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EFFECTIVE  AGAINST  MOST  STRAINS  OF  STAPHYLOCOCCI 

CHLOROMYCETIN 

COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 

Surveys  of  in  vitro  performance  of  various  antibiotics  over  the  past  several 
years  indicate  a definite  decrease  in  activity  against  the  staphylococcus.1’2 
CHLOROMYCETIN,  however,  continues  to  demonstrate  a high  degree  of  potency 
against  this  stubborn  pathogen.1-4  Even  the  strains  responsible  for  hospital- 
acquired  staphylococcal  infections,  which  are  resistant  to  most  other  antibiotics, 
may  be  sensitive  to  CHLOROMYCETIN.5-9  For  this  reason,  it  has  been  recom- 
mended for  immediate  use  in  suspected  staphylococcal  infections  in  infants,  their 
mothers,  and  in  surgical  patients.10 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  a variety  of  forms,  including 
Kapseals®  of  250  mg.,  in  bottles  of  16  and  100. 


-CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscrasias  have 
been  associated  'with  its  administration,  it  should  not  be  used  indiscriminately  or  for  minor 
infections.  Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies  should  be  made 
when  the  patient  requires  prolonged  or  intermittent  therapy. 

REFERENCES:  (1)  Holloway,  W.J.,  & Scott,  E.  G.:  Delaware  M.].  30:175,  1958.  (2)  Roy,  T.  E .,etal.:  Canacl.  M.A.J. 
77:844,  1957.  (3)  Markham,  N.  P.,  & Shott,  H.  C.  W:  New  Zealand  M.  ].  57:55,  1958.  (4)  Royer,  A.,  in  Welch,  H„  & 
Marti-Ibanez,  E:  Antibiotics  Annual  1957-1958,  New  York,  Medical  Encyclopedia,  Inc.,  1958,  p.  783.  (5)  Blair,  J.  E., 
& Carr,  M.:  J.A.M.A.  166:1192,  1958.  (6)  Caswell,  H.  T.,  et  al  ■ Surg.,  Gi/nec.  & Ohst.  106:1,  1958.  (7)  Fekety,  F.  R., 
's'  etaX.-.  Am.].  Pub.  Health  48:298,  1958.  (8)  Godfrey,  M.  E„  & Smith,  I.  M.:  J.A.M.A.  166:1197,  1958.  (9)  Kessler,  A.  F>., 
& Scott,  R.  B.:  J.  Dis.  Child.  96:294,  1958.  (10)  Shaffer,  T.  E.:  J.  Michigan  M.  Soc.  57:851,  1958. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


IN  VITRO  SENSITIVITY  OF  PATHOGENIC  STAPHYLOCOCCI  TO  CHLOROMYCETIN  AND  . 
TO  ANOTHER  WIOELY  USED  BROAO-SPECTRUM  ANTIBIOTIC  FOR  1958, 1957,  and  1955* 


1958  (200  STRAINS) 


■■■■■■■  ANTIBIOTIC  A 37.5% 

1957  (200  STRAINS) 


CHLOROMYCETIN  90.5% 


CHLOROMYCETIN  94.0% 


ANTIBIOTIC  A 61.0% 


1955  (42  TO  103  STRAINS) 


CHLOROMYCETIN  98.0% 
ANTIBIOTIC  A 69.5% 


20 


40 


60 


80 


100 


Adapted  from  Holloway  and  Scott.1  In  this  study  CHLOROMYCETIN 
and  Antibiotic  A were  used  in  identical  strengths  of  5 meg. 
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Now- All  cold  symptoms 
can  be  controlled 


Provides  Triaminic  for  more  complete 
and  more  effective  relief  from  nasal  and 
paranasal  congestion  because  of  systemic 
transport  to  all  respiratory  membranes  — 
without  drawbacks  of  topical  therapy. t 

Provides  well-tolerated  APAP  (N-acetyl-p- 
aminophenol)  for  prompt  and  effective 
analgesic  and  antipyretic  action  to  make 
the  patient  more  comfortable. 


Provides  Dormethan  (brand  of  dextro- 
methorphan HBr)  for  non-narcotic  anti- 
tussive  action  on  the  cough  reflex  center  in 
the  medulla— as  effective  as  codeine  but 
without  codeine’s  drawbacks. 

Provides  terpin  hydrate,  classic  expector- 
ant to  thin  inspissated  mucus  and  help  the 
patient  clear  the  respiratory  passages. 


t Lhotka,  F.  M.:  Illinois  M.  J.  112:259  (Dec.)  1957.  Fabricant,  N.  D.:  E.  E.  N.  T. 
Monthly  37:460  (July)  1958.  Farmer,  D.  F.:  Clin.  Med.  5:1183  (Sept.)  1958. 


Special  “timed  release”  design 


first  — the  outer  layer  dis- 
solves within  minutes  to 
give  3 to  4 hours  of  relief 


then— the  Inner  core 
releases  Its  Ingredi- 
ents to  sustain  relief 
for  3 to  4 more  hours 


Each  TUSSAGESIC  tablet  provides: 


TRIAMINIC® 50  mg. 

(phenylpropanolamine  HC1  . . 25  mg. 
pheniramine  maleate  . . . 12.5  mg. 

pyrilamine  maleate  . . . 12.5  mg.) 

Dormethan 

(brand  of  dextromethorphan  HBr)  30  mg. 

Terpin  hydrate 180  mg. 

APAP  (N-acetyl-p-aminophenol)  . . 325  mg. 


also  available  for  those  patients  who  prefer 
liquid  medication:  Tussagesic  suspension 


Dosage:  One  tablet  in  the  morning,  midafter- 
noon and  in  the  evening,  if  needed. 


Tussagesic 


* timed-release 
tablets 


^Contains  TRIAMINIC  to  jjjjjQ  running  noses  and  open  stuff ed  noses  orally 

SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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ADeprolA 


Clinically  confirmed 
in  over  2,500 
documented 
case  histories 


1.2 


CONFIRMED  EFFICACY 

Deprol  ► acts  promptly  to  control  depression 
without  stimulation 

► restores  natural  sleep 

► reduces  depressive  rumination  and  crying 


DOCUMENTED  SAFETY 


Deprol  is  unlike  amine-oxidase  inhibitors 

► does  not  adversely  affect  blood  pressure 
or  sexual  function 

► causes  no  excessive  elation 

► produces  no  liver  toxicity 

► does  not  interfere  with  other  drug  therapies 

Deprol  is  unlike  central  nervous  stimulants 

► does  not  cause  insomnia 

► produces  no  amphetamine-like  jitteriness 

► does  not  depress  appetite 

► has  no  depression-producing  aftereffects 

► can  be  used  freely  in  hypertension  and 
in  unstable  personalities 


Dosage:  Usual  start- 
ing dose  is  1 tablet 
q.i.d.  When  necessary, 
this  dose  may  be  grad- 
ually increased  up  to 
3 tablets  q.i.d. 

Composition:  Each 
tablet  contains  400 
mg.  meprobamate  and 
1 mg.  2-diethylamino- 
ethyl  benzilate  hydro- 
chloride (benactyzine 
HC1). 

Supplied:  Bottles  of 
50  scored  tablets. 


tTMAOr-MAMK 
CO*  7469 


1.  Alexander,  L.:  Chemotherapy  of  depression — Use  of  meprobamate  combined  with  benactyzine  (2-diethylaminoethyl  benzilate) 
hydrochloride.  J.A.M.A.  166:1019,  March  1,  1958.  2.  Current  personal  communications;  in  the  files  of  Wallace  Laboratories. 

Literature  and  samples  on  request  ^J^®WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 
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DORTHIDtST 

menicine 


'Until  the  discovery  of  decadron*  by  merck  sharp  & dohme,  when  your  diabetic  patients  were 
also  in  need  of  corticosteroid  treatment,  you  were  often  faced  with  a difficult  therapeutic  dilemma. 
Diabetes  mellitus  was  a recognized  contraindication  to  the  use  of  corticosteroids,  since  they  nojj 
only  aggravated  the  existing  diabetic  symptoms,  but  often  precipitated  latent  diabetes.. 


NOW  EVEN 

many  diabetic  patients 
may  have  THE  FULL 
BENEFITS  OF 
CORTICOSTEROID 
THERAPY 

Decadron— the  new  and  most  potent  of  all  anti-inflammatory  corticosteroids —is 
remarkable  for  its  virtual  absence  of  diabetogenic  effect  in  therapeutic  doses. 


dexamethasone 


to  treat  more  patients 
more  effectively 


In  clinical  trials  with  some  1,500  patients  glycosuria 
was  noted  in  only  two,  transitory  glycosuria  in  another 
two,  and  flattening  of  the  glucose  tolerance  curve  in 
one.  There  were  no  instances  of  aggravation  of  existing 
diabetes,  no  increase  in  insulin  requirements.  Patients 
whose  diabetes  was  severely  aggravated  on  predniso- 
lone showed  good  tolerance  when  transferred  to 
DECADRON. 

MORE  patients  can  be  treated  with  DECADRON  than 
with  other  corticosteroids,  because  in  addition  to  being 
practically  free  of  diabetogenic  activity,  therapy  with 
DECADRON  is  also  practically  free  of  sodium  retention, 
potassium  depletion,  hypertension,  edema  and  psychic 
disturbances.  Cushingoid  effects  are  fewer  and  milder. 
DECADRON  has  not  caused  any  new  or  "peculiar"  re- 
actions, and  has  produced  neither  euphoria  nor  depres- 
sion, but  helps  restore  a “natural”  sense  of  well-being. 
*DECADRON  is  a trademark  of  Merck  & Co.,  Inc.,  ©1958  Merck 
& Co.,  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 
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keep  all  patients’ pain-free  at  all  times 

• with  the  proper  potency  to  match  pain  intensity 

• with  dosage  flexibility  to  match  pain  variations 


Phenaphen*  m 

or 

Phenaphen  ^ Codeine 

•except  those  for  whom  recourse  to  morphine  is  inescapable. 
Robins  A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


Ethical  Pharmaceuticals  of  Merit  since  1878 


u 1 : - 

4 PM  8 PM  12  AM 


Phenaphen  and  Phenaphen  with  Codeine  provide 
a wide  range  of  analgesia,  plus  complete  dosage  flexibility, 
to  match  varying  pain  requirements. 

Yours  to  prescribe: 

The  right  dose  of  the  right  potency  at  the  right  time. 


Phenaphen 

Basic  non-narcotic  formula 
For  mild  to  moderate  pain 
Each  capsule  contains: 

Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylic  acid  (2V2  gr.) 162.0  mg. 

Phenobarbital  (V4  gr.) 16.2  mg. 

Hyoscyamine  sulfate 0.031  mg. 


Phenaphen  No.  2 

Phenaphen  with  Codeine  Phosphate  Va  gr.  (16.2  mg.) 


Phenaphen  No. 3 

Phenaphen  with  Codeine  Phosphate  V2  gr.  (32.4  mg.) 

For  severe  or  stubborn  pain 

Phenaphen  No. 4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 

For  stubborn  or  Intense  pain-to  obviate  or  post- 
pone use  of  morphine  or  addicting  synthetic  nar- 
cotics 

DOSAGE:  One  or  two  capsules  as  required. 


For  moderate  to  severe  pain 


POSITIVE  EVIDENCE 
THAT  MEDIATRIC’’  INCREASES 
MUSCLE  STRENGTH 
AND  ENDURANCE 


in  less  than  five  months,  record  of  squeeze-bulb  test  shows 
repetition  frequency  increased  from  31  to  50  consecutive  times 
in  left  hand— much  improved  in  right  * 


•Squeeze-Bulb  Muscle  Endurance  Test 
Patient  A.W.,  female,  age  7 1 

‘'Mediatric''  therapy  started  at  time  of 
first  test  and  continued  for  4V 2 months 

Repetition  frequency 
(consecutive  times) 

1st  test 

Feb.  16,  1954 

Left  hand 

Right  hand 

31 

58 

2nd  test 

July  1,  1954 

50 

67 

improved  muscle  endurance  with  steroid-nutritional 
therapy  objectively  demonstrated  by  physic 

Muscle  strength  and  endurance  were  determined  by  stiff-bulb 
series  of  older  patients  before  and  after  "Mediatric”  therapy, 
was  measured  by  the  increase  in  the  number  of  times  a patient  could 
squeeze  the  stiff  bulb  at  a steady  rhythm.  Results  of  this  test  showed 


anced  muscle  endurance  after  continuous  ‘'Mediatric'’  therapy,  even  in  short  periods  of 
1 During  this  period,  grip  strength  of  these  same  patients  was  measured  with  a dynamom- 
d joint  range  with  a goniometer.  These  and  other  physical  tests  also  showed 

ice  and  coordination. 


remarkable  increase  in  strength,  er 

Such  tests  have  proved  to  be  a valuable  and  reliable  indication  of  the  general  improvement  in 
muscle  tone  and  progress  that  may  be  obtained  with  "Mediatric”  therapy. 

"Mediatric”  contains  estrogen  and  androgen  in  amounts  that  will  help  counteract  declining 
gonadal  hormone  secretion,  maintain  a positive  nitrogen  balance,  and  promote  synthesis  of 
protein  in  muscle,  bone  and  other  tissues. 

Combining  both  steroids  and  important  nutritional  supplements  such  as  vitamin  C,  B12,  other 
B vitamins  and  ferrous  sulfate,  "Mediatric”  brings  about  increase  in  physical  strength, 
overcomes  general  malaise,  easy  fatigability,  lack  of  interest  and  vague  pains  in  the  bones  and 
joints.  In  addition,  "Mediatric”  improves  mental  outlook  and  its  general  "tonic”  effect  is  of 
especial  benefit  to  your  patient. 


each  capsule  or  tablet  contain 


STEROIDS 

Conjugated  estrogens  equine  ("P 


Metbyitestosterone 

NUTRITIONAL  SUPPLEMENTS 


ITIONAL  COMPOUf 

. 

mononitrate  (Bi) 10.0  mg. 

(Ba) 5.0  mg. 

■ide 50.0  mg. 

'oxine  HCl  (Be) 3-0  mg. 

Calc,  pantothenate 20.0  mg. 

Folic  acid  U.S.P 0.33  mg. 

Ferrous  sulfate  exsic 30.0  mg. 


Vitamin  C ( ascorbic  acid) 100.0  mg. 

Vitamin  Bn 

with  intrinsic  factor  concentrate 1/6  U.S.P.  Unit 


ANTIDEPRESSANT 

d -Desoxyephedrine  HCl 


1.0  mg. 


Suggested  Dosages:  Male  — 1 capsule  or  1 tablet  daily,  or  as  required.  Female  — 1 capsule  or  1 tablet  daily,  or  as  required, 
taken  in  21  day  courses  with  a rest  period  of  one  week  between  courses. 

Supplied:  Capsules  — No.  252  — Bottles  of  30,  100,  and  1,000.  Tablets  — No.  752  — Bottles  of  100  and  1,000. 

Also  available:  " Mediatric " Liquid  — No.  910  — Bottles  of  16  fluid  ounces  and  1 gallon. 

• Ayerst  Laboratories  • New  York  16,  N.  Y.  • Montreal,  Canada 


1.  Perlman,  R.  M.,  and  Dorinson,  S.  M.:  Presented  before  the  Third  Congress  of 
the  International  Association  of  Gerontology,  London,  England,  July  1 P-23,  1934. 


SUMMARY  OF  REPORTS 


No.  of 
Patients 

Results 

Percent 

6,553 

Excellent 

31 .0% 

10,843 

Good 

51 .3% 

2,703 

Fair 

12.8% 

1,033 

Unsatisfactory 

4.9% 

(Total  Number  of  Side  Effects:  638  [3.0%]) 


X 

+ 

UNITENSEN 

Each  Unitensen  tablet  contains: 
Cryptenamine  (tannates)  2.0  mg. 


UNITENSEN-R® 

Each  Unitensen-R  tablet  contains: 
Cryptenamine  (tannates)  1.0  mg.,  Reserpine,  0.1  mg. 


Clinical  supplies  available  on  request. 

For  prescription  economy,  prescribe  in  50’s. 


A 

NEW 

DIMENSION 

IN 

RESEARCH 


This  data  deals  with  the 
results  obtained  by  1,988 
physicians,  treating  21,128 
hypertensive  patients  with 
Unitensen.  The  “Proof  In 
Practice”  study  validates, 
in  day-to-day  private  practice , 
the  findings  of  clinical  trials 
conducted  in  hospitals  and 
institutions.  It  proves  that 
Unitensen  affords  safe, 
dependable  office  management 
for  the  majority  of  hypertensive 
patients.  Unitensen  lowers 
blood  pressure  . . . improves 
cerebral  and  renal  blood  flow... 
exerts  no  adverse  effects  on 
circulation  . . . and,  is  virtually 
free  of  side  effects. 


r<rwm 

Irwin , Neisler  & Co. 
Decatur,  Illinois 
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in 

peptic 

ulcer 


KOLANT 

1.  vital  antispasmodic  action— bentyl— Merrell's 
fast,  safe  antispasmodic  . . . relieves  spasm-pain 
promptly,  without  atropine-like  side  effects.  2. 
balanced  acid-neutralizing  action  — magnesium 
oxide  and  aluminum  hydroxide— prompt,  long- 
lasting  relief  ...  no  laxation,  no  constipation. 
3.  demulcent  action— Methylcellulose— soothing 
protective  coating  covers  ulcerated  area,  pro- 
motes healing.  4.  antienzyme-antipepsin  action— 
Sodium  Lauryl  Sulfate  — effectively  curbs  ne- 
crotic effects  of  pepsin  and  lysozyme . . . prevents 


with  4 needed 
{healing  actions 

further  erosion.  Dosage— Gel:  2 to  4 teaspoonfuls 
every  3 hours,  or  as  needed.  Tablets:  2 tablets 
(chewed  for  more  rapid  action)  every  3 hours, 
or  as  needed.  N 0 N - CO  N ST  I PAT  I N G . . . 


NON-LAXATING 


TRADEMARKS  I •BCNTVL, * KOIANTYL* 


THE  WM.  S.  MERRELL  COMPANY 
Now  York  • CINCINNATI  • St. Thomas,  Ontario 
Another  Exclusive  Product  of  Original  Merrell  Research 


Formula:  Each  tablet  or  10  cc.  gel  contains: 

Bentyl  (dicyclomine)  Hydrochloride  ...  5 mg.  / Aluminum  Hydroxide  Gel,  Dried  . . . 400  mg.  / Magnesium  Oxide,  Heavy  . . . 200  mg. 
Sodium  Lauryl  Sulfate  ...  25  mg.  / Methylcellulose  ...  100  mg. 
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Armour  thyroid  tablets  assure:  Consistent 
response — unsurpassed  quality — highest 
manufacturing  standards — full  potency  up  to 
17  years  of  storage — dependable  therapy 
in:  frank  thyroid  deficiencies  and  when 
hypothyroidism  is  associated  with  chronic 
recurrent  colds,  functional  menstrual 
disorders,  sterility,  habitual  abortion, 
obesity,  hypometabolism.  Thyroid  is 
recommended  in  long-term  therapy  with 
ACTH  or  corticosteroids.  Supplied  in 
x,  -§■,  1,  2 and  5 grain  strengths. 


specify  ARMOUR  THYROID 


A 


widely  prescribed 
thyroid  product 

% % % 

% % 


armour  pharmaceutical  company  - kankakee.  hunois / a leader  in  biochemical  research 
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to  prevent 
the  sequelae 
of  u.r.i. ... 
and  relieve  the 
symptom  comp 


Tetracycline-Antihistamine-Analgesic  Compound  Lederle 


Sinusitis,  otitis,  tonsillitis,  adenitis,  bronchitis  or 
pneumonitis  develops  as  a serious  bacterial  complication 
in  about  one  in  eight  cases  of  acute  upper  respiratory 
infection/1)  To  protect  and  relieve  the  “cold” 


patient...  ACHROCIDIN. 


Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
HC1  (125  mg.);  phenacetin  (120  mg.);  caffeine  (30  mg.);  salicylamide 
(150  mg.);  chlorothen  citrate  (25  mg.).  Also  as  SYRUP,  caffeine-free. 

(1)  Estimate  based  on  epidemiologic  study  by  Van  Volkenburgh, 

V.  A.,  and  Frost,  W.  H.:  Am.  J.  Hygiene  71:122,  Jan.  1933. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


is  rare  in  any  human  endeavor.  When  it  appears, 
it  may  be  perceived  in  various  forms— as  a work  of  art, 
a discovery,  an  idea,  or  an  achievement  of  scientific 
inquiry.  The  outward  form  is  incidental,  but  the 
intrinsic  quality  is  readily  recognized.... 

To  partake  of  the  quality  of  greatness,  a therapeutic 
preparation  must  first  of  all  achieve  a degree  of 
universality ...  the  cumulative  experience  of  thousands 
of  physicians  over  a period  of  many  years.  From 
this  experience,  then,  is  born  that  unhesitating  confidence 
which  may  be  summed  up  in  the  term  “drug  of  choice.” 

Gantrisin 

ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc  • Nutley  10  • N.J. 

ROCHE  — Reg.  U.  S.  Pat.  Off.  GANTRISIN®  — brand  of  sulfisoxazole 
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’MI.1. 


Each  teaspoonful  (5  cc.) 


co  ntains : 
1.67  mg. 


2 mg. 
0.225  Gm 
0.12  Gm. 
30  mg. 
0.03  Gm. 


narcotic. 


BLOOMFIELD,  NEW  JERSEY 


Dihydrocodeinone  bitartrate 
Chlor-Trimeton®  Maleate 
(ehlorjirophenpyridamine  maleate) 
Sodium  salicylate 
Sodium  citrate 
Caffeine 
Glyceryl  guaiacolate 

^Exempt 

SCHERING  CORPORATION 


CN-J-6H8 


REFER  TO 

PDR 


Beatrice  Belladenal  says, 

"I  now  attend  all  tbe  social  functions... 

Belladenal  Spacetabs  relieved  my  gastrointestinal  spasm/ 


Each  Spacetab  contains: 

Bellafoline®  (levorotatory  alkaloids 
of  belladonna)  ....  0.25  mg. 

Phenobarbital 50  mg. 

Adult  Dose:  one  Belladenal  Spacetab* 
morning  and  evening. 

♦Reg.  T.M. 


SANDOZ 
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coRResporoence 


To  Awaken  Conscience  in  WSMA 

Port  Angeles,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

I am  prompted  to  write  because  of  being  so 
astonished  by  the  letter  sent  by  Dr.  Lyle,  Chair- 
man of  A.M.E.F.  for  the  Washington  State  Asso- 
ciation to  the  membership  in  which  he  points  out 
that  only  20  per  cent  of  the  physicians  in  this  state 
are  making  any  contributions  to  their  medical 
schools  or  the  American  Medical  Association’s  Edu- 
cational Fund. 

There  is,  of  course,  no  question  as  to  the  con- 
tinued existence  and  quality  status  of  American 
medical  schools.  We  see  considerable  evidence  in 
the  literature  in  recent  years  that  there  might  be 
cause  for  concern  as  to  the  method  of  financial 
support  for  the  medical  schools.  Aside  from  the 
consideration  that  increasing  federal  subsidy  of 
such  institutions  is  undesirable,  it  is  surprising 
that  80  per  cent  of  the  physicians  of  this  state  ap- 
parently do  not  recognize  financial  obligation  to 
the  schools  from  which  they  graduated  or  formal 
undergraduate  medical  education  in  general. 


This  is  written  in  the  hope  of  awakening  con- 
science in  the  Washington  State  medical  member- 
ship in  support  of  Dr.  Lyle’s  mildly  stated  request. 
Sincerely  yours, 

R.  P.  Moore,  M.D. 

A Plea  for  MD's  To  Aid  DO's 

Seattle,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

Both  the  Oregon  and  the  Washington  State  Dele- 
gate meetings  have  passed  significant  resolutions 
dealing  with  the  relationship  of  MD’s  to  Osteo- 
paths (DO’s). 

Righteous  indignation  has  characterized  our  at- 
titude toward  the  osteopaths — indignation  that  cult- 
ists  should  be  licensed,  indigation  that  the  public 
too  often  mistook  the  D.O.  with  his  “Physician  and 
Surgeon”  appelation  for  an  M.D.,  indignation  that 
this  inferior  group  should  be  allowed  any  share 
in  the  healing  arts.  No  doubt  this  indignation  was 
often  justified. 

But  progress  from  the  not  so  distant  days  of 
(Continued  on  page  22) 


...  an  ideal 

LOCATION 

Like  the  hub  of  a great  wheel, 
the  Medical  - Dental  Building 
stands  at  the  center  of  Seattle’s 
transportation  network  and 
downtown  shopping  area.  It  is 
connected  by  passageway  with 
the  West’s  largest  department 
store  — within  two  blocks  of 
off-street  parking  for  over  5,000 
cars.  Such  a location  will  benefit 
your  practice. 


Dental  Building 


METROPOLITAN  BUILDING 
CORPORATION,  MGRS. 
SEATTLE  - MAin  2-4984 
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(Continued  from  page  21) 
purge  and  leech  has  not  been  limited  to  allopathic 
medicine.  Startling  we  find  that  the  osteopathic 
colleges  despite  being  divorced  from  large  universi- 
ties, large  grants  and  Federal  or  State  aid  have 
managed  to  develop  an  educational  system  pat- 
terned after  our  own.  Their  official  admission  re- 
quirements are  the  same.  Their  curriculum  is  es- 
sentially the  same.  Their  current  graduates  may 
not  be  equal,  but  their  deficiences  are  in  degree  and 
not  in  species  difference.  In  response  to  encourage- 
ment from  the  AMA  Cline  report  the  progressive 
element  in  osteopathy  has  officially  dropped  the 
original  cultist  Still  concept. 

Thus  we  have  in  this  country  today  91  medical 
schools,  class  “A”,  and  6 medical  schools,  class  “O”. 
The  latter  group  have  similar  aims,  aspirations, 
teaching  program,  philosophy  of  science  and  medi- 
cine, and  legal  rights.  Their  graduates  are  here  to 
stay  and  are  accepted  by  the  public  and  by  the  law. 

They  control  modern  hospitals,  exert  legislative 
influence,  and  serve  as  physicians  to  a considerable 
segment  of  the  population. 

We  must  look  beyond  our  own  indignation,  self 
righteousness  and  prejudice,  and  consider  the 
matter  in  its  broader  aspect  of  how  to  best  improve 
medical  care  at  all  levels  in  this  country.  Are  we 
serving  the  public  interest  if  we  attempt  to  deny 
licensed  physicians  and  surgeons  (DO’s  in  this 
case)  from  improving  themselves  by  studying  in 
postgraduate  courses  at  universities  financed  by 
State  and  Federal  funds?  Or  for  that  matter  are 
we  following  in  the  great  traditions  of  our  scien- 
tific heritage  if  we  rule  that  scientific  teaching, 
knowledge  and  association  must  be  restricted  to 
a certain  group?  The  right  to  apply  knowledge  to 
the  public  is  properly  under  legal  control,  but  can 
we  justify  the  restriction  of  scientific  study — 
where  such  knowledge  acquired  cannot  be  con- 
trary to  public  interest. 

The  osteopathic  problem  is  not  limited  to  the 
current  controversy  regarding  attendance  at  post- 
gradudate  courses  at  medical  schools.  Osteopathic 
colleges  need  first  class  MD  teachers.  They  need 
first  class  students  no  longer  stigmatized.  They 
need  acceptance  and  free  association  with  modern 
scientific  medicine.  They  need  financial  aid.  They 
need  careful  appraisal  by  expert  medical  edu- 
cators in  a spirit  of  helpfulness.  Those  osteopathic 
colleges  that  can  be  made  first  rate  medical  teach- 
ing institutions  should  be  so  made.  Those  that  are 
beyond  repair  will  wither  and  die.  If  our  interest 
is  wholesome,  we  are  bound  in  the  long  run  to  find 
cooperation  and  acceptance  of  our  aid.  We  must 
be  diplomatic,  respectful,  courteous  and,  above  all, 
patient  in  approaching  these  physicians. 

Perhaps  by  giving  we  shall  also  receive.  We  will 
be  stronger  in  union  than  in  internecine  strife — 
politically,  economically  and  spiritually.  And  which 
of  us  is  so  naive  as  to  deny  that  we  can  learn 
something  from  the  manipulative  art  of  osteopathy. 
Our  patients  tell  us  daily  where  to  get  relief  from 
common  backache. 

Osteopathy  as  a cult  has  been  buried  by  the  os- 
teopaths themselves.  Let  us  thoughtfully  proceed 


to  join  forces  with  this  last  great  sectarian  branch 
of  medicine — for  our  mutual  credit,  and  for  the 
public  benefit. 

William  E.  Watts,  M.D. 

Use  of  Saline  for  Wound  Shock 

Seattle,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

You  know  my  interest  in  shock.  I would  recom- 
mend to  others  of  similar  interest  the  article  on 
Wound  Shock  by  Sanford  Rosenthal  in  the  Decem- 
ber issue  of  the  Scientific  American.  Dr.  Rosenthal 
has  headed  the  laboratory  of  pharmacology  in  the 
National  Institute  of  Arthritis  and  Metabolic  Dis- 
eases for  30  years.  He  worked  with  mice,  and  used 
both  burn  and  tourniquet  techniques. 

In  shock  the  osmotic  barrier  breaks  down  so 
that  injured  tissue  absorbs  fluid  at  the  expense 
of  blood  and  uninjured  tissue.  Injured  tissue  ac- 
cumulates 30  per  cent  more  sodium  than  its  swell- 
ing would  indicate.  The  injured  tissue  also  gives 
up  potassium  in  exchange,  producing  the  “potas- 
sium sensitivity”  noted  clinically  in  shock.  Potas- 
sium may  be  one  of  the  mechanisms  in  death 
shock.  Protein  also  escapes  into  the  injured  tissue 
along  with  sodium. 

Once  the  swelling  of  the  injured  tissue  stops  the 
osmotic  barrier  is  reestablished  and  the  protein 
absorbed  by  the  injured  tissue  does  not  get  back 
into  the  blood  stream.  During  the  swelling  stage, 
plasma  without  sodium  will  not  save  lives  but 
simple  saline  will.  It  is  just  as  effective  by  mouth 
(if  the  patient  can  swallow)  as  by  infusion. 

After  using  saline  (mostly  by  mouth)  for  wound 
shock,  it  is  now  recommended  when  whole  blood 
or  plasma  is  not  readily  available. 

Sincerely, 

David  Metheny,  M.D. 

P.  S.  In  the  section  on  Treatment  of  Burns  in 
Lewis’  Surgery  in  1947,  our  own  Professor  Harkins 
mentions  the  value  of  saline,  although  he  does  not 
recommend  it  in  as  large  doses  as  have  been 
given  recently. 

In  the  best  monograph  of  its  time  and  perhaps 
the  best  monograph  today  on  the  subject  of  shock, 
which  was  published  in  “Surgery”  in  1941  in  the 
February,  March  and  April  numbers,  Dr.  Harkins 
notes  that  in  his  final  conclusion  the  fluids  of  most 
value  in  shock  are  blood,  plasma,  and  saline  in 
moderate  amounts.  He  notes  that  saline  solution 
is  not  a substitute  for  the  other  two  fluids.  I am 
sure  if  he  were  asked  he  would  also  say  that  the 
other  two  fluids  are  not  a substitute  for  saline. 

D.  M. 

Debatable  Designations 

Seattle,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

After  our  recent  conversation,  I have  read  with 
interest  and  some  concern  your  editorial  in  the 
November  issue  of  Northwest  Medicine  entitled 
“Policies  of  Present  AAMC  Leaders.” 

I can  certainly  appreciate  the  fact  that  the  ac- 
tivities and  plans  of  any  group  should  be  scruti- 
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nized  carefully  and  with  some  concern,  especially 
when  they  do  not  entirely  coincide  with  one’s  own 
ideas,  and  I do  not  believe  that  even  such  a group 
of  leaders  of  medical  education  as  the  AAMC 
should  be  above  such  careful  scrutiny  and  concern. 

As  you  know,  I was  at  the  meeting  in  Philadel- 
phia at  which  the  occurrences  to  which  you  refer 
took  place.  I,  for  one,  did  not  come  away  with  the 
“conclusion  that  present  leadership  of  the  organi- 
zation is  bent  on  taking  medical  education  and 
medicine  directly  into  a socialized  system.”  Dr. 
Cogeshall  certainly  indicated  that  he  felt  that 
Federal  aid  to  medical  education  was  a necessity 
and  inevitable.  He  may  well  have  reflected  the 
opinion  of  the  majority  of  medical  educators  at 
the  meeting.  However,  if  he  did,  certainly  this 
was  not  the  unanimous  opinion,  by  any  means, 
inasmuch  as  I heard  several  people  say  afterwards 
that  they  did  not  agree  with  Dr.  Cogeshall  at  all 
with  respect  to  this  matter. 

Further,  I think  it  only  fair  to  say  that  decisions 
reached  in  the  closed-door  sessions  have  been 
considered  only  as  recommendations  at  the  time 
they  are  received  at  the  business  meeting.  Many  of 
them  were  accepted,  some  of  them  were  given  fur- 
ther consideration  at  later  meetings,  and  some  were 
rejected. 

I think  your  use  of  the  term  “secret”  in  connec- 
tion with  some  of  the  advanced  preliminary  meet- 
ings is  inappropriate.  Many  of  these  meetings  and 
group  meetings  have  had  limited  numbers  of  par- 
ticipants with  admission  by  invitation  only.  Any 
organization  should  have  the  right  to  hold  execu- 
tive sessions  or  special  committee  meetings  with 
admission  by  invitation  only.  Even  though  I know 
a number  of  the  leaders  and  officers  of  the  AAMC 
personally,  I have,  on  occasion,  been  denied  ad- 
mission to  some  of  these  closed  meetings  on  the 
grounds  that  the  University  of  Washington  was 
already  represented  by  some  other  previously 
designated  individual. 

I do  not  think  that  the  treatment  accorded  the 
gentleman  from  Oregon  was  at  all  different  or 
peculiar.  I am  a little  surprised  at  the  obtuseness 
of  the  would-be  auditor  whom  you  mentioned  who, 
having  requested  on  three  separate  occasions  that 
he  be  permitted  to  attend  certain  meetings,  and 
having  been  denied  that  privilege  after  each  re- 
quest, still  journeyed  across  the  country  and  was 
surprised  to  find  that  the  responsible  officers  of 
the  organization  still  stood  by  their  original  refusal 
of  admission.  Such  behavior  smacks  more  of  at- 
tempt to  set  up  the  situation  as  a “cause  celebre” 
than  it  does  of  good  common  sense. 

In  summary,  it  would  seem  to  me  that  no  one 
has  cause  to  question  the  content  of  your  editorial 
as  far  as  it  calls  attention  to  what  appeared  to  you 
to  be  dangerous  trends  in  the  financing  of  medical 
education  at  the  present  time.  To  me,  the  greatest 
objection  to  your  editorial  lies  in  the  use  of  such 
poorly  chosen  terms  as  “secret  sessions,”  “social- 
ized system,”  “the  indirect  advocacy  of  communism 
to  socialization  of  medicine,”  and  such  other  de- 
batable designations. 

Thank  you  for  letting  me  have  the  opportunity 


of  expressing  my  opinion.  As  usual,  I agree  with 
some  of  what  you  say,  but  certainly  not  with  all 
of  it,  and  as  frequently  is  the  case,  not  with  the 
way  you  have  said  it. 

Sincerely  yours, 

James  W.  Haviland,  M.D. 

Autarchy  A Matter  of  Degree 

Portland,  Oregon 

EDITOR,  NORTHWEST  MEDICINE: 

Your  editorial,  “Policies  of  Present  A.A.M.C. 
Leaders”  in  November’s  issue  of  Northwest  Medi- 
cine, is  excellent.  I should  be  happy  to  encounter 
further  similar  disclosures  with  the  same  kind  of 
keen  commentary. 

Perhaps  limitation  of  space  precluded  the  next 
logical  step  in  comment,  a reference  to  the  autar- 
chical nature  of  almost  all  governmental  control, 
since  most  medical  schools  are  supported  by  their 
respective  states.  As  it  was  put  by  J.  Bracken  Lee, 
former  governor  of  Utah  on  his  visit  to  Portland 
in  1957,  in  his  response  to  questioning  from  a 
heckler,  “If  you  think  that  you,  as  a tax  payer, 
own  or  have  some  control  over  the  State’s  holdings, 
just  try  to  sell  the  part  of  the  Capitol  at  Salem 
you  paid  for  with  taxes,  when  you  have  decided 
to  change  your  residence  to  California.”  In  short, 
the  differences  between  federal,  state,  and  local 
autarchy  are  matters  of  degree  rather  than  differ- 
ences of  kind.  Jackson  may  as  well  have  said,  “It 
is  hardly  lack  of  due  process  for  any  government  to 
regulate  that  which  it  supports.” 

Sincerely, 

Richard  J.  Kulasavage,  M.D. 

Working  Along  the  Same  Line 

Spokane,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

Thank  you  very  much  for  your  letter  in  regard 
to  the  editorial  on  AAMC  Leadership. 

I have  asked  the  editor  of  our  bulletin  to  call 
attention  to  this  in  the  issue  which  will  come  out 
about  the  first  week  in  December. 

The  American  Association  of  Physicians  and 
Surgeons  have  been  working  and  talking  along 
the  same  line  for  some  time. 

Yours  truly, 

J.  C.  Hathaway,  M.D. 

President, 

Spokane  County  Medical  Society 

Closed  Meetings  Disliked 

Coeur  d’Alene,  Idaho 
EDITOR,  NORTHWEST  MEDICINE: 

Dr.  Knight  has  moved  from  Coeur  d’Alene  and 
I am  now  President  of  Kootenai  County  Medical 
Society.  He  sent  me  your  letter  asking  about  our 
reaction  to  the  editorial  on  AAMC. 

I asked  the  men  at  our  last  meeting  and  those 
who  had  read  your  editorial  were  in  agreement 
with  you,  and  disliked  the  idea  of  closed  meetings. 
They  support  AMEF  as  now  set  up. 

Sincerely, 

Jane  D.  Gumprecht,  M.D. 
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"Much  better- 
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COSA-TETRACYN 

GLUCOSAMINE-POTENTIATED  TETRACYCLINE 

CAPSULES  ORAL  SUSPENSION  NEW!  PEDIATRIC  DROPS 

(black  and  white)  250  mg.,  125  mg.  (orange-flavored)  (orange-flavored)  5 mg.  per  drop, 

(for  pediatric  or  long-term  therapy)  125  mg.  per  tsp.  (5  cc.),  2 oz.  bottle  calibrated  dropper,  10  cc.  bottle 


COSA-TETRASTATIN* 

glucosamine-potentiated  tetracycline  with  nystatin 

Antibacterial  effectiveness  plus  added  protection 
against  monilial  superinfection 

capsules  (black  and  pink)  250  mg.  Cosa-Tetracyn 
plus  250,000  u.  nystatin 

ORAL  suspension  125  mg.  per  tsp.  (5  cc.)  Cosa- 
Tetracyn,  plus  125,000  u.  nystatin,  2 oz.  bottle 


Science  for  the  world’s  well-being 

PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  New  York 


COSA-TETRACYDIN* 

glucosamine  - potentiated  tetracycline  - analgesic-anti- 
histamine compound 

For  relief  of  symptoms  and  malaise  of  the  common 
cold  and  prevention  of  secondary  complications 

CAPSULES  (black  and  orange)  — each  capsule  con- 
tains: Cosa-Tetracyn  125  mg.;  phenacetin  120  mg.; 
caffeine  30  mg.;  salicylamide  150  mg.;  buclizine  HC1 
15  mg. 


♦Trademark 


•thank  you,  doctor” 


bolizes  the  natural  origin  of  glucosamine,  a 
substance  older  than  man  himself.  Glucosamine 
is  widely  distributed  throughout  nature  — in 
plants  and  seashells,  in  body  tissues  and 
mother’s  milk.  Today,  as  in  the  dinosaur  era, 
“Cosa”  is  basic  to  life. 


Proven  in  research 

1.  Highest  tetracycline  serum  levels 

2.  Most  consistently  elevated  serum  levels 

3.  Safe,  physiologic  potentiation 
(with  a natural  human  metabolite) 

And  now  in  practice 

4.  More  rapid  clinical  response 

5.  Unexcelled  toleration 


references:  1.  Carlozzi,  M.:  Antibiotic  Med.  & Clin.  Therapy  5 : 146  (Feb.)  1958.  2.  Welch,  H.;  Wright,  W.  W.,  and  Staffa,  A.  W.: 
Antibiotic  Med.  & Clin.  Therapy  5:52  (Jan.)  1958.  3.  Marlow,  A.  A.,  and  Bartlett,  G.  R.:  Glucosamine  and  leukemia,  Proc.  Soc. 
Exp.  Biol.  & Med.  84:41,  1953.  4.  Shalowitz,  M.:  Clin.  Rev.  1:25  (April)  1958.  5.  Nathan,  L.  A.:  Arch.  Pediat.  75:251  (June)  1958. 
6.  Cornbleet,  T.;  Chesrow,  E„  and  Barsky,  S.:  Antibiotic  Med.  & Clin.  Therapy  5:328  (May)  1958.  7.  Stone,  M.  L.;  Sedlis,  A., 
Bamford,  J.,  and  Bradley,  W.:  Antibiotic  Med.  & Clin.  Therapy  5:322  (May)  1958.  8.  Harris,  H.:  Clin.  Rev.  1:15  (July)  1958. 


in  over  three  years  of  clinical  use 
in  over  600  clinical  studies 


FOR  RELIEF  OF  ANXIETY 
AND  MUSCLE  TENSION 


Does  not  interfere  with  autonomic  function 
Does  not  impair  mental  efficiency, 
motor  control,  or  normal  behavior 
Has  not  produced  hypotension, 
agranulocytosis  or  jaundice 


Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets. 
WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 
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Free  Choice  of  Physician 


A 

jLA.ccording  to  Part  II  of  report 
of  the  Commission  on  Medical  Care  Plans,  the 
term  free  choice  did  not  appear  in  the  Prin- 
ciples of  Medical  Ethics  until  1934.  It  was 
then  included  in  discussion  of  contract  prac- 
tice but  it  had  been  voiced  officially  before 
that  time.  It  has  appeared  many  times  since 
in  statements  adopted  by  the  House  of  Dele- 
gates. 

Among  a number  of  significant  decisions 
on  free  choice  by  the  AMA  House,  that  on 
Resolution  No.  6 at  the  Philadelphia  meeting, 
December  1957,  seems  most  important.  In 
recommending  adoption  of  the  resolution,  the 
reference  committee  suggested  inclusion  of  a 
portion  of  the  1927  report  of  the  Judicial 
Council.  The  quotation  was  included  with  the 
resolution  as  reaffirmation  of  the  policy  of 
the  House.  It  follows: 

It  will  be  observed  that  in  the  definition  of 
contract  practice  submitted  to  the  House  in 
1926  no  mention  is  made  of  the  ethics  of  the 
practice  for  the  reason  that  contract  practice 
per  se  is  not  an  ethical  question,  ethics  being 
concerned  with  the  form  of  the  contract  and 
the  conditions  under  which  it  is  made.  That 
there  are  many  conditions  under  which  contract 
practice  is  not  only  legitimate  and  ethical,  but 
in  fact  the  only  way  in  which  competent  medical 
service  can  be  provided,  becomes  evident  on 
analysis.  For  instance,  where  large  numbers  of 
workmen  are  employed  remote  from  urban 
centers,  as  in  some  mining  or  logging  camps, 
in  such  instances  efficient  medical  service  can 
be  secured  only  by  contracting  with  some 
competent  physician  to  do  the  work.  Certain 
industrial  situations  arise  wherein  large  em- 
ployers of  labor  are  compelled  by  law  to  provide 
medical  services  for  their  employees  under 
certain  conditions,  and  this  at  times  can  be 
secured  only  by  some  form  of  contract.  A 
community  too  small  to  offer  sufficient  induce- 


ments to  a competent  physician  to  locate  therein 
may  secure  one  by  some  form  of  contract  or 
agreement  as  to  compensation.  It  is  perfectly 
evident,  therefore,  if  we  are  to  judge  whether 
a contract  is  ethical  or  not,  that  we  must  know 
the  form  and  terms  of  the  contract  as  well  as 
the  particular  circumstances  under  which  it  is 
made.  As  there  is  such  a great  variety  of  con- 
tracts, as  their  form  and  the  circumstances 
under  which  they  are  made  differ  so  widely,  it 
seems  impossible,  or  at  least  inadvisable,  to 
attempt  to  define  what  constitutes  an  ethical 
contract.  Each  case  must  be  judged  on  its  own 
merits  after  all  the  facts  pertaining  thereto  are 
known.  There  are  certain  points,  however,  that 
may  be  formulated  which,  when  present,  one 
or  more  of  them,  definitely  determine  a contract 
to  be  unfair  or  unethical.  These  may  be  stated 
as  follows: 

1.  When  the  compensation  received  is  in- 
adequate based  on  the  usual  fees  paid  for  the 
same  kind  of  service  and  class  of  people  in  the 
same  community. 

2.  When  the  compensation  is  so  low  as  to 
make  it  impossible  for  competent  service  to  be 
rendered. 

3.  When  there  is  underbidding  by  physicians 
in  order  to  secure  the  contract. 

4.  When  a reasonable  degree  of  free  choice 
of  physicians  is  denied  those  cared  for  in  a 
community  where  other  competent  physicians 
are  readily  available. 

5.  When  there  is  solicitation  of  patients  di- 
rectly or  indirectly. 

The  principle  of  free  choice  has  remained 
unchanged  for  more  than  30  years.  In  spite  of 
the  questions  raised  at  Minneapolis  about 
changing  concepts,  it  seems  doubtful  that 
anyone  can  produce  a better  definition  than 
“reasonable  degree  of  free  choice — where 
other  competent  physicians  are  readily  avail- 
able.” Human  nature,  on  which  the  need  for 
free  choice  is  based,  has  not  changed  since 
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the  importance  of  the  individual  was  pointed 
out  so  clearly  almost  twenty  centuries  ago. 

Some  truths  never  change.  Water  is  still 
composed  of  two  atoms  of  hydrogen  and  one 


of  oxygen.  The  law  of  gravity  has  not  yet 
been  repealed.  Need  for  freedom  in  choosing 
a physician  appears  to  be  a human  char- 
acteristic of  equal  durability.* 


Address  of  AMA  President 


(jT unnar  Gundersen’s  address, 
appearing  as  a special  article  in  this  issue 
is  important  reading  matter,  or  should  be,  to 
every  member  of  American  Medical  Asso- 
ciation who  cares  at  all  about  what  the 
organization  is  doing.  He  delivered  his  re- 
marks to  the  delegates  at  Minneapolis  but 
they  were  addressed  to  membership  and 
membership  should  read  what  he  had  to  say. 

Officers  of  medical  associations  sometimes 
lose  perspective.  They  face  problems  not 
even  dreamed  of  by  most  members  and  they 
bear  the  brunt  of  legislative  battles,  news- 
paper attacks,  critical  magazine  articles, 
castigation  by  sensation  seeking  writers, 
hostility  of  executives  who  operate  controlled 
medical  schemes,  ambitious  plans  of  labor 
leaders  bent  on  controlling  everything  in- 
cluding the  practice  of  medicine,  and  the 
critic  within  the  profession  who  never  at- 
tends a county  society  meeting  but  who  is 
ever  ready  to  sneer  at  the  “medical  politi- 
cian.” 

Reacting  from  the  situation  in  which  he 
finds  himself,  the  officer  is  apt  to  do  one  of 
two  things.  He  may  hurl  angry  invective 
at  all  and  sundry  or  he  may  lapse  into  sonor- 
ous banality.  Dr.  Gundersen  did  neither. 

Without  the  slightest  trace  of  belligerence 
he  traces  with  obvious  pride  the  turbulent 
history  of  an  AMA  which  has  always  sought 


peace  but  never  been  afraid  to  fight.  Then, 
still  speaking  softly  but  with  firm  convic- 
tion, he  turns  his  back  on  generalities  and 
gets  down  to  cases  on  seven  important 
topics.  His  perspective  is  clear,  he  states  the 
problems  fairly  and  his  recommendations 
reflect  mature  consideration  of  multiple 
factors. 

He  attaches  much  importance  to  plans  for 
care  of  the  aged  and  does  so  because  serious 
and  far  reaching  developments  could  fol- 
low an  error  in  this  field.  He  has  been 
through  innumerable  sessions  devoted  to 
study  of  third  party  interference  and  is 
honest  enough  to  face  the  fact  that  criticism 
may  have  a wholesome  effect.  He  sees  that 
the  study  of  objectives  and  basic  programs 
may  yield  rich  return  and  he  recognizes  that 
AMA  must  have  a positive  attitude  toward 
education  of  physicians.  He  could  have  said 
much  more  about  the  reorganization  under 
way  at  AMA  Headquarters  but  was  content 
to  keep  lines  of  authority  in  clear  view.  He 
recognizes  the  tremendous  importance  of 
individualism  in  medicine  and,  in  conclusion, 
he  proposes  world  leadership  in  an  Inter- 
national Medical  Year. 

Those  who  are  interested  in  what  AMA  is 
doing  should  enjoy  reading  what  he  had  to 
say.* 


GUEST  EDITORIAL: 

Specialists  vs.  Generalists 

William  C.  FitzGibbon 

NEW  YORK,  NEW  YORK 


Th( 


.he  problem  facing  youth  to- 
day, said  the  gentleman  on  the  train  (a  man 


Reprinted  from  The  New  York  Times,  September  23, 
1958,  with  permission  of  The  New  York  Times  and  Mr. 
William  C.  FitzGibbon. 


who  had  the  courage  of  his  generalizations), 
is  whether  or  not  one  should  be  a specialist. 
Everyone  knows  that  it  is  more  fun  and  more 
intellectually  bracing  to  be  a generalist,  using 
the  word  to  mean  a man  who  takes  the 
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universe  as  his  field  and  doesn’t  burrow  into 
a tunnel.  The  youth  of  the  nation  were  now 
beginning  another  school  year — a year  when 
many  of  them  would  have  to  choose  ir- 
revocably to  specialize  or  starve;  the  heart 
of  the  gentleman  on  the  train  went  out  to 
them  in  their  last  hour  of  life  outside  the 
tunnels. 

What  Are  They  Up  to? 

Here  was  the  nub  of  what  was  wrong  with 
our  culture,  quoth  the  gentleman  on  the  train. 
Specialties.  The  people  in  them  seldom  came 
out  for  a breath  of  air  and  when  they  did 
they  could  scarcely  speak  to  be  understood. 
As  a result,  he  said,  we  generalists  scarcely 
ever  know  what  specialists  are  doing — who 
knows,  for  example,  what  the  ichthyologists 
are  up  to  at  the  moment? 

A World  of  Niches 

The  world,  said  the  gentleman  on  the  train, 
rattling  his  newspaper,  had  been  subdivided 
into  niches  and  our  most  important  question 
to  a new  acquaintance  was  “What  do  you 
do?”  What,  in  other  words,  we  ask  is  your 
specialty?  If  he  answered  not  that  he  was 
a fine-furniture  finisher,  internist,  nuclear 
physicist  or  ecologist  but  a jack-of -all-trades 
we  should  have  a fright  and  think  him  a 
ne’er-do-well.  But  the  reason  all  these  people 
— and  the  hapless  lads  going  back  to  school — 
choose  specialties  is  that  they  soon  recognize 
that  this  is  what  the  world  wants,  and  want- 
ing, pays  for.  Every  chap  in  his  heart,  the 
gentleman  on  the  train  suspected,  would  like 
to  spend  his  time  thinking  about  a lot  of 
things — and  particularly  about  how  they  all 
hang  together  (assuming  they  do) — but  he 
knows  this  would  be  foolhardy  economics. 
Only  a few  generalists  survive  among  us, 
said  the  gentleman,  and  they’ve  got  to  step 
lively  to  live  at  all  in  this  production  line  we 
call  civilization. 

Mr.  Shaw,  for  Example 

The  role  of  the  generalist,  said  the  gentle- 
man on  the  train,  though  not  generally  ap- 
preciated, was  both  an  important  one  and  a 
difficult  one  to  play  with  skill.  The  generalist 


was  the  man  who  was  free  to  speculate — 
and  speculations  widened  the  horizons  of  the 
specialists,  who  otherwise  might  do  the  same 
work  over  and  over  again.  That  at  least  was 
the  opinion  of  the  gentleman  on  the  train. 
Also  the  generalist  had  the  insights  of  the 
outsider  and  could  point  out  the  ridiculous 
areas  where  specialty  sometimes  leads.  Bern- 
ard Shaw,  one  of  the  most  prominent  and 
unashamed  generalists,  heard  of  a specialist 
who  cut  off  mice’s  tails  to  see  whether  de- 
scendants of  these  mice  would  be  born  with- 
out tails.  (Whether,  the  gentleman  on  the 
train  supposed,  such  acquired  characteristics 
could  be  inherited.)  Shaw  pointed  out  to  the 
man,  in  effect,  that  science  need  not  try  to 
prove  or  disprove  questions  that  common 
sense  already  had  the  answers  to.  Shaw  said 
he  could  have  told  the  man  beforehand  what 
the  results  would  be  and  saved  him  the 
bother  of  the  experiment. 

Specialists  Must  Be  Spoken  At 

The  role  of  the  generalists  was  not  always 
illustratable  with  such  apt  examples,  said 
the  gentleman  on  the  train.  He,  as  a lifelong 
generalist,  had  difficulties  convincing  people 
on  the  subject.  The  gentleman  on  the  train 
questioned  at  the  moment  whether  his  seat 
companions  were  even  now  in  agreement,  or 
even  sympathy,  with  what  he  was  saying. 
The  greatest  difficulty  of  the  generalist,  he 
went  on,  ignoring  the  silence,  was  getting  a 
word  in  edgewise  when  he  was  among  spe- 
cialists. He  sometimes  suspected,  said  the 
gentleman,  that  having  a specialty  was  like 
joining  a club  which  not  only  had  rules  un- 
known to  the  outsider  but  a secret  language 
and  subject-matter  which  could  be  used  to 
wall  off  a stranger  completely.  He  had  often 
listened  to  the  conversation  of  physicists  or 
engineers  which  left  him  feeling  an  exile  in 
his  native  land,  said  the  gentleman  on  the 
train,  and  when  he  had  broken  in  with  a gen- 
eralization he  had  produced  no  more  than  a 
twinkle  in  their  eyes.  He  was  undaunted, 
nevertheless,  said  the  gentleman,  and  firmly 
believed  specialists  must  be  spoken  to — or 
at  least  at.  After  all,  science,  to  coin  a para- 
phrase, was  too  important  to  be  left  to  the 
scientists.* 
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ORAL 

ILOSONE 

250  mg. 

(100  patients)' 
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Striking 

antibacterial 

effectiveness* 


QUAUTY / RESEARCH  / INTEGRITY 


INTRAMUSCULAR 

ERYTHROMYCIN2 

100  mg. 


ORAL 

ERYTHROMYCIN 

250  mg.  (specially 
coated  tablets)' 


(erythromycin  ester,  Lilly)  as  the  propionate 


assures 
in  almost 


a more  decisive  clinical  response 
every  common  bacterial  infection 


Ilosone  provides  more  potent,  longer-lasting 
therapeutic  levels  in  the  serum  within  minutes 
after  administration.  A fast,  decisive  response 
is  assured  in  almost  every  common  bacterial 
infection. 

Usual  adult  dosage  is  one  or  two  250-mg. 
Pulvules®  every  six  hours,  according  to  sever- 
ity of  infection.  For  optimum  effect,  administer 
on  an  empty  stomach.  (A  125-mg.  pediatric 
Pulvule  is  also  available.)  In  bottles  of  24. 


*Shown  by  how  many  times  the  serum  can  be  diluted 
two  hours  after  administration  of  the  antibiotic  and 
still  inhibit  identical  pathogenic  strains  of  bacteria. 
This  is  the  Tube  Dilution  Technique , which  is  re- 
garded by  leading  authorities  as  the  most  meaningful 
method  of  comparing  different  antibiotics.  It  shows 
not  merely  the  level  of  antibiotic  in  the  blood  but 
the  actual  antibacterial  effectiveness  of  that  level. 

1.  Griffith,  R.  S.,  et  al.:  Antibiotic  Med.  & Clin. 
Therapy,  5:609  (October),  1958.  Note:  Peak  levels 
with  the  oral  erythromycin  tablets  (thirty-three  di- 
lutions) were  not  observed  until  four  hours  after 
administration.  2.  Data  from  Griffith,  R.  S.:  Anti- 
biotics Annual,  p.  269,  1954-1955. 
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Management  of 

Abnormal  Uterus  Bleeding 

Ralph  C.  Benson,  M.D. 

PORTLAND,  OREGON 


Positive  diagnosis  is  the  first  consideration  in  selecting 
a treatment  program  to  control  abnormal  uterine  bleeding.  Dilation 
and  curettage  is  the  most  important  diagnostic  and  therapeutic 
procedure.  The  new,  potent  hormones  may  follow 
when  need  for  them  has  been  demonstrated. 


M enstrual  problems  are  com- 
mon causes  of  serious  anxiety  and  disability 
in  women.  As  if  this  were  not  enough,  these 
difficulties  carry  the  implication  of  serious 
benign  or  malignant  conditions,  even  though 
the  abnormal  bleeding  may  at  times  be  slight. 
As  a result,  the  irregularity  of  the  flow  en- 
tails inconvenience  and  concern  to  the  patient 
and  is  likewise  vexing  to  the  physician  wrho 
is  consulted  for  opinion  and  treatment. 

Women  are  understandably  reluctant  to 
submit  to  an  operation.  Because  of  this,  the 
doctor  often  attempts  correction  of  the  prob- 
lem by  medical  means  before  resorting  to  sur- 
gery. Moreover,  the  newer,  potent  hormone 
preparations  have  made  it  possible  to  check 
certain  types  of  abnormal  menstrual  flow 
almost  without  regard  to  its  etiology.  When 
indicated,  there  is  no  denying  the  value  of 
these  medicaments  in  the  control  of  benign 
periodic  bleeding.  But,  all  too  often,  a malig- 
nant tumor,  an  accident  of  early  pregnancy, 
or  even  infection,  may  be  overlooked  in  the 
haste  to  stop  the  hemorrhage  by  an  injec- 
tion or  potent  oral  therapy.  Here,  haste 
makes  waste  and  the  woman  may  belatedly 
come  to  biopsy  or  curettage  or  both  after 
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an  unnecessary  or  even  tragic  delay.  Despite 
phenomenal  advances  in  therapy,  there  is 
still  no  substitute  for  an  adequate  examina- 
tion and  a firm  diagnosis  as  the  basis  for 
treatment. 

Informed  physicians  are  enthusiastic 
about  the  use  of  many  of  the  new  endocrine 
preparations  in  gynecology — but  only  after 
cancer,  metabolic  disorders,  blood  dyscrasias, 
to  mention  a few,  have  been  ruled  out.  Actu- 
ally, definitive  therapy  of  these  problems 
may  quickly  check  the  spotting  without  need 
for  estrogens  or  androgens,  however. 

Distinguishing  Menstrual  and 
Non-Menstrual  Bleeding 

At  least  five  factors  are  involved  in  normal 
periodic  uterine  bleeding.  These  are: 

1.  Endrocine  (gonadotrophin  - estrogen 
fluctuations). 

2.  Endometrial  (type,  phase,  receptivity 
to  hormones). 

3.  Neurologic  (autonomic  regulation, 
modification). 

4.  Enzyme  (toxin  or  bleeding  factor). 

5.  Vascular  (stasis,  spasm,  damage). 

Abnormal  factors  include  neoplasms  and 
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inflammatory  lesions.  Variations  or  modifi- 
cations of  certain  of  these  are  beyond  the 
command  of  the  physician.  Hormonal  im- 
balance, emotional  problems,  and  perhaps 
some  of  the  vascular  aberrations  are  reme- 
dial, however,  and  tumors  and  infections  can 
usually  be  eliminated.  Nevertheless,  a work- 
ing diagnosis  will  invariably  be  required. 
We  have  found  the  following  classification 
which  distinguishes  between  menstrual  and 
non-menstural  bleeding  to  be  most  helpful  as 
a first  step  in  diagnosis  and  prognosis : 

I.  Disturbances  of  Menstruation 

A.  Related  to  quantity  or  duration  of 

flow,  or  both 

(1)  Too  much  and  too  long 
(hypermenorrhea) 

(a)  Myoma 

(b)  Endometrial  polyp 

(c)  Irregular  shedding 

(d)  Functional  hypertrophy 

(e)  Blood  dyscrasias 

B.  Related  to  timing  of  flow 

(1)  Too  frequent 

(polymenorrhea) 

(a)  Short  cycles  (either  or  both 
phases) 

(b)  Premature  interruption  of 
cycle  (psychic?) 

II.  Non-Menstrual  Disturbances 

A.  With  hormonal  basis 

(1)  Endometrial  hyperplasia 

(2)  Ovulation  bleeding 

(3)  Excessive  estrogen  administra- 
tion 

(4)  Anovulatory  bleeding  (pseudo- 
menstruation) 

(5)  Hypothyroidism 

B.  Associated  with  miscellaneous  lesions 

(1)  Disturbed  pregnancy  (abortion, 
hydatidiform  mole,  chorionepi- 
thelioma) 

(2)  Cervical  polyp 

(3)  Endometrial  polyp 

(4)  Submucous  myoma 

(5)  Carcinoma  (cervic,  corpus,  tube) 

(6)  Endometritis  (post-abortal,  tu- 
berculosis, cervical  stenosis) 

A decision  as  to  whether  bleeding  is  men- 
strual (regular  and  periodic)  or  non-men- 
strual  (acyclic)  depends  upon  a reliable  his- 
tory. Basal  body  temperature  record  or  cal- 
endar may  help  a great  deal  in  this  regard. 
It  goes  without  saying  that  a thorough  phys- 
ical and  rectovaginal  examination  will  be 
necessary  to  determine  the  presence  or  ab- 
sence of  tumors  and  the  like.  Appropriate 
laboratory  studies  such  as  the  appraisal  of 


thyroid  function  will  add  greatly  to  the  ac- 
curacy of  the  tentative  diagnosis.  Chrono- 
logic effective  curettage,  when  indicated,  re- 
quires that  tissue  be  obtained  for  the  best 
possible  study  after  the  likely  occurrence  of 
ovulation  in  most  cases,  or  four  to  five  days 
following  the  onset  of  the  menstrual  period 
when  delayed  shedding  of  the  endometrium 
is  suspected.  All  of  these  data  must  be  accu- 
rately interpreted  and,  if  possible,  the  ab- 
normalities should  be  corrected. 

Plan  of  Treatment 

The  next  step,  a plan  of  treatment  in  ab- 
normal uterine  bleeding,  assumes  that  we: 

1.  Discern  the  cause. 

2.  Rule  out  cancer  and  pregnancy. 

3.  Effect  hemostasis  by: 

a.  Dilation  and  curettage  (preferred) 

b.  Hormone  therapy. 

4.  Correct  organic  lesions  within  the 
cervix-uterus  responsible  for  abnor- 
mal bleeding. 

5.  Regulate  or  terminate  the  menses. 

Perhaps  the  patient  is  bleeding  when  first 
seen  or  has  been  bleeding  for  some  time. 
Under  these  circumstances,  one  must  decide 
as  to  the  need  for  emergency  treatment 
(shock,  anemia)  or  whether  to  treat  the 
patient  over  a more  extended  period  of  time, 
assuming  that  definitive  diagnosis  can  be 
made.  It  is  folly  to  wait  until  the  patient 
ceases  to  bleed,  because  women  have  actually 
bled  to  death  before  specific  therapy  was 
initiated.  Hence,  it  is  imperative  that  every 
patient  be  examined  pelvically  to  distinguish 
an  uterine  or  tubal  abortion,  a cervical  polyp, 
or  a possible  uterine  or  a tubal  disorder,  for 
example.  Particular  tests  additional  to  the 
usual  blood  counts  may  be  necessary,  and 
we  have  found  that  bleeding  and  clotting 
time,  as  well  as  a platelet  count,  may  be 
most  revealing  (thrombocytopenic  purpura, 
pseudohemophilia,  leukemia).  If  ulcerative 
lesions  are  seen  to  involve  the  cervix  or  upper 
vagina,  biopsies  will  be  required.  Vaginal 
smears  taken  during  genital  bleeding  may 
not  be  too  reliable,  although  it  is  possible  to 
clear  the  spread  of  blood  after  fixation,  using 
dilute  hydrochloric  acid  which  will  not  alter 
the  remaining  epithelial  cells,  some  of  which 
may  be  of  tumor  origin. 

Specific  styptic  measures  may  be  neces- 
sary, also,  and  although  it  would  be  best  to 
avoid  a gross  modification  of  the  endometrial 
pattern,  hormones  can  be  used  to  check  the 
bleeding.  A surgical  dilation  and  curettage, 
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however,  is  by  far  the  better  procedure,  in 
that  it  is  diagnostic  and  also  therapeutic  in 
fully  two-thirds  of  the  patients  who  have 
cervical  or  uterine  disease  or  both  as  a cause 
for  their  hemorrhage.  The  following  routines 
can  be  employed  in  certain  instances,  how- 
ever, for  the  immediate  control  of  hemor- 
rhage : 

1.  Dilation  and  curettage. 

2.  Stilbestrol,  25  mg.  orally  every  15 
minutes  until  bleeding  ceases,  or  stil- 
bestrol, 100  to  200  mg.,  IM. 

3.  Estradiol  dipropionate,  2.5  mg.,  IM, 
or  estradiol  benzoate,  1.6  mg.,  IM, 
plus  estradiol  valerate,  20  mg.,  IM. 

4.  Conjugated  mixed  estrogens,  20  mg., 
IV. 

5.  Testosterone  enanthate,  200  mg.,  IM. 

6.  Pitressin  tannate  in  oil,  2 cc.  (10  Pres- 
sor Units),  IM. 

7.  19-Nor-Progestational  comp.,  10  mg. 
(1  to  3 days)  until  bleeding  ceases. 

Choice  of  Therapeutic  Routines 

It  is  quite  apparent  that  there  is  a choice 
between  therapeutic  routines  useful  in  the 
control  and  regulation  of  the  periods.  Just 
as  a cook  has  a favorite  recipe  which  rarely 
fails,  the  physician  often  utilizes  a medica- 
tion or  program  of  therapy  which  seems  the 
most  simple  and  effective  and  for  which,  for 
him,  is  usually  successful.  Progesterone 
would  seem  to  be  the  most  logical  agent  to 
use  in  cases  of  anovulatory  bleeding,  inas- 
much as  the  lack  of  this  hormone  is  basically 
why  irregularity  and  metrorrhagia  occur. 
Estrogen  may  be  initially  employed  as  a pre- 
lude of  progesterone  therapy  for  two  or  three 
weeks,  however,  to  prevent  inter-menstrual 
spotting,  after  which  the  progesterone  ef- 
fects a so-called  medical  curettage  and  adds 
a rhythmicity  difficult  to  achieve  with  estro- 
gen alone. 

It  is  generally  agreed  that  androgen  ther- 
apy is  inadvisable  during  adolescence  because 
of  possible  undesirable  side  effects,  such  as 
acne,  hirsutism,  and  voice  changes.  These  are 
less  likely  with  doses  under  200  to  300  mg. 
of  methyl  testosterone  or  its  equivalent,  but 
this  medication  should  probably  be  used,  if 
at  all,  in  later  life. 

Treatment  of  Younger  Patient 

The  treatment  of  abnormal  uterine  bleed- 
ing depends,  then,  not  only  upon  the  findings 
at  examination  or  operation  and  by  the  path- 
ologist, but  also  upon  the  age  of  the  patient. 
Assuming  that  no  tumors,  malignant  lesions, 
or  infection  have  been  found,  it  is  often  pos- 


sible to  treat  the  younger  patient  according 
to  a regimen  as  follows: 

1.  Vaginal  smears  or  D & C or  both. 
(Rule  out  cancer  and  pregnancy.) 

2.  Stypsis  with  estrogens.  (See  above.) 

3.  Estradiol  valerate,  5 mg.,  IM,  on  four- 
teenth day,  plus  progesterone  capro- 
ate,  250  mg.,  IM. 

4.  If  no  metrorrhagia,  progesterone  cap- 
roate,  250  mg.,  IM  on  twenty-fourth 
day,  or  progesterone,  aqueous  suspen- 
sion, 35  mg.  IM  on  twenty-fourth  day. 

5.  If  metrorrhagia,  three  monthly  cycles 
of  combined  estrogen-progesterone 
therapy. 

6.  19-Nor-Progestational  comp.,  10  mg. 
from  fifth  through  the  twenty-fourth 
day. 

Treatment  in  Pre-Menopausal  Years 

During  the  immediate  pre-menopausal 
years,  however,  androgen  therapy  can  be 
used  with  considerable  success,  not  only  to 
check  bleeding,  but  also  to  improve  the  libido 
and  to  enhance  anabolism  where  this  would 
seem  important.  The  following  program  has 
been  successfully  employed  in  my  hands  in 
such  cases: 

1.  Vaginal  smears  or  D & C,  or  both 
(rule  out  cancer  and  pregnancy). 

2.  If  metrorrhagia  or  profuse  menorrha- 
gia, D & C before  hormone  therapy. 

3.  If  moderate  or  recurrent  menorrha- 
gia, testosterone  enanthate,  200  mg., 
IM,  followed  10  days  later  by 

4.  Methyl  testosterone,  10  mg.  sublin- 
gually daily  for  two  weeks.  Rest  pe- 
riod of  one  week,  then 

5.  Methyl  testosterone,  10  mg.,  sublin- 
gually every  other  day  for  three 
weeks  per  month. 

6.  Continue  cyclic  methyl  testosterone 
for  three  months,  or 

7.  Stypsis  and  regulation  with  estro- 
gen-progesterone therapy  three 
months  plus. 

Irradiation  Therapy 

Irradiation  therapy  should  be  considered 
only  for  patients  at  or  during  the  menopause 
and,  even  so,  the  popularity  of  this  mode  of 
therapy  of  abnormal  uterine  bleeding  has 
diminished  in  recent  years.  This  is  due  to 
the  fear  of  palliation  of  an  undiscovered  or 
developing  malignancy,  and  also  because 
there  can  be  no  doubt  but  that  the  ovary  con- 
tinues to  produce  steriod  sex  hormones  for 
10  to  15  years  following  actual  cessation  of 
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the  menses.  Preservation  of  ovarian  function, 
then,  would  seem  to  be  desirable  in  most 
middle-aged  women,  not  only  to  insure 
against  vulvovaginitis,  urinary  tract  infec- 
tion, and  osteoporosis,  to  mention  a few,  but 
also  because  supplementary  estrogen  or  an- 
drogen therapy  leaves  much  to  be  desired  in 
comparison  with  the  endogenous  production 
of  these  hormones. 

Nevertheless,  there  will  be  an  occasional 
patient  who,  because  of  medical  complica- 
tions, may  not  be  a candidate  for  major 
surgery  and  is  refractory  to  corrective  ther- 
apy by  hormones  alone.  Under  these  circum- 
stances, we  would  favor  the  following: 

1.  Consider  as  subjects  for  therapy  only 
psychologically  stable  women. 

2.  Vaginal  smears  and  cervical  cone  and 
curettage  to  rule  out  cancer  before 
irradiation  therapy. 

3.  Total  dosage  of  800  r of  x-irradiation 
or  1,600  mg.  hours  intracavitary  ra- 
dium are  equally  effective. 

It  is  vital  to  obtain  adequate  vaginal 
smears  and  a surgical  dilatation  and  curet- 
tage plus  conization  of  the  cervix  to  rule  out 
a malignancy  prior  to  x-ray  or  radium  ther- 
apy. This  has  been  omitted  in  certain  cases 
because  of  expediency,  but  the  development 
of  a malignancy  several  years  later  in  certain 
of  these  patients  has  led  to  our  insistence 
upon  proper  pathology  studies  before  irradia- 
tion. 

Hysterectomy  has  always  been  considered 
the  last  resort,  even  in  pre-menopausal 
women  who  elect  to  retain  ovarian  function 
or  who  are  not  candidates  for  irradiation 


therapy.  Although  this  is  a selected  group, 
hysterectomy  by  the  vaginal  route  would 
seem  to  offer  an  opportunity  to  eliminate 
the  uterus  but  to  retain  the  ovaries,  and  to 
achieve  a vaginal  and  pelvic  floor  repair, 
should  these  be  indicated. 

Conclusion 

It  is  now  very  apparent  that  the  cause  of 
abnormal  uterine  bleeding  can  be  eliminated 
in  almost  every  case — if  a sincere,  planned 
and  concerted  effort  is  exerted  in  this  di- 
rection. No  method  exceeds  surgical  dilata- 
tion and  curettage  as  a diagnostic  as  well  as 
therapeutic  measure  in  the  treatment  of  such 
patients.  I am  not  convinced  that  the  so- 
called  medical  curettage  can  eliminate  the 
elusive  cervical  or  uterine  polyp,  and  cer- 
tainly, this  will  not  outline  the  submucous 
fibroid.  Suction  curettage,  although  reveal- 
ing in  may  cases,  is  likewise  not  a therapeutic 
measure.  Although  cervical  and  vaginal 
smears  will  do  much  to  disclose  a cervical 
cancer,  the  accuracy  of  cytology  in  the  diag- 
nosis of  uterine  malignancy  still  leaves  much 
to  be  desired. 

Once  a firm  diagnosis  is  made,  especially 
in  cases  where  anovulation  is  the  basis  for 
abnormal  bleeding,  then  the  use  of  the  newer 
and  potent  hormones,  many  of  which  are  of 
the  depot-type,  is  not  only  logical  but  most 
effective. 

Individualization  will  be  necessary  in  each 
case,  but  a logical  program  of  diagnosis  and 
therapy  will  do  much  to  reduce  the  fre- 
quency of  occurrence  and  disability  of  abnor- 
mal uterine  bleeding.* 

University  of  Oregon  Medical  School,  Dept, 
of  Obstetrics  and  Gynecology,  (1). 
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D uring  the  past  decade,  blood 
grouping  tests  have  been  utilized  with  in- 
creasing frequency.  This  is,  in  part,  due  to 
the  introduction  of  new  blood  factors  which 
increase  the  chances  of  a definitive  result 
and  also  to  a realization  that,  when  properly 
performed,  blood  tests  furnish  exceedingly 
reliable  and  objective  evidence.  In  fact,  the 
accuracy  and  dependability  of  results  are 
not  exceeded  by  any  other  type  of  biologic 
testing.  As  an  additional  safeguard,  the 
American  Medical  Association  through  its 
Committee  on  Medicolegal  Problems  has 
clearly  defined  the  scope  of  the  field  and 
indicated  its  reliability  and  limitations.1 

In  1953  the  legislature  of  the  State  of 
Oregon  passed  a uniform  Act  on  blood  tests 
to  determine  paternity.2  This  Act  was  ap- 
proved in  1952  by  the  National  Conference 
of  Commissioners  on  Uniform  State  Laws 
and  has  also  been  adopted  in  California, 
Michigan,  and  New  Hampshire.  In  brief  the 
Act  permits  the  court  to  order  blood  tests 
in  cases  involving  disputed  paternity  and 
gives  it  power  either  to  enforce  the  order 
or  to  rule  against  those  failing  to  comply. 
Provision  is  made  for  the  selection  of  quali- 
fied persons  for  the  performance  of  such 
tests,  for  compensation  of  the  experts,  and 
for  the  presentation  of  the  results  in  evi- 
dence. If  the  data  show  conclusively  that 
an  alleged  person  is  not  the  father  of  a given 
child,  the  court  will  so  rule.  In  addition,  testi- 
mony indicating  the  possibility  of  paternity 
based  on  rare  blood  types  can  be  presented 
at  the  discretion  of  the  court.  If  there  is  dis- 


agreement among  the  experts,  the  case  is 
resolved  by  examination  of  the  total  evidence. 
The  Act  also  provides  for  the  utilization  of 
blood  tests  in  criminal  cases  upon  applica- 
tion of  a party  or  at  the  court’s  initiative. 

For  the  above  reasons  it  seemed  desirable 
to  acquaint  the  medical  profession  of  the 
State  of  Oregon  with  some  of  the  applica- 
tions of  blood  tests  in  cases  involving  dis- 
puted paternity  where  the  burden  of  proof 
of  innocence  is  usually  borne  by  the  defend- 
ant. In  this  brief  review  only  the  well  estab- 
lished blood  factors  will  be  discussed  and 
cases  (from  the  author’s  experience)  will  be 
presented  in  order  to  illustrate  certain  points. 
Included  will  be  the  A-B-O,  the  M-N,  and  the 
Rh-Hr  systems. 


The  A-B-O  Blood  Groups 

Division  of  all  human  bloods  into  major 
groups  was  originally  established  by  Land- 
steiner  in  1900  and  is  dependent  upon  the 
presence  or  absence  of  two  substances  in  the 
red  blood  cell  envelope  designated  A and  B. 
The  four  possible  combinations  are  as  fol- 
lows: A,  B,  AB,  and  a blood  lacking  these 
factors  which  is  called  0.  These  properties 
of  the  blood  cell  are  inherited ; they  are  pres- 
ent and  unchanged  throughout  life,  and  can 
be  readily  detected  by  proper  reagents.  The 
medicolegal  use  of  the  major  groups  is  based 
upon  two  well-established  laws  of  heredity: 
1)  Factors  A or  B cannot  appear  in  the  blood 
of  a child  unless  derived  from  one  or  both 
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parents,  2)  An  AB  child  cannot  be  obtained 
if  one  parent  belongs  to  group  0 and  con- 
versely an  AB  parent  cannot  produce  an  0 
child.  In  table  1 all  possible  matings  are  in- 
dicated together  with  the  blood  type  of  the 
children  which  cannot  be  the  result  of  such 
unions.  With  the  A-B-0  groups  alone  one  can 
expect  to  obtain  an  exclusion  in  16  per  cent 
of  cases  in  which  a false  positive  accusation 
of  paternity  has  been  made. 


Table  1.  Heredity  of  A-B-O  Groups. 


Matings 

Children  Excluded 

OxO 

A,  B,  AB 

Ox  A 

B,  AB 

Ox  B 

A,  AB 

Ox  AB 

O,  AB 

A x A 

B,  AB 

A x B 

none 

BxB 

A,  AB 

Bx  AB 

O 

ABx  AB 

O 

The  following  case  illustrates  the  use  of 
the  A-B-0  groups  for  resolving  the  question 
of  paternity  or,  as  in  this  instance,  maternity. 

In  October,  1954,  the  Immigration  and  Naturali- 
zation Service  requested  that  blood  tests  be  done 
on  a “family”  of  three.  In  this  instance  the  alleged 
mother  and  father  had  brought  their  “son”  to  Port- 
land from  a foreign  country.  The  boy,  however,  had 
not  lived  at  the  home  of  his  parents  and  was  picked 
up  as  a truant  by  local  authorities.  On  investigation 
there  was  reason  to  doubt  the  validity  of  the  orig- 
inal claims  prior  to  immigration  and  blood  tests 
were  requested.  The  data  in  table  2 were  obtained. 
It  can  be  seen  that  the  result  violated  the  second 
law  of  the  inheritance  of  the  blood  groups  in  that 
an  O parent  cannot  produce  an  AB  offspring.  For 
this  reason  it  was  concluded  that  the  woman  in 
question  was  not  the  boy’s  mother.  The  man,  how- 
ever, could  not  be  excluded  as  the  father.  On  the 
basis  of  this  and  other  evidence  the  authorities 
ruled  that  illegal  entry  had  been  made.  This  opin- 
ion was  upheld  by  the  Board  of  Immigration 
Appeals. 


Table  2. 


Alleged 

Father 

Mother 

Son 


A-B-O  Group 

B 

O 

AB 


appear  in  the  blood  of  the  offspring  unless 
present  in  one  or  both  parents.  2)  An  M par- 
ent cannot  produce  an  N child  and  conversely 
an  N parent  cannot  produce  an  M child.  By 
means  of  the  M-N  type  one  may  detect  an 
additional  18  per  cent  of  false  positive  ac- 
cusations in  cases  involving  disputed  pater- 
nity. 


Matings 

MxM 

MxN 

MxMN 

MNxMN 

NxN 

NxMN 


Table  3.  Heredity  of  M-N  Types 

Children  Excluded 

N,  MN 
M,  N 
N 

none 
M,  MN 
M 


The  following  cases  indicate  the  value  of 
the  M and  N types  for  medicolegal  purposes. 

The  first,  completed  in  January,  1954,  involves  a 
family  of  five  in  which  the  husband  filed  suit  for 
divorce  on  the  grounds  of  infidelity  and  made  the 
associated  claim  that  he  was  not  the  father  of  the 
three  children.  Blood  tests  were  done  and  the 
results  in  table  4 were  obtained.  In  an  A by  O mat- 
ing, children  of  the  blood  groups  O and  A can 
occur.  Therefore,  on  the  basis  of  the  major  groups 
no  exclusion  was  possible.  With  the  M-N  types, 
however,  an  exclusion  was  obtained  with  the  two 
youngest  children.  The  alleged  father  was  type  N 
and  the  mother  type  M.  Such  a mating  must  pro- 
duce 100  per  cent  MN  children  and  in  this  case 
babies  “S”  and  “D”  belonged  to  type  M.  This  find- 
ing violates  the  second  law  of  heredity  of  the  M-N 
types  which  has  been  substantiated  in  more  than 
20,000  consecutive  matings  without  exception.  In 
this  case  the  husband  could  not  be  excluded  as  the 
father  of  child  “R.”  When  informed  of  the  result 
the  mother  admitted  illicit  relationship  with  an- 
other man  and  did  not  appear  to  contest  the  divorce 
suit.  The  testimony  concerning  the  blood  tests  was 
presented  in  court  as  part  of  the  evidence  and  was 
utilized  by  the  judge  in  forming  his  decision. 


Table  4. 


Alleged 

A-B-O  Group 

M-N  Type 

Father 

A 

N 

Mother 

O 

M 

“R”  age  5 

A 

MN 

“S”  age  3% 

O 

M 

“D”  age  1% 

A 

M 

The  M-N  Types 

In  addition  to  the  substances  A and  B,  the 
human  red  cell  envelope  contains  two  factors 
discovered  by  Landsteiner  and  Levine  in  1928 
and  named  M and  N.  This  discovery  increased 
the  number  of  distinctive  blood  types  to  12 
since  each  major  group  was  further  subdi- 
vided into  three  separate  types — namely,  M, 
N,  and  MN.  Table  3 indicates  the  six  possible 
matings  and  the  children  which  may  not  re- 
sult from  such  a mating.  Two  well  substanti- 
ated laws  follow.  1)  Factors  M and  N cannot 


The  second  case,  seen  in  July,  1951,  is  of 
considerable  interest  and  involved  a suit  for 
divorce  on  the  grounds  of  infidelity.  The 
basis  for  the  suit  was  the  birth  to  a white 
couple  of  a child  with  negroid  features.  The 
alleged  father  denied  paternity;  the  mother 
claimed  that  the  baby’s  appearance  was  an 
inherited  trait  derived  from  one  of  her  hus- 
band’s forebearers.  It  is  also  a well-known 
medical  and  legal  fact  that  any  resemblance 
or  dissimilarity  between  a child  and  either 
parent  cannot  be  definitely  established  until 
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puberty.  Blood  tests  were  requested  by  the 
Court  and  the  results  in  table  5 were  ob- 


tained. 

Table  5. 

Alleged 

A-B-O  Group 

M-N  Type 

Mother 

O 

MN 

Father 

O 

N 

Baby  age  2 

O 

M 

In  this  case 

the  major  groups 

did  not  ex- 

clude  the  husband  but  the  M-N  types  did. 
Again  the  second  law  of  heredity  is  impli- 
cated and  in  the  above  mating,  MN  and  N 
children  are  permissible  but  M children  can- 
not result  since  the  husband  had  to  contrib- 
ute factor  N to  each  of  his  children.  Follow- 
ing the  presentation  of  the  blood  group  evi- 
dence this  particular  case  was  settled  out 
of  court. 

The  Rh-Hr  Types 

The  Rh-Hr  systems  of  blood  groups  are 
considerably  more  complicated  than  those 
given  previously.  They  were  discovered  by 
Levine  and  Stetson  in  1939  and  named  by 
Wiener  and  Landsteiner  in  1940.  During  the 
past  15  years  at  least  8 well-established  types 
of  blood  have  been  identified.  These,  in  turn, 
may  give  rise  to  as  many  as  171  different 
matings,  some  of  which  have  not  yet  been 
discovered  due  to  the  rarity  of  the  particular 
blood  types.3  For  medicolegal  purposes,  only 
five  factors  are  usually  considered  and  they 
have  been  identified  by  two  generally  accep- 
ted types  of  nomenclature  as  follows:  D or 
Rh0,  C or  rh',  E or  rh",  c or  hr',  and  e or  hr". 
I prefer  the  British  terminology  which  uti- 
lizes CDE  and  cde  to  indicate  the  Rh  and  Hr 
systems  respectively.  As  a result  of  exten- 
sive familial  studies  it  has  been  found  that 
these  systems  are  inherited  and  that  there  is 
a high  degree  of  correlation  between  the  re- 
sults predicted  by  theory  and  those  which 
are  actually  obtained.  Due  to  limitations  of 
space  the  inheritance  of  the  Rh-Hr  system 
cannot  be  presented  in  tabular  form.  How- 
ever, a total  of  three  general  laws  have  been 
established  which  form  the  basis  for  the 
use  of  these  blood  factors  in  paternity  cases : 
1)  Factors  D,  C,  E,  c and  e cannot  appear  in 
the  blood  of  a child  unless  present  in  one  or 
both  parents;  2)  a parent  of  the  genotype 
CC*  cannot  have  a cc  child  nor  can  a cc  par- 
ent have  a CC  child ; and  3)  similarly,  a par- 
ent of  the  genotype  EE  cannot  have  an  ee 

*This  tvpe  of  parent  (homozvgous)  would  have  to  con- 
tribute factor  C to  each  child.  A heterozygous  parent 
(Cc)  could  contribute  either  C or  c to  the  offspring. 


child  or  vice  versa.  With  the  Rh-Hr  system  it 
is  estimated  that  an  additional  10  per  cent 
of  exclusions  can  be  obtained  in  cases  where 
false  accusations  are  made. 

The  value  of  the  Rh-Hr  system  is  shown  by 
the  following  case  tested  in  1954. 

In  this  instance  a married  man  was  accused  of 
being  the  father  of  a baby  born  to  an  unmarried 
woman.  Blood  tests  were  requested  by  the  attorney 
for  the  defense  and  the  results  in  table  6 were  ob- 
tained. From  table  6 it  can  be  seen  that  ABO  and 
MN  factors  did  not  produce  an  exclusion.  On  the 
other  hand,  factor  E appeared  in  the  blood  of  the 
baby  but  was  not  present  in  either  the  alleged 
father  of  the  baby  or  mother  thus  violating  the  first 
law  of  the  inheritance  of  the  Rh-Hr  types.  For  this 
reason  it  was  concluded  that  the  defendant  was 
excluded  as  the  father  of  the  baby.  The  validity  of 
the  tests  was  questioned  by  the  mother’s  attorney 
and  the  court  ordered  that  additional  blood  samples 
be  sent  to  another  expert.  The  results  of  the  orig- 
inal test  were  confirmed  independently  by  Philip 
Levine  who  also  concluded  that  the  defend- 
ant was  not  the  father  because  of  the  presence  of 
factor  E in  the  infant’s  blood.  At  the  trial  the 
plaintiff’s  attorney  introduced  additional  labora- 
tory testimony  tending  to  refute  the  blood  test 
evidence.  The  witness  was  a laboratory  technician 
with  no  special  training  in  blood  groups  and  their 
genetics.  In  reaching  a final  decision,  the  judge 
discarded  the  technician’s  testimony  and  ruled  that 
the  defendant  was  innocent  of  the  charge,  largely 
because  of  the  blood  tests. 


Table  6. 


Alleged 

A-B-O  Group 

M-N  Types 

Rh  Types 

Father 

O 

MN 

DC 

Mother 

O 

MN 

DC 

Baby 

O 

N 

DCE 

Summary 

The  value  of  blood  tests  in  cases  of  dis- 
puted paternity,  as  applied  in  the  State  of 
Oregon,  has  been  illustrated  by  presenting 
representative  examples  for  the  ABO,  MN, 
and  Rh-Hr  systems.  With  our  present  knowl- 
edge it  is  possible  to  exclude  paternity  in 
approximately  40  to  50  per  cent  of  cases 
where  a false  accusation  is  made.  In  addition, 
under  the  Oregon  Uniform  Act  on  blood  tests, 
evidence  showing  the  possibility  of  pater- 
nity may  also  be  utilized  at  the  discretion  of 
the  court.  Some  medicolegal  aspects  of  the 
genetics  of  the  various  blood  groups  are  pre- 
sented as  a basis  for  the  established  rules  of 
inheritance.  • 

University  of  Oregon  Medical  School,  Dept, 
of  Bacteriology,  (1). 

REFERENCES 

1.  Davidsohn,  I..  Levine.  P . and  Wiener,  A.  S..  Medicolegal 
application  of  blood  grouping  tests;  report  of  committee 
on  medicolegal  problems,  J.A.M.A.  149:699-706,  (June  14) 
1952. 

2.  Uniform  Act  on  Blood  Tests  to  Determine  Paternity. 
(1953  c.  628/1)  ORS  109.250  to  109.262. 

3.  Race,  R.  R.,  and  Sanger,  R.,  Blood  Groups  in  Man, 
Springfield,  111.,  Charles  C Thomas,  1950. 


NORTHWEST  MEDICINE,  JANUARY,  1959  37 


Venous  Arteriolar  Reflexes 


Jon  V.  Straumfjord,  M.D. 

ASTORIA,  OREGON 


I am  somewhat  hesitant  in 
presenting  these  remarks  — first,  because 
they  deal  in  part  with  observations  made  on 
my  own  person  and  secondly,  I am  afraid  a 
scientific  body  such  as  this  society  may  think 
they  are  as  corny  as  Kansas  in  August.  But 
because  they  seem  somewhat  original — at 
least  I cannot  find  any  reference  to  similar 
observations  in  the  available  literature — I 
thought  you  would  bear  with  me  and  some 
of  you  might  be  stimulated  to  give  them  the 
scientific  scrutiny  they  perhaps  deserve. 

For  many  years  I have  suffered  from  pro- 
fuse rhinorrhea  from  the  common  cold.  As 
I have  become  older  the  frequency  of  these 
episodes  has  lessened  but  some  20  years  ago 
they  were  an  annoying  problem  because  the 
rhinorrhea  was  so  profuse  that  I could  not 
comfortably  carry  on  my  practice  for  two  or 
three  days  at  a time.  I used  all  the  usual 
measures  without  satisfactory  result. 

In  1935  I had  as  a patient  a sea  captain 
who  always  had  an  ample  supply  of  Haig  and 
Haig  and  Three-Star  Hennessey.  When  I got 
my  wet  colds  I used  to  visit  the  captain  and 
while  he  recounted  his  trips  around  the  Horn 
in  his  windjammer  days,  I would  actively 
treat  my  cold.  One  evening  I consumed  an 
undeniably  adequate  dose  and  I was  barely 
able  to  reel  home  to  bed.  I woke  up  about  five 
o’clock  in  the  morning — from  the  prompt- 
ing of  a full  bladder — and  noted  that  my 
nasal  passages  appeared  open  and  the  rhinor- 
rhea had  stopped.  I remember  thinking  that 
sometimes  old  fashioned  remedies  had  vir- 
tues which  should  not  be  disparaged. 


Read  before  the  North  Pacific  Society  of  Internal  Medi- 
cine, Victoria,  B.  C.,  August  29,  1958. 


The  bathroom  was  downstairs.  When  I got 
back  to  bed  my  nose  was  dripping  like  a leaky 
faucet.  I could  not  fall  asleep  again  and  I 
began  to  think  about  the  rhinorrhea.  Obvi- 
ously the  recumbent  position  had  had  some- 
thing to  do  with  the  diminution  of  the  rhinor- 
rhea and  the  erect  position  with  its  increase. 
After  considering  various  possibilities  such 
as  the  emptying  of  the  paranasal  sinuses, 
the  largest  of  which  however,  the  maxillary 
sinuses,  have  their  opening  at  a point  above 
the  fluid  level  in  the  erect  position,  I de- 
cided that  the  most  obvious  change  from  the 
recumbent  to  the  erect  position  involved 
change  in  pressure  in  the  large  veins  to  the 
head.  Since  this  change  is  not  very  great  I 
reasoned  that  the  benefit  of  recumbency  on 
rhinorrhea  could  be  achieved  by  gentle  com- 
pression of  the  neck  veins. 

Artificial  Recumbency 

I had  begun  with  old  fashioned  Haig  and 
Haig  and  ended  figuratively  with  Grand- 
mother’s woolen  sock  around  my  neck  but 
instead  of  the  sock  I used  my  garter,  for  my 
neck  is  about  the  same  girth  as  my  leg  be- 
low the  knee  and  the  garter  had  the  addi- 
tional advantage  that  I could  fasten  it  to 
my  undershirt  which  kept  it  from  showing 
above  the  shirt  collar.  Although  the  general 
symptoms  of  a cold  remained,  I had  my  two 
hands  free  and  needed  only  two  handker- 
chiefs instead  of  the  customary  four  or  five 
during  the  day. 

During  the  following  20  years  I have  re- 
peatedly noted  marked  decrease  in  the  rhi- 
norrhea and  nasal  obstruction  from  wearing 
an  elastic  neck  band  and  have  suggested  the 
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device  to  a few  selected  patients.  You  will 
understand  that  I have  had  to  be  discreet 
in  the  selection  of  patients  so  as  not  to  im- 
pair their  confidence  in  me  and  in  medical 
science. 

A rather  prompt  effect  is  noted — the  watery 
secretion  diminishes  and  the  nasal  passages 
became  more  patent.  Other  than  some  slight 
discomfort  in  posterior  cervical  muscles  at 
the  level  of  the  band  no  adverse  effects 
have  been  noted.  The  pressure  does  not  need 
to  be  great — about  15  mm.  of  mercury.  The 
neck  band  can  be  worn  continuously  and  I 
think  the  effect  is  additive  to  that  of  recum- 
bency when  nasal  obstruction  is  marked.  I 
do  not  know  whether  neck  vein  compression 
influences  the  duration  or  severity  of  a 
cold  but  I think  it  theoretically  may  do  so 
in  diminishing  the  tendency  to  obstruction 
of  the  ostia  of  the  paranasal  sinuses. 

Another  effect  is  the  improved  ventilation 
of  the  middle  ear.  The  Eustachian  ostium  has 
a histologic  structure  similar  to  that  of  the 
turbinates.  The  improved  ventilation  is  par- 
ticularly noticeable  at  high  altitudes.  I have 
noted  this  repeatedly  in  my  own  person  for 
I have  one  Eustachian  tube  which  becomes 
rather  readily  obstructed  at  elevations  and 
the  usual  methods  of  ventilation  by  yawning, 
gum  chewing,  and  swallowing  with  the  nares 
and  mouth  closed  have  been  ineffective  for 
me  but  with  the  band  and  even  with  a cold 
I suffer  little  discomfort  even  in  rapid  de- 
scent from  10,000  feet. 

These  effects  of  venous  compression  seem 
paradoxical — increasing  the  pressure  of  the 
venous  return  flow  from  the  nasal  passages 
should,  it  would  seem,  increase  tissue  en- 
gorgement and  thus  have  an  effect  opposite 
to  that  observed. 

Maurice  Eliaser  of  San  Francisco,  whom 
many  of  you  know,  for  he  was  stationed  at 
Fort  Lewis,  Washington,  during  World  War 
II,  reported  in  1944  the  use  of  an  elastic 
neck  band  for  vertigo  and  giddiness,  and 
suggested  its  use  in  postural  hypotension. 
The  value  of  this  procedure  I have  repeatedly 
confirmed  but  it  is  curious  that  although  the 
giddiness  is  improved,  no  change  occurs  in 
the  postural  hypotension.  Stimulation  of  the 
carotid  reflexes  was  ruled  out,  Eliaser 
thought,  by  the  low  position  of  the  band  on 
the  neck  and  the  demonstration  of  the  ab- 
sence of  reflex  changes  by  massage  of  the 
carotids  in  patients  who  benefited  from  its 
use.  He  attributed  the  results  to  improve- 
ment in  the  arterial  circulation  as  a result  of 
lowered  resistance  in  the  venous  return  flow 
from  the  increase  in  the  diameter  of  the 
veins.  This  explanation  too  appears  para- 


doxical. In  nasal  congestion  we  are  accus- 
tomed to  think  of  the  engorgement  as  in- 
volving arteriolar  dilatation  which  in  prac- 
tice is  reduced  by  sympathomimetic  drugs 
such  as  ephedrine. 

Sympathomimetic  Garter 

In  fact,  the  similarity  in  response  to  a 
neck  band  and  sympathomimetic  drugs  on 
the  nasal  membranes  had  led  me  to  theorize 
that  venous  compression  somehow  induced 
an  accumulation  of  vasoconstrictive  sub- 
stances in  the  nasal  membranes  and  I was 
going  to  suggest  this  mechanism  of  action 
in  presenting  these  observations  to  you.  I 
am  naturally  somewhat  indolent  and  can 
plead  a relative  scientific  isolation.  It  is 
always  easier  to  theorize  and  build  up  a sys- 
tem of  ifs  than  to  dig  up  facts.  I am  reminded 
of  a statement  of  Francis  Bacon’s:  “Given 
a sufficient  number  of  ifs,  there  is  no  end 
to  the  weaving  of  cobwebs  of  learning  admir- 
able for  their  fineness  of  thread  and  work 
but  of  no  substance  or  profit.’’  Accordingly, 
aware  of  my  cobwebs,  I consulted  Dr.  Blake, 
Professor  of  Physiology  at  the  University  of 
Oregon  Medical  School,  for  information  about 
“venous  arteriolar  reflexes.”  I had  a vague 
idea  that  their  existence  had  been  reported. 
He  gave  me  several  references.  Although  he 
does  not  feel  that  these  reflexes  are  yet  fully 
established  it  seems  to  me  that  the  observed 
effects  of  venous  compression  in  the  neck 
can  be  well  explained  by  the  activity  of  such 
reflexes. 

Venous  Arteriolar  Reflexes 

Two  groups  have  reported  investigations 
on  such  reflexes.  Haddy  and  co-workers  have 
shown  that  elevation  of  pressure  in  the  veins, 
by  venous  obstruction  with  flow  rate  con- 
stant, was  associated  with  elevated  small 
vessel  resistance.  When  arterial  pressure 
alone  was  elevated,  increased  resistance  in 
the  small  vessels  was  not  elicited.  Hence 
the  constriction  observed,  he  felt,  originated 
from  the  veins.  He  made  his  observation  in 
the  extremities  and  in  the  kidneys  of  dogs 
and  explains  these  observations  on  the  basis 
of  activity  of  “venous  arteriolar  reflexes.” 

Burton  and  co-workers  reported  in  1953 
plethysmographic  studies  on  blood  flow  in 
the  toes  and  fingers  of  man  in  various  posi- 
tions with  contra-lateral  controls  and  noted 
that  the  blood  flow  was  decreased  in  depen- 
dency. Partial  venous  occlusion  proximal  to 
the  plethysmograph  gave  the  same  result. 
Theoretically  the  total  vascular  resistance 
in  the  limb  should  decrease  with  distention 
of  the  veins  and  they  could  not  explain  this 
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decreased  flow  in  any  other  way  than  by 
assuming  the  presence  of  veno-vasomotor  re- 
flexes. Various  other  methods  were  used  to 
investigate  these  reflexes  in  humans  and  ani- 
mals. These  changes  were  present  after  sym- 
pathectomy and  they  feel  that  the  reflexes 
are  local  and  constitute  an  important  regu- 
latory mechanism  in  addition  to  Heymans’ 
“buffer  reflexes.”  These  reflexes  in  their 
opinion  are  activated  by  stretching  of  the 
veins  which  causes  increase  in  arteriolar 
tone,  and  are  mediated  perhaps  through  an 
axon  reflex.  With  decrease  in  venous  disten- 
tion, arteriolar  construction  is  relaxed 

The  sequence  of  events  in  the  lower  ex- 
tremities is  the  reverse  of  that  in  the  head. 
In  the  erect  position  the  distention  of  the 
veins  is  less  in  the  head  and  greater  in  the 
lower  extremities,  in  recumbency  greater  in 
the  head  and  less  in  the  lower  extremities. 
Rutledge  has  shown  by  direct  venous  pres- 
sure measurements  that  the  venous  pressure 
in  the  lower  extremities  is  greater  by  about 
90  per  cent  of  the  increase  from  hydrostatic 
pressure  in  the  erect  position  than  in  the 
supine  position.  It  is  common  to  see  healthy 
adults  in  bed  with  their  feet  outside  the  bed- 
covers especially  when  one  makes  rounds  at 
night  through  obstetrical  wards.  They  do 
this,  they  say,  because  their  feet  are  too 
warm  under  the  covers.  This  observation 
may  thus  represent  the  relaxation  of  arteri- 
olar tone  by  the  decrease  in  venous  pressure 
in  the  lower  extremities  in  recumbency. 

Leg  Cramps 

Another  condition  associated  with  recum- 
bency is  nocturnal  leg  cramps.  Many  years 
ago  an  elderly  woman  with  osteoarthritis  of 
the  knees  consulted  me  in  regard  to  her  ar- 
thritis. She  was  wearing  elastic  knee  sup- 
ports. I asked  her  if  she  thought  these  were 
helpful.  She  stated  that  they  did  not  help 
her  so  much  during  the  day  but  if  she  did 
not  wear  them  during  the  night  she  suffered 
greatly  from  night  cramps  in  her  legs.  Qui- 
nine and  particularly  methoxyphenamine  are 
so  effective  that  I have  only  occasionally  sug- 
gested elastic  garters  for  night  cramps  and 
only  in  relatively  young  people,  here  again 


partly  because  of  the  bizarre  nature  of  the 
suggestion.  Nonetheless,  I believe  it  is  an 
effective  measure. 

Although  the  phenomenon  of  night  cramps 
is  so  common  surprisingly  little  is  known  of 
its  causation.  The  effective  measures,  such 
as  quinine,  mephenesin  and  calcium  salts, 
respectively,  increase  the  refractory  period 
of  muscle  fibers,  diminish  the  reflex  excit- 
ability of  the  spinal  cord  or  have  local  inhi- 
bitory effect  on  neuro-muscular  excitability. 
It  is  particularly  interesting  that  both  rhi- 
norrhea  and  nocturnal  leg  cramps  are  influ- 
enced by  sympathomimetic  drugs  — ephe- 
drine  and  methoxyphenamine  respectively — 
and  also  by  venous  compression. 

Sodium  and  Chloride 

Conditions  are  never  simple  in  the  intact 
organism.  Mention  should  be  made  of  Har- 
rison and  co-workers’  finding  that  the  sodium 
and  chloride  excretion  was  less  in  the  sitting 
position  than  in  the  recumbent  position  but 
in  the  sitting  position,  neck  compression  in- 
creases sodium  and  chloride  excretion  above 
the  levels  found  in  the  sitting  position  with- 
out neck  compression.  They  employed  a blood 
pressure  cuff  about  the  neck  and  pressures  of 
20  mm.  of  mercury.  Pressures  of  15  mm.  or 
less  were  ineffective  in  increasing  sodium  and 
chloride  excretion.  They  suggest  that  this 
effect  is  mediated  through  cerebral  extra- 
cellular fluid  changes  involving  a hypotheti- 
cal “volume  center.”  These  effects  might 
perhaps  be  explained  on  the  basis  of  activity 
of  venous  arteriolar  reflexes. 

In  a recent  letter,  Haddy  states  that  as  far 
as  he  knows  the  activity  of  venous  arterio- 
lar reflexes  in  the  circulation  of  the  nose 
and  paranasal  sinuses  has  not  been  stud- 
ied. In  the  absence  of  evidence  of  the  exist- 
ence of  these  reflexes  in  the  circulation  of  the 
head  the  explanation  of  the  effects  of  neck 
compression  in  rhinorrhea  and  Eustachian 
obstruction  must  remain  speculative,  and 
perhaps  I am  even  wrong  in  the  basic  obser- 
vations and  then  this  cobweb  of  learning 
will  be  blown  away  by  the  morning  breeze.  • 

812  Exchange  Street. 
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What  the  Staff 


Expects  of  the  Administration 


C.  P.  SCHLICKE,  M.D. 

SPOKANE,  WASHINGTON 


Wen  a hospital  administra- 
tor asks  the  question:  “Just  what  does  the 
staff  expect  of  the  administration?”,  it  is  of 
interest  to  canvass  one’s  colleagues  with  this 
question.  One  is  apt  to  receive  such  unhelpful 
answers  as  “the  impossible,”  “attention  to 
its  own  affairs,”  “a  policy  of  laissez-faire.” 
However  after  taking  pause  for  reflection, 
some  more  edifying  thoughts  may  emerge. 

In  the  first  place,  the  staff  has  a right  to 
expect  a well-managed  institution.  This 
should  include  a good  physical  plant;  first- 
class,  up-to-date  equipment;  competent  and 
adequate  nursing  service ; housekeeping 
service  and  dietetic  service.  These  facilities 
are  essential  if  the  physician  is  to  provide 
complete,  high-level  institutional  medical 
care  as  economically  as  possible.  Obviously, 
a doctor  cannot  do  his  best  for  his  patients 
in  a badly  run  hospital.  The  importance  of 
the  role  played  by  the  hospital  increases 
steadily  as  medicine  becomes  more  complex. 
The  hospital  provides  the  organization  and 
environment  in  which  the  doctor  may  care 
for  his  patient.  As  science  advances  there  is 
increasing  attention  to  the  physical  attri- 
butes of  medicine,  such  as  buildings,  equip- 
ment, technical  services  and  greater  depend- 
ence on  hospital  laboratories  and  x-ray  de- 
partments. This  is  a mechanistic  rather  than 
an  intellectual  approach  and  it  is  also  an  ex- 
pensive one.  On  the  other  hand,  as  a joint 
AMA-AHA  Commission  points  out,  the  idea 
that  the  hospital  should  be  merely  a physi- 
cian’s workshop  to  supply  facilities  and  tools 
to  allow  him  to  work  unhampered  by  restric- 
tions is  untenable.  The  tools  are  too  numer- 
ous, unwieldy  and  expensive  and  their  use  re- 


Address  delivered  at  meeting  of  Providence  Hospital 
Administrators,  March  12,  1958,  Spokane,  Washington. 


quires  the  coordinated  efforts  of  many.  Doc- 
tors often  disagree  among  themselves  as  to 
which  tools  are  needed.  Accordingly,  the 
staff  must  expect  some  degree  of  supervision 
in  these  matters  by  the  administration. 

Respect  for  Staff  Prerogatives 

The  staff  has  a right  to  assume  that  its 
professional  integrity  and  the  privilege  of 
independent  medical  decisions  will  be  pro- 
tected. The  governing  body  should  not  at- 
tempt to  tell  doctors  how  to  practice  medi- 
cine. The  professional  competence  and  con- 
duct of  men  engaged  in  a learned  and  highly 
technical  profession  can  only  be  judged  by 
members  of  that  profession,  their  medical 
peers.  The  importance  of  the  administration’s 
respect  for  the  prerogatives  of  the  staff  and 
the  principle  of  self-rule  cannot  be  overem- 
phasized. The  Sisters  of  Charity  of  Provi- 
dence should  understand  that  better  than 
most.  Consider  the  disastrous  outcome  which 
followed  the  disregard  for  the  principle  of 
autonomy  when  the  first  little  band  of  mis- 
sionaries from  your  order  settled  in  Chile 
after  their  ill-fated  venture  in  the  Oregon 
Territory  in  1852.* 

The  staff  feels  that  it  should  be  able  to 
participate  in  decisions  affecting  medical 
practice  in  the  hospital,  and  that  it  should 
be  consulted  in  certain  phases  of  hospital 
planning,  construction,  purchase  of  equip- 
ment and  problems  concerning  certain  key 
personnel.  If  supplies  are  purchased  without 
consulting  the  people  who  use  them,  if  the 
staff  is  frustrated  in  its  request  for  equip- 


♦Reference  is  to  a rather  long  and  involved  story,  well 
known  to  Sisters  of  Charity  of  Providence.  Any  member 
of  the  order  should  be  able  to  provide  information.  Space 
does  not  permit  further  explanation  here.  Ed. 
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ment  and  it  sees  money  wrongly  spent,  the 
actions  can  only  give  rise  to  ill-feeling.  An 
unhappy  staff  is  not  apt  to  be  a very  efficient 
staff. 

One  of  the  criticisms  frequently  directed  at 
a staff  is  the  lack  of  interest  in  administra- 
tive problems  and  finances.  This  is  a most  un- 
just criticism  because  it  is  a rare  administra- 
tion which  takes  the  staff  into  its  confidence 
on  such  matters.  I wish  every  member  of  our 
staff  could  have  attended  the  meeting  of  hos- 
pital trustees,  administrators,  accountants 
and  staff  presidents  with  the  legislators  of 
this  area,  which  was  held  last  year.  It  would 
have  given  them  a much  better  understand- 
ing of  what  big  business  the  hospital  is.  Giv- 
ing such  information  to  the  staff  would  re- 
sult in  far  fewer  unreasonable  demands  and 
in  greater  attempts  to  conserve  hospital  re- 
sources. Furthermore,  it  would  be  a most 
important  step  toward  promoting  better  re- 
lations with  the  public  and  obtaining  com- 
munity support  if  the  doctors  were  well 
enough  informed  to  explain  intelligently  to 
lay  people  why  it  costs  so  much  to  be  a pa- 
tient in  the  hospital.  Most  of  us  know  very 
little  more  than  that  a hospital  does  differ 
from  a hotel,  that  it  requires  much  expensive 
equipment,  needs  many  specialized  techni- 
cians and  does  not  enjoy  the  benefit  of  liquor 
sales  or  the  income  from  a swish  cocktail 
lounge. 

Frequently  the  heads  of  departments  with- 
in a hospital  are  bitterly  assailed  by  the 
staff  for  unsatisfactory  service  when  in  fact 
the  fault  may  be  administrative.  The  inabil- 
ity to  hire  and  keep  irreplaceable  technical 
help  due  to  petty  salary  disagreements  may 
be  the  whole  trouble,  a good  example  of  the 
“penny-wise,  pound-foolish”  prinicple  of  false 
economy. 

Governing  Body  Should  Be  Interested 

The  staff  feels  that  the  governing  body 
should  always  be  accessible  and  should  ap- 
preciate staff  aims  and  problems.  It  should 
be  willing  to  gi'ant  reasonable  requests  and  to 
cooperate  in  educational  projects  and  scien- 
tific research.  It  should  be  interested  in  the 
•welfare  of  the  doctors  as  well  as  of  the  pa- 
tients — in  their  happiness,  security  and 
ability  to  provide  good  medical  care.  It  should 
give  its  unqualified  support  to  the  disciplin- 
ary efforts  of  the  staff  members  in  their 
attempts  to  keep  their  house  in  order. 

Speaking  of  security — this  has  become  a 
very  important  consideration  in  the  work 
world  of  today.  Labor  unions  have  their  job 
rights;  educators  their  tenure.  There  is  an 
increasing  feeling  among  physicians  that 


hospital  appointments  are  too  vital,  particu- 
larly to  surgeons,  to  be  in  annual  jeopardy 
at  the  pleasure  of  a lay  board.  The  uncertain- 
ties of  the  annual  appointment  system  lead 
doctors  to  seek  more  hospital  affiliations 
than  are  compatible  with  good  patient  care, 
resident  training  or  efficient  use  of  the 
doctor’s  time. 

Long-Term  Staff  Appointment 

Hospital  administrators  are  well  aware 
that  optimum  patient  care  is  conducted  when 
a smaller  number  of  hospitals  are  involved, 
yet  few  of  them  realize  that  the  lack  of 
tenure,  second  only  to  the  difficulty  of  get- 
ting patients  into  a single  institution,  is  the 
reason  for  multiple  affiliations.  An  American 
College  of  Surgeons’  Committee,  looking  into 
this  matter,  feels  that  the  annual  appoint- 
ment system  by  a lay  board  is  not  consistent 
with  the  vital  role  of  the  physician  in  the  con- 
duct of  the  hospital  nor  with  the  dignity  of 
the  medical  profession.  It  recommends  that 
after  a probationary  period  of  annual  ap- 
pointment, the  staff  should  be  eligible  for 
longer-term  appointment  or  that  at  some 
level,  senior  members  of  the  staff  should  get 
tenure.  The  Board  of  Governors  of  the  Col- 
lege passed  a resolution  to  this  effect,  but  the 
Regents  voted  to  table  it.  Administrators 
fear  that,  with  tenure,  staff  members  might 
become  careless  in  their  regard  for  hospital 
rules,  their  responsibilities  to  the  hospital 
or  even  their  care  of  patients.  The  tenure 
would  not  have  to  be  absolute,  but  defined  in 
terms  of  performance  and  could  be  termi- 
nated for  cause  at  any  time  and  in  any  event 
at  a specified  retirement  age.  Tenure  would 
not  mean  a closed  staff,  but  would  voluntarily 
preclude  the  absurd  situation  of  a staff  hav- 
ing more  members  than  its  hospital  has  beds. 

The  Governing  Body 

Now  let  us  consider  these  things  from  the 
standpoint  of  the  various  parties  involved, 
the  governing  body,  the  administrator  and 
the  staff,  and  finally  let  us  consider  the  prob- 
lem of  administration — staff  relationships  in 
general.  The  governing  body  is  the  supreme 
authority.  It  is  morally  and  legally  respon- 
sible for  the  entire  conduct  of  the  hospital.  In 
most  eleemosynary  hospitals  it  is  composed 
of  men  and  women  of  ability  and  prominence, 
high  types  who  are  dedicated  to  public  service 
and  genuinely  interested  in  the  welfare  of 
patients.  They  add  strength  to  the  hospital 
by  their  prestige,  money-raising  ability  and 
business  acumen.  Lucius  Johnson,  writing  in 
Modern  Hospital,  describes  them  as  “import- 
ant citizens  who  enjoy  headaches.”  Unfortu- 
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nately,  they  may  have  an  appalling  lack  of 
information  as  to  the  problem  of  good  med- 
ical care. 

We  are  more  fortunate  in  Catholic  hos- 
pitals as  the  governing  board  is  made  up  of 
members  of  a religious  order  whose  life  work 
has  been  in  and  about  hospitals.  The  main 
contact  of  most  governing  bodies  is  with  the 
administrator,  seldom  with  the  staff,  so  they 
may  see  things  solely  from  the  viewpoint  of 
the  administrator.  If  they  are  not  satisfied 
with  the  total  operation  of  the  hospital,  they 
may  be  sorely  tempted  to  interfere  with  pro- 
fessional control  or  practice.  The  governing 
body  is  not  competent  to  practice  medicine 
or  even  to  evaluate  exactly  the  quality  of  the 
staff.  It  must  be  guided  by  the  advice  of  the 
staff  in  such  matters ; this  means  the  whole 
staff,  not  individual  doctors.  It  should  see 
that  the  staff  is  properly  organized  and  gov- 
erned so  as  to  constantly  improve  the  quality 
of  medical  care. 

Since  the  governing  body  is  legally  respon- 
sible for  staff  conduct  it  must  have  the  right 
to  say  who  shall  or  shall  not  work  in  the  hos- 
pital. Only  by  the  right  to  exclude  incompe- 
tent or  undesirable  individuals  can  the  gov- 
erning body  be  held  responsible  for  the  care 
of  the  patients.  So,  the  final  responsibility 
of  the  appointment  and  reappointment  of 
the  staff  rests  upon  the  governing  body,  but 
it  should  never  act  without  consultation  with 
the  staff  or  without  the  staff’s  recommenda- 
tion. The  right  of  the  governing  body  to 
select  the  staff  is  recognized  by  law.  Even 
in  publicly  supported  institutions,  the  license 
to  practice  medicine  and  surgery  does  not 
automatically  convey  staff  privileges.  This 
would  be  an  invasion  of  property  rights  and 
a menace  to  health  standards.  Furthermore, 
admission  to  the  staff  does  not  convey  un- 
limited privileges.  The  rapid  advancement 
of  science  and  the  increasing  scope  of  med- 
ical knowledge  make  it  impossible  for  any- 
one to  be  an  all-around  expert.  The  license  to 
practice  medicine  does  not  give  assurance 
of  the  qualifications  of  its  holder.  Even  certi- 
fication by  a specialty  board  simply  indicates 
that  an  individual  has  good  training  and  is 
capable  of  carrying  out  certain  procedures.  It 
does  not  reveal  what  kind  of  a doctor  he  is, 
his  sense  of  obligation  or  his  degree  of  de- 
votion to  duty.  Accordingly,  admission  to  the 
staff  merely  conveys  access  to  hospital  facili- 
ties within  the  limitations  of  the  man’s  train- 
ing and  in  keeping  with  acceptable  standards 
of  professional  conduct. 

The  governing  body  is  morally  responsible 
for  operating  an  honest  hospital  and  for  the 
ethics  of  the  staff  as  well  as  for  the  quality 


of  medical  care.  An  institution  harboring 
abuses  shares  the  onus  of  guilt  with  the  staff. 
The  governing  body  must  have  moral  courage 
to  face  up  to  its  duties  and  responsibilities. 
It  must  support  the  staff  in  its  policing  ef- 
forts and  its  classification  of  privileges  and 
must  back  up  the  administrator  in  his  de- 
cisions when  they  are  right.  The  use  of  the 
authority  of  the  governing  body  to  enforce 
staff  rule  is  one  of  the  most  important  fac- 
tors in  improving  medical  care  in  hospitals. 
A good  example  in  our  own  hospital  is  the 
manner  in  which  the  Surgical  Committee 
functions,  with  support  of  the  governing 
body,  in  forcing  adherence  to  proper  stand- 
ards. 

The  Administrator 

The  hospital  administrator  occupies,  to  my 
mind,  an  unenviable  position.  His  is  the  re- 
sponsibility of  coordinating  the  multiple  ac- 
tivities of  the  professional,  technical  and  ad- 
ministrative services  into  a smooth-running 
whole.  His  ability  as  a liaison  officer  deter- 
mines the  relationship,  attitude,  understand- 
ing and  harmony  between  the  staff  and  the 
governing  body.  He  is  directly  responsible  to 
the  governing  body  in  such  matters  as  cost 
of  operation,  personnel,  housekeeping,  main- 
tenance, expansion.  Although  he  is  generally 
regarded  as  incompetent  to  evaluate  the 
quality  of  the  staff,  he  shares  the  responsi- 
bility for  the  quality  of  medical  care.  In  order 
to  be  successful  all  he  has  to  do  is  to  be  pa- 
tient, sympathetic,  understanding,  tactful, 
impartial,  unbiased  and,  it  goes  without  say- 
ing, competent.  If  he  is  too  dictatorial,  he 
causes  dissension  and  exaggerates  personal- 
ity differences.  If  he  is  too  lax,  he  might  as 
well  not  be  there. 

He  must  have  empathy  with  the  staff  and 
ability  to  see  through  the  eyes  of  the  doctor. 
In  his  capacity  as  liaison  officer  between  the 
staff  and  the  governing  body  he  has  to  work 
with,  and  attempt  to  please,  two  groups  of 
individuals  of  entirely  different  background 
— one  professional,  the  other  business  or  re- 
ligious. Mr.  S.  G.  Hill,  a distinguished  Brit- 
ish administrator,  has  pointed  out  that  the 
challenge  and  fascination  of  the  health  serv- 
ice is  that  the  purpose  for  which  hospitals 
exist — namely,  the  care  and  treatment  of 
patients — lies  entirely  outside  of  the  direct 
control  of  the  administrator.  In  other  enter- 
prises, directors  order  and  control  in  detail 
all  of  the  operations  under  their  command. 

From  the  foregoing,  it  is  easy  to  see  how 
administrators  frequently  find  themselves  in 
intolerable  situations  which  they  are  power- 
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less  to  correct.  In  our  recent  search  for  a 
manager  of  the  Blood  Bank  we  were  as- 
tounded at  the  number  of  hospital  admini- 
strators who  were  at  loose  ends  or  looking  for 
a change.  Almost  invariably  the  cause  of 
their  disaffection  was  that  they  were  caught 
in  a squeeze  between  the  staff  and  the  gov- 
erning body. 

Catholic  Hospital 

At  this  point  it  may  be  of  interest  to  men- 
tion some  conditions  which  are  peculiar  to 
Catholic  hospitals.  In  these  institutions  the 
administrator  is  a member  of,  and  selected 
by,  the  religious  order  operating  the  hospital. 
The  governing  body  is  also  made  up  of  mem- 
bers of  the  order.  Their  relations  with  the 
staff  are  often  more  direct  and  intimate  than 
those  which  exist  in  other  hospitals  and  as  a 
result  there  may  be  less  opportunity  for  mis- 
understanding. A potential  source  of  friction 
— namely,  the  obligation  of  the  Sisters  to 
turn  to  their  spiritual  directors  rather  than 
to  the  staff  when  medical  problems  with 
moral  implications  arise — in  practice  seldom 
causes  trouble.  Fortunately,  the  decision 
which  is  right  morally,  almost  invariably  is 
right  medically,  also.  Religious**  are  par- 
ticularly vulnerable  to  charges  of  favoritism 
and  prejudice.  However,  in  most  institutions 
which  they  operate,  the  staff  classification 
and  representation  is  on  the  basis  of  charac- 
ter, training,  ability  and  merit,  and  the  execu- 
tive committee  is  representative  of  high 
types,  both  Catholic  and  non-Catholic;  ac- 
cordingly, this  seldom  creates  a problem. 
One  thing  which  goes  a long  way  toward 
ironing  out  differences  and  misunderstand- 
ings is  a frank  discussion  of  medico-moral 
problems. 

Staff  Attitudes 

What  about  the  staff?  It  is  for  the  most 
part  made  up  of  men  dedicated  to  their  work, 
continually  learning,  testing,  adapting,  modi- 
fying in  order  to  render  better  service.  These 
are  admirable  qualities,  but  most  of  them 
end  costing  the  hospital  money.  Add  to  this 
the  fact  that  most  doctors  are  poor  business 
men  and  it  becomes  essential  that  the  admini- 
strator and  governing  body  ride  herd  on 
them  to  some  extent.  They  have  behind  them 
a long  tradition  of  fee  for  service,  “individual 
entrepreneurship,”  as  Mr.  Ray  E.  Brown  puts 
it,  self-sufficiency  in  the  practice  of  their 
profession,  and  responsibility  for  direction 
of  the  total  medical  care  of  the  patient. 


**A  designation  commonly  applied  by  the  Sisters  to  them- 
selves. The  word  is  used  as  either  a singular  or  a plural 
noun.  Ed. 


They  are  at  present  conscious  of  an  in- 
creasing feeling  of  insecurity  due  to  the  fact 
that  they  are  dependent  upon  facilities  which 
they  do  not  own  and  personnel  whom  they 
do  not  employ.  Modern  medicine  has  de- 
stroyed their  self-sufficiency,  and  their  ca- 
reer and  reputation  hinge  on  the  possession 
of  hospital  privileges.  They  are  mortally 
afraid  of  any  restrictions  on  their  freedom  in 
the  practice  of  their  profession — of  attempts 
by  the  hospital,  state  or  any  other  agency 
to  control  this  practice.  They  view  with  alarm 
not  only  the  spectre  of  socialized  medicine 
but  the  continual  increase  in  the  use  of  full- 
time men  by  hospitals.  At  first,  this  affected 
only  radiologists  and  pathologists,  but  gradu- 
ally some  hospitals  began  to  use  other  spe- 
cialists until  finally  we  were  confronted  with 
the  unpleasant  picture  of  a hospital  with  a 
full-time  staff,  practicing  medicine  for  a fee. 
If  this  trend  continues,  the  medical  profes- 
sion will  lose  its  independence  and  become  a 
group  of  high-grade  technicians  and  will  not 
produce  the  best  medical  care.  As  Dwight  H. 
Murray,  former  AMA  President,  said,  “Integ- 
rity, incentive  and  initiative  in  medicine  can 
succumb  to  domination  and  regulation  by 
government  or  other  groups  . . . with  result- 
ing deterioration  of  patient  care.” 

The  function  of  the  staff  is  twofold:  1) 
medical  administrative,  which  means  advis- 
ing the  governing  body  without  attempting 
to  usurp  its  rights  and  powers;  and  2)  clin- 
ical, which  entails  rendering  proficient  serv- 
ice to  the  patient,  carrying  on  educational  and 
research  projects,  periodic  auditing  of  work 
done,  and  maintenance  of  efficiency.  We  look 
at  our  staff  constitution  and  we  find  that  the 
staff  is  organized  primarily  to  ensure  proper 
quality  of  medical  care  and  treatment  of  pa- 
tients, but  also  for  self  government,  the 
maintenance  of  adequate  records  and  making 
of  proper  recommendations  to  the  governing 
body  regarding  applicants  for  appointment. 
It  also  has  the  responsibility  of  classifying 
the  staff  for  major,  intermediate  or  minor 
privileges,  particularly  in  regard  to  surgical 
work.  The  right  to  control  surgical  work  and 
limit  the  use  of  the  operating  room  to  those 
qualified  entails  also  the  responsibility  of 
affording  opportunities  for  training  and  ad- 
vancement to  the  younger  men.  Staff  meet- 
ings are  held  for  the  purpose  of  reviewing 
work  done  in  the  hospital.  Periodic  revision 
of  the  rules  and  upping  of  standards  is  car- 
ried out  to  improve  patient  care.  All  of  these 
attempts  at  self-regulation  are  for  the  pro- 
tection of  the  patient,  to  maintain  the  repu- 
tation of  the  hospital  and  to  support  the  con- 
scientious and  ethical  members  of  the  staff. 
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It  is  the  obligation  of  the  staff  to  maintain 
constant  vigilance  and  guard  against  such 
unethical  practices  as  ghost  surgery,  fee 
splitting,  unnecessary  operations,  abortions 
and  so  on.  When  breaches  of  the  rules  are 
committed  by  some  junior  member  of  the 
staff,  the  problem  is  simple.  However,  when 
the  culprit  is  one  of  the  old  guard  who  keeps 
a large  complement  of  hospital  beds  filled, 
real  moral  courage,  backed  by  the  full  author- 
ity of  the  governing  board,  may  be  required. 
It  is  essential  that  the  staff  recognize  the 
authority  of  the  governing  board  to  whom  it 
is  responsible  for  the  quality  and  ethical 
character  of  work  carried  on  at  the  hospital 
and,  in  return,  it  should  be  able  to  count  on 
the  full  backing  of  the  board  in  its  attempt 
to  achieve  these  aims. 

Concerning  staff-administration  relation- 
ships, Mr.  Ray  E.  Brown,  past  president  of 
the  American  Hospital  Association,  points 
out  that  a discussion  of  professional  relations 
within  the  hospital  is  a discussion  of  the 
hospital,  itself.  Professional  activities  are  the 
sole  reason  for  the  hospital’s  existence  and  it 
is  impossible  to  separate  the  hospital  from 
professional  practices.  His  conception  of  a 
modern  hospital  is  “institutional  synthesis,” 
a bringing  together  by  the  community  of  all 
the  components  of  medical  care,  professional 
skills,  technical  personnel  and  expensive 
equipment  which  cannot  be  provided  by  the 
individual  physician  or  patient.  The  biggest 
problem  in  any  hospital  is  administration- 
physician  relationships.  Mr.  Milo  Dean,  man- 
ager of  the  Great  Falls  Clinic,  feels  that  the 
human  elements  are  the  big  hazards,  far  more 
important  than  the  financial  problems  with 
which  the  hospital  may  be  faced. 

Harmony  Essential 

Mr.  Harry  Harwick,  of  the  Mayo  Clinic, 
years  ago  pointed  out  the  unfortunate  ten- 
dency of  the  administration  to  become  sep- 
arated from  the  professional  side  with  a re- 
sulting constant  war  between  administration 
and  staff.  If  the  hospital  exists  to  care  for 
patients,  it  can  be  no  bigger  than  its  profes- 
sional staff  and  the  quality  of  services  ren- 
dered. A close  and  harmonious  feeling  be- 
tween the  administration  and  the  staff  is 
fundamental  to  this  end.  Mr.  Harwick  points 
out,  “It  is  a matter  of  confidence  and  mutual 
support.”  Interestingly  enough,  the  differ- 
ences which  come  up  usually  are  not  basic, 
since  both  sides  realize  that  their  aims  are 
mutual.  Mr.  S.  G.  Hill  admits  that  a hospital 
population  is  a hard  group  to  handle.  There 
are  the  V.I.P.  trustees,  the  prima  donna  spe- 
cialists and,  as  he  says,  a big  proportion  of 


unmarried  women,  many  in  positions  of 
authority,  who  naturally  constitute  potential- 
ly difficult  characters. 

He  considers  that  most  ill-feeling  and 
trouble  arises  from  the  lack  of  clarity  of 
thought,  misunderstanding,  lack  of  personal 
confidence,  and  general  suspicion  based  on 
insecurity  and  that  the  only  solution  is  the 
promotion  of  an  open,  clear  atmosphere. 
When  problems  arise  they  should  be  worked 
out  at  a local  level  by  prompt  negotiation 
without  the  spectacle  of  public  conflict,  liti- 
gation and  vituperative  statements  to  the 
press.  The  administration  and  the  staff  must 
work  together  smoothly  or  the  patient  will 
suffer.  If  channels  of  communications  and 
relationships  are  not  clarified  and  thoroughly 
understood,  if  the  staff  and  administration 
are  not  aware  of  and  sympathetic  toward 
each  other’s  problems,  the  result  will  be  irri- 
tation, criticism  and  chaos.  If  communica- 
tions and  cooperation  are  good,  we  will  see  a 
well-managed  hospital  serving  the  best  in- 
terest of  the  patient,  the  doctor  and  the 
community. 

Staff  Access  to  Governing  Body 

For  full  cooperation  the  staff  should  have 
direct  access  to  the  governing  body.  Paul  R. 
Hawley,  Director  of  the  American  College  of 
Surgeons,  says:  “In  too  many  hospitals  the 
fence  between  general  and  professional  man- 
agement has  no  gate  and  the  fence  is  too  high 
to  jump.  Free  access  in  both  directions  is  all 
that  is  necessary  for  efficient  hospital  opera- 
tion.” 

How  is  the  staff  to  obtain  direct  access  to 
the  governing  body,  with  due  respect  for  the 
position  of  the  administrator?  A joint  com- 
mission of  the  AMA  and  AHA  to  investigate 
this  problem  in  1953  suggested  four  alterna- 
tives: 1)  a joint  committee  composed  of  the 
executive  committee,  a committee  of  the  gov- 
erning body  and  the  administrator ; 2)  having 
a staff  representative  serve  on  the  staff  com- 
mittee of  the  governing  body  with  the  admin- 
istrator; 3)  having  a staff  representative  at- 
tend the  governing  body  meetings,  and  4) 
making  it  possible  for  members  of  the  staff 
to  be  members  of  the  governing  body. 

In  the  days  when  Malcolm  MacEachern 
was  directing  the  fortunes  of  the  American 
College  of  Surgeons,  that  organization  was 
very  much  against  the  last  alternative.  Ten 
categorical  reasons  were  listed  and  they 
boiled  down  mainly  to  one  word — jealousy. 
The  Board  of  Governors  of  the  American  Col- 
lege of  Surgeons  last  fall  approved  a resolu- 
tion favoring  staff  representation  on  the  gov- 
erning body.  They  felt  that  this  representa- 


NORTHWEST  MEDICINE,  JANUARY,  1959  45 


tion  should  be  in  a minority  position;  repre- 
sentatives should  be  chosen  by  the  staff ; 
they  should  serve  for  a limited  term,  and  not 
succeed  themselves  for  at  least  a year.  The 
Regents  of  the  College,  however,  tabled  the 
resolution,  feeling  it  was  beyond  their  prov- 
ince. The  American  Medical  Association,  on 
the  other  hand,  has  come  out  in  favor  of 
staff  representation  on  governing  bodies. 
Since  it  is  generally  recognized  that  the  lack 
of  a free  flow  of  information  between  the 
governing  body  and  the  staff  has  been  the 
biggest  single  factor  in  causing  serious  in- 
ternal strife,  it  may  be  that  this  is  the  only 
way  that  complete  cooperation  and  under- 
standing can  be  reached. 

Team  Work 

We  have  been  singularly  fortunate  in  the 
feeling  of  joint  enterprise  and  common  objec- 
tives which  has  existed  in  our  hospital.  A 
good  example  of  the  resulting  teamwork  is 
the  manner  in  which  the  problem  of  nosoco- 


mial infections  was  faced.  The  staff  made  a 
study  of  the  problem ; the  administration  pro- 
vided an  isolation  ward ; sterilizing  and 
housekeeping  techniques  were  revised;  the 
nursing  service  was  alerted  and  gave  daily 
reports,  and  the  problem  has  thus  far  been 
prevented  from  reaching  dangerous  propor- 
tions. Another  example  of  good  teamwork  is 
the  manner  in  which  the  administration  and 
staff  worked  together  to  fulfill  the  require- 
ments for  approval  under  the  accreditation 
program. 

In  closing,  I can  do  no  better  than  quote 
Sister  Justina,  of  St.  Mary’s  Hospital,  Evans- 
ville, Indiana,  who  said,  “In  general,  this 
problem  is  one  of  human  relations  demanding 
understanding,  mutual  support,  forebear- 
ance  and  cooperation  as  the  means  of  welding 
together  the  staff  and  the  administration 
into  a team  with  a single  goal,  the  total  care 
of  the  total  patient.”  • 

312  West  Eighth  Avenue,  (4). 


HIDDEN  RESERVOIR  OF  BACTERIA 

A hidden  reservoir  of  bacteria  exists  somewhere  deep  in  the  human  skin. 

The  precise  location  and  quantity  of  these  “deep  bacteria”  are  as  yet  unknown, 
but  appreciable  numbers  of  them  begin  to  appear  in  washings  of  the  skin  after  10  to 
15  minutes  of  scrubbing.  This  condition  strengthens  the  theory  that  it  is  impossible 
to  kill  or  remove  all  germs  in  the  skin  without  destroying  the  skin  itself. 

Both  “transient”  and  “resident”  germs  are  found  on  the  surface  of  our  bodies. 
Transients  vary  tremendously  in  number  and  in  kind.  It  takes  from  one  to  eight  minutes 
of  washing  with  soap  and  water  to  remove  all  transients  from  the  hands  and  arms.  They 
can  be  killed  with  relative  ease  by  chemical  disinfectants. 

Residents  form  the  stable  bacterial  population  of  the  skin.  Inasmuch  as  resident 
bacteria  are  firmly  attached  to  the  cutaneous  surface,  washing  removes  them  slowly. 
They  are  less  susceptible  than  transients  to  the  action  of  disinfectants.  Residents  are 
composed  largely  of  staphyloccocci  of  low  pathogenicity,  but  a few  Staphylococcus 
aureus  and  other  pathogenic  bacteria  are  almost  always  present. 

The  serial  basin  hand-washing  test  is  the  only  test  of  skin  disinfectant  action 
which  reproduces  faithfully  the  conditions  of  actual  use,  which  is  capable  of  controlling 
all  the  variables,  which  eliminates  with  certainty  the  troublesome  factor  of  bacteriostasis, 
and  which  measures  the  effect  of  disinfectants  on  the  skin  flora,  quantitatively  and 
qualitatively,  with  a fair  degree  of  accuracy. 

From  the  second  Becton,  Dickinson  Lecture  delivered  at  Jersey  City,  N.  /., 
December  12,  1958,  by  Philip  B.  Price,  Dean  of  the 
University  of  Utah  College  of  Medicine. 
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Psychosomatic  Medicine 

Part  II.  The  Rationale  of  Psychotherapy 


Walter  J.  Garre,  M.D. 

SEATTLE,  WASHINGTON 


Need  of  patients  for  psychiatric  help  sterns  from  the 
basic  human  anxiety  which  has  its  origin  in  infancy  and 
childhood.  Degree  of  anxiety  depends  on  the  extent  to  which 
the  infant  was  pervaded  with  fear  stimulated  by 
threats  to  his  existence.  These  are  not  threats  of  violence 


A here  are  many  theories  and 
definitions  concerning  psychotherapy  and 
how  it  operates  effectively.  At  one  extreme 
it  is  maintained  that  any  contact  a patient 
makes  in  a mental  hospital  setting,  whether 
with  a nurse,  an  aide,  a psychologist,  or  a 
physician,  is  of  psychotherapeutic  impact. 
Much  can  be  said  to  second  this  statement. 
Nevertheless,  psychotherapy  in  the  truer 
sense  can  be  considered  any  methodically  di- 
rected effort  by  a therapist  to  establish  an 
interpersonal  relationship  with  a patient  with 
the  aim  of  helping  the  patient  to  function  at 
a somewhat  more  successful  level. 

The  prospective  patient  often  asks,  “How 
can  just  talking  about  my  problems  be  of 
help  to  me,  as  long  the  problems  are  still  the 
same?”  On  the  surface,  such  statements  seem 
to  have  some  merit.  Nevertheless,  this  ques- 
tion deserves  further  discussion.  Methodical 
psychotherapy  has  several  functions  and  can 
operate  on  four  levels.  Of  course  in  practice 
these  levels  are  rarely  clearly  distinct  and 
rather  tend  to  blend  into  one  another. 

The  simplest  form  of  therapy  is  repressive. 
For  example,  the  patient  who  worries  over 
his  inability  to  perform  in  some  field  or 
speak  correctly  is  reminded  that  he  shares 
these  deficiencies  with  most  other  people  and 
told  that  he  should  not  pay  too  much  atten- 
tion to  them. 


but  usually  fear  of  abandonment  which,  to  a primitive 
mind,  spells  dissolution.  Seeds  of  anxiety  are 
planted  when  the  infant  senses  accurately 
the  not  infrequent  desire  of  parents 
to  be  rid  of  a burden. 


The  second  type  of  psychotherapy  is  called 
supportive.  A patient  who  is  unsure  of  him- 
self is  kept  functioning  by  repeated  and  me- 
thodical reassurances.  Many  of  the  patients 
who  make  up  the  faithful  clientele  of  physi- 
cians qualify  for  this  group. 

The  third  level  of  psychotherapy  is  called 
the  expressive  form.  Here  the  patient  is  en- 
couraged to  express  himself  freely,  and  at- 
tempts are  made  to  give  meaningful  interpre- 
tations whenever  the  patient  seems  receptive. 
Most  psychotherapeutically  treated  patients 
fall  into  this  group. 

The  fourth  level  is  called  analytical.  Here 
the  therapist  takes,  at  least  outwardly,  a 
more  passive  role.  The  patient  is  permitted 
free  thought  association  and  so  gradually  de- 
velops a better  understanding  and  acceptance 
of  himself.  In  reality,  the  therapist  partici- 
pates here  much  more  actively  than  is  gen- 
erally thought.  He  must  be  in  continual  emo- 
tional rapport  with  the  patient,  almost  empa- 
thetically  reliving  the  patient’s  emotions  with 
him.  This  is  necessary  because — and  this  is 
the  essential  point — the  patient  should  never 
feel  alone.  It  is  only  to  the  degree  that  the 
therapist  is  able  to  empathize  that  the  pa- 
tient, not  feeling  alone,  will  be  able  to  go  on  to 
greater  depths  of  understanding  and  there- 
fore of  self-acceptance.  It  is  obvious  that  in 
this  form  of  therapy  the  initiative  will  have 
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to  come  from  the  patient,  and  proper  moti- 
vation is  a sine  qua  non.  The  patient  with 
a clear-cut  unadulterated  anxiety  neurosis 
should  have  the  best  motivation. 

Why  is  this  feeling  of  not  being  alone  so 
important  in  any  form  of  psychiatry?  I pos- 
tulate that  the  basic  human  anxiety  has  its 
origin  in  infancy  and  childhood  and  that  its 
degree  depends  on  the  extent  to  which  the 
infant  was  originally  pervaded  with  fear  for 
its  very  life.  Here  I do  not  refer  to  objective 
dangers,  of  which  no  infant  can  possibly  be 
aware  because  of  its  lack  of  experience.  A 
hot  stove  is  experienced  as  a danger  only 
after  it  has  been  touched.  I refer  rather  to 
the  fact  that  no  human  infant  is  totally  ac- 
cepted by  his  parents,  and  particularly  by  the 
person  most  important  to  him,  generally  his 
mother. 

Every  infant  calls  for  some  degree  of  sacri- 
fice and  hardship  on  the  part  of  both  parents. 
To  the  degree  that  the  mother,  for  instance, 
feels  encumbered  by  her  child,  even  though 
these  feelings  are  unknown  and  mostly  un- 
admitted to  herself,  she  would  just  as  soon 
not  have  it.  The  infant  senses  this  feeling; 
no  verbal  denial  will  change  the  fact.  Un- 
aware of  social  and  legal  restrictions  which 
will  protect  him  anyhow,  he  senses  only  the 
threat  to  his  life,  mildly  or  overwhelmingly, 
depending  on  the  degree  to  which  his  mother 


feels  encumbered  by  his  presence.  He  will  be 
pervaded  by  the  fear  of  abandonment,  which 
in  primitive  circumstances  is  tantamount  to 
death. 

In  a psychotherapeutic  setting  an  artificial 
situation  is  created  where  the  patient  can 
relive  his  emotions  and  still  always  have 
somebody,  the  therapist,  with  him.  Of  course, 
the  therapist  has  to  be  understanding  and 
empathetic  to  satisfy  the  patient’s  needs.  By 
filling  in,  so  to  speak,  for  the  emotional  de- 
ficiencies created  by  early  death  fears,  the 
therapist  will  be  instrumental  in  promoting 
inner  security.  Hand  in  hand  with  this  goes 
the  understanding  of  the  factors  that  created 
the  basic  anxiety,  and  last  but  not  least  fol- 
lows the  patient’s  acceptance  of  himself. 
Thus  one  of  the  most  important  features,  if 
not  the  crucial  one,  of  successful  psychother- 
apy is  the  empathetic  fellowship  the  thera- 
pist is  able  to  bring  about,  thus  making  up 
emotionally  for  earlier  emotional  deficit.  We 
therefore  see  that  successful  psychotherapy 
is  not  necessarily  an  intellectual  but  rather 
an  empathetic  process.  The  intellectual  part 
is  largely  represented  by  the  insight  on  the 
part  of  the  therapist  that  a methodical  empa- 
thetic relationship  will  have  therapeutic 
value.  • 

1300  Spring  St.,  (4). 


HOUSE  GROUP  ATTACK  HEW  ON  EMPLOYMENT  RISE 

The  Department  of  Health,  Education,  and  Welfare  last  month  came  under  the 
attack  of  a House  Post  Office  and  Civil  Service  subcommittee  for  not  cutting  back  on 
manpower  as  proposed  by  the  Budget  Bureau.  The  latter  favors  a 2 percent  cut  below 
the  level  of  employment  originally  projected  to  be  necessary.  Subcommittee  chairman 
is  Rep.  Davis  (D.,  Ga.).  Assistant  HEW  Secretary  Elliot  Richardson  explained  that 
HEW  employment  rose  because  of  increasing  services  voted  by  Congress  and  also 
because  of  a growing  country.  He  forecast  the  department  would  have  to  ask  for 
supplemental  appropriations  in  the  new  Congress  to  pay  for  some  of  the  new  programs. 
Some  committee  members  accused  HEW  of  “lobbying”  a number  of  the  proposals  that 
passed  the  last  session. 

From  AMA  Washington  Letter,  Dec.  5,  1958 
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Partal  helps  the  patient  reintegrate  his  mental  processes 

In  everyday  office  practice  as  well  as  under  hospital  conditions 
Dartal  is  consistent  in  its  effects  as  few  tranquilizers  are. 

Partal  promotes  emotional  balance 

Dartal  effectively  decreases  or  relieves  emotional  hyper- 
activity and  psychomotor  excitement. 

Partal  is  unusually  safe 

At  a recent  symposium,  leading  hepatologists*  concluded  that 
Dartal  is  not  icterogenic  or  hepatotoxic. 

Partal  is  effective  at  low  dosage 

One  2-mg.  tablet  q.i.d.  or  one  5-mg.  tablet  t.i.d.  in  neuroses; 
one  10-mg.  tablet  t.i.d.  in  psychoses. 


a superior  psychochemical 
for  the  management  of  both  major  and 


*A  Symposium  on  the  Pharmacologic  Effects  of  Dartal  on  the  Liver,  Chicago,  Searle  Research  Laboratories,  Feb.  7,  1958. 
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The  prompt  and  effective  clearing 
of  organisms  and  pyuria  that  was 
obtained  in  this  series  and  in  a previous 


one  with  Gantrisin 

pi  US  the  dramatic 
relief  of  bladder  and  urethral  symptoms 
which  can  be  attributed  to  the  [phenylazo- 
diamino-pyridine  H Cl]  indicated  to  us  that 


compound  for  use  in  common  urinary  tract 
infections  that  we  see  from  day  H * 
to  day  in  the  practice  of  urology,  ^ / 


The  synchronized  therapy  provided  by  Azo  Gantrisin  is  highly  effective  against  infections  carried 
by  the  blood  stream  and  the  urine.  Valuable  also  in  prophylaxis  before  and  after  cystoscopy, 
catheterization  and  urologic  surgery.  *F.  K.  Garvey  and  J.  M.  Lancaster,  North  Carolina  M.  /.,  18: 78,  1957. 


GANTRISIN®  Brand  of  sulfisoxazole 
ROCHE— Reg.  U.S.  Pat.  Oft. 


ROCHE  LABORATORIES  • Division  of  Hoffmann-La  Roche  Inc  • Nutley  10  • N.  J. 


NORTHWEST  MEDICINE,  JANUARY,  1 959  5] 


Investigator 

after  investigator  reports 


In  "Chlorothiazide:  A New  Type  of  Drug  for  the  Treatment  of  Arterial  Hypertension," 

Hollander,  W.  and  Wilkins,  R.  W.:  Boston  Med.  Quart.  8: 1,  September,  1957. 

MERCK  SHARP  & DOHME  Division  of  MERCK  & CO.,  Inc.,  Philadelphia  1,  Pa. 


Wilkins,  R.  W.:  New  England  J.  Med.  257:1026,  Nov.  21, 1957. 
"Chlorothiazide  added  to  other  antihypertensive  drugs  reduced  the  blood 
pressure  in  19  of  23  hypertensive  patients.”  “All  of  11  hypertension 
subjects  in  whom  splanchnicectomy  had  been  performed  had  a striking 
blood  pressure  response  to  oral  administration  of  chlorothiazide.”  ",  . . it  is 
not  hypotensive  in  normotensive  patients  with  congestive  heart  failure,  in 
whom  it  is  markedly  diuretic;  it  is  hypotensive  in  both  compensated  and 
decompensated  hypertensive  patients  (in  the  former  without  congestive 
heart  failure,  it  is  not  markedly  diuretic,  whereas  in  the  latter  in  congestive 
heart  failure,  it  is  markedly  diuretic). . . 

Freis,  E.  D.,  Wanko,  A.,  Wilson,  1.  H.  and  Parrish,  A.  E.:  J.A.M.A.  166:137, 
Jan.  11, 1958. 

"Chlorothiazide  (maintenance  dose,  0.5  Gm.  twice  daily)  added  to  the 
regimen  of  73  ambulatory  hypertensive  patients  who  were  receiving  other 
antihypertensive  drugs  as  well  caused  an  additional  reduction  [16%]  of 
blood  pressure."  “The  advantages  of  chlorothiazide  were  (1)  significant 
antihypertensive  effect  in  a high  percentage  of  patients,  particularly  when 
combined  with  other  agents,  (2)  absence  of  significant  side  effects  or 
toxicity  in  the  dosages  used,  (3)  absence  of  tolerance  (at  least  thus  far),  and 
(4)  effectiveness  with  simple  'rule  of  thumb'  oral  dosage  schedules.” 
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as  simple  as  2~3 


1 

2 


3 


INITIATE  THERAPY  WITH  'DIURIL'. 

mg.  twice  a day  to  500  mg.  three  times  a day. 


diuril'  is  given  in  a dosage  range  of  from  250 


ADJUST  DOSAGE  OF  OTHER  AGENTS.  The  dosage  of  other  antihypertensive  medication 
(reserpine,  veratrum,  hydralazine,  etc.)  is  adjusted  as  indicated  by  patient  response.  If  the  patient  is 
established  on  a ganglionic  blocking  agent  (e.g.,  'inversine')  this  should  be  continued,  but  the  total 
daily  dose  should  be  immediately  reduced  by  as  much  as  25  to  50  per  cent.  This  will  reduce  the 
serious  side  effects  often  observed  with  ganglionic  blockade. 


ADJUST  DOSAGE  OF  ALL  MEDICATION.  The  patient  must  be  frequently  observed  and 
careful  adjustment  of  all  agents  should  be  made  to  determine  optimal  maintenance  dosage. 


SUPPLIED:  250  mg.  and  500  mg.  scored  tablets  'diuril'  (chlorothiazide);  bottles  of  100  and  1,000. 
'DIURIL'  is  a trade-mark  of  Merck  & Co.,  Inc. 


Smooth,  more  trouble-free  management  of  hypertension  with  'DIURIL1 
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SURELY  a most  versatile  and  vital  instru- 
ment in  any  surgeon’s  list  of  equipment 
is  the  scalpel.  Even  in  the  mind  of  the 
layman  the  scalpel  is  associated  with  the 
skill  of  the  surgeon  as  is  the  brush  with  the 
artist  and  the  pen  with  the  writer  — a nec- 
essary adjunct  to  the  ability  with  which  he 
operates.  The  shining  blade,  the  steady 
hand;  each  is  a complement  of  the  other. 
But  the  pen,  the  brush  and  the  scalpel  arc 
of  little  value  without  an  understanding  of 
their  possibilities  and  a firm  grasp  of  their 
utmost  potential. 


Napoleon  aptly  phrased  it  when  he  said: 
“The  tools  to  him  that  can  handle  them." 
A hospital  too,  in  a sense,  is  a tool  of 
the  successful  physician;  a specialized  piece 
of  equipment  as  necessary  as  the  surgeon’s 
scalpel  and  providing  even  greater  poten- 
tial. For  this  very  reason  Shadel  offers 
you,  the  physician,  its  services.  By  taking 
advantage  of  them  in  dealing  with  the 
problem  of  alcoholism  you,  and  your  pati- 
ents, will  benefit  and  you  will  add  to  your 
equipment  a valuable  implement. 

A M A AHA 

RECOGNIZED  MEMBER 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


7/0SP//P/S  Inc. 


7106  - 35TH  AVE.  S.  W..  SEATTLE  6 - WEst  2-7232  ....  BOX  306,  WENDELL.  IDAHO  - KEyitone  6-5561 
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If  you  were  to  examine  these  patients 


could  you 

detect  the  asthmatic  on 


Probably  not.  Not  without  a history. 

First,  because  he’s  more  than  likely  symptom-free. 

Second,  because  he  shows  none  of  the  disturbing  changes 
in  appearance,  behavior  or  metabolism 
sometimes  associated  with  corticothcrapy. 

Even  your  practiced  clinical  eye  would  find  it  difficult 
to  spot  someone  clse’s  Alcdrol  patient. 

But  in  your  own  patients,  you  could  see  the  advantages 
of  Aledrol  right  away.  Why  not  try  it? 

Upjohn  , 

! The  Upjohn  Company,  Kalamazoo,  Michigan  tkauimamk,  «cg 


Medrol  hits 
the  disease, 
but  spares  the 
patient 


OM  MllHUnm  imOlONt,  UPJOHN 


□ARICOIM  tablets 

OXYPHENCYCLIMINE  HYDROCHLORIDE 

POTENT  ANTICHOLINERGIC  ACTION 

curbs  secretion  when  excessive 
normalizes  motility  when  overactive 

Activity  appears  to  be  restricted  to  the  desired  site  of  action. 
Predictable  therapeutic  response  in  refractory  cases. 

Potency  and  Prolonged  Duration  of  Act 
10  mg.  b.i.d.  Average  Dose  • Supplied  a 
10  mg.  white,  scored  tablets 

References:  1.  Finkelstein,  Murray:  Journal  of 
Pharmacology  and  Experimental  Therapeutics,  in 
press.  2.  Winkelstein,  Asher : Paper  in  preparation. 

-Trademark 

Science  for  the  world’s  well-being 

PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc., 

Brooklyn  6,  N.  Y. 
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belap 


natural  alkaloids 
of  belladonna 


/ 


/ 

f 

i 


\ 


\ 


s 

BELAP  No.  0 Formula 

Belladonna  Extract  % gr.* 

Phenobarbitol  ’/e  gr. 

BELAP  No.  1 Formula 

Belladonna  Extract  % gr.* 

Phenobarbitol  '/<  gr. 

BELAP  No.  2 (Scored)  Formula 

Belladonna  Extract  '/8  gr.* 

Phenobarbitol  '/j  gr. 


•Equivalent  5 minims  Tinct.  Belladonna,  USP 


\ 

\ 


/ 

/ 

/ . _ 

REFER  TO 


Page  675 


Write  belap  with  Confidence 


8€aacft) 


HAACK  LAB  O RATO  R I E S,  I n c.  • Portland  I,  Oregon 
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L.  A.*  FORMULA* 


the  tiiuQy  palatable 


FORMULA 


Pinninco 

OURTfl 

CORTinG 

d,'P*»ted  .n  50% 
ond  deil>e» 

Bll  MAOf  »r  n 

BURTOn,  PRRSOnS  & co 

Washington  9.  o c 
NET  WEIGHT  M 01 


bowel  NORMALIZER 


to  provide  your  patients  with  the  smooth 
bulk  so  essential  to  normal  bowel  function 


L.  A.  FORMULA  substitutes  a moist  smooth  bulk  for  the 
fibrous,  irritating  bulk  of  uncertain  consistency  which  re- 
sults from  the  average  diet.  L.  A.  FORMULA  disperses 
intimately  with  the  intestinal  contents  to  form  a softly  com- 
pact, well-formed  stool  of  normal  consistency  which  clears 
the  rectum  completely  and  easily. 


* Abbreviation  for  the  Lathi  “Levis  Amptitndo” , meaning  smooth  bulk. 
■'Refined  psyllium  hydrophilic  mucilloid  with  lactose  and  dcxtiose. 


SAMPLES  AVAILABLE  PROMPTLY  UPON  REQUEST 


Your  Patients 
will  appreciate 
the  modest  cost! 


Made  by  BURTON,  PARSONS  & COMPANY,  Since  1932 
Originators  of  Fine  Hydrophilic  Colloids 
Washington  9,  D.  C. 
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A workhorse 
“mycin” 
for 

common 

infections 


respiratory  infections 


prompt, 

high  blood  levels 


consistently 

reliable 

and  reproducible 
blood  levels 


minimal 

adverse  reactions 


With  well-tolerated  Cyclamycin,  you  will  find 
it  possible  to  control  many  common  infections 
rapidly  and  to  do  so  with  remarkable  freedom 
from  untoward  reactions.  Cyclamycin  is  in- 
dicated in  numerous  bacterial  invasions  of  the 
respiratory  system — lobar  pneumonia,  bron- 
chopneumonia, tracheitis,  bronchitis,  and  other 
acute  infections.  It  has  been  proved  effective 
against  a wide  range  of  organisms,  such  as 
pneumococci,  H.  influenzae,  streptococci,  and 
many  strains  of  staphylococci,  including  some 
resistant  to  other  “mycins.”  Supplied  as  Cap- 
sules, 125  and  250  mg.,  vials  of  36;  Oral 
Suspension,  125  mg.  per  5-cc.  teaspoonful, 
bottles  of  2 fl.  oz. 


CYCLAMYCIN 


Conforms  to  Code  for  Advertising 


Triacetyloleandomycin,  Wyeth 


Philadelphia  1,  Pa. 
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5 A.Srr' ith  * I 

feT  \ HERPES  ZOSTER 

^ “Protamide  is  a valuable 

remedy  in  the  treatment  of  herpes 
^^zoster.  It  is  helpful  in  relief  of  pain  and  apparently 
aids  in  involution  of  the  cutaneous  lesions.” 

— Frank  C.  Combes,  et.  al. 
New  York  State  Journal 
of  Medicine 


••■Protamide  is  of 

define  value  ta  there_ 
ierP« 

uat^ 

'nfan  C Marsh 

to'  Abued  Pokes 

Medical  Journal 


OPHTHALMICUS 

„„h.».obtotorf®ore«*-^; 

with  Protamide  than 

isly  employed  sue  TH  d Corti- 

biotics,vitarmnp,ACTHaramazza 

Italian  Journal  oi 
Ophthalmologv 


isTm,T,S 

?‘  80.  the  *bmty  ? 

lth  fa dfe u;>vnt  °f  pati 
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relief  from  the  suffering  and 
mental  anguish  of 


cancer 


THORAZINE* 


(chlorpromazine,  S.K.F.) 


one  of  the  fundamental  drugs  in  medicine 


(J)  Smith  Kline  & French  Laboratories 

*T.M.  Reg.  U.S.  Pat.  Off, 
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Exactly  how 

does  new  Halodrin*  restore  the 
"premenopausal  prime” 
in  postmenopausal  women? 


Webster  defines  “prime”  as  the  period  of  greatest  health,  strength,  and  beauty.  In  a woman,  these  are  the 
childbearing  years  between  puberty  and  menopause  — the  years  when  her  hormone  production  is  highest. 

The  inevitable  reduction  in  this  hormone  production  as  she  enters  the  menopause  often  results  in  physical 
discomfort  in  the  form  of  hot  flushes,  nervousness,  insomnia,  or  a multiplicity  of  other  symptoms  with  which 
you  are  familiar.  Superimposed  on  this  physical  picture  is  the  psychic  trauma  brought  on  by  this  unavoidable 
evidence  of  aging.  The  thing  that  brings  her  to  a physician  is  simply  that  she  “feels  bad.” 

You  can’t  make  her  35  again— but  the  odds  are  good  that  you  can  make  her  feel  like  it!  The  secret  is  a 
combination  of  reassurance  and  hormones.  The  exact  form  and  amount  of  the  former  defy  objective  analysis, 
but  the  latter  can  now  be  provided  with  scientific  precision.  Reduced  to  essentials,  here  is  the  explanation  ot 
exactly  how  hormones  — in  the  form  of  Upjohn’s  new  Halodrin  — restore  the  “premenopausal  prime.” 

The  normal  premenopausal  woman  secretes  estrogens  in  the  urine  in  the  form  of  estradiol,  estrone,  and 
estriol,  in  an  approximate  28-day  average  ratio  of  39:15:46.  Starting  with  this  urinary  excretion  of  estrogens, 
it  is  possible  to  calculate  backwards  and  estimate  the  amount  of  estradiol  that  must  have  been  secreted  endo- 
genously in  order  to  produce  these  urinary  levels.  This  is  possible  because  the  proportion  of  estrogens  which 
appears  in  the  urine  following  parenteral  administration  has  been  established  in  castrated  women. 

On  this  basis,  the  average  endogenous  output  of  estrogens  is  about  160  micrograms  per  day  during  a 
menstrual  cycle,  and  80  micrograms  per  day  in  postmenopausal  women  (see  chart  opposite).  Therefore,  the 
restoration  of  the  “premenopausal  prime”  in  the  postmenopausal  woman  requires  the  replacement  of  approxi- 
mately the  equivalent  of  the  80  micrograms  of  estradiol  per  day  that  she  no  longer  secretes  endogenously. 

Oral  ethinyl  estradiol  is  about  2 to  2M>  times  as  potent  as  parenteral  estradiol.  Therefore,  the  replacement 
of  80  micrograms  of  endogenous  estradiol  production  per  day  is  accomplished  hy  the  oral  administration 
of  32  to  40  micrograms  of  ethinyl  estradiol  per  day. 

Each  Halodrin  tablet  contains  20  micrograms  of  ethinyl  estradiol,  which  means  that  the  recommended 
dosage  of  2 tablets  per  day  provides  40  micrograms  of  ethinyl  estradiol.  This  offsets  the  loss  of  80  micrograms 
of  endogenous  estradiol  production  in  the  menopausal  woman;  i.e.,  restores  the  “premenopausal  prime.” 

Each  Halodrin  tablet  also  contains  1 mg.  of  Upjohn-developed  Halotestin*  ( fluoxymesterone)  — the  most 
potent  oral  androgen  known.  The  primary  purpose  is  to  “buffer”  the  ethinyl  estradiol  just  enough  to  prevent 
breakthrough  bleeding,  which  is  obviously  undesirable  in  the  menopause.  It  also  exerts  other  beneficial  hor- 
monal effects,  one  of  which,  in  common  with  ethinyl  estradiol,  is  a powerful  anabolic  action  so  desirable  in 

patients  of  advanced  years.  . ■ 1 

Upjohn 


♦TRADEMARK,  REG.  U.  S. 


OFF. 


COPYRIGHT  1958,  THE  UPJOHN  COMPANY 
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Endogenous  estogen  secretion  (mcg./24  hours) 
^calculated  from  average  24-hour  urinary 
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ovulation 


Fostex* 


• treats  their 

• • • • acne 


degreases  the  skin  helps  remove  blackheads  dries  and  peels  the  skin 

...and  this  is  how  it  works 


Fostex  provides  essential  actions  necessary  in  treating 
acne.  It  washes  off  excess  oil.  It  unblocks  pores  by 
penetrating  and  softening  blackheads.  It  dries  and  peels 
the  skin,  removing  papule  coverings,  thus  permitting 
drainage  of  sebaceous  glands. 


Fostex  contains  Sebulytic®,*  a combination  of  surface- 
active  wetting  agents  with  remarkable  antiseborrheic, 
keratolytic  and  antibacterial  actions  . . . enhanced  by 
sulfur  2%,  salicylic  acid  2%,  hexachlorophene  1%. 


♦sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sulfonate  and 
sodium  dioctyl  sulfosuccinate. 

Your  patients  will  like  Fostex  because  it  is  so  simple  to 
use.  They  simply  wash  acne  skin  2 to  4 times  a day  with 
Fostex,  instead  of  using  soap. 


FOSTEX  CREAM 


...  in  4.5  oz.  jars.  For  thera- 
peutic washing  in  the  initial 
phase  of  oily  acne  treatment. 


Write  for  samples. 


FOSTEX  CAKE 


...  in  bar  form.  For  therapeutic 
washing  tokeeptheskindryand 
free  of  blackheads  during  main- 
tenance therapy.  Also  used  In 
relatively  less  oily  acne. 


WESTWOOD  PHARMACEUTICALS 


Buffalo  13,  New  York 
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Oregon 


OREGON  STATE 
MEDICAL  SOCIETY 

1115  S.  W.  Taylor  Street 


ANNUAL  MEETING 
September  23-25,  1959 
Medford 


Portland  5,  Oregon 

President,  Herman  A.  Dickel,  M.D.,  Portland  Secretary-Treasurer,  Max  H.  Parrott,  M.D.,  Portland 

Executive  Secretary,  Mr.  Roscoe  Miller,  Portland 


Council  Requests  Board  of  Appeals 
Be  Created  for  School  Bus  Drivers 

Applicants  for  Oregon’s  new  school  bus  driver 
licenses  who  were  rejected  for  physical  reasons 
may  soon  be  given  an  opportunity  to  have  their 
qualifications  reviewed  by  a special  board  of  ap- 
peals. 

The  Council  of  the  Oregon  State  Medical  Society 
at  its  December  meeting,  upon  the  recommenda- 
tion of  its  Committee  on  Traffic  Safety,  voted  to 
request  the  State  Department  of  Motor  Vehicles 
to  give  immediate  consideration  to  the  creation  of 
such  a board.  The  Council  suggested  that  the  pro- 
posed board  be  composed  of  equal  representation 
from  the  Society,  the  Department  of  Motor  Ve- 
hicles, the  Department  of  Education  and  the  Asso- 
ciation of  Bus  Contractors. 

The  licensing  program  for  school  bus  drivers 
was  established  just  prior  to  the  opening  of  the 
1958-59  school  year.  Applicants  must  pass  a writ- 
ten test,  demonstrate  proficiency  behind  the  wheel 
and  satisfactorily  complete  a physical  examination 
before  the  Motor  Vehicles  Department  will  issue 
a license. 

Otto  C.  Page,  chairman  of  the  Committee,  re- 
ported that  all  applicants  who  did  not  meet  the 
minimum  physical  standards  have  been  rejected 
by  the  Department  of  Motor  Vehicles.  A few  re- 
jected drivers  have  submitted  petitions  for  recon- 
sideration of  their  applications. 

The  Committee  on  Traffic  Safety,  which  estab- 
lished the  physical  standards  at  request  of  the  State 
Board  of  Health,  does  not  have  authority  to  con- 
sider individual  applications.  The  Committee’s 
role  in  the  program  has  been  to  review  and  recom- 
mend physical  standards  for  school  bus  drivers. 

In  reporting  to  the  Council,  Dr.  Page  said  such 
an  appeal  board  would  have  an  opportunity  to  in- 
vestigate an  applicant’s  physical  qualifications  and 
any  other  factors  relating  to  the  individual  case.  If 
waivers  to  the  physical  standards  are  granted  on  an 
individual  basis  it  should  only  be  done  when  in  the 
opinion  of  the  appeals  board  the  best  interest  of 
traffic  safety  will  be  served,  Dr.  Page  declared. 

More  than  2,100  drivers  have  now  received 
special  school  bus  operator  permits,  indicating  that 
nearly  every  school  bus  in  the  state  is  being  driven 
by  a qualified  operator.  Approximately  2.4  per 
cent  of  all  applicants  have  been  rejected  for 
physical  reasons. 


Arthur  F.  Hunter,  left,  receives  President’s  gavel 
from  Werner  E.  Zeller,  outgoing  president,  during 
ceremonial  highlight  at  the  Annual  Banquet  in 
December  of  the  Multnomah  County  Medical  So- 
ciety. Dr.  Hunter  becomes  the  Society’s  73rd  pres- 
ident. More  than  240  members,  wives  and  guests 
attended  party  which  included  musical  selections 
by  the  “Dixie  Docs,”  a two-beat  dance  band  com- 
posed of  practicing  physicians.  State  President 
Herman  A.  Dickel  and  Dr.  Zeller  received  plaques 
in  appreciation  for  their  services  as  71st  and  72nd 
presidents  of  the  Society. 


A.  F.  Hunter  Assumes  Presidency 

Arthur  F.  Hunter,  the  73rd  President  of  Mult- 
nomah County  Medical  Society,  is  a native  of 
Lincoln,  Nebraska,  and  graduate  of  the  University 
of  Colorado  Medical  School.  Prior  to  coming  to 
Portland  he  served  as  assistant  professor  of  radio- 
logy at  Columbia  Presbyterian  Medical  Center  and 
during  World  War  II  was  a major  in  the  Army 
Medical  Corps. 

Dr.  Hunter  is  a Fellow  of  the  American  College 
of  Radiology,  Diplomate  of  the  American  Board  of 
Radiology,  and  a member  of  the  American 
Roentgen  Ray  Society,  Radiological  Society  of 
North  America,  Oregon  Radiological  Society,  the 
Oregon  State  Medical  Society  and  the  American 
Medical  Association. 

The  new  president  is  a clinical  associate  in  the 
department  of  radiology  at  the  University  of  Ore- 
gon Medical  School.  In  civic  affairs  he  is  medical 
director  of  the  Multnomah  County  Unit  of  the 
American  Cancer  Society  and  has  been  active  with 
the  Chamber  of  Commerce  for  several  years. 
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John  E.  Dunphy  of  Harvard  Named 
Chairman  of  Surgery  Dept,  at  UOMS 

John  E.  Dunphy  has  assumed  the  duties  of  pro- 
fessor and  chairman  of  the  department  of  surgery 
at  the  University  of  Oregon  Medical  School,  filling 

the  post  vacated  a year 
ago  by  William  K.  Liv- 
ingston who  retired  to 
a part-time  position  in 
surgery.  Since  1955  Dr. 
Dunphy  had  served  as 
professor  of  surgery 
at  Harvard  Medical 
School  and  was  also 
director  of  the  Har- 
vard Surgical  Service 
and  the  Sears  Labora- 
tory at  Boston  City 
Hospital. 

Following  his  gradu- 
ation from  Harvard 
Medical  School  in  1933, 
Dr.  Dunphy  was  a member  of  the  school’s  medical 
staff  and  since  1938  had  served  continuously  on 
the  Faculty  of  Medicine  with  the  exception  of  six 
years  during  World  War  II  when  he  was  in  the 
Army  Medical  Corps.  He  was  discharged  from  the 
service  in  1946  with  the  rank  of  Lieutenant  Colonel. 
On  his  return  from  military  service,  he  was  named 
assistant  professor  of  surgery  at  Harvard  and  in 
1949  was  appointed  as  surgeon  at  the  Peter  Bent 
Brigham  Hospital. 

Dr.  Dunphy,  a recognized  authority  on  gastro- 
intestinal surgery  and  on  important  aspects  of 
cancer  both  from  the  clinical  and  research  view- 
point, has  authored  nearly  100  articles,  monographs 
and  books  covering  a wide  range  of  medical  and 
surgical  subjects.  These  include  wound  healing, 
transplantation  of  tissues,  gastrointestinal  tract 
surgery,  and  surgery  of  cancer.  He  is  senior  author 
of  the  surgical  text,  The  Physical  Examination  of 
the  Surgical  Patient,  first  edition  of  which  was 
published  in  1953  and  the  second  in  1958. 

His  memberships  in  national  and  international 
scientific  organizations  number  21,  and  include 
the  Royal  Society  of  Medicine,  American  College 
of  Surgeons,  Society  of  U.S.  Medical  Consultants 
in  World  War  II,  American  Academy  of  Arts  and 
Sciences,  and  the  Association  of  American  Medical 
Colleges.  Dr.  Dunphy  is  a member  of  the  board 
of  the  American  Board  of  Surgery,  past-president 
of  the  Society  of  University  Surgeons,  and  recorder 
and  member  of  the  executive  council  of  the  Ameri- 
can Surgical  Association.  He  also  serves  on  the 
editorial  boards  of  the  New  England  Journal  of 
Medicine,  the  Annals  of  Surgery  and  the  American 
Journal  of  Surgery. 

In  recent  years  he  has  served  as  Visiting  Profes- 
sor in  Surgery  at  the  University  of  Michigan 
Medical  School,  at  Ohio  State  University  Medical 
School,  at  Yale  University  Medical  School,  and  at 
the  University  of  Pittsburgh  Medical  School.  Dur- 
ing 1959  he  will  be  visiting  professor  at  the  Uni- 
versity of  California  Medical  School  in  San  Fran- 


John E.  Dunphy,  M.D. 


cisco  and  at  the  University  of  Cincinnati  Medical 
School.  Dr.  Dunphy  also  has  received  an  invitation 
to  deliver  a Moynihan  Lecture  before  the  Royal 
College  of  Surgeons  of  England  in  London,  England, 
in  June  1959. 

Dr.  Dunphy  states  a liking  for  most  outdoor 
sports  but  lists  himself  as  a tennis  enthusiast  along 
with  all  the  members  of  his  family. 

Postgraduate  Cancer  Conference 
Offered  During  Centennial  Celebration 

The  Oregon  State  Medical  Society,  the  Oregon 
Division  of  the  American  Cancer  Society  and  the 
University  of  Oregon  Medical  School  are  cooperat- 
ing to  present  the  First  Annual  Oregon  Cancer  Con- 
ference on  July  16-17,  1959  in  Portland  as  a feature 
of  the  Oregon  Centennial  celebration.  A special  con- 
ference committee  working  under  the  direction  of 
the  Society’s  Committee  on  Cancer  has  been  ap- 
pointed to  work  out  the  details  of  an  outstanding 
program.  Martin  A.  Howard  of  Portland  who  is 
chairman  of  the  Society’s  Committee  on  Cancer 
is  also  chairman  of  the  special  conference  com- 
mittee. 

The  two-day  program  will  include  special  lec- 
tures by  six  outstanding  guest  speakers  who  will 
also  participate  in  two  panel  discussions.  Includ- 
ed among  the  speakers  are  Arthur  C.  Allen,  pro- 
fessor of  pathology,  University  of  Miami  School 
of  Medicine,  Coral  Gables,  Florida;  Francis  Bay- 
ard Carter,  professor  of  obstetrics,  Duke  Uni- 
versity School  of  Medicine,  Durham,  North  Caro- 
lina; Gilbert  Dalldorf,  virologist  and  director  of 
the  Medical  and  Scientific  Research  Department 
of  the  National  Foundation,  Albany,  New  York; 
Gilbert  H.  Fletcher,  radiologist  at  the  Anderson 
Hospital  in  Houston,  Texas;  Ralph  Jones,  Jr., 
professor  of  internal  medicine,  University  of  Miami 
School  of  Medicine,  Coral  Gables,  Florida  and 
Leslie  M.  Smith,  eminent  dermatologist  of  El 
Paso,  Texas. 

All  members  of  the  Oregon  State  Medical  So- 
ciety will  receive  a personal  invitation  to  attend 
the  Conference  and  likewise  invitations  will  be 
sent  to  all  physicians  in  the  Northwest  and  the 
Pacific  Coast.  General  invitations  will  be  issued  to 
all  physicians  of  the  United  States  through  special 
announcements  designed  for  publication  in  na- 
tional, state  and  local  medical  journals.  The 
committee  is  enthusiastic  about  the  high  calibre 
of  the  program  which  will  be  presented  at  the 
Conference  and  is  hopeful  that  it  will  serve  to 
attract  physicians  from  all  over  the  nation  to 
Oregon  to  take  advantage  of  the  Conference  and 
to  enjoy  the  Oregon  Centennial  celebration. 

The  scientific  program  will  be  presented  in  the 
Auditorium  of  the  University  of  Oregon  Medical 
School  Library.  A dinner  is  planned  for  the  even- 
ing of  the  first  day  of  the  Conference  and  will 
feature  greetings  by  Governor  Mark  Hatfield, 
special  entertainment  and  an  inspirational  speaker 
to  be  announced  at  a later  date. 

The  complete  program  will  be  published  in  a 
future  issue  of  Northwest  Medicine. 
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Official  Order  of  Business  Established 
for  OSMS  Monthly  Council  Meetings 

A new  official  “Order  of  Business”  has  been 
established  for  regular  monthly  meetings  of  the 
Council  of  the  Oregon  State  Medical  Society  in  an 
effort  to  assure  all  interested  persons  they  will 
have  an  opportunity  to  be  heard. 

The  new  order  also  is  designed  to  provide  persons 
wishing  to  address  the  Council  with  advance  in- 
formation regarding  the  approximate  time  that 
matters  of  interest  to  them  will  be  up  for  discus- 
sion. 

The  format  for  future  agendas  is  as  follows: 

1.  Call  to  order 

2.  Introduction  of  guests 

3.  Consideration  of  the  proceedings  of  the 
previous  meeting 

4.  Reports  of  officers  and  councilors — includ- 
ing any  new  business 

5.  Reports  of  commissioners 

6.  Reports  of  committees 

7.  Special  reports 

8.  Adjournment 

Matters  which  previously  have  been  listed  under 
new  business  will  be  presented  to  the  Council  dur- 
ing the  time  allowed  for  reports  of  officers  and 
councilors. 

Four  rules  were  adopted  to  govern  the  presenta- 
tion of  new  business. 

1.  Component  societies  wishing  to  present  mat- 
ters to  the  Council  should  submit  such  mat- 
ters to  the  Councilor  from  their  district  or 
to  an  officer  of  the  Society  who  is  a member 
of  that  component  society  with  a request 
that  he  bring  the  subject  to  the  attention  of 
the  Council.  Should  an  officer  of  a com- 
ponent society  wish  to  present  a matter  in 
person,  he  should  inform  the  Councilor  or  an 
officer  from  his  district  in  advance  who,  in 
turn,  may  request  his  appearance  before  the 
Council. 

2.  Individual  members  wishing  to  be  heard 
by  the  Council  must  so  advise  the  local 
district  Councilor  or  an  officer  residing  in 
the  district.  Such  officer  or  councilor  may 
then  present  the  matter  to  the  Council  dur- 
ing the  time  allotted  for  reports  of  officers 
and  councilors  or  may  request  that  the  in- 
dividual member  be  permitted  to  address 
the  Council. 

3.  Whenever  possible,  items  of  new  business 
should  be  sent  to  the  Secretary-Treasurer 
prior  to  Council  meetings  in  order  that 
such  items  may  be  reviewed  by  the  Execu- 
tive Committee  in  advance.  Most  items  of 
new  business  are  referred  to  committee 
prior  to  Council  action.  The  Executive  Com- 
mittee may  now  review  such  new  business 
and  refer  the  matter  to  an  appropriate  com- 
mittee, thus  avoiding  a time  consuming  pre- 
liminary discussion  on  the  floor  of  the 
Council. 


4.  The  above  rule  is  to  apply  under  normal 
circumstances,  but  the  presiding  officer  has 
been  given  authority  to  waive  rules  as  they 
apply  to  new  business  at  his  discretion. 


Supporting  Physician  Category  Abolished 

“Supporting”  physicians  of  Oregon  Physicians’ 
Service  will  soon  receive  notice  that  the  category 
will  be  discontinued  as  early  as  possible. 

The  Council  of  the  Oregon  State  Medical  Society 
in  December  approved  a recommendation  of  OPS 
Trustees  to  abolish  the  “supporting”  physician 
classification  and  return  to  the  simple  designations 
of  “participating”  and  “non-participating”  physi- 
cians. 

Waldo  W.  Ball,  Corvallis,  OPS  president,  ap- 
peared before  the  Council  to  explain  that  more 
than  a year  of  experience  with  the  “supporting” 
physician  category  indicated  it  had  not  produced 
the  results  originally  anticipated.  He  stated  that 
numerous  inequities  had  been  observed  and  that 
considerable  dissatisfaction  among  OPS  subscribers 
had  been  engendered. 


Poison  Control  Registry  Gets  Appropriation 

The  Oregon  State  Medical  Society,  State  Board 
of  Health  and  University  of  Oregon  Medical  School 
have  agreed  to  appropriate  additional  funds  in  1959 
to  keep  the  doors  open  at  the  Oregon  Poison  Con- 
trol Registry. 

The  Registry,  established  at  the  school  less  than 
two  years  ago  by  joint  action  of  the  three  agencies, 
ran  into  financial  troubles  recently  when  it  became 
apparent  that  there  are  not  enough  pediatric  resi- 
dents at  the  school  to  answer  telephone  inquiries 
from  physicians  during  the  daytime  hours.  Other 
persons  were  employed  to  handle  the  inquiries  and 
keep  the  Registry  in  business. 

The  State  Council  at  its  December  meeting  voted 
to  include  the  sum  of  $500  in  the  1959  budget. 


OSMS  May  Bid  for  AMA  Clinical  Session 

Pending  construction  of  a large  Exposition-Rec- 
reation building  and  current  construction  of  new 
hotels  in  Portland  has  stimulated  action  that  may 
result  in  an  invitation  from  Oregon  to  host  a future 
Clinical  Meeting  of  the  American  Medical  Asso- 
ciation. 

John  G.  P.  Cleland,  Oregon  City,  an  alternate 
delegate  to  AMA,  posed  the  question  at  the  Decem- 
ber meeting  of  the  Council  of  the  Oregon  State 
Medical  Society.  He  suggested  that  the  Society  con- 
sider bidding  for  the  event  in  1962  or  1963.  The 
suggestion  was  referred  to  committee  for  study  and 
recommendation. 

By  1962  Portland  will  have  a large  exhibition 
center  and  at  least  900  new  hotel  rooms. 
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PRONOUNCED 


* designed  for 


superior  control 


Gram-positive 

o 


common 


infections 


(triacetyloleandomycin) 


Capsules  / Oral  Suspension 


Conditions  treated 


No.  of 
Patients 


Cured 


Improved 


Failure 


ALL  INFECTIONS 

Respiratory  infections 

Pharyngitis  and/or  tonsillitis 

Pneumonia 

Infectious  asthma 

Otitis  media 

Other  respiratory 

(bronchitis,  bronchiolitis, 
bronchiectasis,  pneumonitis, 
laryngotracheitis,  strep  throat) 


558 

258 

65 

90 

44 

31 

28 


448 

208 

58 

66 

38 

29 

17 


Skin  and  soft  tissue  infections 
Infected  wounds,  incisions  and 
lacerations 
Abscesses 
Furunculosis 
Acne,  pustular 
Pyoderma 

Other  skin  and  soft  tissue 
(infected  burns,  cellulitis, 
impetigo,  ulcers,  others) 


Genitourinary  infections 
Acute  pyelitis  and  cystitis 
Urethritis  with  gonorrhea  or  cystitis 
Pyelonephritis 
Salpingitis 

Pelvic  inflammation  with  endometriosis 


230 

191 

41 

33 

51 

43 

58 

51 

43 

28 

19 

19 

18 

17 

Miscellaneous 

(adenitis,  enteritis,  enterocolitis, 
subacute  bacterial  endocarditis,  fever, 
hematoma,  staphylococcus  carriers, 
osteomyelitis,  tenosynovitis,  septic 
arthritis,  acute  bursitis,  periarthritis) 


in  the 
patient: 


95%  effective  in  published  cases1 
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in  the 
laboratory: 

over  90%  effective 
against  resistant  staph 

COMPARATIVE  TESTS  BY  THREE  METHODS 
(DISC,  TUBE  DILUTION,  CYLINDER  PLATE) 
ON  130  STAPHYLOCOCCI’ 


S Antibiotic  A 2-10  units  H Tao  2-15  meg. 

H Antibiotic  B 5-30  meg.  1 Antibiotic  D 2-15  meg. 

Q Antibiotic  C 5-30  meg.  Ej  Antibiotic  E 5-30  meg. 

Percentage  of  organisms  inhibited  by  the  range  of 
concentrations  listed  for  each  antibiotic. 


Other  Tao  advantages: 

Rapidly  absorbed  - stable  in  gastric  acid/  TAO 
needs  no  retarding  protective  coating 
Low  in  toxicity -freedom  from  side  effects  in  96% 
of  patients  treated;  cessation  of  therapy 
is  rarely  required 

Highly  palatable  — "practically  tasteless”7  active 
ingredient  in  a pleasant  cherry-flavored 
medium. 

Dosage  and  Administration:  Dosage  varies  accord- 
ing to  the  severity  of  the  infection.  For  adults,  the 
average  dose  is  250  mg.  q.i.d.;  to  500  mg.  q.i.d.  in 
more  severe  infections.  For  children  8 months  to 
8 years,  a daily  dose  of  approximately  30  mg. /Kg. 
body  weight  in  divided  doses  has  been  found  effec- 
tive. Since  TAO  is  therapeutically  stable  in  gastric 
acid,  it  may  be  administered  without  regard  to 
meals. 

Supplied:  TAO  Capsules-250  mg.  and  125  mg., 
bottles  of  60.  Tao  for  Oral  Suspension  — 1.5  Gm., 
125  mg.  per  teaspoonful  (5  cc.)  when  reconsti- 
tuted; unusually  palatable  cherry  flavor;  2 oz. 
bottle. 

References:  1.  Koch,  R.,  and  Asay,  L.  D.:  J.  Pediat., 
in  press.  2.  Leming,  B.  H.,  Jr.,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17,  1958.  3.  Mellman,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17, 1958.  4.  Olansky,  S.,  and  McCormick,  G.  E., 
Jr.:  Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C„  Oct.  15-17,  1958.  5.  Shubin,  H., 
et  al.:  Antibiotics  Annual  1957-1958,  New  York,  N.  Y., 
Medical  Encyclopedia,  Inc.,  1958,  p.  679.  6.  Isenberg, 
H.,  and  Karelitz,  S.:  Paper  presented  at  the  Symposium 
on  Antibiotics,  Washington,  D.  C.,  Oct.  15-17,  1958. 
7.  Wennersten,  J.  R.:  Antibiotic  Med.  & Clin.  Therapy 
5:527  (Aug.)  1958.  8.  Kaplan,  M.  A.,  and  Goldin,  M.: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958.  9.  Truant,  J.  P.: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958. 


Tao  dosage  forms- 
for  specific  clinical  situations 

Tao  Pediatric  Drops 

For  children-flavorful,  easy  to  administer. 
Supplied:  When  reconstituted,  100  mg.  per  cc. 
Special  calibrated  droppers-5  drops  (approx. 
25  mg.  of  Tao)  and  10  drops  (approx.  25  mg.  of 
TAO).  10  cc.  bottle. 

TAO-AC  (Tao  analgesic,  antihistaminic  compound) 

To  eradicate  pain  and  physical  discomfort  in 
respiratory  disorders. 

Supplied:  In  bottles  of  36  capsules. 

TAOMID*  (Tao  with  triple  sulfas) 

For  dual  control  of  Gram-positive  and  Gram-nega- 
tive infections. 

Supplied:  Tablets,  bottles  of  60.  Oral  Suspension, 
bottles  of  60  cc. 

Intramuscular  or  Intravenous 

For  direct  action  — in  clinical  emergencies. 
Supplied:  In  10  cc.  vials. 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being 
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Charles  E.  Littlehales  Named  President-Elect 
Of  Multnomah  County  Medical  Society 

Charles  E.  Littlehales,  Portland  internist,  is  the 
new  president-elect  of  Multnomah  County  Med- 
ical Society.  He  will  take  office  as  president  at 

the  annual  meeting  in 
December  of  1959,  suc- 
ceeding Arthur  F. 
Hunter. 

Other  new  officers 
of  the  Society  for  1959 
are  Ivan  I.  Langley, 
first  vice-president;  G. 
Prentiss  Lee,  second 
vice-president;  Norm- 
an A.  David,  secretary, 
and  N.  D.  Wilson, 
treasurer. 

Elected  to  two-year 
terms  as  councilors 
were  F.  H.  Bentley, 
John  W.  Bassett,  Stan- 
ley A.  Boyd,  Lester  R.  Chauncey,  Otto  C.  Page 
and  J.  Richard  Raines. 

Melvin  W.  Breese  and  W.  Charles  Martin  were 
elected  Society  representatives  to  the  Council  of 
the  Oregon  State  Medical  Society  for  three-year 
terms  commencing  in  September  of  1959. 

Dr.  Littlehales,  a graduate  of  the  University  of 
Oregon  Medical  School,  has  been  active  in  Society 
affairs  for  a number  of  years.  From  1952-54  he 
served  as  secretary  of  the  State  organization  and 
was  chairman  of  the  program  committee  which 


prepared  the  annual  three-day  scientific  sessions. 
Last  year  he  was  second  vice-president  of  the 
County  Society. 

Dr.  Littlehales,  a Diplomate  of  the  American 
Board  of  Internal  Medicine,  is  a clinical  associate 
in  the  department  of  medicine  at  the  University 
of  Oregon  Medical  School. 


Treatment  Facilities  To  Be  Surveyed 

New  members  of  the  Oregon  State  Medical  So- 
ciety will  soon  be  asked  to  cooperate  in  a survey 
to  determine  the  extent  of  private  diagnostic  and 
treatment  facilities  that  have  been  established  in 
the  State  since  1956. 

The  survey,  to  be  conducted  jointly  by  the  Ore- 
gon State  Medical  Society  and  the  Board  of  Health, 
follows  an  original  survey  which  was  made  by  the 
two  agencies  in  1955. 

The  1955  survey  and  the  follow-up  study  are  in 
accord  with  provisions  of  the  Medical  Facilities  and 
Construction  Act  of  1954  which  provided  Federal 
funds  for  construction  of  diagnostic  and  treatment 
centers,  chronic  disease  hospitals,  rehabilitation 
centers  and  nursing  homes. 

Under  the  Act  individual  states  are  required  to 
establish  a need  for  new  treatment  and  diagnostic 
facilities  by  reporting  on  the  number  of  facilities 
now  available.  The  Act  provided  that  surveys  of 
treatment  and  diagnostic  centers  may  include  the 
private  offices  of  physicians  and  dentists. 

The  1955  survey  revealed  that  Oregon  did  not 
need  additional  diagnostic  and  treatment  centers. 


Charles  E.  Littlehales.  M.  D. 


Designed  to  make  your 
work  faster  • easier  • 
more  pleasant 

Your  Aloe  representative 
will  provide  graphic,  specific 
assistance  in  the  planning 
of  your  new  office  or 
modernization  of  existing 
facilities.  Write  today  for 
our  colorful  new  brochure 
describing  STEELINE 
practice-tested  equipment. 
No  cost  or  obligation, 
of  course.  Dept.  119 
a.  s.  aloe  company 

OF  SEATTLE 
1 920  Terry  Ave. 

Seattle  1,  Wash. 
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OSMS  Approves  Four  Housekeeping  Bills 
Sponsored  by  State  Board  of  Health 

The  Oregon  State  Medical  Society  has  approved 
a number  of  “housekeeping”  proposals  to  be  spon- 
sored by  the  State  Board  of  Health  at  the  1959  State 
Legislature,  but  plans  for  further  study  of  a bill 
which  would  provide  State  financial  aid  to  local 
health  units. 

Other  actions  relating  to  matters  that  will  come 
before  the  Legislature  this  month  included  ap- 
proval of  a request  from  the  State  Board  of  Medical 
Examiners  to  increase  the  annual  registration  fee 
from  $15  to  $20,  and  approval  of  proposals  to  pro- 
vide for  the  registration  of  dispensing  opticians 
and  physical  therapists. 

Acting  on  a report  of  its  Committee  on  Public 
Policy,  Gerald  E.  Kinzel,  chairman,  the  Council 
agreed  that  further  study  of  the  State  Aid  Bill  is 
indicated,  particularly  to  ascertain  if  local  health 
units  are  in  need  of  outside  financial  assistance. 

The  matter  is  expected  to  again  come  before  the 
Public  Policy  group  early  this  month. 

The  Society  put  its  stamp  of  approval  on  four 
“housekeeping”  proposals  to  be  introduced  by  the 
Board  of  Health  at  the  ’59  Session. 

The  bills  would,  (a)  permit  the  Board  to  accept 
requests  for  occupational  health  investigations 
from  agencies,  firms,  corporations  and  individuals 
other  than  the  Industrial  Accident  Commission 
and  Department  of  Labor;  (b)  relax  a requirement 
that  all  plans  for  the  extension  of  water  distribu- 
tion systems  be  submitted  to  the  Board;  (c)  estab- 
lish a more  clear  definition  of  a temporary  restau- 
rant and  more  clearly  define  the  application  of 
the  Restaurant  Licensing  Act  to  such  establish- 
ments, and  (d)  limit  the  “adoption”  record  re- 
quired by  the  Board  as  to  information  necessary  for 
the  issuance  of  a new  birth  certificate. 

The  Society  also  approved  a proposal  of  the 
Portland  Psychiatrists  in  Private  Practice  for  leg- 
islation which  would  provide  that  in  criminal  pro- 
ceedings whenever  an  issue  arises  concerning  the 
mental  state  of  the  defendant,  the  Court  may  ap- 
point one  or  more  experts,  not  exceeding  three,  to 
testify  at  the  trial.  In  such  cases,  psychiatrists 


would  be  called  as  expert  witnesses  as  “friends 
of  the  Court.”  Requests  for  such  testimony  may 
come  from  the  defendant,  the  prosecution  or  the 
Court. 

The  system  would  replace  the  present  practice 
wherein  a psychiatrist  is  often  called  to  represent 
the  defense  and  another  called  to  represent  the 
prosecution. 


Three  Nominated  for  State  Board  Appointment 

The  names  of  three  physicians,  two  from  Medford 
and  the  other  from  Roseburg,  have  been  submitted 
to  Governor  Robert  D.  Holmes  by  the  Oregon  State 
Medical  Society  for  consideration  of  a single  ap- 
pointment to  the  State  Board  of  Medical  Examiners. 

Anticipating  that  Edwin  R.  Durno  of  Medford 
will  resign  his  position  on  the  Board  to  serve  as  a 
State  Senator  from  Jackson  County,  the  Council 
nominated  Florian  J.  Shasky  and  Ray  L.  Casterline 
of  Medford  and  J.  Arch  Colbrunn,  Jr.  of  Roseburg. 

The  nomination  is  in  accordance  with  State  law 
which  stipulates  that  the  Governor  may  consider 
the  recommendations  of  the  Medical  Society. 

Dr.  Durno  won  election  in  November  to  a four- 
year  term  in  the  State  Senate. 


Psychiatrist  Joins  UOMS  Faculty 

John  L.  Butler,  formerly  director  of  the  mental 
health  division  of  the  Idaho  State  Department  of 
Health,  has  been  appointed  assistant  professor  of 
psychiatry  at  the  University  of  Oregon  Medical 
School.  Dr.  Butler’s  appointment  became  effective 
last  October  1.  He  received  his  medical  degree  in 
1946  from  Johns  Hopkins  University  School  of 
Medicine  and  took  his  residency  at  Bethesda  Naval 
Hospital.  In  1952-1953  Dr.  Butler  was  industrial 
psychiatrist  with  the  productivity  and  technical 
assistance  division  of  the  Mutual  Security  agency 
in  Paris,  France,  and  from  January  1954  to  October 
1955  was  consultant  in  social  and  preventive  psy- 
chiatry to  the  Dutch  government  in  The  Hague, 
Holland. 
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Herman  A.  Dickel,  M.D. 


A 

the  time  of  this  writing  we  are 
approaching  a new  year  and  we,  therefore,  take  this 
opportunity  to  wish  each  and  even,'  one  of  you  the 
very  best  for  1959. 

A new  year  traditionally  brings  with  it  the  desire, 
and  often  the  need,  to  start  afresh  what  we  had  in- 
tended to  do  during  the  year  just  past.  We  also  now 
have  the  opportunity  to  re-adjust  our  sights  and  goals 
to  meet  the  challenges  for  the  coming  year. 

Similar  to  many  individuals  who  made  resolutions 
a year  ago,  the  Oregon  State  Medical  Society  aimed 
well  in  its  program  planning  for  1958  but  in  a 
practical  sense  had  to  be  content  with  a lesser  goal. 
However,  on  a whole,  the  Society  accomplished 
many  important  objectives. 

Consider  these  gains: 

1.  A final  and  complete  establishment  of  an 
independent  Society  headquarters  office. 

2.  A sharp  improvement  in  our  economic 
picture  with  a very  fine  balance  on  hand  to 
support  extended  activities  in  1959,  which  in- 
clude the  first  Annual  Session  to  be  held  out  of 
Portland  in  10  years.  (We  will  convene  in  Med- 
ford on  Wednesday,  Thursday  and  Friday, 
September  23-24-25.) 

3.  A modest  but  healthy  increase  of  30 
members,  bringing  our  total  to  1,793. 

4.  Amendments  to  the  By-Laws  providing 
new  avenues  for  membership  participation  in 
Society  affairs. 

5.  A new  and  improved  Medicare  agree- 
ment, greater  understanding  of  problems  re- 
lating to  the  management  of  Oregon  Physicians’ 
Service  and  the  principles  of  the  Society’s  Blue 
Shield  Plan,  gains  in  medical  education,  im- 
proved relations  with  the  Oregon  Division  of 
the  American  Cancer  Society  and  many  others. 

Your  present  officers  look  back  with  envy  upon 


the  Society’s  accomplishments  under  the  leadership 
of  Vern  W.  Miller,  his  officers  and  the  Council 
and  wish  to  extend  congratulations  for  a job  well 
done. 

But  we  must  continue  to  move  ahead.  Thus,  we 
boldly  dedicate  ourselves  to  the  following  accomp- 
lishments during  1959: 

1.  A better  understanding  of  our  Medical 
Code  of  Ethics  by  all  members  as  these  prin- 
ciples apply  to  the  daily  practice  of  medicine. 

2.  An  improved  understanding  between  our 
Society  and  such  agencies  as  the  State  Industrial 
Accident  Commission,  insurance  carriers,  some 
governmental  groups,  and  in  a few  cases,  com- 
ponent medical  societies. 

3.  A firm  stabilization  of  the  Society’s  eco- 
nomic affairs. 

4.  Continued  gains  in  our  ability  to  under- 
stand and  to  deal  effectively  with  the  problems 
of  Oregon  Physicians’  Service. 

5.  Continuation  of  a friendly  understanding 
and  cooperative  relationships  with  recognized 
health  agencies,  and  the  establishment  of  an 
effective  liaison  system  within  our  committee 
structure  so  that  uniform  policies  can  be  ap- 
plied by  the  Society  in  its  work  with  all  agencies. 

6.  A very  successful  Annual  Session  in  Med- 
ford both  from  the  scientific  standpoint  and  the 
participation  by  members  and  their  families 
in  all  activities  at  the  Session. 

Your  present  Society  officers  and  headquarters 
staff  pledge  their  support  to  the  accomplishment  of 
these  New  Year’s  resolutions. 

^ . 

President 
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every 


antibiotic 


need 


• • • 


ACHROMYCIN 

ACHROMYCIN  Tetracycline  ACHROMYCIN  V Tetracycline  with  Citric  Acid  Lederle 


the  most 
widely  used 
useful . 


• • 


antibiotic 


ACHROMYCIN  V:  Capsules  • Pediatric  Drops  • Syrup 

ACHROMYCIN:  Capsules  • Ear  Solution  0.5%  • Intramuscular  • Intravenous  • Nasal  Suspension  with  Hydrocortisone  and  Phenylpherine 
Ointment  3%  • Ointment  3%  with  Hydrocortisone  2%  • Ophthalmic  Oil  Suspension  1%  • Ophthalmic  Ointment  1%  • Ophthalmic  Ointment 
1%  with  Hydrocortisone  1.5%  • Ophthalmic  Powder  (Sterilized)  • Oral  Suspension  ■ Pediatric  Drops  • PHARYNGETS®  TROCHES 
Soluble  Tablets  • SPERSOIDS®  Dispersible  Powder  • Surgical  Powder  (Sterilized)  • Syrup  • Tablets  • Topical  Spray  • Troches 

*Reg.  U.  S.  Pat.  Off. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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neosorb 


Peptic  ulcer  management 
without  acid  rebound 

tablet  or  liquid 

EACH  TABLET  CONTAINS 

Aluminum  Hydroxide  Gel 

(Dried) 4 grs.  (0.26  Grom) 

Magnesium  Trisilicate 

7 grs.  (0.45  Gram) 

Methylcellulose  (mucin-like 

colloid) . . . . 1 gr.  (0.065  Gram) 

DOSAGE:  2 tablets  every  2 to  4 
hours.  Tablets  to  be  chewed  and 
swallowed  without  the  aid  of  fluids. 

1 tablespoonful  of  liquid  NEOSORB 
equivalent  to  2 NEOSORB  tablets. 
Supplied  in  sizes  100,  500  and 
1000  tablets.  Liquid  in  quarts  and 
pints. 


neosorb 


with  Confidence 


HAACK  L A B O R ATO  R 1 E S,  I n c.  • Portland  1,  Oregon 
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Washington 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


Pres.,  Emmett  L.  Calhoun,  M.D.,  Aberdeen 


Sec.,  Wilbur  Watson,  M.D.,  Seattle 


ANNUAL  MEETING 
Seattle 

September  13-16,  1959 

Exec.  Sec.,  Mr.  R.  W.  Neill,  Seattle 


UWSM  Announces  Postgraduate  Courses  for  1959 


The  following  is  a summary  of  postgraduate 
courses  being  offered  by  the  University  of  Wash- 
ington School  of  Medicine  during  1959.  These 
courses  are  open  to  those  licensed  to  practice 
Medicine  and  Surgery  in  the  state  of  Washington 
or  to  graduates  of  medical  schools  approved  by 
the  Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association.  Because 
attendance  is  limited  for  some  courses,  physicians 
may  wish  to  register  in  advance.  Those  desiring 
additional  information  or  detailed  programs  are 
asked  to  contact:  Division  of  Postgraduate  Med- 
ical Education,  University  of  Washington  School 
of  Medicine,  Seattle  5. 

ELECTROCARDIOGRAPHY 
February  24  - 26,  1959. 

This  course  is  designed  to  teach  interpretation 
of  the  clinical  electrocardiagram  by  the  spatial  vec- 
tor approach.  Recent  advances  in  cellular  excita- 
tion, volume  conductor  theory  and  understanding 
of  the  sequence  of  myocardial  excitation  will  be 
discussed.  A method  for  expressing  the  information 
in  the  QRS,  ST  and  T portions  of  the  routine  clin- 
ical electrocardiogram  by  a simple  schema  of 
vectors  will  be  presented.  Small  group  practice  ses- 
sions will  permit  instruction  on  a personal  basis. 
Although  some  prior  knowledge  of  electrocardio- 
graphy will  be  helpful,  it  is  not  essential.  Registra- 
tion will  be  limited  to  30. 

GENERAL  SURGERY 
March  6 - 7,  1959 

The  purpose  of  this  two  day  course  is  to  present 
current  surgical  concepts.  The  program  on  the 
first  day  will  deal  with  diagnosis  and  treatment 
of  peripheral  vascular  disease,  and  will  include 
a discussion  of  problems  in  arterial  replacement. 
On  the  second  day  liver  physiology,  liver  function 
tests  and  the  differential  diagnosis  of  medical  and 
surgical  jaundice  will  be  considered.  Recent  ad- 
vances in  gastric  physiology  and  the  surgical 
treatment  of  peptic  ulcer  disease  of  the  esophagus, 
stomach  and  duodenum  will  be  outlined. 

NEW  DRUGS 
March  27  - 28,  1959 

The  practising  physician  is  constantly  confronted 
with  a confusing  array  of  new  drugs  and  dosage 
forms.  The  purpose  of  this  course  is  to  present  a 


concise  and  practical  evaluation  of  the  following 
types  of  drugs:  gastrointestinal,  antiallergic  and 
antirheumatic,  anti-anemic,  tranquillizers  and 
energizers,  and  cardiovascular. 

SEMINARS  ON  COMMON  NEUROLOGICAL  PROBLEMS 
April  13  - 14,  1959 

This  course  will  present  discussions  of  the  diag- 
nosis and  management  of  neurological  problems 
most  frequently  seen  by  the  practitioner.  Recent 
advances  in  therapy  will  be  emphasized.  The  prin- 
cipal topics  will  be:  problems  in  the  diagnosis  and 
treatment  of  coma;  the  metabolic  encephalopathies; 
cerebral  vascular  disease;  seizure  disorders;  and 
the  treatment  of  selected  neurological  emergencies. 
The  Medical  School  faculty  will  be  assisted  by 
C.  Miller  Fisher,  associate  professor  of  neurology, 
Harvard  Medical  School. 

FRACTURES  OF  THE  EXTREMITIES 
April  27  - 28,  1959 

Current  management  of  the  common  fractures  of 
the  extremities  will  be  presented.  Practical  demon- 
strations will  supplement  the  lectures.  Active 
participation  by  the  registrants  will  be  encouraged 
and  an  opportunity  will  be  provided  for  anyone  to 
submit  problem  cases  for  discussion  by  a panel  of 
experts. 

CORTICOSTEROID  THERAPY 
May  20  - 22,  1959 

It  seems  timely  to  re-evaluate  many  aspects  of 
this  type  of  therapy.  This  course  will  deal  with  fac- 
tors affecting  the  synthesis  and  metabolism  of  cor- 
ticosteroids and  ACTH,  as  well  as  their  use  in  many 
diseases.  Emphasis  will  be  placed  upon  the  disad- 
vantages and  advantages  of  prolonged,  as  well  as 
acute,  treatment  with  these  compounds.  There  will 
be  several  guest  speakers. 

BLOOD  COAGULATION  WORKSHOP 
June,  1959 

Both  theory  and  practice  in  the  rapidly  advanc- 
ing field  of  coagulation  defects  will  be  presented. 
The  course  is  designed  for  internists,  pathologists, 
and  technicians.  Lectures,  demonstrations  of  labor- 
atory procedures,  and  a workshop,  in  which  partici- 
pants may  perform  tests,  will  be  included  in  the 
course. 

(Continued  on  page  78) 
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COMMON  EMOTIONAL  PROBLEMS  IN  CHILDREN 
AND  ADOLESCENTS 
June  25  - 27,  1959 

A two  and  one-half  day  seminar  type  course  on 
diagnosis  and  management  of  common  emotional 
problems  of  children  and  adolescents.  Emphasis 
will  be  placed  on  conditions  handled  by  the  general 
practitioner  and  the  pediatrician.  Principal  speaker 
will  be  Milton  J.  E.  Senn,  Yale  University  Medical 
School.  Registration  limited  to  30. 

PRACTICAL  PSYCHIATRY 
July  20  - 24,  1959 

Purpose  of  this  course  is  to  present  some  of  the 
practical  aspects  of  current  concepts  in  psychiatry. 
One-hour  lectures  will  be  given  each  morning  and 
afternoon,  followed  by  visits  to  clinics  with  study 
of  patients  illustrating  psychoneurotic  and  psych- 
osomatic problems  encountered  in  everyday  office 
practice.  Development  of  such  illnesses,  means  of 
prevention,  and  treatment  will  be  emphasized. 
There  will  be  opportunity  for  informal  discussion. 
Registration  will  be  limited  to  12. 

PEDIATRIC  ALLERGY  AND  RECENT  ADVANCES  IN 
CARE  OF  NEWBORN  INFANTS 
September  17  - 19,  1959 

Allergic  diseases  of  infants  and  children  will  be 
discussed  with  regard  to  diagnosis  and  manage- 
ment. Patients  will  be  presented.  Recent  advances 
in  newborn  care,  covering  such  subjects  as  newer 
understanding  of  physiologic  adaptation  to  ex- 
trauterine  life,  relationship  of  environment  to 
premature  infant  survival,  nutritional  factors  in 
premature  care,  and  infections  in  the  newborn 
nursery,  will  be  covered.  Open  to  any  physician 
whose  practice  is  limited  to  care  of  children. 
Registration  limited  to  24. 


FLUID  AND  ELECTROLYTE  BALANCE 
September  23  - 26,  1959 

Practical  approach  to  the  problem  of  planning 
parenteral  fluid  therapy.  Approach  is  based  pri- 
marily on  bedside  observations  and  simple  bedside 
tests.  The  course  will  emphasize  that  the  practising 
physician  can  treat  fluid  balance  problems  physio- 
logically without  extensive  study  of  the  field  and 
without  aid  of  expensive  laboratory  tests.  Registra- 
tion limited  to  40. 

NEUROLOGICAL  PROBLEMS  IN  CHILDHOOD 
October,  1959 

Special  problems  in  diagnosis  and  treatment  of 
acute  diseases  of  the  nervous  system  in  children. 
Commonly  encountered  acute  diseases  of  the  cen- 
tral nervous  system  will  be  discussed,  including 
seizure  disorders,  meningitis  and  encephalitis. 
Manifestations  of  involvement  of  the  nervous  sys- 
tem in  diseases  affecting  other  systems,  such  as 
congenital  heart  disease  and  fluid  and  electrolyte 
disorders,  will  be  presented.  Open  to  any  physician 
whose  practice  is  limited  to  care  of  children. 
Registration  limited  to  24. 

OBSTETRICS  AND  GYNECOLOGY 
October,  1959 

This  course  will  emphasize  the  clinical  and  fun- 
damental aspects  of  some  of  the  more  common 
problems  met  in  obstetrics  and  gynecology.  Oppor- 
tunity will  be  provided  for  free  discussion. 

ARRHYTHMIAS 
November,  1959 

Recent  advances  in  the  physiology  of  cardiac 
pacemakers,  together  with  the  fundamental  aspects 
of  drugs  commonly  employed  to  treat  arrhythmias 
clinically,  will  be  presented.  Clinical  and  electro- 
cardiographic diagnosis,  as  well  as  therapy,  will  be 
emphasized. 


WSMA  President  Emmett  L.  Calhoun  of  Aberdeen,  continuing  his  visitations  to  County  Societies, 
spoke  before  the  Walla  Walla  Valley  Medical  Society  on  November  13.  Dr.  Calhoun  emphasized  the 
importance  of  County  Societies’  participation  in  the  affairs  of  the  State  Association  and  the  AMA.  He 
is  shown  above  with:  (L.  to  R.)  M.  W.  Tompkins,  WSMA  Board  of  Trustees  member;  Dr.  Calhoun;  R.  A. 
Campbell,  president  of  the  Walla  Walla  Society;  Mr.  John  Davis,  executive  secretary  of  the  Society, 
and  J.  B.  Adams,  constitutional  secretary. 
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running  noses 


and  open  stuffed  noses  orally 


with  TRIAMINIC,  the  oral  nasal  decongestant 

• in  nasal  and  paranasal  congestion 

• in  sinusitis 

• in  postnasal  drip 

• in  allergic  reactions  of  the  upper  respiratory  tract 


safer  and  more  effective  than  topical  medication 

• reaches  all  respiratory  membranes  systemically 

• avoids  “nose  drop  addiction” 

• presents  no  problem  of  rebound  congestion 

• provides  longer-lasting  relief 


Relief  with  Triaminic  is 
prompt  and  prolonged 
because  of  this  special 
timed -release  action  . . . 
beneficial  effect  starts  in 
minutes,  lasts  for  hours. 


first— the  outer  layer 
dissolves  within  minutes 
to  produce  3 to  4 hours 
of  relief 


then  — the  Inner  core 
disintegrates  to  give  3 
to  4 more  hours  of  relief 


Each  TRIAMINIC  Tablet  provides: 


Phenylpropanolamine  HCl  ...  50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate 25  mg. 


One-half  of  this  formula  is  in  the  outer 
layer,  the  other  half  is  in  the  core. 

Dosage : One  tablet  in  the  morning,  mid- 
afternoon and  in  the  evening,  if  needed. 


Triaminic 


Also  available:  For  the  occasional  patient  who  requires  only  half  dosage:  timed-release 
Triaminic  Juvelets.  Each  Juvelet  is  equivalent  to  V2  of  a Triaminic  Tablet. 

For  those  patients  who  prefer  liquid  medication:  Triaminic  Syrup.  Each  5 ml.  tsp.  of 
this  palatable  syrup  is  equivalent  to  14  of  a Triaminic  Tablet. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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President  Calhoun,  speaking  before  the  Skagit  County  Medical  Society  at  Mt.  Vernon  on  Novem- 
ber 24,  urged  members  to  pay  close  attention  to  legislative  matters  and  to  fulfill  their  civic  duties  by 
informing  legislators  on  Medical  problems.  Almost  100  per  cent  of  the  Society  members  were  present. 
Pictured  above  at  the  banquet  table  are:  (Top  row,  L.  to  R.)  George  H.  Stollwerk;  Dr.  Calhoun;  E. 
L.  Schneider,  president;  R.  B.  Hunter,  delegate  and  member  of  Board  of  Trustees  of  WSMA;  and  M. 
L.  Johnson,  constitutional  secretary.  Others  pictured  are  members  and  guests. 


Clark  County  Medical  Society 

Annual  meeting  and  election  of  officers  of 
Clark  County  Medical  Society  was  held  at  the 
Royal  Oaks  Country  Club  on  Tuesday  evening, 
December  2. 

Clyde  B.  Hutt,  chairman  of  the  Public  Rela- 
tions Committee,  advised  that  the  Society,  with 
the  cooperation  of  the  Vancouver  Evening  Colum- 
bian, would  present  a series  of  four  public  forums 
beginning  this  month  and  concluding  in  March. 
Tentatively  the  topics  to  be  presented  will  be 
Geriatric  Problems,  Mental  Health,  Poisoning  and 
Accidents  in  the  Home. 

Also  during  the  regular  business  meeting,  the 
following  were  elected  to  offices  for  the  coming 


year:  E.  W.  Brooking,  Camas,  president-elect;  John 
A.  Walz,  Vancouver,  secretary;  S.  T.  Beall,  Van- 
couver, treasurer;  H.  L.  Eldridge,  Washougal,  dele- 
gate; I.  C.  Munger,  Jr.,  Vancouver,  delegate;  Asa 
Seeds,  Vancouver,  alternate  delegate.  John  C. 
Brougher  of  Vancouver  succeeded  G.  W.  Turley  of 
Ridgefield  as  president  for  1959. 


A.  B.  Watts  Heads  Patient  Care  Group 

A.  B.  Watts  of  Bellingham  recently  was  elected 
president  of  the  Washintgon  State  Joint  Commis- 
sion for  the  Improvement  of  the  Care  of  the 
Patient.  Dr.  Watts  is  Washington  State  Medical 
Association  representative  on  the  commission. 
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IRKM  AN 
PHARMACAL  CO. 

SEATTLE,  WASHINGTON 


NfH, 


GRAVIDA-CAPS 

VITAMIN  MINERAL  SUPPLEMENT 


pr  en  ^ phosphorous 


f * 


New!  Non-inhibitory  intrinsic  factor  • 

Each  capsule  contains: 


Ferrous  Fumarate  ...120  mg 

Thiamin  Hydrochloride  . 3 mg 

Riboflavin  2 mg 

Nicotinamide  10  mg 

Pyridoxine  HCl  3.3  mg 

Calcium  Pantothenate  1 mg 


New!  Bioflavonoid  and  Antihistamine 

Vitamin  A 2,000  USP  Units 

Vitamin  D 200  USP  Units 

Vitamin  B-12  w/intrinsic 
factor  cone.  U.S.P. 

(non-inhibitory) Vis  U.S.P.  Units 

Calcium  Carbonate  160  mg 


New!  Form  of  iron:  ferrous  fumarate 


Folic  Acid  0.33  mg 

Vitamin  K 0.5  mg 

Ascorbic  Acid  50  mg 

Hesperidin  Complex  25  mg 

Methapyrilene  Fumarate  10  mg 


Plus  copper,  cobalt,  magnesium, 
manganese,  fluorine  and  zinc. 
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WASH  11 


President,  Donald  K.  Worden,  Lewiston  Secretary,  Max  D.  Gudmundsen,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


ISMA  Committee  Meetings 

The  Medical  Planning  Committee  held  its  first 
session  in  Boise  on  Saturday,  November  22.  Charles 
A.  Terhune,  Burley,  is  chairman.  Other  members 
who  attended  the  session  to  consider  the  Associa- 
tion’s positive  program  included  Raymond  L.  White 
and  Alfred  M.  Popma,  both  of  Boise.  Unable  to 
attend  because  of  the  airline  strike  were  Russell  T. 
Scott,  Lewiston;  Hoyt  B.  Woolley,  Idaho  Falls,  and 
E.  V.  Simison,  Pocatello. 

* * ° 

Board  of  Health  Advisory  Committee  met  with 
officials  of  the  State  Health  Department  in  Boise 
on  Saturday,  December  13.  F.  Wayne  Schow,  Twin 
Falls,  Councilor  for  District  No.  3,  is  chairman  of 
the  committee.  Other  members  include  Leland  K. 
Krantz,  Idaho  Falls;  John  R.  McMahon,  Pocatello; 
Alexander  Barclay,  Coeur  d’Alene;  and  Harmon  E. 
Holverson,  Emmett. 


* * 0 

Planning  for  the  Aged  Committee  held  a session 
in  Boise  on  Saturday,  December  13.  Fred  E.  Wall- 
ber,  Idaho  Falls,  Councilor  for  District  No.  4,  is 
chairman.  Other  members  are  H.  L.  Newcombe, 
Boise;  R.  P.  Sutton,  Burley;  Curtis  Waid,  Idaho 
Falls,  and  D.  J.  Soltman,  Grangeville. 


Cancer  Conference  To  Be  Held  in  Boise 

First  Annual  Idaho  Cancer  Conference  will  be 
held  in  Boise  on  April  10  and  11,  1959.  Many  excel- 
lent speakers  have  been  invited  to  appear  on  the 
program  which  is  being  arranged  under  the  leader- 
ship of  Frank  W.  Crowe,  Boise,  Chairman  of  the 
cancer  society’s  Professional  Education  Com- 
mittee. 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  California 
Telephone  Hilltop  7-3131 


CITY  OFFICE; 

Oakland 
411  30th  Street 
GLencourt  3-4259 
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All  this  for 
one  monthly  fee 

/ Enjoy  the  most  modern  x-ray  facilities  . . . 
avoid  obsolescence  losses 

/ No  surprise  "extras"  — covers  periodic  in- 
spection, maintenance,  replacement  tubes, 
parts 

<J  Freedom  to  add  or  replace  equipment  as 
improvements  appear 

4 G.E.  pays  for  insurance  . . . assumes  prob- 
lem of  collecting  for  equipment  damage 

4 G.E.  pays  local  property  taxes 


capital  outlay 


the  difference  is 

■ ■ m m ® 

M service 


rental 


Here’s  the  perfect  answer  for  a cost-saving 
x-ray  installation,  easy  to  keep  abreast  of  im- 
portant new  developments.  G-E  Maxiservice 
ties  up  none  of  your  capital  . . . eliminates 
trade-in  losses  — progress  determines  your 
time  for  exchange,  not  finances.  In  effect,  you 
contract  for  utility,  convenience,  flexibility 
and  service,  not  for  just  equipment. 

For  complete  details,  contact  your  G.E. 
X-Ray  representative  listed  below. 

Dvgress  Is  Our  Most-  Important  Product 

GENERAL®  ELECTRIC 
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President,  William  Whitehead,  M.D.,  Juneau 


Secretary,  Robert  B.  Wilkins,  M.D.,  Anchorage 


WILLIAM  M.  WHITEHEAD,  M.D. 


President’s  Page 


O n November  25,  1958  there  was  a Statewide  Election,  and  the  Demo- 
cratic Party'  was  heavily  victorious,  electing  our  first  two  U.  S.  Senators,  our  first  voting 
U.  S.  Representative,  and  our  first  Governor  and  Secretary  of  State. 

Also  the  State  Legislature  will  be  predominantly  Democratic.  There  is  none  of  our 
profession  represented  in  the  State  Legislature,  although  Ernest  Gruening,  our  former 
Governor  and  now  U.  S.  Senator,  is  an  M.D.  who  has  never  practiced  medicine. 

So  let  us  remind  you  again  that  we  are  holding  our  1959  Meeting  at  Juneau 
on  March  19,  20,  and  21,  while  the  Legislature  is  in  session.  A good  program  is  planned, 
so  it  is  now  time  for  each  one  of  you  to  be  thinking  about  attending  the  meeting.  If 
any  one  of  you  have  a subject  that  you  would  like  to  present,  please  let  me  know  as  our 
program  will  be  printed  February  1,  1959. 


VK  - D 

President 
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ALASK^ 


FOR  THE  SLOW-TO-GROW  CHILD  B-VITAMIN  SUPPORT. ..  PLUS  THE 
PROTEIN-POTENTIATING  ACTION  OF  L-LYSINE. .PLUS  THE 
EXCEPTIONALLY  WELL-TOLERATED  HEMATINIC 


PERFORMANCE  OF  FERRIC  PYRO- 

PHOSPHATE. . .AND  THE  IRON  AND 

B12  ENHANCING  ACTION  OF  SORBITOL 

IN  DELICIOUS  CHERRY  FLAVORED 
INCREMIIT 

Lysine  — Vitamins 

BUILDS  IRON  RESERVES 

BOOSTS  APPETITE 

PROMOTES  GROWTH 

Each  daily  teaspoonful  dose  (5  cc.)  contains: 


1-Lysine  HCI 300  mg. 

Vitamin  B12  Crystalline 25  mcgm. 

Thiamine  HCI  (Bi)  10  mg. 

Pyridoxine  HCI  (Be) 5 mg. 

Ferric  Pyrophosphate  (Soluble)  250  mg. 

Iron  (as  Ferric  Pyrophosphate) 30  mg. 

Sorbitol 3.5  Gm. 

Alcohol 0.75% 

Bottles  of  4 and  16  fl.  oz. 


(IcUrle)  LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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AMA  at  Minneapolis 


House  of  Delegates  meeting  at  the  Clinical 
Session  of  AMA  at  Minneapolis  last  month  came 
in  like  a lion  but  went  out  like  a lamb.  Final 
session  of  the  House  on  Thursday,  December  4, 
was  almost  as  perfunctory  as  the  innocuous  ses- 
sion at  Seattle  in  1956.  Such  pacific  conclusion 
was  not  anticipated  the  evening  before  the  opening 
session  when  lobby  of  the  Leamington  Hotel  was 
abuzz  with  rumors  of  controversy  on  many  points. 
Heat  was  successfully  dissipated  in  reference 
committees  with  result  that  discussions  on  the  floor 
concerned  semantics  more  frequently  than  issues. 

PLANS  FOR  AGED 

Action  most  unpopular  with  those  who  remained 
at  home  was  undebated  acceptance  by  the  House 
of  a recommendation  that  plans  be  made  to  care 
for  certain  groups  of  the  aged.  Criticisms  seem 
justified  when  reduced  fees  are  first  mentioned  but 
disappear  when  the  action  and  its  background  are 
better  understood. 

Report  adopted  by  the  House  was  submitted  from 
the  Council  on  Medical  Service.  It  was  the  result 
of  long  and  careful  study  by  a special  committee 
of  the  Council  and  had  been  given  a great  deal  of 
consideration  by  the  Board  of  Trustees.  The  Board 
approved  the  report  and  endorsed  it. 

Actually,  AMA  could  hardly  have  done  less  and 
even  this  recommendation  may  be  late.  Urgency 
is  due  to  insistent  and  increasing  demand  that  eld- 
erly or  retired  persons  have  health  benefits  com- 
parable to  those  the  AMA  has  been  so  vigorously 
promoting  for  employed  persons.  While  prepay- 
ment plans  for  almost  everyone  else  have  been 
mushrooming,  virtually  nothing  has  been  done  for 
the  older  groups.  Political  result  from  these  de- 


mands resulted  in  the  Forand  Bill  for  government 
to  take  over  the  care  of  this  group.  Labor  organ- 
izers have  been  supporting  such  legislation  and 
the  next  congress  will  consider  expanding  social 
security  to  meet  these  demands.  Voluntary  plans 
will  have  to  offer  a workable  plan  or  abandon 
responsibility  to  government. 

Recommendation  by  AMA  did  not  extend  to  all 
persons  over  65.  Neither  does  it  propose  that  any- 
thing be  done  which  does  not  first  have  general 
approval  of  the  medical  profession.  No  physician 
need  feel  that  he  is  being  pushed  into  a cut  rate 
scheme  since  the  report  specified  that  plans  would 
be  made  only  for  those  of  low  incomes.  Tradi- 
tionally, most  persons  in  this  category  would  have 
been  taken  care  of  on  a charity  basis.  Physicians 
are  asked  to  accept  reduced  fees  for  this  group  in 
order  to  permit  development  of  a workable  volun- 
tary plan.  The  report  is  explicit  on  these  points. 
Full  text  of  the  statement  adopted  by  the  House  is 
as  follows: 

For  persons  over  65  years  of  age  with  reduced 
incomes  and  very  modest  resources,  it  is  neces- 
sary immediately  to  develop  further  the  volun- 
tary health  insurance  or  prepayment  plans  in  a 
way  that  would  be  acceptable  both  to  the  recip- 
ients and  the  medical  profession.  The  medical 
profession  must  continue  to  assert  its  leadership 
and  responsibility  for  assuring  adequate  medical 
care  for  this  group  of  our  citizens. 

Therefore,  the  Council  on  Medical  Service 
recommends  to  the  House  of  Delegates  the  adop- 
tion of  the  following  proposal:  That  the  Amer- 
ican Medical  Association,  the  constituent  and 
component  medical  societies,  as  well  as  physi- 
cians everywhere,  expedite  the  development  of 
an  effective  voluntary  health  insurance  or  pre- 
payment program  for  the  group  over  65  with 
(Continued  on  page  86) 
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modest  resources  or  low  family  income;  that 
physicians  agree  to  accept  a level  of  compen- 
sation as  full  payment  for  medical  services 
rendered  to  this  group,  which  will  permit  the 
development  of  such  insurance  and  prepayment 
plans  at  a reduced  premium  rate. 

This  recommendation  has  been  studied  and  re- 
studied by  the  Board  of  Trustees  and  has  re- 
ceived its  wholehearted  endorsement. 


Washington  delegate  Jesse  W.  Read  of  Tacoma 
awaits  his  turn  at  the  registration  desk. 


CLOSED  PANEL  PLANS 

Potential  explosion  was  avoided  when  the  House 
voted  to  defer  consideration  of  report  of  the  Com- 
mission on  Medical  Care  Plans.  It  will  be  consid- 
ered further  at  the  Atlantic  City  session  next  June. 

The  Commission  was  appointed  at  the  mid-year 
meeting  at  Miami  in  1954  and  has  compiled  a 
voluminous  report.  Some  of  the  statistical  ma- 
terial, labled  part  2 of  the  report,  was  presented 
at  San  Francisco  last  June  but  information  ob- 
tained about  medical  service  being  provided  was 
not  released  until  shortly  before  the  Minneapolis 
meeting.  Copies  were  available  to  most  of  the 
delegates  and  apparently  to  Minneapolis  news- 
papers but  not  to  others.  Deferring  action  of  the 
House  was  based  on  the  argument  that  delegates 
had  not  had  time  to  study  the  report. 

Apparently  the  report  makes  favorable  comment 
on  some  of  the  closed  panel  plans.  Newspaper 
stories,  published  in  advance  of  action  by  the 


House,  indicated  that  the  American  Medical  Asso- 
ciation was  ready  to  approve  the  closed  panel 
plans  which  have  been  a source  of  bitter  con- 
troversy in  several  areas. 

Such  reporting,  of  course,  was  in  error,  since 
the  only  body  which  can  put  the  AMA  in  any  of- 
ficial position  is  the  House  of  Delegates.  Matters 
presented  to  the  House  are  never  official  and  no 
action  involving  policy  can  ever  be  taken  until  the 
House  approves. 

To  have  accepted  a report  said  to  be  soft  toward 
closed  panel  plans  would  have  been  sharp  reversal 
for  the  House  which  only  six  months  previously 
had  over-ridden  a reference  committee  report  and 
demanded  a public  relations  campaign  in  sup- 
port of  individual  physician  responsibility.  Had 
the  report  come  to  the  floor  for  acceptance,  there 
is  no  doubt  that  there  would  have  been  prolonged, 
vigorous  debate. 


Lonnie  Coffin  of  Farmington,  Iowa,  was  named 
General  Practitioner  of  the  Year  by  the  AMA 
House  of  Delegates.  Officers  of  the  American 
Academy  of  General  Practice,  President-Elect 
Fount  Richardson  of  Fayetteville,  Arkansas,  at  left, 
and  President  Holland  T.  Jackson  of  Fort  Worth, 
Texas,  at  right,  extended  their  congratulations  to 
Dr.  Coffin,  twelfth  recipient  of  the  award  and  first 
Iowan  to  receive  the  AMA  honor. 

Reference  committee,  in  advising  delayed  con- 
sideration, asked  for  reports  from  constituent 
organizations  on  two  significant  terms.  The  ref- 
erence committee  said: 

Your  committee  studied  the  Commission’s  re- 
port prior  to  this  session.  We  respectfully  sug- 
gest to  the  constituent  associations  reviewing  the 
report  in  the  interim,  that  their  attitude  regard- 

(Continued  on  page  88) 


FACING  PAGE — -Reference  Committees  of  the  House  of  Delegates:  Fig.  1.  Reports  of  Officers — 
from  left,  L.  R.  Dame,  Massachusetts;  Louis  W.  Jones,  Pennsylvania;  Earl  W.  Mericle,  Indiana,  chair- 
man; L.  R.  Pyle,  Kansas;  B.  E.  Montgomery,  Illinois.  Fig.  2.  Amendments  to  the  Constitution  and 
Bylaws — Frank  J.  Holroyd,  West  Virginia;  Henry  Gibbons  III,  California;  Donovan  F.  Ward,  Iowa, 
chairman;  Norman  S.  Moore,  New  York;  L.  O.  Simenstad,  Wisconsin.  Fig.  3.  Medical  Education  and 
Hospitals — J.  M.  Pfeiffenberger,  Illinois;  Millard  D.  Hill,  North  Carolina;  Grover  C.  Penberthy,  Section 
on  Surgery,  chairman;  Wesley  W.  Hall,  Nevada;  Peter  M.  Murray,  New  York.  Fig  4.  Reports  of  Board 
of  Trustees  and  Secretary — Charles  G.  Hayden,  Massachusetts;  Eugene  P.  Pendergrass,  Section  on 
Radiology,  chairman;  P.  Stanley  Kneeshaw,  California;  J.  M.  Galbraith,  New  York;  R.  T.  Holden, 
Washington,  D.  C.  Fig.  5.  Miscellaneous  Business — Charles  F.  Strosnider,  North  Carolina;  William  F. 
Costello,  New  Jersey;  Joseph  B.  Copeland,  Texas,  chairman;  Philip  P.  Thompson,  Maine;  G.  B. 
Wilder,  Indiana.  Fig.  6.  Sections  and  Section  Work — W.  A.  Showman,  Section  on  Dermatology;  Dan 
H.  Bee,  Pennsylvania;  K.  B.  Castleton,  Utah;  Jesse  W.  Read,  Washington;  H.  Kenneth  Scatliff,  Illinois, 
chairman.  Fig.  7.  Medical  Military  Affairs — T.  C.  Terrell,  Texas;  Archie  O.  Pitman,  Oregon;  H.  Thomas 
McGuire,  Delaware,  chairman;  Stuart  T.  Ross,  Section  on  Gastroenterology  and  Proctology;  W.  V. 
Pierce,  Kentucky.  Fig.  8.  Michigan  delegate  Robert  L.  Novy,  at  left,  discusses  a point  with  Washington 
delegates,  Jesse  Read  and  M.  Shelby  Jared. 
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ing  the  report  will  be  clarified  if  they  arrive  at 
some  decision  in  regard  to  the  following  basic 
points: 

1.  Free  Choice  of  Physician 

Acknowledging  the  importance  of  free  choice 
of  physician,  is  this  concept  to  be  considered 
a fundamental  principle,  incontrovertible,  un- 
alterable, and  essential  to  good  medical  care 
without  qualification? 

2.  Closed  Panel  Systems 

What  is  or  will  be  your  attitude  regarding 
physician  participation  in  those  systems  of  med- 
ical care  which  restrict  free  choice  of  physician? 

These  suggestions  acknowledge  that  the  policy 
of  the  American  Medical  Association  to  encour- 
age and  support  the  highest  quality  of  medical 
care  for  all  patients  remains  unchanged.  They 
question,  however,  whether  attitudes  toward  the 
free  choice  of  physician  and  the  closed  panel 
system  may  be  undergoing  evolutionary  change. 

Your  committee  suggests  that  your  answers 
and  other  pertinent  statements  will  be  most  wel- 
come to  the  Board  of  Trustees  and  to  the  House 
of  Delegates.  Your  committee  therefore  recom- 
mends that  the  Board  of  Trustees  issue  an  invi- 
tation to  the  constituent  associations  to  forward 
the  replies  to  these  questions  to  Dr.  F.  J.  L. 
Blasingame,  Executive  Vice  President,  60  days 
in  advance  of  the  June,  1959  Annual  Session. 


Reference  Committee  on  Insurance  and  Medical 
Service  headed  by  Jack  DeTar  of  Michigan  handled 
one  of  the  toughest  problems  at  the  Minneapolis 
meeting.  Possible  and  highly  probable  explosion 
on  the  floor  was  prevented  when  this  group 
recommended  that  the  House  receive  report  of  the 
Commission  on  Medical  Care  Plans  but  that  action 
be  deferred  to  the  Atlantic  City  Session  in  June 
1959.  Here  Leonard  Larson,  Chairman  of  the 
Board  of  Trustees  and  Chairman  of  the  Commis- 
sion, discusses  the  controversial  report.  He  is  at  the 
lectern  at  far  right.  Reference  committee  members, 
at  the  table,  are  H.  R.  McCarroll,  Section  on  Ortho- 
pedics; J.  W.  Hurff,  New  Jersey;  Dr.  DeTar;  Thur- 
man B.  Givan,  New  York,  and  Charles  L.  Hudson, 
Ohio. 

OSTEOPATHY 

A resolution  on  osteopathy  also  could  have  pre- 
cipitated a lively  argument  but  the  House  voted 
to  disapprove  the  resolution  and  adopt  a reference 
committee  recommendation  to  refer  the  question  to 
the  Judicial  Council.  Oregon  and  Washington  dele- 
gates, instructed  to  seek  AMA  approval  of  mea- 
sures to  improve  education  of  osteopaths,  did 
not  submit  resolutions  in  accord  with  actions  of 
their  state  associations  but  let  the  issue  ride  on  the 


one  resolution  submitted,  which  came  from  In- 
diana. It  would  have  permitted  each  state  and 
territorial  medical  association  to  “establish  the 
relationship  of  the  medical  profession  to  the 
osteopathic  profession  within  their  respective 
states.”  The  Judicial  Council  is  requested,  if  pos- 
sible, to  present  its  report  and  recommendations  at 
the  next  meeting  of  the  House. 

RESIDENTS  AND  INTERNS 

Reference  Committee  on  Medical  Education  and 
Hospitals  studied  a resolution  from  Iowa  pertain- 
ing to  charges  for  medical  care  in  hospitals.  The 
Iowa  resolution  stated  that  charges  to  the  patient 
must  be  billed  and  collected  by  the  attending 
physician.  In  the  discussion  it  was  brought  out 
that  the  Council  on  Medical  Education  and  Hos- 
pitals and  the  Council  on  Medical  Service  are 
studying  the  problem  and  that  a liaison  commit- 
tee of  the  Council  on  Medical  Education  and  Hos- 
pitals is  discussing  the  same  subject  with  the 
Association  of  American  Medical  Colleges.  Results 
of  these  studies  are  to  be  brought  to  the  House. 
For  these  reasons  the  reference  committee  modified 
the  resolution  which,  as  adopted,  concludes  as  fol- 
lows: 

Resolved,  That  this  House  of  Delegates  call  to 
the  attention  of  all  individuals  or  institutions 
responsible  for  intern  and  resident  training  that 
medical  services  provided  to  patients  in  hospitals 
are  the  responsibility  of  duly  licensed  physi- 
cians. They  are  bound  by  the  ethical  principles 
enunciated  in  the  “Guides  for  Conduct  of  Physi- 
cians in  Relationship  with  Institutions”  adopted 
by  the  House  of  Delegates  in  December  1951, 
and  restated  and  reaffirmed  by  the  House  of 
Delegates  at  the  time  of  the  adoption  of  the 
present  Principles  of  Medical  Ethics  in  June 
1957. 

Other  recommendations  of  the  Reference  Com- 
mittee on  Medical  Education  and  Hospitals  in- 
cluded approval  of  a resolution  encouraging 
attendance  of  the  General  Practitioner  of  the  Year 
at  meetings  of  students  and  younger  physicians, 
approval  of  report  of  the  Council  relative  to 
schools  of  basic  medical  science  and  approval  of 
revision  of  the  Essentials  for  Residency  Training 
in  Urology. 

OBJECTIVES  AND  BASIC  PROGRAMS 

The  Committee  to  Study  AMA  Objectives  and 
Basic  Programs  was  a special  committee,  estab- 
lished by  action  of  the  House  at  the  Philadelphia 
meeting  in  December  1957.  The  assignment  was 
extremely  broad  and  could  not  have  been  met 
completely  except  by  a wide  variety  of  studies 
conducted  by  a number  of  groups.  Background 
for  the  action  last  year  appears  to  have  been  the 
feeling  that  position  of  the  American  Medical 
Association  has  deteriorated,  that  its  members  are 
not  firmly  united  in  furthering  its  objectives,  that 
interests  of  many  national  medical  organizations 
had  drifted  away  from  those  of  AMA  and  that 
AMA  had  not  given  sufficient  attention  to  socio- 
economic conditions  under  which  its  objectives 
must  be  achieved.  All  of  these  questions  were 
(Continued  on  page  90) 
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even  when  the  causative  organism 
may  be  a u persistent  staph ” 


increases  the  certainty  of 
safe , rapid  response 


AS  proved  BY  extensive  clinical  trials — 
an  over-all  success  rate  of  more  than  94% 
was  achieved  in  a total  of  3,280  cases.! 


AS  PROVED  BY  effectiveness  in  “problem 
infections” — a response  rate  better  than  96% 
was  recorded  in  a group  of  221  gastrointes- 
tinal infections  including  chronic  intestinal 
amebiasis;  91%  of  465  urogenital  infections 
were  successfully  controlled.! 


AS  proved  by  success  in  mixed  infec- 
tions— more  than  95%  of  1,000  acute  and 
chronic  respiratory  tract  infections  were 
successfully  treated;  a 99%  cure  rate  was 
achieved  in  mixed  bacterial  pneumonias.! 


AS  proved  BY  excellent  safety  record — 
extremely  well  tolerated;  discontinuance  of 
medication  was  necessary  in  only  11  of  3,820 
patients.! 


A significant  number  of  the  above  cases  had  not  responded 
to  other  antibiotics. 
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where  susceptibility  testing  is  difficult  or  impractical. 
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Average  dosage:  For  adults,  1-2  Gm.  daily  in 
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of  infection. 
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request. 
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included  in  the  investigations  of  the  Committee.  In 
submitting  its  report  the  Committee  asked  to  be 
discharged  although  it  fully  realized  that  similar 
studies  must  continue.  It  was  felt,  however,  and 
the  House  agreed,  that  other  mechanisms  could 
provide  the  information  needed. 


Oregon  delegates  A.  O.  Pitman,  at  left,  and  E.  G. 
Chuinard  visited  the  special  exhibit  on  History  of 
Indian  Medicine  in  Minnesota.  The  display  fea- 
tured a colorful  assortment  of  the  materials  used 
by  the  Chippewa  medicine  men  in  treating  their 
tribesmen. 

One  significant  recommendation  of  the  Commit- 
tee was  that  Article  II  of  the  Constitution  be 
amended  to  read:  “The  objectives  of  the  Associa- 
tion are  to  promote  the  science  and  art  of  medicine 
and  the  betterment  of  public  health  and  an  under- 
standing of  the  socio-economic  conditions  which 
will  facilitate  the  attainment  of  these  objectives.” 

Another  result  of  the  study  was  the  recommenda- 
tion that  the  Board  of  Trustees  establish  a mech- 
anism to  promote  liaison  with  each  national 
medical  society — “The  intent  of  this  liaison  should 
be  to  explore  all  fields  of  inter-relationship  be- 
tween the  AMA  and  the  national  medical  societies. 
There  should  be  an  attempt  to  define  the  area  of 
activity  of  each  organization.  In  the  scientific 
fields  the  role  of  the  AMA  should  be  primarily  that 
of  leadership  but  every  endeavor  should  be  made 
to  bring  about  coordination  between  the  special 
fields  of  scientific  interest  of  the  other  national 
medical  organizations.” 

Significant  change  in  policy  was  indicated  in  a 
further  suggestion  that  publications  of  AMA  be 
open  to  articles  on  socio-economic  problems  ap- 
plicable to  medicine.  The  reference  committee,  in 
considering  this  phase  of  the  report,  suggested  that 
officers  and  members  be  encouraged  to  submit 
articles  along  these  lines. 

ADMINISTRATIVE  STRUCTURE 

A supplementary  report  of  the  Board  of  Trustees 
outlined  progress  in  reorganization  of  AMA  ad- 


ministration. Its  casual  tone  was  adequate  to 
sketch  in  the  major  changes  but  did  not  even  hint 
at  the  time  and  energy  devoted  to  the  reconstruc- 
tion or  to  the  headaches  and  heartaches  involved. 
Between  lines  of  the  supplementary  report  and 
from  the  same  source  in  comments  by  the  refer- 
ence committee  it  can  be  gathered  that  the  Board 
has  had  a number  of  problems  which  cannot,  and 
should  not,  be  discussed,  even  before  a reference 
committee,  but  that  the  reorganization  going  on 
is  a wholesome  process.  A new  central  structure 
is  being  built  on  the  foundations  of  loyalty,  effi- 
ciency and  responsibility.  Pertinent  portion  of  the 
Heller  report,  indicating  need  for  reorganization, 
and  the  new  division  structure  were  reported  in  an 
editorial  in  the  September  issue  of  this  journal. 
The  only  important  difference  between  that  report 


Only  scientific  exhibitors  from  the  Pacific  North- 
west were  Ivan  M.  Woolley,  at  left  above,  Bruce 
Kvernland  and  Ray  V.  Grewe  of  Portland.  Their 
exhibit  on  Upright  Dynamic  Myelography  is  shown 
above. 

and  the  plan  shown  to  the  delegates  at  Minneapolis 
is  splitting  of  the  sixth  division,  formerly  called 
Council  Administration,  into  a Division  of  Socio- 
Economic  Activities  and  a Division  of  Scientific 
Activities.  Both  remain  under  supervision  of  the 
Assistant  Executive  Vice-President,  Ernest  B.  How- 
ard, but  division  heads  are  being  sought. 

The  Board  of  Trustees  and  the  Executive  Vice- 
President,  F.  J.  L.  Blasingame,  expect  to  continue 
their  careful  scrutiny  of  operation  of  every  division 
and  department  of  AMA  headquarters,  making 
improvements  wherever  efficiency,  coordination 
and  loyalty  can  be  better  served. 

Modern  communication  facilities  and  transporta- 
tion have  been  recognized  in  reorganization  of  the 
Washington  office  which  will  be  much  more  closely 
tied  to  Chicago  headquarters.  Legislative  activities 
of  the  organization  have  grown  in  importance  and 
have  occupied  a great  deal  of  time  of  the  Board  of 

(Continued  on  page  92) 


FACING  PAGE — Scientific  Exhibits:  Lower  level  of  the  Minneapolis  Auditorium  was  a scene  of 
busy  activity  as  spectators  moved  from  exhibit  to  exhibit  asking  questions  and  watching  demonstrations. 
Pictured  are  just  8 of  the  98  individual  scientific  exhibits.  In  addition,  several  special  features  were 
arranged  by  the  Council  on  Scientific  Assembly,  including  a Special  Exhibit  on  Fractures,  Special  Ex- 
hibit on  History  of  Medicine  and  Manikin  Demonstrations  on  Problems  of  Delivery. 
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Trustees  as  well  as  of  the  legislative  committee 
under  chairmanship  of  George  Fister  of  Utah. 

SCIENTIFIC  SESSIONS  AND  EXHIBITS 

All  scientific  sessions  were  held  in  the  Minne- 
apolis Civic  Auditorium  which  was  quite  adequate. 
Arrangement  of  the  building  is  much  like  that  of 
the  Auditorium  in  Seattle,  site  of  the  1956  Clinical 
Session.  Techical  exhibits  were  on  the  main  floor 
with  scientific  exhibits  and  most  of  the  lecture 
halls  on  the  lower  level. 

Color  television,  provided  by  Smith  Kline  and 
French  Laboratories,  was  presented  in  the  latest 
phase  of  an  interesting  evolution.  First  of  these 
closed  circuit  programs  was  presented  on  a number 
of  receivers  of  living  room  size  with  a small  cluster 
of  viewers  in  front  of  each  set.  Next  step  was 
projection  with  screens  about  the  size  of  those 
used  for  home  projection  of  colored  slides.  Two 
such  screens  were  often  used.  Improved  transmis- 
sion about  that  time  resulted  when  the  monitoring 


engineer  was  moved  from  the  transmitting  station 
to  a position  from  which  he  could  see  the  screen. 
Latest  improvement,  shown  to  an  AMA  audience 
for  the  first  time  at  Minneapolis,  is  a much  larger 
screen  shown  to  an  undivided  audience.  The  new 
screen  compares  favorably  with  theater  presenta- 
tions. Transmission  of  image  and  voice  is  of 
superior  quality  and  the  color  reproduction  is 
excellent. 

Northwest  representation  was  rather  meager 
with  only  one  exhibit  from  this  area.  This  was  an 
exhibit  on  Upright  Dynamic  Myelography  pre- 
pared by  Bruce  Kvernland,  Ray  V.  Grewe  and 
Ivan  M.  Woolley  of  Portland. 

Paper  on  Constipation  and  Obstipation  in  the 
Child  was  given  by  Alexander  H.  Bill,  Jr.,  of 
Seattle.  Motion  picture  on  cholecystectomy  and 
operative  cholangiography  prepared  by  Joel  Baker 
and  John  H.  Walker  of  Seattle  was  shown. 

Attendance,  likewise,  was  low.  The  Daily  Bul- 
letin, listing  registration  for  the  first  two  days, 
reported  7 from  Oregon,  17  from  Washington,  6 
from  Idaho  and  1 from  Alaska.* 


NORTHWEST  ENTENTE 


Wisecracks  about  reluctant  eyelids  were  plentiful  but  there  was  no  lack  of  alert 
interest  when  representatives  of  the  Northwest  met  for  7 A.M.  breakfast  twice  during 
the  AMA  meeting  at  Minneapolis.  Background  material  on  current  AMA  activity  and 
some  of  the  problems  before  the  House  of  Delegates  were  the  topics  of  discussion. 
The  meetings  were  for  information  only  and  no  action  was  intended.  Those  present 
were:  Raymond  M.  McKeown,  E.  G.  Chuinard,  W.  W.  Baum,  John  G.  P.  Cleland,  and 
A.  O.  Pitman  of  Oregon;  Emmett  Calhoun,  Jesse  Read,  A.  G.  Young,  M.  Shelby  Jared, 
F.  A.  Tucker,  H.  L.  Hartley,  Mr.  Ralph  Neill,  Mr.  William  Ramsey  and  Mr.  John 
Steen  of  Washington;  Hoyt  Woolley,  Raymond  White,  Quentin  Mack,  Alexander 
Barclay,  Jr.,  Robert  Staley,  D.  K.  Worden  and  Mr.  Armand  Bird  of  Idaho;  Wesley 
Hall  and  Mr.  Nelson  B.  Neff  of  Nevada. 
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American  College  of  Surgeons  To  Meet 
in  Vancouver,  B.C.,  February  26-28 

Surgeons  and  interested  physicians  of  the  North- 
west are  invited  to  attend  the  annual  Sectional 
Meeting  of  the  American  College  of  Surgeons  to 
be  held  in  Vancouver,  B.C.,  February  26,  27  and 
28.  Headquarters  will  be  the  Hotel  Vancouver 
with  sessions  also  at  the  Vancouver  General 
Hospital. 

Program  will  include  papers  on  topics  of  current 
interest,  such  as  plastic  surgery  of  the  hand,  vari- 
cose veins,  bad  risk  surgical  patients,  athletic 
injuries,  control  of  diagnostic  radiology,  treatment 
of  breast  cancer,  surgical  treatment  of  head  and 
neck  cancer,  and  diseases  of  the  pancreas.  In  ad- 
dition there  will  be  symposia  on  trauma,  cancer 
and  infection. 

Selected  medical  motion  pictures  and  Cine’ 
Clinic  films  from  the  1958  Clinical  Congree  will  be 
shown. 


American  College  of  Physicians  To  Meet 

The  Pacific  Northwest  regional  meeting  of  the 
American  College  of  Physicians  will  be  held  in 
Vancouver,  B.C.,  Saturday,  February  14.  An  in- 
teresting program  is  being  arranged  and  all  physi- 
cians in  Oregon,  Washington  and  British  Columbia 
are  invited  to  attend.  Howard  P.  Lewis,  president- 
elect of  ACP,  will  be  the  honored  guest.  Additional 


information  may  be  obtained  from  H.  A.  DesBrisay, 
M.D.,  1217  Medical-Dental  Building,  Vancouver, 
B.C. 

AMA  Sponsored  Medicolegal  Meeting 
To  Be  Held  in  Salt  Lake  City  in  April 

On  April  18  and  19,  the  American  Medical  Asso- 
ciation will  sponsor  a medicolegal  conference  at  the 
Hotel  Utah  in  Salt  Lake  City.  The  meeting  will  be 
one  of  a series  of  three  regional  conferences  spon- 
sored by  the  AMA  Law  Division  in  cooperation 
with  state  and  local  medical  societies.  The  other 
programs  are  scheduled  for  Washington,  D.C.,  and 
Cleveland. 

Between  250  and  400  physicians  and  lawyers  are 
expected  to  register  for  the  Salt  Lake  City  session 
which  will  draw  from  Utah,  Colorado,  Wyoming, 
New  Mexico,  Arizona,  Nevada,  California,  Idaho, 
Oregon  and  Washington. 

The  conference,  which  is  a part  of  a continuing 
effort  by  the  AMA  to  create  a better  working  re- 
lationship between  lawyers  and  physicians,  will 
consider  the  following  subjects:  narcotic  addiction, 
traumatic  neurosis,  Res  Ipsa  Loquitur  and  medical 
professional  liability,  contingent  fees  and  impartial 
medical  testimony. 

Registration  fee  for  the  conference  will  be  $5  to 
cover  cost  of  a luncheon  and  a copy  of  the  proceed- 
ings. Advance  registrations  should  be  mailed  to  the 
Law  Division,  American  Medical  Association,  535 
North  Dearborn  Street,  Chicago  10. 
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SPECIAL  ARTICLE: 


President’s  Address 

Gunnar  Gundersen,  M.D. 

LACROSSE,  WISCONSIN 


Medicine  has  always  been  challenged  by  criti- 
cisms and  upheavals.  It  probably  always  will  be. 
But  while  we  fight  hard  to  preserve  basic  principles 
and  traditions  which  are  essential  to  good  medical 
care,  we  also  must  be  alert  and  adaptable  to  the 
changing  times  in  which  we  live. 

When  I speak  of  being 
adaptable  or  progressive, 
however,  I am  not  think- 
ing in  terms  of  expedien- 
cy and  abandonment  of 
principles.  Popularity 
through  appeasement 
would  be  just  as  great  a 
mistake  for  medicine  as 
it  has  been  for  nations 
which  attempted  it  in  the 
field  of  international  re- 
lations. 

The  American  Medical 
Association  was  born  out 
of  strife,  when  it  was  cre- 
ated to  meet  the  chal- 
lenge of  correcting  the  chaotic  state  of  medical  edu- 
cation which  existed  in  1847.  Ever  since  then  it 
has  been  engaged  in  many  a rousing  battle  to  raise 
the  standards  of  medical  education,  practice  and 
ethics.  And  down  through  the  years  it  has  become 
a nationwide,  representative  organization— meeting 
one  situation  after  another,  and  constantly  expand- 
ing its  services  and  activities  to  meet  the  changing 
needs  of  both  the  profession  and  the  public. 

Our  history  has  been  rich  in  achievement,  contro- 
versy, tradition  and  change.  We  have  at  various 
times  known  both  violent  internal  dissension  and 
remarkable  unanimity  of  opinion.  The  AMA  always 
has  been  a lively,  alert  organization,  with  a profound 
influence  on  the  people  and  the  times.  Whether 
damned  or  praised,  few  have  denied  its  vigor  and 
capacity  for  leadership  in  medical  affairs. 


Gunnar  Gundersen,  M.D. 


NO  MORE  PLATITUDES 

The  time  has  passed  for  policies  based  on  generali- 
ties, platitudes  and  flag-waving.  The  time  has  passed 
for  medical  crankiness,  complaint,  arrogance  and  pig- 
headedness—wherever  they  might  exist.  The  time 
has  passed  when  we  can  fight  our  battles  simply 
by  quoting  George  Washington,  Thomas  Jefferson 
and  the  rest  of  the  founding  fathers. 

Much  as  we  love  and  respect  those  men— and 
much  as  we  value  their  ideas  and  ideals— our  task 
today  is  not  simply  to  quote  them,  but  rather  to 
translate  their  vision  into  a modern,  workable  reality 
. . . in  medicine,  medical  economics  and  all  other 


Delivered  at  opening  session  of  AMA  House  of  Delegates, 
12th  Clinical  Meeting,  December  2,  1958,  Minneapolis, 

Minnesota. 


aspects  of  American  life.  If  I may  indulge  in  a 
platitude  myself,  actions  speak  louder  than  words. 

How  do  we  apply  these  ideas  to  the  many  prob- 
lems and  challenges  now  confronting  medicine?  It 
would  be  impossible  to  cover  all  of  them  in  my 
address  here  this  morning,  so  let  me  focus  briefly 
on  three  or  four  major  issues  which  will  be  coming 
before  this  House  of  Delegates  at  this  meeting. 

One  of  our  most  immediate  and  compelling  chal- 
lenges is  the  health  care  of  the  aged.  Physicians, 
along  with  co-workers  in  the  field  of  health,  have 
created  this  problem  by  providing  improved  medical 
care,  better  health  and  longer  life.  It  is  one  of  the 
prices  of  medical  progress.  Now,  we  must  accept 
our  full  share  of  responsibility  in  solving  the  medical 
and  socio-economic  issues  raised  by  the  ever-increas- 
ing number  of  senior  citizens. 

Unfortunately,  many  people  who  habitually  ad- 
vocate government  solutions  to  health  problems  do 
so  on  the  basis  of  political  expediency.  Some  of  them, 
including  well-intentioned  physicians,  support  such 
programs  because  of  the  motives  and  objectives 
involved,  but  they  choose  to  ignore  or  minimize  the 
great  dangers  inherent  in  the  means.  As  a result, 
the  medical  profession  frequently  is  forced  into 
opposing  legislation  which  has  a worthy  goal,  but 
which  offers  numerous  pitfalls  for  both  medicine  and 
the  public. 

A bill  in  Congress  is  not  necessarily  the  proper 
answer  to  a problem.  We  must  promote  national 
agreement  on  motives  and  objectives  in  the  health 
field,  and  we  must  foster  discriminating  choice  of 
possible  methods. 

RESPONSIBILITIES  IN  THE  FIELD  OF  AGING 

Medicine  recognizes  and  accepts  its  responsibility 
in  the  field  of  aging,  and  is  conducting  or  cooper- 
ating in  a variety  of  activities  to  improve  the  health 
care  of  the  aged.  These  programs,  however,  must  be 
accelerated,  and  they  must  be  given  active  leader- 
ship and  implementation  on  the  state  and  local 
level. 

The  AMA  Committee  on  Aging,  which  was  estab- 
lished following  a recommendation  by  this  House 
at  the  Miami  Clinical  Meeting  four  years  ago,  has 
steadily  increased  its  activities  and  has  sponsored 
a number  of  regional  conferences  during  the  past 
two  years.  Last  June,  at  the  San  Francisco  Annual 
Meeting,  the  House  of  Delegates  approved  the  com- 
mittee’s Suggested  Guides  for  Medical  Society  Com- 
mittees on  Aging,  which  provided  a blueprint  for 
state  and  county  action.  There  now  are  such  com- 
mittees in  over  40  states  and  in  some  counties,  but 
there  should  be  active  committees  in  all  49  states 
and  in  every  sizeable  county  — working  hard  and 

(Continued  on  page  98) 
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(Continued  from  page  95) 
letting  the  public  know  about  the  medical  profes- 
sion’s ideas  and  objectives. 

This  past  September  in  Chicago  the  AM  A Com- 
mittee on  Aging  sponsored  a national  planning  con- 
ference to  mobilize  and  coordinate  medical  society 
action  on  health  care  for  the  aged.  The  following 
six-point  program  was  presented: 

1.  Stimulation  of  a realistic  attitude  toward  aging 
by  all  people. 

2.  Extension  of  effective  methods  of  financing 
health  care  for  the  aged. 

3.  Expansion  of  skilled-personnel  training  pro- 
grams and  improvement  of  medical  and  related 
facilities  for  older  people. 

4.  Promotion  of  health  maintenance  programs  and 
wider  use  of  restorative  and  rehabilitative  services. 

5.  Amplification  of  medical  and  socio-economic 
research  in  problems  of  the  aging. 

6.  Leadership  and  cooperation  in  community  pro- 
grams for  senior  citizens. 

Last  spring  the  American  Medical  Association 
joined  with  the  American  Hospital  Association, 
American  Dental  Association  and  American  Nursing 
Home  Association  in  forming  the  Joint  Council  to 
Improve  the  Health  Care  of  the  Aged.  That  new 
Council  will  study  needs,  resources  and  program 
development  in  this  entire  area,  with  particular  em- 
phasis on  voluntary  health  insurance  coverage  of 
older  people,  health  care  facilities  tailored  to  the 
needs  of  the  aged,  and  community  health  services 
for  our  senior  citizens. 

The  AM  A during  the  last  session  of  Congress 
supported  legislative  amendments  and  proposals 
which  would  stimulate  the  construction  of  more 
nursing  homes  and  chronic  illness  facilities.  We  also 
gave  strong  backing  to  the  bill,  which  was  passed, 
calling  for  a White  House  Conference  on  Aging  to 
be  held  in  January,  1961. 

Many  activities  are  underway,  but  they  must  have 
full,  vigorous  implementation  all  the  way  from  this 
House  of  Delegates  and  AMA  Headquarters  down 
to  the  grass  roots.  At  this  session  of  the  House  you 
may  be  receiving  some  specific  proposals  relating 
to  the  physician’s  role  in  health  care  of  the  aged.  I 
hope  that  you  will  consider  them  carefully,  but  also 
with  imagination  and  foresight,  as  possible  ways  of 
demonstrating  our  sincerity  in  this  issue. 

I stress  this  problem  of  the  aged  because  it  is 
extremely  urgent.  Federal  purchase  of  health  benefits 
through  the  social  security  mechanism  will  be 
proposed  again  next  year  in  one  form  or  another. 
It  again  will  have  the  active  support  of  organized 
labor.  We  shall,  of  course,  continue  to  oppose  it 
because  of  its  unsound  approach  and  far  reaching 
implications.  However,  as  I implied  earlier,  we  are 
interested  in  much  more  than  just  defeating  a bill 
in  Congress.  Our  major  purpose  and  intention  is 
to  provide  leadership,  objective  study,  workable 
alternatives,  and  practical  demonstrations  of  how  the 
aged  can  be  taken  care  of  without  resort  to  the 
federal  government. 

WHO  JUDGES  COMPETENCE? 

Another  of  our  thorniest  problems  today  is  our 


relationship  with  the  so-called  third  parties  already 
involved  in  the  provision  and  financing  of  medical 
care  under  private  plans— such  groups  as  labor  unions, 
business  and  industry,  consumer  groups  and  insur- 
ance organizations. 

In  some  areas  there  have  been  serious  differences 
of  opinion  over  such  issues  as  freedom  of  choice  of 
physicians,  and  the  right  of  third  parties  to  judge 
the  qualifications  or  competence  of  doctors  and  hos- 
pitals. While  we  in  medicine  must  be  firm  in  defend- 
ing basic  principles  and  ethics,  I believe  that  we 
also  must  work  hard  for  mutual  understanding  and 
effective  liaison  with  all  such  groups.  We  should  try 
to  resolve  our  differences  in  such  a way  that  we 
can  be  allies  in  the  much  bigger  fight  against  gov- 
ernment control  which  hovers  over  all  of  us. 

In  our  relations  with  third  parties  we  cannot  deny 
the  validity  of  criticism.  We  should  welcome  it, 
study  it  and  learn  from  it.  A critic  of  the  schools 
is  no  more  automatically  an  enemy  of  education 
than  the  music  critic  is  an  enemy  of  music.  By  the 
same  token,  a sincere  critic  of  bad  medicine  can 
be  the  best  kind  of  friend  for  good  medicine.  We 
should  try  to  cultivate  and  convince  those  with 
whom  we  have  differences.  We  also  should  appraise 
some  of  our  own  programs  — among  them,  the  ef- 
fectiveness of  our  policing  of  that  minority  of  physi- 
cians whose  actions  bring  discredit  and  trouble  to 
all  of  us. 

We  need  a clear,  definitive  policy  regarding 
medicine’s  relations  with  so-called  third  parties.  I 
hope  that  it  will  come  out  of  the  long-awaited  report 
of  the  AMA  Commission  on  Medical  Care  Plans, 
which  will  be  considered  by  you  at  this  session.  This 
report,  which  urges  a “judicious,  tolerant  and  pro- 
gressive attitude  toward  developments  in  the  med- 
ical care  field,”  deserves  careful  attention  and  thor- 
ough discussion  by  every  delegate  and  interested 
party. 

Another  important  matter  which  will  come  before 
you  at  this  session  concerns  seZ/-criticism  rather 
than  outside  criticism.  I refer  to  the  report  of  the 
Committee  to  Study  AMA  Objectives  and  Basic  Pro- 
grams. Here  again  I urge  thorough  study  and  discus- 
sion of  the  findings  and  recommendations  presented 
to  you.  The  action  you  take  on  this  report,  will  have 
an  important  bearing  on  the  future  emphasis  and 
direction  of  the  Association’s  scientific,  socio- 
economic and  liaison  programs. 

POSITIVE  STAND  ON  MEDICAL  EDUCATION 

I also  should  like  to  call  your  attention  to  the 
new  policy  statement  concerning  the  development 
of  additional  facilities  for  medical  education,  which 
is  contained  in  the  report  of  the  Council  on  Medical 
Education  and  Hospitals.  This  is  a positive  statement 
which  clarifies  our  position  and  emphasizes  the 
constructive  viewpoint.  When  you  adopt  that  state- 
ment you  will  make  it  clear  that  American  medicine 
fully  recognizes  the  needs  being  brought  about  by 
the  increasing  population,  social  and  economic 
trends,  the  changing  dimensions  of  medical  science 
and  new  methods  of  organizing  medical  services. 
It  urges  existing  medical  schools  to  give  serious  con- 
sideration to  the  possibility  of  increasing  their  en- 
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rollments  and  developing  new  facilities.  It  also  en- 
courages the  creation  of  new  four-year  medical 
schools  and  two-year  basic  science  programs  by  uni- 
versities which  can  provide  the  proper  setting. 

I hope  that  this  new  policy  statement  will  receive 
the  enthusiastic  support  of  the  entire  profession,  and 
that  it  will  be  made  widely  known  to  correct  past 
misinterpretations  of  our  viewpoint  concerning  the 
supply  of  physicians. 

The  effectiveness  of  all  our  efforts  depends  to 
a very  great  extent  upon  the  alertness  and  efficiency 
of  our  Chicago  headquarters  staff  operation.  At  this 
time,  therefore,  I should  like  to  commend  the  Board 
of  Trustees,  the  Executive  Vice-President  and  his 
Chicago  staff  for  the  many  administrative  and  or- 
ganizational improvements  which  already  have  taken 
place,  or  which  are  contemplated  for  the  near  future. 
I am  confident  that  they  will  enable  the  American 
Medical  Association  to  do  a continually  better  job  of 
serving  both  the  profession  and  the  public. 

The  administration  of  an  organization  as  large 
and  complex  as  the  American  Medical  Association  is 
no  easy  task.  And  in  my  opinion  divided  responsi- 
bility and  authority  do  not  facilitate  efficient  admini- 
stration. 

I am  referring  now  to  a matter  which  was  con- 
sidered by  this  House  a year  ago  in  Philadelphia. 
You  will  recall  the  Heller  Report  recommended  that 
the  line  of  authority  of  all  councils  other  than  the 
Judicial  Council  and  the  Council  on  Constitution 
and  Bylaws  be  channeled  through  the  Board  of 
Trustees.  I,  personally,  feel  this  recommendation 
was  sound  because  the  Board  of  Trustees  is  actually 
your  “committee,”  elected  by  this  House  and  charged 
with  the  responsibility  of  carrying  out  your  policy 
and  administering  Association  affairs  between  meet- 
ings of  the  House. 

The  Hyland  Committee,  appointed  to  review  the 
Heller  Report,  recommended  that  all  councils  elected 
by  the  House  should  continue  as  standing  com- 
mittees of  the  House  of  Delegates.  It  recommended, 
however,  that  the  administrative  direction  of  these 
councils  be  vested  in  the  Executive  Vice  President. 

In  the  interest  of  sound  administration,  I believe 
this  matter  should  be  reconsidered  with  a view  to 
establishing  an  organizational  pattern  which  is  intern- 
ally consistent,  and  permits  the  Board,  on  your  be- 
half, to  provide  appropriate  supervision  over  all 
those  activities  for  which  it  is  now  responsible  for 
control  of  expenditures. 

NEED  FOR  INDIVIDUALISM 

Going  beyond  medical  problems,  I also  would 
suggest  that  physicians  have  a responsibility  to 
apply  their  leadership  and  imagination  to  all  aspects 
of  our  national  life.  A strange  combination  of  apathy 
and  fear  seems  to  be  steering  people  away  from  any- 
thing different  or  unusual.  Even  our  two  major  po- 
litical parties  are  almost  indistinguishable  — each 
trying  to  appease  every  conceivable  pressure  group, 
and  each  trying  not  to  offend  anyone. 

The  situation  was  well  described  by  Arthur 
Schlesinger,  Jr.,  in  an  article  on  “The  Decline  of 
Greatness,”  which  was  part  of  the  Saturday  Evening 
Post  series  on  “Adventure  of  the  Mind.”  He  said: 


“Our  contemporary  American  society,  for  ex- 
ample, has  little  use  for  the  individualist.  Individu- 
alism implies  dissent  from  the  group,  dissent  implies 
conflict;  and  conflict  suddenly  seems  divisive,  un- 
American  and  generally  unbearable.  Our  greatest 
new  industry  is  evidently  the  production  of  tech- 
niques to  eliminate  conflict,  from  positive  thoughts 
through  public  relations  to  psychoanalysis,  applied 
everywhere  from  the  couch  to  the  pulpit.  Our  na- 
tional aspiration  has  become  peace  of  mind,  peace 
of  soul.  The  symptomatic  drug  of  our  age  is  the 
tranquilizer.  ‘Togetherness’  is  the  banner  under 
which  we  march  into  the  brave  new  world.” 

Then,  after  pointing  out  that  Khrushchev  is 
worrying  about  the  cult  of  the  individual  in  Soviet 
Russia,  and  that  we  Americans  should  start  worry- 
ing about  the  cult  of  the  group  developing  here,  Mr. 
Schlesinger  concluded: 

“If  we  are  to  survive,  we  must  have  ideas,  vision, 
courage.  These  things  are  rarely  produced  by  com- 
mittees. Everything  that  matters  in  our  intellectual 
and  moral  life  begins  with  an  individual  confronting 
his  own  mind  and  conscience  in  a room  by  himself.” 

Although  I might  not  agree  with  many  of  Mr. 
Schlesinger ’s  political  or  economic  views,  I certainly 
agree  with  his  opinions  on  the  present  state  of  indi- 
vidualism in  America.  Medicine,  fortunately,  always 
has  been  a profession  of  individualists,  and  I hope 
that  it  always  will  be.  We  therefore  should  make 
our  views  known— in  community  affairs,  on  national 
issues,  on  any  and  all  questions  of  the  day.  There 
is  a direct  relationship  between  the  future  of  indi- 
vidualism and  the  ultimate  fate  of  the  medical 
profession. 

I.M.Y. 

Taking  my  theme  just  one  more  step,  I also  urge 
medicine  to  offer  leadership  and  imagination  on  the 
international  scene.  For  example,  proposals  have 
been  made  for  an  “International  Medical  Year,” 
which  would  be  similar  in  purpose  to  the  Interna- 
tional Geophysical  Year.  If  such  a project  is  found 
to  be  possible  and  feasible,  I think  that  the  Ameri- 
can Medical  Association  should  offer  maximum  help 
and  leadership  as  a contribution  to  world  under- 
standing. 

We  can  stimulate  the  idea  of  sending  medical 
missions  abroad  to  countries  where  they  are  needed; 
we  can  help  immensly  in  the  establishment  of  an 
international  medical  film  library,  which  would  bene- 
fit the  physicians  of  many  other  countries  and  we 
can  give  full  support  and  hospitality  to  the  Second 
World  Conference  on  Medical  Education  to  be  held 
next  summer  in  Chicago  by  the  World  Medical 
Association. 

To  sum  up  my  message  today,  I would  emphasize 
that  we  must  learn  from  the  past,  but  we  also  must 
realize  that  we  cannot  turn  back  the  clock.  We  can 
and  must  anticipate  the  needs  of  the  future,  without 
wrecking  basic  values  and  principles.  We  need  be 
neither  radical  nor  reactionary  in  our  approach  to 
our  problems.  Our  course  should  be  one  of  dynamic 
progress— in  medicine  and  in  our  national  life.  • 

1836  South  Avenue. 
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What  he  needs  for  immediate  cough  control . . . 

CITRA  FORTE 
SYRUP 

...Most  powerful  and  effective  cough  suppressant  available!  (5.0  mg.  dihydrocodeinone 
per  tsp.  plus  multiple  antihistamines  and  expectorant) . Prompt  — prolonged  — yet 
economical  cough  therapy. 

Dosage  = 1 or  2 teaspoonfuls  every  3-U  hours. 

. . . For  relief  of  minor  coughs  (contains  1.67  mg. 

dihydrocodeinone/teaspoon) . 

Dosage  = 1 or  2 teaspoonfuls  every  3-U  hours. 

. . . For  immediate  relief  from  most  cold 

symptoms.  Most  powerful,  orally  effective  Decongestant . . . plus  three  Antihistamines . . . 
helps  bring  immediate  relief  from  cold  symptoms  with  minimum  side  effects. 

Dosage  = 2 capsules  stat,  1 q.  U hrs. 

LOS  ANGELES  54,  CALIFORNIA  BOYLE  & COMPANY 


SPECIAL  ARTICLE: 


Art  as  an  Avocation 
for  the  Physician 

Edmund  H.  Smith,  M.D. 

SEATTLE,  WASHINGTON 


Greater  numbers  of  physicians  each  year  are  taking 
up  art  as  a hobby,  for  it  gives  them  needed  diversion 
from  their  multiple  activities  and  their  busy  pro- 
fessional lives.  This  was  shown  at  the  Washington 
State  Medical  Association  meeting  this  year  in 

Spokane  which  had  the 
best  art  exhibit  in  its 
history.  Many  of  the  fine 
works  shown  could  be 
classed  as  professional. 
Numerous  inquiries  were 
received  regarding  the 
purchase  of  many  pic- 
tures displayed  by  the 
physicians. 

Hobbies  are  easier  to 
develop  in  our  younger 
lives  and  early  profes- 
sional careers.  As  our 
responsibilities  increase, 
we  realize  the  necessity 
for  some  less  strenuous  outlet  for  leisure  time  activ- 
ities. In  our  desire  for  success,  we  get  so  involved 
with  our  profession  that  even  the  joys  of  a happy 
family  life  are  sacrificed.  In  most  cases  this  is  un- 
necessary. It  is  good  therapy  and  a mental  stimulus 
to  take  time  out  and  make  a definite  effort  to 
develop  a self  satisfying  avocation. 

NEED  FOR  AN  AVOCATION 

It  might  be  well  to  look  ahead  and  ask  ourselves 
this  question— “What  will  I do  with  my  time  if  I 
should  be  disabled  or  incapacitated  or  have  to  retire?” 

So  frequently  does  this  occur  to  our  patients  with- 
out warning,  and  it  is  happening  more  frequently 
today  in  our  profession  than  it  did  prior  to  these 
changing  social  and  economic  times.  Art  can  provide 
the  needed  diversion  so  essential  to  a physician  for 
his  own  and  his  family’s  happiness. 

We  may  say,  “We  do  not  need  an  avocation  or 
additional  hobby.”  But  we  do.  We,  of  all  people, 
should  have  one  or  more  activities  to  take  us  out 
of  our  professional  routine.  In  our  profession  we 
advise  our  patients  to  do  this  very  thing.  Why  not 
ourselves  who  really  need  it  most?  How  much  bet- 
ter is  anyone  and  how  much  easier  are  problems 


solved,  if  we  can  relax  for  a period  of  time  with  a 
complete  change  of  thought. 

To  keep  our  minds  clear  and  active,  we  should 
seek  a real  stimulus,  not  necessarily  strenuous,  but 
something  along  creative  lines,  like  the  arts. 

This  is  not  necessarily  limited  to  painting  or  draw- 
ing. It  could  easily  include  the  crafts  or  sculpture. 
Any  of  these  bring  a change  of  thought,  stimulating 
and  creative— something  of  ourselves  expressed  for 
others  to  enjoy.  In  this  way,  our  individualities  are 
discovered  and  brought  to  life.  In  these  days  of 
earlier  retirement,  this  becomes  more  of  a necessity 
for  our  peace  of  mind  and  happiness. 

Throughout  the  world  today,  people  in  all  walks 
of  life  are  embracing  creative  experience  with  an 
intensity  never  before  known  in  history.  There  are 
great  numbers  of  people  who  feel  they  have  no 
artistic  ability,  but  how  do  they  know  until  they 
earnestly  try  for  themselves?  Teachers  of  art  and 
sculpture  all  feel  that  physicians  are  really  capable 
of  doing  excellent  work  in  the  fields  of  art  for  they 
have  years  of  basic  training  in  anatomy  and  many  of 
the  fundamentals  so  necessary  to  success. 

Painting  had  never  occurred  to  me  until  I became 
physically  handicapped.  I had  always  thought  photo- 
graphy, hunting  and  fishing  were  to  be  my  hobbies, 
and  had  planned  to  follow  them  as  long  as  possible. 
The  day  arrived  when  these  fine  sports  had  to  be 
given  up.  This  brought  me  suddenly  to  the  realiza- 
tion I must  find  something  else  to  do  after  43  years 
in  medicine  and  surgery. 

HOW  TO  START  PAINTING 

My  wife  suggested  painting.  At  first  I laughed; 
then  I realized  I must  find  something  to  fill  the  hours 
of  the  day.  Something  within  my  physical  limita- 
tions—something  worthwhile— otherwise  a very  un- 
happy future  lay  ahead,  so  I started  on  my  own.  I 
began  the  simplest  way  with  numbered  paintings 
which  were  purchased  at  an  uptown  store,  then  on 
to  copying  from  postcards  and  pictures.  This  was 
not  to  my  liking,  not  my  own  self-expression.  So 
direct  painting  was  my  next  step,  doing  landscapes 
and  still  life.  This  was  it— self  expression— my  own 
creation  became  a reality. 

(Continued  on  page  103) 
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a prompt,  aggressive 
antibiotic  action 
■ a reliable  defense  against 
monilial  complications 


for  a direct  strike  at  infection 

Mysteclin-V  contains  tetracycline  phosphate  complex 

It  provides  a direct  strike  at  all  tetracycline-susceptible  organisms  (most  pathogenic  bacteria,  certain  rickett- 
sias,  certain  large  viruses,  and  Endamoeba  histolytica) . 

It  provides  the  new  chemical  form  of  the  world's  most  widely  prescribed  broad  spectrum  antibiotic. 

It  provides  unsurpassed  initial  blood  levels  — higher  and  faster  than  older  forms  of  tetracycline  — for  the  most 
rapid  transport  of  the  antibiotic  to  the  site  of  infection. 

for  protection  against  monilial  complications 

Mysteclin-V  contains  Mycostatin 

It  provides  the  antifungal  antibiotic,  first  tested  and  clinically  confirmed  by  Squibb,  with  specific  action  against 
Candida  (Monilia)  albicans. 

It  acts  to  prevent  the  monilial  overgrowth  which  frequently  occurs  whenever  tetracycline  or  any  other  broad 
spectrum  antibiotic  is  used. 

It  protects  your  patient  against  antibiotic-induced  intestinal  moniliasis  and  its  complications,  including  vaginal 
and  anogenital  moniliasis,  even  potentially  fatal  systemic  moniliasis. 

MYSTECLIN-V 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  and  Nystatin  (Mycostatin) 

Capsules  (250  mg./ 250,000  u.),  bottles  of  16  and  100.  Half-strength  Capsules  (125  mg./ 125,000  u.),  bottles  of  16  and  100. 
Suspension  (125  mg./ 125,000  u.  pet  5 cc.)  60  cc.  bottles.  Pediatric  Drops  (100  mg./ 100,000  u.  per  cc.).  10  cc.  dropper  bottles. 

Squibb 

*MrSTECLlH'®#  *8UMTCIn'®'  AMO  'mtCOSTATIN*®  ARE  SQUIBB  TRADEMARKS 


Squibb  (luality  — the  Priceless  Ingredient 
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(Continued  from  page  101) 

I believe  that  most  people,  if  they  really  try  and 
persist  in  their  efforts  along  any  one  line,  can  improve 
in  what  they  are  attempting  to  do.  That  is,  if  they 
earnestly  try.  Have  you  ever  watched  the  “doodler” 
at  the  telephone  pad?  Many  of  his  designs  and  draw- 
ings are  really  good— surprisingly  creative.  Many 
a fellow  has  said  when  asked  why  he  did  not  draw, 
“Heck,  I couldn’t  draw  flies.” 

It  is  a confused  time  in  life  when  you  come  to 
the  end  of  your  working  or  professional  career  and 
have  nothing  but  time  on  your  hands  and  nowhere 
to  go.  Each  should  think  seriously  of  the  future 
and  prepare  himself  for  that  day  as  carefully  as  he 
prepares  himself  for  his  future  welfare  economically. 
How  does  he  know  that  he  will  not  be  confined  to 
his  bed— that  his  fishing,  hunting,  golf  and  what  have 
you  will  be  for  him  no  more?  Then  will  he  wish  he 
had  a hobby,  an  avocation  that  he  can  do  alone— 
for  his  pals  will  not  be  with  him  then.  While  we 
are  thinking  seriously,  why  not  something  creative? 
There  is  nothing  that  will  bring  you  the  deep  satis- 
faction that  creating  something  yourself  will.  When 
you  take  a piece  of  paper  or  canvas  and  begin  to 
record  on  it  something  that  is  an  expression  of  your- 
self, a permanent  record,  your  own  accomplishment, 
then  you  begin  a new  life  that  takes  on  a new  chal- 
lenge—and  the  joys  you  have  not  known  since  youth, 
gradually  become  yours. 

There  comes  a time  as  you  advance  in  painting 
that  your  individual  technique  becomes  fixed— it  is 
yours,  your  very  own— and  it  is  easily  recognized  as 
yours.  This  is  excellent.  Most  teachers  wish  you  to 
continue  along  this  line  as  they  have  done  them- 
selves. However,  there  are  many  short  cuts  in 
painting,  and  here  is  where  a teacher  or  an  art 
course  is  needed.  They  can  teach  you  how  to  avoid 
bad  habits  and  things  that  would  take  months  of 
experimenting  alone  to  learn. 

ART  WILL  ENRICH  YOUR  LIFE 

After  the  desire  for  drawing  and  painting  become 
a reality  and  you  have  found  something  worthwhile 
in  your  own  creative  world,  you  become  aware  as 
never  before  of  the  beauties  of  nature  and  the  won- 
derful work  of  our  Creator.  Everything  will  have 
some  definite  meaning  to  you.  You  look  for  and 
register  something  you  have  never  noticed  before. 
Then  will  you  realize  how  time  flies— hours  have 
slipped  by,  maybe  lunch  or  dinner  dates  have  been 
forgotten.  Your  good  wife  will  not  chastise  you 
because  she  will  realize  that  you  are  happy— and 
how  much  happier  is  she  than  if  you  had  nothing 
to  do.  She  and  your  friends,  as  well  as  yourself, 
will  be  happy  you  have  so  expressed  yourself  and 
created  something  of  your  own.  Your  creation  is 
a portrayal  of  your  feelings.  As  poor  as  it  may  be, 


it  shows  you  are  an  individualist  with  your  own 
method  and  technique  of  expression  (which  all  men 
have)  created  by  you  from  within  your  own  mind. 
To  me,  this  is  deep  and  true  satisfaction. 

An  active  interest  in  the  arts  will  enrich  your 
life  as  nothing  else  will.  Everyday  objects  you  passed 
by  before  will  suddenly  have  a new  meaning.  You 
will  now  view  works  of  art  with  an  understand- 
ing and  judgment  which  were  not  yours  before. 

Painting  presents  the  solution  for  every  idle  hour. 
Aritists  are  never  lonely  people,  for  they  have  that 
most  satisfying  of  all  companions— self-expression. 
A very  fine  artist  told  me  last  winter  never  be 
ashamed  or  timid  about  your  painting,  for  those 
who  know  anything  about  art  will  have  the  highest 
regard  and  consideration  for  your  effort,  and  those 
who  do  not  will  think  you  are  great.  Needless  to 
say,  as  in  everything  else  you  do,  your  painting 
skill  will  be  governed  by  your  own  effort  and 
study.  Art  is  a visual  language  and  you  can  learn 
to  portray  your  ideas  and  feelings  as  thousands 
of  others  have  done. 

The  arts  need  not  be  an  expensive  avocation.  Few 
tools  are  necessary.  The  simpler  you  keep  your 
implements  and  brushes,  the  happier  you  will  be 
to  start.  Then  as  you  advance,  you  can  add  to 
your  equipment.  By  that  time  you  will  have  had 
enough  experience  to  know  what  you  want  for 
your  individual  work  and  enjoyment. 

AMERICAN  PHYSICIANS  ART  ASSOCIATION 

Hundreds  of  physicians  from  all  parts  of  our 
country  are  joining  the  American  Physicians  Art 
Association,  a national  association  of  medical  men 
who  for  21  years  have  found  pleasure  in  this  great 
hobby.  They  meet  and  hold  their  annual  exhibi- 
tion at  the  time  and  place  of  the  American  Medical 
Association’s  annual  meeting.  The  1958  meeting  in 
San  Francisco,  California,  saw  more  than  300  pieces 
of  art,  sculpture,  and  the  crafts  on  exhibit.  This 
show  ranks  among  the  best  in  the  country.  Top 
professional  artists  are  picked  for  the  jury  of  awards. 
Why  not  join  in  the  fun  with  a real  creative  hobby 
that  will  bring  you  untold  joy  and  pleasure? 

In  closing,  let  me  leave  this  thought  with  you. 
I honestly  believe  every  physician  should  have  a 
definite  avocation  or  hobby— one  that  he  can  do  and 
enjoy  even  if  confined  to  bed.  Especially  do  I 
recommend  to  you  something  in  the  creative  arts 
or  crafts.  For  here  you  will  find  that  deep  gratify- 
ing satisfaction  of  having  accomplished  something 
that  wall  bring  joy  and  happiness  to  your  friends 
as  well  as  yourself. 

If  you  are  interested  in  the  arts  or  crafts  and 
desire  help  or  suggestions  from  the  A.P.A.A.  write 
to:  Edmund  H.  Smith,  M.D.,  3434  Cascadia  Ave., 
Seattle  44,  Wash.,  Regional  Director,  A.P.P.A.* 
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HYLAND’S 
PINK  ASPIRIN 

FOR  CHILDREN 

Gives  27-56%  higher  blood  levels  of  salicylate 


THE  ONLY  ASPIRIN  FORMULATED  ESPECIALLY  FOR  INFANTS 

In  a recent  test  of  three  “infants’  & children’s”  aspirin  tablets  * . . . results  conclusively  showed  that 
Hyland’s  Pink  Aspirin  for  Children  produced  blood  levels  of  salicylate  27-56%  higher  than  the 
other  brands.  • Here’s  why:  Hyland’s  Pink  Aspirin  for  Children  is  the  only  Triturate.  Triturates, 
often  used  for  injection,  are  absorbed  more  quickly. . . safely.  Hyland’s  contains  no  starch  or  binder 
...ingredients  used  in  compressed  tablets  which  retard  assimilation.  Controlled  dosage  for  any 


age  — no  inaccurate  breaking  of  adult-type  tablets.  • No 
“emotional  trauma”  for  your  infant  patients ...  specify 
Hyland’s  Pink  Aspirin  for  Children  (they  love  the 
raspberry  flavor) . . . the  Triturate  tablet  that’s  specially 
formulated  for  them!  “detailed  report  sent  on  request 


P & S Laboratories 
Los  Angeles,  California 
Specialists  in  fine  pharma- 
ceuticals for  children 
for  over  half  a century. 
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"Some  books  are  to  be  tasted,  others  to  be  swallowed, 
and  some  few  to  be  chewed  and  digested." 

— Francis  Bacon 


RECEIVED 

The  following  books  have  been  received.  Publication  of 
this  acknowledgment  is  to  be  considered  adequate  return  to 
the  sender.  Selected  titles  will  be  reviewed  as  space  permits. 


Reversicon — A Medical  Word  Finder.  By  J.  E. 

Schmidt,  Ph.  B.S.,  M.D.,  Litt.  D.,  President,  The 
American  Society  of  Grammatolators;  Chairman, 
National  Association  on  Standard  Medical  Vocabu- 
lary. 440  pp.  Price  $7.50.  Charles  C Thomas,  Spring- 
field,  Illinois.  1958. 

Tumors  of  the  Lungs  and  Mediastinum.  B.  M. 

Fried,  M.D.,  F.C.C.P.,  Associate  Attending  Phy- 
sician, Montefiore  Hospital;  Associate  Visiting 
Physician,  Morrisania  City  Hospital,  New  York, 
New  York.  467  pp.  231  Black  and  White  Illustra- 
tions. 4 in  Color  on  2 Plates.  Price  $13.50.  Lea  and 
Febiger,  Philadelphia,  Pa.  1958. 

Medulloblastoma.  By  Benjamin  L.  Crue,  Jr., 
LCDR,  MC,  USN,  Neurosurgical  Service,  U.  S. 
Naval  Hospital,  San  Diego,  California.  206  pp.  Price 
$5.75.  Charles  C Thomas,  Springfield,  Illinois.  1958. 

Clinical  Epidemiology.  By  John  R.  Paul,  M.D.,  Sc. 
D.,  Professor  of  Preventive  Medicine,  Yale  Univer- 
sity School  of  Medicine.  291  pp.  Price  $5.00.  The 
University  of  Chicago  Press,  Chicago,  Illinois.  1958. 

Poliomyelitis.  Papers  and  Discussions  Presented 
at  the  Fourth  International  Poliomyelitis  Confer- 
ence. Compiled  and  Edited  for  the  International 
Poliomyelitis  Congress.  684  pp.  Illustrated.  Price 
$7.50.  J.  B.  Lippincott  Company,  Philadelphia,  Pa. 
1958. 

Cytodifferentiation.  Edited  by  Dorothea  Rudnick. 
148  pp.  Illustrated.  Price  $3.75.  The  University  of 
Chicago  Press,  Chicago,  111.  1958. 

Immunology  and  Development.  Edited  by  Mac  V. 
Edds,  Jr.  58  pp.  Price  $2.50.  The  University  of  Chi- 
cago Press,  Chicago,  Illinois.  1958. 

Practical  Leads  to  Puzzling  Diagnoses.  Neuroses 
That  Run  Through  Families.  Walter  C.  Alvarez, 
M.D.,  D.Sc.,  Emeritus  Professor  of  Medicine,  Uni- 
versity of  Minnesota  (Mayo  Foundation).  490  pp. 
Price  $9.00.  J.  B.  Lippincott  Company,  Philadel- 
phia and  Montreal.  1958. 

Self-Destruction.  A Study  of  the  Suicidal  Im- 
pulse. By  Beaulah  Chamberlain  Bosselman,  Pro- 
fessor of  Psychiatry,  College  of  Medicine,  Univers- 
ity of  Illinois.  94  pp.  Price  $4.75.  Charles  C Thomas, 
Springfield,  111.  1958. 

Temporal  Lobe  Epilepsy.  A Colloquim.  Spon- 
sored by  the  National  Institute  of  Neurological 
Diseases  and  Blindness,  National  Institutes  of 
Bethesda,  Maryland.  In  Cooperation  with  the  Inter- 
national League  Against  Epilepsy.  Edited  by  Mait- 
land Baldwin,  M.D.  and  Pearce  Bailey,  M.D.  Co- 
editors Cosimo  Ajmone-Marsan,  Igor  Klatzo,  Don- 
ald Tower.  581  pp.  Illustrated.  Price  $15.50.  Charles 
C Thomas,  Springfield,  111.  1958. 


Lesions  of  the  Lower  Bowel.  By  Raymond  J. 
Jackman,  M.D.,  M.S.  in  Proctology.  Section  of 
Proctology,  Mayo  Clinic,  and  Associate  Professor 
of  Proctology,  Mayo  Foundation,  Graduate  School, 
University  of  Minnesota,  Rochester,  Minnesota.  347 
pp.  Illustrated.  $15.50.  Charles  C Thomas,  Spring- 
field,  111.  1958. 

Treatment  in  Internal  Medicine.  By  Harold 
Thomas  Hyman,  M.D.,  Diplomate  of  the  American 
Board  of  Internal  Medicine;  Consulting  Physician, 
Monmouth  Memorial  Hospital,  Long  Branch,  and 
Riverview  Hospital,  Red  Bank,  New  Jersey.  Form- 
erly: Assistant  Professor  of  Pharmacology,  Colum- 
bia University;  Associate  Attending  Physician,  The 
Mount  Sinai  Hospital,  New  York;  Attending  Physi- 
cian, The  Montefiore  Hospital,  New  York.  With  a 
Foreword  by  Walter  C.  Alvarez,  M.D.  609  pp.  Price 
$12.50.  J.B.  Lippincott  Company,  Philadelphia.  1958. 

Breast  Cancer.  The  Second  Biennial  Louisiana 
Cancer  Conference,  New  Orleans,  January  22-23, 
1958.  Edited  by  Albert  Segaloff,  M.D.,  Director  of 
Endocrine  Research,  Alton  Ochsner  Medical  Foun- 
dation; Associate  Professor  of  Clinical  Medicine, 
Tulane  University  School  of  Medicine.  257  pp.  Illu- 
strated. Price  $5.00.  The  C.  V.  Mosby  Company, 
St.  Louis,  Mo.  1958. 

The  Birth  of  Normal  Babies.  By  Lyon  P.  Strean, 
M.  Sc.,  Ph.  D.,  D.D.S.,  F.A.P.H.A.,  Consultant,  Nor- 
ristown State  Hospital  and  Montgomery  Hospital, 
Norristown,  Pa.  194  pp.  Price  $3.95.  Twayne  Pub- 
lishers, N.Y.  1958. 

General  Ophthalmology.  Daniel  Vaughan,  M.D., 
Assistant  Clinical  Professor  of  Ophthalmology,  Uni- 
versity of  California  School  of  Medicine,  San 
Francisco,  California;  Robert  Cook,  M.D.,  Clinical 
Instructor,  Department  of  Ophthalmology,  Univers- 
ity of  California  School  of  Medicine,  San  Fran- 
cisco, California;  Taylor  Asbury,  M.D.,  Assistant 
Professor  of  Ophthalmology,  College  of  Medicine, 
University  of  Cincinnati,  Cincinnati,  Ohio.  328  pp. 
Illustrated  by  Ralph  Sweet.  Price  $4.50.  Lange 
Medical  Publications,  Los  Altos,  California.  1958. 

Handbook  of  Cardiology  for  Nurses.  3rd  Ed.  By 

Walter  Modell,  M.D.,  F.A.C.P.,  Associate  Professor, 
Cornell  University  Medical  College;  Attending 
Physician,  New  York  Veterans  Administration  Hos- 
pital; Associate  Attending  Physician,  Bellevue  Hos- 
pital; and  Doris  R.  Schwartz,  B.S.,  R.N.,  Assistant 
Professor,  Cornell  University-New  York  Hospital 
School  of  Nursing;  Public  Health  Nursing  Coordin- 
ator, Comprehensive  Care  and  Teaching  Program, 
The  New  York  Hospital-Cornell  Medical  Center. 
328  pp.  Price  $4.50.  Springer  Publishing  Company, 
Inc.,  New  York.  1958. 
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Latest  advance 
in  treatment  oj 
Sinus  rJ  Nasal 


“KWL provides  rapid  relief  from 
the  congestion  as  well  as  associated 
headache,  fever,  aches  and  pains  of  colds 
and  allergic  rhinitis-without 
depression— without  stimulation. 


PATTERN 


IN  SINUS  AND  NASAL  DECONGESTION 


ANTIHISTAMINE  ACTION 
WITHOUT  SEDATION 


SYSTEMIC  DECONGESTION 
WITHOUT  SIDE  EFFECTS 

ANALGESIC-ANTIPYRETIC  ACTION 
WITHOUT  DRUG  STIMULATION 

ANTI-STRESS  VITAMIN  TO 
MAINTAIN  TISSUE  INTEGRITY 


"THERUHISTIN”— Newest  type  of  antihistamine  for 
control  of  excessive  nasal  secretion  and  congestion  — highly 
potent  (92  per  cent  effective) 1 yet  unusually  free  from  side 
effects  — less  than  one  per  cent  incidence  of  drowsiness. 

l-Pbenylephrine  — Unusually  long-acting  oral  vasocon- 
strictor4 relieves  nasal  blockage,  promotes  better  drainage  — 
without  local  pathologic  changes  reported  with  topical 
agents.  Relieves  bronchial  spasm. 

Aspirin  and  Phenacetin  — Analgesic-antipyretic 
synergists,  to  relieve  fever,  aches  and  pains.  Freedom  from 
antihistamine  drowsiness  obviates  need  for  drug  stimulants. 

Ascorbic  Acid  — High  levels  of  vitamin  C aid  in  preventing 
nasal  edema  due  to  impaired  vascular  and  mucous  membrane 
integrity,5  and  replenish  adrenal  ascorbic  acid  reserves.6 


new 


for  symptomatic  relief  of  colds,  hay  fever,  and  sinus  congestion 


Each  tablet  contains: 

Isothipendyl  HC1  ( ' Theruhistin@) 4 mg. 

Aspirin 230  mg. 

Phenacetin 160  mg. 

/-Phenylephrine  HC1 3 mg. 

Ascorbic  Acid 100  mg. 


DOSAGE:  Adults,  2 tablets  initially.  Thereafter,  and 
until  symptoms  disappear,  '!  tablet  every  four  hours. 
Children  (6  to  12),  half  the  adult  dose. 

SUPPLIED;  Bottles  of  100  and  1,000  tablets. 


references:  I.  New  and  Unused  Therapeutics  Committee,  Am.  Coll.  Allergists: 
Ann.  Allergy  16:237  (May-June)  1958.  2.  Spielman,  A.  D.:  Ann.  Allergy  16:242 
(May-June)  1958.  3.  Spielman,  A.  D.:  New  York  J.  Med.  57:3329  (Oct.  15) 
1957.  4.  Hunnicutt,  L.  G.:  Bull.  Vancouver  M.  A.  28:348  (July)  1952.  5.  Hunni- 
cutt,  L.  G.:  Bull.  Vancouver  M.  A.  28:352  (July)  1952.  6.  Pirani,  C.  L.: 
Metabolism  1:197  (May)  1952. 


York  16,  N.  Y.  • Montreal,  Canada 
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reduces  air  swallowing 


Scientifically  designed  to  fit  baby’s 
mouth— new  hollow  side  ribs  provide 
continuous  flow  of  formula 

When  to  recommend  this  nipple: 

1 .  For  new  babies 

2.  For  supplemental  feedings  of  water  and  orange 
juice  to  breast-fed  babies 

3.  For  converting  breast-fed  babies  to  bottle 

4.  For  problem  feeders 

Hollow  side  ribs  make 
feeding  easier  because: 

• they  provide  continuous  flow  de- 
spite biting 

• they  fit  the  mouth,  reducing  air  in- 
take 

• they  permit  use  of  naturally  pliable 
rubber 

Send  for  Professional  Sample  of 
Nipple  and  Information  Brochure 

Bauer  & Black 

DIVISION  OF  THE  KENDALL  COMPANY 

309  W.  Jackson  Blvd.,  Chicago  6,  III. 

*T.  M.  The  Kendall  Company 


Young  Endeavor.  Contributions  to  Science  by 
Medical  Students  of  the  Past  Four  Centuries.  By 
William  Carleton  Gibson,  D.  Phil.  (Oxon.),  M.D., 
C.M.,  Kinsmen  Professor  of  Neurological  Research, 
University  of  British  Columbia.  With  a Foreword 
by  Sir  Henry  Dale,  O.M.  283  pp.  Price  $6.50.  Charles 
C Thomas,  Springfield,  111.  1958. 

Courtroom  Medicine.  Compiled  and  Edited  by 
Marshall  Houts.  Member  of  the  Tennessee  and 
Minnesota  Bars;  Formerly,  Special  Agent  of  the 
Federal  Bureau  of  Investigation;  Formerly  of  the 
Office  of  Strategic  Services;  Judge,  General  Coun- 
sel to  The  Court  of  Last  Resort.  511  pp.  Illustrated. 
Price  $14.00.  Charles  C Thomas,  Springfield,  111. 
1958. 

Difficult  Diagnosis.  A Guide  to  the  Interpreta- 
tion of  Obscure  Illness.  By  H.  J.  Roberts,  M.D., 
Diplomate  of  the  American  Board  of  Internal 
Medicine;  Fellow  of  the  American  College  of  Chest 
Physicians;  Associate  of  the  American  College  of 
Physicians;  Staff,  Good  Samaritan  Hospital  and 
St.  Mary’s  Hospital,  West  Palm  Beach,  Florida; 
Formerly,  Research  Fellow  and  Instructor  in  Med- 
icine, Tufts  University  Medical  School;  Formerly, 
Research  Fellow  and  Instructor  in  Medicine, 
Georgetown  Medical  School.  913  pp.  Illustrated. 
Price  $19.00.  W.  B.  Saunders  Company,  Philadel- 
phia and  London.  1958. 

Anatomy  For  Surgeons:  Vol.  3.  The  Back  and 
Limbs.  By  W.  Henry  Hollinshead,  Ph.  D.,  Pro- 
fessor of  Anatomy,  Mayo  Foundation,  University 
of  Minnesota;  Head  of  the  Section  of  Anatomy, 
Mayo  Clinic,  Rochester,  Minnesota.  901  pp.  785 
Illustrations.  Price  $23.50.  Paul  B.  Hoeber,  Inc., 
New  York.  1958. 

Methods  For  Research  in  Human  Growth.  By 

Stanley  M.  Garn,  Ph.D.,  Chairman,  Physical 
Growth  Department,  Fels  Research  Institute,  Yel- 
low Springs,  Ohio;  Zvi  Shamir,  M.D.,  M.P.H.,  Chief 
Physician,  Department  of  Pediatrics,  Hadassah- 
Hebrew  University  Hospital  and  Medical  School, 
Jerusalem,  Israel.  121  pp.  Price  $4.75.  Figures. 
Charles  C Thomas,  Springfield,  111.  1958. 

System  of  Ophthalmology.  Vol.  I.  The  Eye  In 
Evolution.  By  Sir  Stewart  Duke-Elder,  G.C.V.O., 
M.A.,  LL.D.,  Ph.D.,  D.Sc.,  M.D.,  D.M.,  F.R.C.S., 
F.R.C.S.E,  F.A.C.S.  843  pp.  902  Illustrations.  Price 
$27.50.  The  C.  M.  Mosby  Co.,  St.  Louis,  Mo.  1958. 
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Halcyon  Hospital,  Inc. 


9239  - First  N.  E. 
Seattle  15,  Wash. 

LAkeview  2-7631 


A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  ori- 
ented individual  psychotherapy  and  modern 
somototherapies.  High  ratio  of  psychiatric- 
ally  trained  staff  to  patients.  Occupational 
and  recreational  therapy  department  with 
registered  therapist. 
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relaxants  that  cause  GI  distress,  drowsiness,  and 
dizziness M 


armour  pharmaceutical  company  • kankakee,  Illinois  / a leader  in  biochemical  research 
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The  Recovery  Room.  A Symposium.  By  John 
Adriani,  M.D.,  Director,  Department  of  Anesthesi- 
ology, Charity  Hospital  of  Louisiana,  New  Orleans; 
Professor  of  Surgery,  School  of  Medicine,  Tulane 
University;  John  B.  Parmley,  M.D.,  Visiting  An- 
esthesiologist, Tulane  Unit  Charity  Hospital,  New 
Orleans;  Instructor  in  Surgery,  School  of  Medicine, 
Tulane  University,  123  pp.  Illustrated.  Price  $4.25. 
Charles  C Thomas,  Springfield,  111.  1958. 

Cardiovascular  Sound  in  Health  and  Disease.  By 

Victor  A.  McKusick,  M.D.,  Associate  Professor  of 
Medicine,  The  Johns  Hopkins  University  School  of 
Medicine.  570  pp.  Illustrated.  Price  $15.00.  The 
Williams  and  Wilkins  Company,  Baltimore.  1958. 


Sensitivity  Reactions  to  Drugs.  A Symposium 
organized  by  The  Council  for  International  Organ- 
izations of  Medical  Sciences.  Established  under  the 
joint  auspices  of  UNESCO  and  WHO.  Edited  by 
M.  L.  Rosenheim  and  R.  Moulton,  University  Col- 
lege Hospital  Medical  School,  London.  Assisted  by 
S.  Moeschlin,  Burgerspital,  Solothurn  and  W.  St. 
C.  Symmers,  Charing  Cross  Hospital,  London.  237 
pp.  Illustrated.  Price  $7.00.  Charles  C Thomas. 
Springfield,  111.  1958. 

Essentials  of  Therapeutic  Nutrition.  Solomon 
Garb,  M.D.,  Associate  Professor  of  Pharmacology, 
Albany  Medical  College.  147  pp.  Price  $2.00.  Spring- 
er Publishing  Company,  Inc.,  New  York,  New 
York.  1958. 
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sp/rt-  /evel 
therapy 


in  hypercholesterolemia  and  atherosclerosis 


original 

anti-atherosclerotic 
formula  combining 

lipotropic  factors 
with  unsaturated 
fatty  acids . . . 

in  convenient  form... 
about  3%  calories 
per  capsule. 


1.  the  dietetic  level  — unsaturated  fatty  acids  (safflower  oil) 
help  shift  atherogenic  beta-lipoproteins  to  the  more  normal 
alpha-lipoproteins  . . . and  reduce  elevated  cholesterol  levels. 

2.  the  physiological  level  — lipotropic  factors  stabilize  function 

of  the  liver  . . . the  site  of  metabolism  of  cholesterol,  lipoproteins  and  other  lipids. 


Each  LUFA  capsule  provides: 

UNSATURATED  FATTY  ACIDS* 

378  mg. 

PYRIDOXINE  HCI  (Be) 

2 mg. 

CHOLINE  BITARTRATE 

233  mg. 

dl,  METHIONINE 

110  mg. 

INOSITOL 

40  mg. 

DESICCATED  LIVER 

87  mg. 

VITAMIN  B 1 2 

1 meg. 

VITAMIN  E (dl,  alpha-tocopheryl  acetate) 

3.5  I.U. 

*from  specially 
refined  safflower 
seed  oil.  Provides 
approximately  294  mg. 
of  linoleic  acid. 


dosage:  Therapeutic,  6 to  9 capsules  daily, 
in  divided  doses.  Maintenance,  one  capsule  b.i.d.  or  t.i.d. 

supplied:  Bottles  of  100,  500  and  1000  capsules. 

Special  diet  sheets  for  patient  distribution  and  LUFA  samples  and  literature  on  request. 

u.  s.  vitamin  corporation  • pharmaceuticals 

(Arlington-Funk  Laboratories,  division)  • 250  East  43rd  Street  • New  York  17,  N.  Y. 
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IN  OFFICE  SURGERY 

ELECTIVE  AND  TRAUMATIC 


use  XYLOCAINE  first ... 
as  a local  anesthetic 
or  a topical  anesthetic 


SWAB 


SPRAY 


INFILTRATION 


NERVE  BLOCK 


Xylocaine  HC1  solution,  the  versatile  anesthetic  for  general  office  sur- 
gery, relieves  pain  promptly  and  effectively  with  adequate  duration 
of  anesthesia.  It  is  safe  and  predictable.  Local  tissue  reactions  and 
systemic  side  effects  are  rare.  Supplied  in  20  cc.  and  50  cc.  vials;  0.5%, 
1%  and  2%  without  epinephrine  and  with  epinephrine  1 :100,000;  also 
in  2 cc.  ampules;  2%  without  epinephrine  and  with  epinephrine 
1:100,000. 

XYLOCAINE0  HCI  SOLUTION 

(brand  of  lidocaine*) 
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foot 

arm  H welcome  relief  of  spasm  and  pain  is  continuously  re- 

I ported  in  functional  G-I  disorders,  such  as  irritable, 

spastic  colon  syndrome;  peptic  ulcer;  biliary  dyskinesia;  pylorospasm;  and  infant  colic. 


sure 

relief  can  be  expected  . . . even  in  patients  where  other  antispasmodics  have  failed.1'3 


dual  antispasmodic  action  is  specific  to  the 
G-I  tract.  Spasm  pain  is  relieved  by  direct 
relaxation  of  the  smooth  muscle  and  postganglionic  parasympathetic  nerve  blockage. 


safe 


even  in  the  presence  of  glaucoma 4 . . . BENTYL  does  not 
increase  intraocular  tension,  produce  blurred  vision,  dry  mouth  or  urinary  retention. 


relief  of  g-i 

spasm&pain 


1.  Chamberlain,  D.  T. : Gas- 
troenterology 17: 224,  1951. 

2.  Hock.  C.  W.:  Ga. 

43: 124,  1951.  3.  Derome,  L.: 
Canad.  M.A.J.  69:532,  1953. 
4.  Cholst,  M.,  Goodstein,  S., 
Berens,  C.,  and  Cinotti,  A.: 
J.A.M.A.  166:1276,  1958. 


THE  WM.  S.  MERRELL  COMPANY 
New  York  • CINCINNATI  • St.  Thomee,  Ontario 
Another  Exclusive  Product  of  Original  Merrell  Research 


T*A0eMA*Ki  •aCNTVL' 


112  NORTHWEST  MEDICINE,  JANUARY,  1959 


(Continued  from  page  110) 

Practical  Blood  Transfusion.  By  J.  D.  James, 
M.R.C.S.,  L.R.C.P.,  Director,  North  London  Blood 
Transfusion  Service.  Foreword  by  P.  L.  Mollison, 
M.D.,  F.R.C.P.,  Director,  Medical  Research  Coun- 
cil’s Blood  Transfusion  Research  Unit,  Lecturer  in 
the  Department  of  Medicine,  Postgraduate  Medical 
School  of  London.  187  pp.  Illustrated.  Price  $4.50. 
Charles  C Thomas,  Springfield,  111.  1958. 

REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert, 
Librarian,  King  County  Medical  Society  Library,  Room  121,  Cobb 
Bldg.,  Seattle  1,  Wn.  The  library  appreciates,  but  does  not 
demand,  reimbursement  for  postage. 

WHAT  WE  DO  KNOW  ABOUT  HEART  ATTACKS.  By 
John  W.  Gofman,  M.D..  Professor  of  Medical  Physics, 
University  of  California,  Berkeley.  180  pp.  Illustrated.  Price 
$3.50.  G.  P.  Putnam’s  Sons,  New  York.  1958. 

In  180  pages,  Dr.  Gofman  presents  for  a lay 
audience  his  conviction  that  coronary  heart  disease 
is  caused  by  a combination  of  elevated  blood 
lipoproteins,  elevated  blood  pressure  (sometimes), 
maleness  and  an  “unknown  factor.”  The  book  says 
nothing  about  other  kinds  of  heart  disease,  and 
actually  very  little  about  coronary  heart  disease 
as  far  as  the  patient  is  concerned.  It  does  advance 
some  very  convincing  arguments  to  advance  the 
author’s  crusade  to  have  the  “Atherogenic  Index” 
of  serum  lipoproteins  used  more  widely.  Although 
he  says  “The  technical  means  for  making  the  neces- 
sary measurements  of  the  lipoproteins  of  the 
blood  . . . are  available  to  every  physician  in  the 
land,”  I have  not  been  able  to  locate  a laboratory 
in  the  Portland  area  that  is  making  them  routinely. 

The  book  presents  an  interesting  theory  that 
could  be  condensed  into  a brief  monograph  for 
physicians.  I would  not  recommend  it  for  lay  con- 
sumption because  its  thesis  is  not  generally  ac- 
cepted by  physicians.  The  author  could  well  be 
“the  voice  of  one  crying  in  the  wilderness,”  but 
until  he  converts  his  colleagues,  I do  not  feel  that 
we  should  encourage  him  to  by-pass  them  and  go 
to  an  already  confused  lay  audience  that  will  be 
frustrated  in  trying  to  follow  his  recommendations. 

Bernard  P.  Harpole,  M.D. 

IDEALS  IN  MEDICINE— A Christian  Approach  to  Med- 
ical Practice.  Edited  by  Vincent  Edmunds,  M.D.,  M.R.C.P.; 
and  C.  Gordon  Scorer,  M.B.E.,  M.D.,  F.R.C.S.  192  pp. 
Price  $3.00.  Christian  Medical  Society,  Chicago,  111.  1958. 

Two  British  physicians  have  written  a needed 
text  on  medical  ethics.  Their  approach  is 
thoroughly  Christian  and  consistent  with  the  teach- 
ings of  scripture.  They  offer  a sensible  attitude 
toward  a number  of  thorny  problems,  such  as  con- 
traception, abortion,  sexual  problems,  eugenics, 
euthanasia,  and  medical  etiquette.  The  necessity 
of  truthfulness  and  love  in  the  doctor-patient  re- 
lationship is  shown.  Every  doctor  should  be  well 
trained,  skillful,  conscientious,  as  well  as  devout. 
The  history  of  medical  ethics  is  reviewed  including 
a discussion  of  the  Hippocratic  Oath.  A chapter 
on  faith  healing  is  conservative,  if  not  skeptical. 
The  importance  of  medical  missions  is  emphasized. 
The  golden  rule  for  medical  practice  is  given  in  the 
words  of  Lord  Lister:  “The  one  rule  of  practice 
is  to  put  yourself  in  the  patient’s  place.”  The 
authors  recognized  the  power  of  the  indwelling 
Christ.  “Yet  it  must  surely  be  agreed  that  no  one 
can  love  like  Christ  except  Christ  be  in  him.”  The 
damaging  effect  of  state  medicine  on  the  practice 
of  medicine  is  shown,  but  the  authors  are  resigned 
to  the  situation.  This  book  should  be  read  by 
every  medical  student,  interne,  and  practicing 
physician. 

Harvey  C.  Roys,  M.D. 


specific  rheumatic  types 


Effective,  fast  anti-rheumatic  activity  without 
experimentation — that’s  the  simple  truth  about  P-B- 
SAL-C  (Ulmer)  combinations  which  have  been  dem- 
onstrated in  a wide  range  of  rheumatic  diseases. 

Relief  is  not  only  fast,  but  is  sustained  on  small 
daily  dosage.  Specially  fabricated  combinations  of 
P-B-SAL-C  provide  a choice  in  specific  rheumatic 
disorders.  In  severe  joint  pain  (particularly  in  persons 
over  40,  say  leading  medical  authorities),  P-B-SAL-C 
with  COLCHICINE  can  be  used  diagnostically  to 
ascertain  or  disprove  a gouty  condition.  Colchicine 
is  specific  for  the  diagnosis  and  control  of  gout. 

And  for  muscular  spasm  associated  with  severe 
joint  pain,  P-B-SAL-C  WITH  ESOPRINE  provides 
a two-way  action  to  help  control  both  pain  and  spasm. 

Where  arthritis  is  complicated  by  cardiovascular 
conditions,  P-B-SAL-C  SODIUM  FREE  brings  relief 
without  disturbing  electrolyte  balance.  Neither  so- 
dium nor  potassium  are  contained  in  this  combination. 

In  routine  therapy,  high  plasma  salicylate  levels 
are  quickly  reached  with  the  basic  combination, 
P-B-SAL-C. 

Whichever  P-B-SAL-C  combination  is  prescribed, 
you’re  assured  that  thousands  of  patients  have  ex- 
perienced rapid  relief  and  sustained  it  at  a very  moder- 
ate cost.  Let  us  forward  your  name  to  our  nearest 
detail  man  for  complete  information. 

P-B-SAL-C 

(ULMER) 


THE  ULMER  PHARMACAL  COMPANY 

MINNEAPOLIS  3,  MINNESOTA 
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RALEIGH  HILLS  SANITARIUM,  Inc. 

Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 

Exclusively  for  the  Treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF: 

Ernest  L.  Boylen,  M.D. 
James  Hampton,  M.D. 


John  R.  Montague,  M.D. 

John  W.  Evans,  M.D. 
Consulting  Psychiatrist 


RALEIGH  HILLS  SANITARIUM,  Inc. 

Emily  M.  Burgman,  Administrator 

6050  S.W.  Old  Scholls  Ferry  Road  — Portland  7,  Oregon 
Mailing  address:  P.O.  Box  366  — Telephone  CYpress  2-2641 
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Today  she  would  prefer 

TRICHOTINE® 

for  her  most  personal  cleansing 


HER  concepts 
of 

cleansing 
have 

changed.. 


THE  FESLER  COMPANY,  INC.  • 375  Fairfield  Ave.,  Stamford.  Conn. 
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“FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 

Physicians 

Clinical  Laboratory 

Resident  Care  of  Aged  Available 

Staff 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

MAin  3-1790 

J.  Lester  Henderson,  M.D. 

G.  A.  MAGNUSSON,  M.D.,  Director 

Delores  Gehrke  Donald  Gehrke 

Supervisor  Superintendent 

HUnter  6-3286 

LABORATORY  DIAGNOSIS 

Address:  Kenmore,  Washington 

HOFF'S  LABORATORY 

T acoma 

Electrophysics  Laboratory 

C.  L.  HOFF,  M.S.,  M.D. 

Electroencephalography 

Electromyography 

CLINICAL  PATHOLOGY 

COMPLETE  ALLERGY  SERVICE 

John  T.  Robson,  M.D. 
Lorraine  Knudson,  R.N. 

654  Stimson  Building 

430  Medical  Arts  Building 

MAin  2-5276  Seattle  1 

Tacoma  2,  Washington 

YOUR  concepts  of 
cleansing  have 

changed... 


Detergents  are  the  modern,  efficient  way  of 
cleansing.  They  provide  greater  surface  activity 
and  assure  effective  penetration. 

Trichotine  is  the  modern  detergent  vaginal 
douche.  Unlike  vinegar  or  low  pH  douches, 
Trichotine  cuts  through  viscid  leukorrheal  dis- 


charge and  allows  complete  penetration  of  its 
healing  and  soothing  ingredients.  Trichotine  is 
bactericidal  and  promotes  epithelization.  It 
offers  quick  relief  from  pruritus,  and  its  re- 
freshing, soothing  action  is  reassuring  even  to 
your  most  fastidious  patients. 


in  vaginitis — vulvovaginitis  — 
cervicitis — pruritus  vulvae — 
postcoital  and  postmenstrual 
hygienic  irrigation 


TRICHOTINE* 


write  for  samples  and  literature  to  THE  FESLER  COMPANY,  INC.  • 375  Fairfield  Ave.,  Stamford,  Conn. 


For  immediate  cough  control 

CITRA  FORTE  SYRUP 

. . . Most  powerful  and  effective  cough  suppressant  available!  (5.0  mg. 
dihydrocodeinone  per  tsp.  plus  multiple  antihistamines  and  expecto- 
rant). Prompt— prolonged  — yet  economical  cough  therapy. 

Dosage  — 1 or  2 teaspoonfuls  every  3-U  hours. 

1/1 1 iiil  C*JL  JfciU  Jr...  For  relief  of  minor  coughs  (contains 
1.67  mg.  dihydrocodeinone /teaspoon) . 

Dosage  — 1 or  2 teaspoonfuls  every  3-h  hours. 

CITRA  CAPSULES  . For  immediate  relief  from  most 

cold  symptoms.  Most  powerful,  orally  effective  Decongestant . . . plus 
three  Antihistamines . . . helps  bring  immediate  relief  from  cold  symp- 
toms with  minimum  side  effects. 

Dosage  — 2 capsules  stat,  1 g.  U hrs. 

LOS  ANGELES  54,  CALIFORNIA  BOYLE  & COMPANY 
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“Serpasif 
has  two  special 
advantages 
in  hypertension,” 
say  physicians  in 
Syracuse 

In  Syracuse,  as  all  over  the  world,  phy- 
sicians turn  to  Serpasil  when  its  two 
special  effects  are  needed  for  better 
management  of  hypertension : 

1.  The  Central  Effect : Serpasil  calms 
patients  who  are  frankly  anxious  or 
tense  as  well  as  hypertensive. 

2.  The  Bradycrotic  Effect:  The 
heart-slowing  effect  of  Serpasil  relieves 
the  tachycardia  that  so  often  accom- 
panies high  blood  pressure. 

These  facts  about  Serpasil  were  found 
in  reports  from  450  physicians  in  the 
U.  S.  (part  of  a world-wide  survey*) : 
74  per  cent  of  hyper-anxious  hyperten- 
sives treated  with  Serpasil  showed  ex- 
cellent or  good  over-all  response;  80 
per  cent  of  patients  with  tachycardia 
showed  excellent  or  good  response. 
When  marked  anxiety-tension  or  tachy- 
cardia are  part  of  the  hypertensive  pic- 
ture, Serpasil  can  help  your  patient  in 
more  ways  than  one. 

DOSAGE:  Average  initial  daily  dose,  0.5  mg.  with 
a range  of  0.1  to  1 mg.  Reduce  in  one  week  to 
0.25  mg.  or  less  daily  for  maintenance. 
SUPPLIED:  Tablets , 0.1  mg.,  0.25  mg.,  1 mg., 
2 mg.  and  4 mg.  Elixirs,  0.2  mg.  and  1 mg.  per 
4-ml.  teaspoon.  Samples  available  on  request. 

‘Complete  information  from  this  survey  will  be 
sent  on  request. 

SERPASIL®  (reserpine  ciba)  2/2632  mb 


CIBA 
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OFFICIAL  PUBLICATION: 


Washington  State  Medical  Association 

Proceedings  of  the  Sixty-Ninth  Annual  Meeting  in  Spokane 
September  14  - 17,  1958 

HOUSE  OF  DELEGATES  — FIRST  SESSION 


SEPTEMBER  14 
MINUTES: 

The  minutes  of  the  68th  Annual  Meeting  of  the 
House  of  Delegates  were  presented.  A.  Bruce  Baker, 
Spokane  County,  moved:  That  the  minutes  of  the 
1957  Session  BE  APPROVED  AS  PUBLISHED. 

G.  Charles  Sutch,  Benton-Franklin  Counties, 
seconded;  and  MOTION  CARRIED. 

ANNOUNCEMENT  OF  REFERENCE  COMMITTEES: 

The  following  Reference  Committees  were  an- 
nounced by  the  Speaker: 

Necrology  Committee : 

M.  Shelby  Jared,  King  County,  Chairman 
James  L.  McFadden,  Clallam  County 
A.  Bruce  Baker,  Spokane  County 
Committee  on  Resolutions: 

R.  McC.  O’Brien,  Spokane  County,  Chairman 
William  H.  Hardy,  Grays  Harbor  County 
John  R.  Hogness,  King  County 
Committee  on  Reports  of  Standing  Committees: 
Douglas  P.  Buttorff,  Pierce  County,  Chairman 
Andrey  W.  Stevenson,  Yakima  County 
Warren  B.  Spickard,  King  County 
Committee  on  Reports  of  Special  Committees: 

Quin  B.  DeMarsh,  King  County,  Chairman 
Louis  P.  Hoyer,  Pierce  County 
Joseph  C.  Hathaway,  Spokane  County 
Committee  on  Place  of  1960  Meeting: 

J.  W.  Bowen,  Jr.,  Pierce  County,  Chairman 
Peter  T.  Brooks,  Walla  Walla  Valley 

"A  FORECAST" 

The  Speaker  introduced  George  F.  Lull,  Assistant 
to  the  President  of  the  American  Medical  Association, 
who  gave  the  following  address: 

Dr.  Lull: 

In  order  to  make  any  forecast  of  the  future,  you 
have  to  look  to  the  past.  Over  the  entrance  to  the 
Archive  Building,  in  Washington,  are  the  words, 
“The  past  is  a prologue  to  the  future.” 

From  the  economic  standpoint,  professional  and 
scientific,  there  have  been  many  changes  since  the 
turn  of  the  century.  In  1900,  the  average  working 
man  worked  a 70  hour  week,  with  a life  expectancy 
of  40  years.  Now,  he  works  a 40  hour  week  and  can 
look  forward  to  a 70  year  life  expectancy.  This  is  due 
largely  to  the  medical  profession. 

In  prolonging  the  life  expectancy,  we  created  an- 
other problem  for  the  future.  That  of  the  care  of  old 
people.  Since  1900,  the  number  of  persons  over  65 
has  quadrupled  while  the  population  has  doubled. 

We  are  partly  responsible  for  the  care  of  these  in- 
dividuals, but  I do  not  agree  with  politicians  when 
they  say,  “What  are  you  going  to  do  about  it?”  I do 
not  feel  it  is  our  problem  alone.  I feel  it  must  be  met 
by  the  medical  profession,  the  politicians,  and  by  the 
people  at  large. 


The  rising  cost  of  medical  care  is  now  a problem, 
and  has  been  a problem  since  back  in  the  beginning 
of  the  Christian  era.  A great  many  physicians  discuss 
the  cost  of  medical  care  with  the  patient.  The  Uni- 
versity of  Chicago  took  a survey  on  this  and,  of  the 
physicians  polled,  72  per  cent  stated  they  almost 
always  discussed  fees  with  their  patients,  and  15  per 
cent  said  they  “sometimes”  discuss  fees.  I feel  this  is 
quite  an  important  thing,  and  would  eliminate  many 
cases  brought  before  Grievance  Committees,  because 
if  such  discussion  were  to  take  place  with  the  in- 
dividual before  treatment,  the  individual  would  be 
satisfied  and,  in  most  cases,  would  not  complain. 

The  average  cost  of  staying  in  a hospital  in  1947, 
according  to  figures  of  the  AMA,  was  $10.04  per  day. 
In  1956,  the  average  cost  was  $24.99  per  day,  al- 
though the  length  of  stay  in  the  hospital  had  been 
reduced  materially.  In  1900,  the  average  case  stayed 
40  days  in  the  hospital;  this  had  dropped,  in  1956,  to 
an  average  of  7.7  days  spent  in  the  hospital  for  com- 
parable treatment.  Of  course,  the  rise  in  cost  does 
not  include  physicians’  fees,  only  hospital  costs. 

Now  we  can  look  forward  to  more  socio-economic 
changes.  You  all  know  about  the  Forand  Bill,  which 
is  a very  serious  piece  of  legislation  to  the  medical 
profession.  This  bill  was  lost  in  this  Congress,  but 
certainly  will  come  up  again.  Welfare,  Medicare  and 
Veterans  Administration  medical  groups  have  chisel- 
ed their  way  into  medical  practice  and  have  nar- 
rowed down  the  field  of  free  practice  of  medicine. 
This  bill,  (Forand  Bill),  proposes  to  provide  govern- 
ment paid  hospital  and  surgical  care  to  social  security 
claimants.  We,  of  the  AMA  do  not  see  why  business 
men  and  taxpayers  are  not  fighting  this  bill  as  well 
as  the  doctors.  This  is  another  example  of  how  we  are 
becoming  more  and  more  socialized  all  the  time. 

The  welfare  of  the  medical  profession  may  be 
affected  much  as  it  has  been  in  Europe.  We  hear 
many  things  about  medical  practice  in  Great  Britain, 
as  well  as  in  all  of  Europe. 

In  a London  newspaper,  there  was  a quotation  by 
Charles  Wilson,  now  Lord  Moran,  and  President  of 
the  Royal  College  of  Surgeons.  He  is  a man  who  rose 
in  the  House  of  Lords  a few  weeks  ago  and  said: 

“There  is  a considerable  measure  of  discontent 
among  the  general  practitioners.  I do  not  believe  it  is 
based  on  remuneration  alone,  though  it  is  always 
unsatisfactory  for  a general  practitioner  to  know  that 
he  can  increase  his  income  only  by  taking  on  a bigger 
list  of  patients  whom  he  feels  he  cannot  adequately 
care  for. 

“The  cause  is  to  be  found  in  a gradual  decline  in 
the  status  of  the  general  practitioner  which  began 
when  people  generally  felt  that  when  they  were  ser- 
iously ill  they  were  well-advised  to  go  into  a hospital. 


“What  is  the  remedy?  I have  no  doubt  that,  in  time, 
the  pick  of  the  G.P.’s  must  follow  their  patients  into 
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hospitals,  and  subsequently  become  a part  of  the 
staffs  of  those  hospitals. 

“I  believe  this  will  be  the  most  important  move  in 
the  next  decade.  If  it  is  not  done,  we  go  on  with  a 
discontented  profession;  efficiency  must  wither  what- 
ever the  remuneration.” 

Lord  Moran  also  said  he  is  much  dissatisfied  with 
the  quality  of  medical  students  being  selected  by  the 
government  to  go  to  medical  school.  In  the  past,  in 
England,  the  students  were  looked  over  by  a faculty 
committee,  and  the  family  paid  the  expenses.  Now 
students  are  tested  and  sent  to  medical  schools  at  the 
expense  of  the  government.  When  the  family  paid 
the  expenses,  the  students  were  selected  carefully 
on  a basis  of  competitive  examination;  when  the  gov- 
ernment pays  tuition  and  expenses  as  is  now  the  case, 
it  is  found  that  those  who  qualify  do  not  have  as 
high  a caliber  individually,  as  those  selected  form- 
erly. I (Dr.  Lull),  agree  with  Lord  Moran. 

Others  of  the  House  of  Lords  agree  with  Lord 
Moran,  that  the  quality  of  the  present  day  medical 
student  is  not  as  good  as  they  would  wish. 

We  have  to  look  forward  to  lots  of  socio-economic 
changes  unless  we  stick  together. 

After  working  for  the  AMA  for  14  years,  I feel 
there  are  two  important  things  lacking  in  American 
medicine:  (1)  the  lack  of  communication,  and  (2) 
the  lack  of  unity.  However,  I do  not  know  exactly 
what  to  suggest  to  correct  these  needs. 

The  AMA  Board  of  Trustees  are  publishing  a 
newspaper  to  try  to  help  the  matter  of  communica- 
tion. The  doctors  generally  do  not  know  what  is 
going  on— we  are  all  rugged  individualists.  How- 
ever, to  save  medical  practice  as  we  know  it  in  Amer- 
ica, we  must  have  more  unity  of  spirit  than  we  have 
at  the  present  time.  I do  feel  we  should  have  more 
unity  in  our  voting.  This  can  be  improved  by  a united 
front  on  the  Forand  Bill,  although  some  doctors  are 
for  this  measure,  and  there  are  many  who  are  against 
it.  There  is  enough  disagreement  among  ourselves 
that  it  is  obvious  we  must  get  together  on  measures 
of  vital  interest  to  us  all.  Physicians  should  know  what 
goes  on  politically  and  try  to  keep  united  if  they  v.  ish 
to  succeed. 

Democracy  is  not  an  accomplished  fact,  it  is  an 
ever-increasing  crusade.  Physicians  must  know  some- 
thing about  what  is  going  on  in  government  which 
affects  the  profession  as  a whole.  We  must  be  alert 
to  present  a united  front  in  order  to  successfully 
combat  errant  developments. 

OLD  BUSINESS: 

There  was  no  old  business  presented. 

NEW  BUSINESS: 

The  PROPOSED  AMENDMENT  TO  ARTICLE 
IV,  SECTION  4 (c),  OF  THE  CONSTITUTION 
was  presented. 

With  the  GENERAL  CONSENT  OF  THE 

HOUSE,  the  Speaker  referred  the  PROPOSED 
AMENDMENT  TO  THE  CONSTITUTION  to  the 
Reference  Committee  on  Resolutions. 

The  PROPOSED  AMENDMENT  TO  CHAPTER 
II,  SECTION  3,  OF  THE  BY-LAWS,  was  presented. 

With  the  GENERAL  CONSENT  OF  THE 

HOUSE,  the  Speaker  referred  the  PROPOSED 
AMENDMENT  TO  THE  BY-LAWS  to  the  Refer- 
ence Committee  on  Resolutions. 

Dean  K.  Crystal,  King  County,  asked  the  unani- 
mous consent  of  the  House  of  Delegates  to  present 
a RESOLUTION  re  STAPHYLOCOCCAL  INFEC- 
TION. 


John  L.  Hardy,  Whitman  County,  moved:  That 
the  House  give  UNANIMOUS  CONSIDERATION  to 
this  Resolution. 

Motion  seconded,  and,  as  there  were  no  objections, 
the  Secretary-Treasurer  read  the  Resolution. 

With  the  GENERAL  CONSENT  OF  THE 
HOUSE,  Speaker  referred  the  RESOLUTION  re 
STAPHYLOCOCCAL  INFECTION  to  the  Refer- 
ence Committee  on  Resolutions. 

Hugh  W.  Jones,  King  County,  asked  the  unani- 
mous consent  of  the  House  of  Delegates  to  present 
a RESOLUTION  re  SHIPMENT  OF  ETIOLOGIC 
AGENTS  BY  AIR  MAIL. 

G.  Charles  Sutch,  Benton-Franklin  Counties, 
moved:  That  the  House  give  UNANIMOUS  CON- 
SIDERATION to  this  Resolution. 

Motion  seconded,  and,  as  there  were  no  objections, 
the  Secretarv-Treasurer  read  the  Resolution. 

With  the  GENERAL  CONSENT  OF  THE 
HOUSE,  the  Speaker  referred  the  RESOLUTION 
re  SHIPMENT  OF  ETIOLOGIC  AGENTS  BY  AIR 
MAIL  to  the  Reference  Committee  on  Resolutions. 

Charles  D.  Muller,  Kitsap  County,  asked  the 
unanimous  consent  of  the  House  of  Delegates  to 
present  a RESOLUTION  re  DEPENDENT’S  MED- 
ICAL CARE  PROGRAM  IN  THE  ARMED  SERV- 
ICES. 

R.  B.  Bright,  Kitsap  County,  moved:  That  the 
House  of  Delegates  give  UNANIMOUS  CONSIDER- 
ATION to  this  Resolution. 

Motion  seconded,  and,  as  there  were  no  objec- 
tions, the  Resolution  was  read  bv  Dr.  Muller. 

With  the  GENERAL  CONSENT  OF  THE 
HOUSE,  the  Speaker  referred  the  RESOLUTION  re 
DEPENDENT’S  MEDICAL  CARE  PROGRAM  IN 
THE  ARMED  SERVICES  to  the  Reference  Com- 
mittee on  Resolutions. 

COMMUNICATIONS: 

No  communications  were  presented. 

REPORTS  OF  OFFICERS: 

The  Speaker  announced  that  the  PRESIDENT’S 
MESSAGE  will  be  received  at  11:00  A.M.,  Tues- 
day, September  16,  in  the  Marie  Antoinette  Room. 

PUBLISHED  AND  SUPPLEMENTAL  REPORTS  OF  THE  BOARD 
OF  TRUSTEES: 

The  Speaker  presented  the  Annual  (published) 
and  Supplemental  (mimeographed)  REPORTS  OF 
THE  BOARD  OF  TRUSTEES. 

With  the  GENERAL  CONSENT  OF  THE 
HOUSE,  the  Speaker  referred  the  Annual  and  Sup- 
plemental Reports  of  THE  BOARD  OF  TRUSTEES 
to  the  Reference  Committee  on  Standing  Committee 
Reports. 

REPORTS  OF  AMA  DELEGATES 

Dr.  A.  G.  Young: 

As  AMA  Delegates  to  the  New  York,  Philadelphia 
and  San  Francisco  meetings,  Drs.  Read,  Jared  and 
myself  have  divided  our  reports  and  I will  outline 
briefly  a few  of  the  important  items  discussed. 

At  the  Philadelphia  and  New  York  meetings,  there 
were  two  special  items  of  interest  to  us  out  here.  The 
flouridation  of  water  and  the  subject  of  “free  choice 
of  physicians”  as  related  to  unions  and,  in  particular, 
the  United  Mine  Workers. 

The  Reference  Committee  recommended  approval 
of  the  flouridation  of  the  public  water  supply  as  “a 
safe  and  practical  method  of  reducing  incident  of 
tooth  decay  during  childhood.” 

The  discusion  on  “free  choice  of  physicians”  relat- 
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ing  to  United  Mine  Workers  and  union  contracts  was 
so  controversial  it  was  put  over  until  the  Committee 
Report  in  December  at  the  Minneapolis  Meeting. 

The  San  Francisco  meeting  adopted  a number  of 
resolutions  of  interest  to  us,  besides  the  election  of 
new  officers  of  the  AMA. 

Oregon  delegates  presented  a Resolution  with 
regard  to  allowing  the  entrance  of  children  with 
severe  communicable  diseases  into  the  U.  S.  This 
problem  has  not  yet  been  felt  in  Washington.  How- 
ever, Oregon  has  taken  in  approximately  1,000 
Korean  children  with  about  25  to  30  per  cent  having 
tuberculosis.  These  children  were  not  screened  be- 
fore being  admitted.  Therefore,  this  Resolution  would 
provide  that  all  children  be  screened. 

This  brought  criticism  from  several  newspapers 
who  accused  the  delegates  of  trying  to  keep  out 
children  from  Korea,  which  was  not  the  case  and 
is  an  unjust  criticism. 

Another  Resolution  of  interest  to  us  was  one 
presented  by  the  Missouri  Delegates  on  Veterans’ 
affairs.  Veterans  may  go  into  any  hospital  and  say 
they  cannot  pay  for  service  and  it  makes  no  differ- 
ence if  his  is  a service-connected  disability.  In  fact, 
service-connected  disabilities  are  being  neglected 
in  favor  of  non-service-connected  disabilities. 

The  Committee  pointed  out  that  the  Federal 
government  spent  $619,614,000  on  hospitalized 
medical  care  of  veterans  in  VA  hospitals  in  1957,  of 
which  about  75  per  cent  had  non-service-connected 
disabilities.  New  ways  of  obtaining  economy  in  Fed- 
eral spending  for  VA  hospitals  are  allegedly  being 
sought  by  Congress  at  this  time.  The  House  urged 
congressional  action  to  restrict  hospitalization  of 
veterans  at  VA  hospitals  to  those  with  service-con- 
nected disabilities.  It  also  recommended  that  the 
AMA  suggest  VA  hospital  activities  be  restricted 
to  admitting  only  patients  with  service-connected 
disabilities.  This,  of  course,  will  have  far-reaching 
results. 

Dr.  M.  Shelby  Jared: 

San  Francisco  Report:  There  were  several  topics 
of  interest  to  us  taken  up  at  the  San  Francisco  meet- 
ing upon  which,  very  briefly,  I am  going  to  touch. 
Drs.  Young  and  Read  have  already  given  you  brief 
reports  on  the  New  York,  Philadelphia  and  part  of 
the  San  Francisco  meetings. 

Social  Security  Coverage:  The  House  adopted  a 
resolution  pointing  out  that  “American  physicians 
always  have  stood  on  the  principle  of  security 
through  personal  initiative,”  and  reaffirming  un- 
equivocal opposition  to  the  compulsory  inclusion  of 
self-employed  physicians  in  the  Social  Security 
system. 

On  the  question  of  polls,  the  House  expressed  the 
opinion  that  any  poll  should  be  taken  on  a state- 
by-state  basis  and  the  results  transmitted  to  the 
AMA  delegates  from  that  state. 

Voluntary  Health  Organizations:  Dealing  with 
problems  that  have  arisen  in  the  raising  and  distrib- 
uting of  funds  since  development  of  the  concept 
of  united  community  effort,  the  House  adopted  the 
following  statement  offered  in  the  form  of  amend- 
ments from  the  floor: 

1.  That  the  House  of  Delegates  reiterate  its 
commendation  and  approval  of  the  principal  of 
voluntary  health  agencies. 

2.  That  it  is  the  firm  belief  of  the  AMA  that  these 
agencies  should  be  free  to  conduct  their  own  pro- 
grams of  research,  public  and  professional  educa- 


tion and  fund-raising  in  their  particular  spheres  of 
interest. 

3.  That  the  House  of  Delegates  respectfully  re- 
quests that  the  AMA  Research  Foundation  take  no 
action  which  would  endanger  the  constructive  activ- 
ities of  the  national  voluntary  health  agencies. 

4.  That  the  Board  of  Trustees  continue  actively 
its  studies  of  these  perplexing  problems  looking 
forward  to  their  ultimate  solution. 

Medicare  Program:  The  House  reaffirmed  the  ac- 
tion taken  last  year  in  New  York,  recommending 
that  the  decision  on  type  of  contract  and  whether 
or  not  a fee  schedule  is  included  in  future  contract 
negotiations  should  be  left  to  individual  state  determ- 
ination. 

Also  reaffirmed  was  the  Association’s  basic  con- 
tention that  the  Dependents  Medical  Care  Act  as 
enacted  by  Congress  does  not  require  fixed  fee  sched- 
ules; the  establishment  of  such  schedules  would  be 
more  expensive  than  permitting  physicians  to  charge 
their  normal  fees,  fixed  fee  schedules  would  ulti- 
mately disrupt  the  economics  of  medical  practice. 

Washington  Office— Medical  Aspects  of  Hypnosis: 
A Council  of  Mental  Health  report  on  “Medical  Use 
of  Hypnosis,”  was  approved  by  the  House,  which 
recommended  that  it  be  published  in  the  Journal 
of  AMA.  The  report  stated  that  general  practi- 
tioners, medical  specialists  and  dentists  might  find 
hypnosis  valuable  as  a therapeutic  adjunct  within 
the  specific  field  of  their  professional  competence. 
It  stressed,  however,  that  all  those  who  use  hypnosis 
need  to  be  aware  of  the  complex  nature  of  the  phe- 
nomena involved.  Teaching  related  to  hypnosis 
should  be  under  responsible  medical  or  dental  di- 
rection, the  report  emphasized,  and  should  include 
the  indications  and  limitations  for  its  use. 

Miscellaneous  actions:  (San  Francisco  Meeting) 

1.  Recommended  the  appointment  of  a Commit- 
tee on  Atomic  Medicine  and  Ionizing  Radiation  and 
suggested  that  it  concern  itself  with  informing  the 
American  public  on  all  phases  of  radiation  hazards 
related  to  the  national  health. 

2.  Approved  in  principle  the  admission  of  the 
Virgin  Islands  Medical  Society  as  a constituent 
society  of  the  American  Medical  Association. 

3.  Commended  the  Federal  Food  and  Drug 
Administration  for  its  untiring  efforts  in  behalf  of 
the  public  and  the  profession,  and  urged  all  states 
to  review  and  strengthen  their  food  and  drug  laws. 

4.  Approved  the  “Suggested  Guides  for  the  Organ- 
ization and  Operation  of  Medical  Society  Commit- 
tees on  Aging”  submitted  by  the  Council  on  Medical 
Service. 

5.  Commended  the  Committee  on  Medical  and 
Related  Facilities  of  the  Council  on  Medical  Service 
for  its  report  on  the  Hill-Burton  Study  and  approved 
its  recommendations. 

6.  Requested  that  any  funds  provided  under  the 
Public  Assistance  provision  of  the  Social  Security 
Act  for  medical  care  of  the  indigent  be  administered 
by  a voluntary  agency  such  as  Blue  Shield  on  a cost 
plus  basis  or  by  a specific  agency  established  by  the 
medical  society  of  the  state  in  which  indigent  care 
is  rendered. 

7.  Directed  the  Board  of  Trustees  to  study  prob- 
lems pertaining  to  licensure  by  reciprocity  and  to 
consult  with  the  Federation  of  State  Medical  Boards 
in  an  attempt  to  find  a satisfactory  solution. 

8.  Expressed  the  opinion  that  some  operating 
room  experience  is  valuable  and  necessary  training 
for  all  nurses. 
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9.  Approved  a National  Interprofessional  Code 
for  physicians  and  attorneys  prepared  by  the  joint 
liaison  committee  of  the  AMA  and  the  American  Bar 
Association. 

United  Mineworkers  Welfare  and  Retirement 
Fund:  During  the  meeting  in  December  at  Philadel- 
phia, there  was  considerable  discussion  of  the  United 
Mineworkers  Welfare  Fund  designating  doctors  and 
hospitals  which  the  miners  must  use  in  order  to  have 
benefits  from  the  fund.  They  felt  that  since  the 
U.M.W.  paid  for  medical  care,  they  had  a right  to 
designate  the  doctor  and  hospital  that  was  to  give 
free  care  to  the  miner.  Medical  societies  were  furious. 
Disciplinary  action  was  attempted  against  members 
who  associated  themselves  with  U.M.W.  Member- 
ships in  societies  were  denied  and  those  who  did 
associate  with  U.M.W.  were  threatened  with  expul- 
sion or  suspension. 

The  House  of  Delegates,  at  the  Philadelphia  meet- 
ing, adopted  a resolution  that  an  educational  pro- 
gram be  instituted  to  inform  the  public  concerning 
the  benefits  of  free  choice. 

In  the  House  of  Delegates,  at  the  San  Francisco 
meeting  in  June,  a Reference  Committee  recom- 
mended to  the  House  that  it  concur  with  the  Board 
of  Trustees  opinion  that  final  action  on  the  U.M.W. 
closed  panel  problem  await  the  final  report  of  the 
Commission  of  Medical  Care  Plans,  which  would  be 
out  in  December. 

Another  resolution  called  for  a summit  conference 
to  develop  general  principles  and  policies  with  third 
parties  providing  medical  care  such  as  U.M.W. 

There  was  an  amendment  stating  that  AMA  head- 
quarters staff,  under  direction  of  the  Board  of 
Trustees,  proceed  immediately  with  its  educational 
program,  no  delays  to  be  tolerated,  and  that  the 
committee  on  the  Council  of  Medical  Service  be 
relieved  of  any  further  responsibility.  This  amend- 
ment passed. 

David  B.  Allman,  retiring  AMA  president,  urged 
every  physician  to  rededicate  himself  to  the  service  of 
mankind  and  every  medical  society  to  strengthen  its 
disciplinary  system,  “to  prevent  the  very  few  from 
besmirching  the  majority  of  us.” 

Dr.  Gundersen,  then  president-elect,  said  the 
Association  is  moving  ahead  in  finding  the  best  pos- 
sible ways  to  serve  both  the  public  and  the  medical 
profession.  He  declared  there  is  no  reason  to  believe 
that  its  influence  and  impact  will  not  continue  to 
grow  in  the  times  ahead. 

Dr.  Gundersen  called  upon  the  medical  profes- 
sion to  accept  full  responsibilities  in  promoting 
better  world  health,  brotherhood  and  peace.  He 
said,  “The  time  has  come  when  medical  statesman- 
ship must  be  used  to  augment  the  methods  of 
political  diplomacy.” 

Dr.  Jesse  W.  Read 

This  is  my  annual  report  to  the  House  of  Dele- 
gates, as  one  of  your  delegates  to  the  American 
Medical  Association.  My  first  term  has  been  an 
interesting  and  exciting  experience  and  I hope  that 
my  conduct  as  a delegate  has  met  with  your  ap- 
proval. 

Drs.  Young  and  Jared,  with  whom  I form  a team, 
have  reported  to  you  on  important  aspects  of  the 
Philadelphia  and  San  Francisco  meetings.  There 
are  several  additional  subjects  I would  like  to 
bring  to  your  attention. 

In  Philadelphia,  the  most  controversial  issue  was 
flouridation  of  public  water  supplies.  The  House  of 


Delegates  approved  the  joint  report  of  the  Council 
on  Drugs  and  the  Council  on  Foods  and  Nutrition, 
and  endorsed  “The  Flouridation  of  Public  Water 
Supplies  as  a safe  and  practical  method  of  reducing 
the  incidents  of  dental  caries  during  childhood.” 

The  issue  Dr.  Young  mentioned,  “free  choice  of 
physicians,”  came  up  for  discussion  at  both  the 
Philadelphia  and  San  Francisco  meetings.  In  rela- 
tion to  contract  practice,  the  delegates  re-affirmed,  in 
Philadelphia,  that  contract  practice  of  medicine 
would  be  unethical  if  “a  reasonable  degree  of  free 
choice  of  physician  is  denied  those  cared  for  in  a 
community  where  competent  physicians  are  readily 
available.”  In  San  Francisco,  the  contemplated 
definition  of  “free  choice  of  physician”  carried  wide 
implications  when  applied  to  service  bureaus.  The 
matter  was  brought  to  the  attention  of  the  reference 
committee  and  will  be  further  clarified  before  any 
action  is  taken. 

In  connection  with  the  “principles  of  medical 
ethics,”  the  opinions  and  reports  of  the  Judicial 
Council  have  been  abstracted  and  annotated  and 
were  published  as  a special  issue  of  the  Journal,  June 
7.  There  has  been  no  change  in  the  basic  ethical 
concepts  nor  less  of  previous  opinions  of  the  Judicial 
Council  by  the  changes  of  wording  in  the  current 
principles  of  medical  ethics. 

Changes  in  the  organization  of  the  AMA,  as 
recommended  by  the  Hellar  Committee,  were  ap- 
proved as  amendments  to  the  Constitution  and 
By-Laws  in  San  Francisco.  A committee  to  re-define 
the  central  concept  of  the  AMA  objectives  and 
basic  programs  has  been  formed  and  is  studying 
the  problem.  The  proposal  to  elect  trustees  from  each 
of  nine  physician  population  regions  was  turned 
down  by  the  House  of  Delegates  in  Philadelphia. 

The  guide  to  the  evaluation  of  permanent  im- 
pairment of  the  extremities  and  back,  which  was 
prepared  by  the  Committee  on  Medical  Rating  of 
Physical  Impairment,  was  accepted  in  Philadel- 
phia. The  guide  was  published  as  a special  edition 
of  the  Journal  February  15. 

Resolutions  concerning  voluntary  health  agencies 
introduced  at  San  Francisco  initiated  considerable 
debate.  The  reference  committee  recommended  that 
conferences  be  arranged  between  voluntary  health 
agencies  and  the  United  Funds  with  the  view  of 
resolving  the  problems  that  have  arisen  in  the  rais- 
ing and  distribution  of  the  funds  for  health  causes. 
Debate  on  the  floor  brought  out  that  United  Funds, 
under  lay  control,  tend  to  adversely  affect  activities 
of  voluntary  health  agencies.  The  voluntary  agencies 
which  are  advised  by  and  consult  with  the  medical 
profession  should  be  free  to  conduct  their  own  pro- 
grams of  research,  public  and  professional  education, 
and  fund-raising.  A substitute  resolution,  embody- 
ing four  points,  amending  the  principles  of  voluntary 
health  agencies  and  urging  that  they  be  free  to 
conduct  their  own  programs  was  approved  by  the 
House. 

An  osteopathic  resolution  which  requested  the 
AMA  to  further  study  the  relations  between  osteo- 
pathy and  medicine  was  passed  by  our  House  in 
1956.  Such  a resolution  was  introduced  at  the  AMA 
by  Dr.  Young,  as  he  reported  to  you  last  year.  The 
resolution  was  withdrawn  on  the  advice  of  the  AMA 
officers  and  the  California  delegation  because  of 
pending  negotiations.  After  discussing  the  matter 
with  Dr.  Cline  of  California,  in  San  Francisco,  it 
is  our  feeling  that  if  our  House  so  desires,  a similar 
resolution  can  be  introduced  in  Minneapolis  and  will 
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receive  adequate  consideration  by  the  AM  A House 
of  Delegates. 

As  Dr.  Young  told  you,  the  Washington  delegation 
continued  its  breakfast  meetings  with  the  Oregon, 
Idaho  and  Montana  contingents.  This  activity  was 
valuable  in  that  it  coordinated  our  coverage  of  the 
meetings  and  helped  consolidate  Washingtons  rep- 
resentation. 

SECRETARY-TREASURER'S  REPORT 

The  Secretary-Treasurer  of  the  Washington  State 
Medical  Association  submits  for  your  consideration 
the  report  of  membership  as  of  August  1,  1958, 
as  compared  with  the  report  of  membership  as  of 


August  1,  1957. 

1957 

1958 

Active  (Paying  Dues) 

2,511 

2,564 

Exempt  (111  and  Retired) 

91 

84 

Honorary 

161 

145 

Residency 

46 

41 

Service 

26 

12 

TOTAL 

2,835 

2,846 

Delinquent 

20 

27 

Affiliate 

15 

15 

Dropped  for  non-payment  of  dues 

6 

4 

Deceased 

35 

40 

Retired  and  111  (Totally  Disabled) 
Moved  (Out  of  State,  Dropped 

91 

84 

from  Membership) 

32 

29 

Total  Defense  Fund  Membership 

1,844 

1,918 

FINANCE  COMMITTEE  REPORT: 

V.  W.  Spickard,  Chairman  of  the  Finance  Com- 
mittee, reviewed  the  Finance  Committee  Report, 
recommending  that  the  House  adopt  the  proposed 
amendment  to  Chapter  II,  Section  3,  of  the  By-Laws, 
re  an  increase  in  dues  of  the  Washington  State 
Medical  Association  from  $35.00  to  $45.00  annually. 

Report  of  the  Finance  Committee  was  RECEIVED 
WITHOUT  ACTION  because  of  the  recommenda- 
tion of  the  proposed  amendment. 

LEGAL  COUNSEL  REPORT: 

Mr.  Edward  L.  Rosling,  Legal  Counsel,  presented 
the  Legal  Counsel  Report  to  BE  FILED  FOR  REF- 
ERENCE. 

With  the  UNANIMOUS  CONSENT  OF  THE 
HOUSE,  the  Report  of  Legal  Counsel  WAS  RE- 
CEIVED. 

REPORTS  OF  STANDING  COMMITTEES: 

With  the  GENERAL  CONSENT  OF  THE 
HOUSE,  the  Speaker  referred  all  Annual  Reports 
of  Standing  Committees  to  the  Reference  Commit- 
tee on  Standing  Committee  Reports. 

Dr.  Read,  AMA  Delegate,  suggested  that  recom- 
mendation be  given  the  referral  of  the  reports  con- 
taining recommendations  and  actions  relating  to 
osetopaths,  (Supplemental  Report  of  Board  of  Trus- 
tees, Report  of  Graduate  Medical  Education  Com- 
mittee, and  the  Resolution  re  Attendance  of  Osteo- 
paths at  Postgraduate  Courses  of  the  University  of 
Washington  Medical  School). 


Active  In  In  III  and 


County  Society 

Paying 

AMA 

Honorary 

Residency 

Service 

Retired 

Delinquent 

Total 

Benton-Franklin 

59 

59 

0 

1 

0 

2 

0 

62 

Chelan 

54 

54 

3 

2 

0 

6 

0 

65 

Clallam 

23 

22 

0 

1 

0 

1 

1 

25 

Clark 

70 

70 

2 

0 

0 

1 

2 

73 

Cowlitz 

42 

42 

0 

0 

0 

2 

1 

44 

Grant 

30 

30 

0 

1 

0 

0 

0 

31 

Grays  Harbor 

31 

32 

2 

0 

0 

1 

0 

34 

Jefferson 

4 

4 

0 

0 

0 

0 

0 

4 

King 

1,126 

1,116 

73 

14 

4 

29 

16 

1,246 

Kitsap 

62 

62 

1 

1 

0 

0 

0 

64 

Kittitas 

10 

10 

2 

0 

1 

0 

0 

13 

Klickitat 

10 

10 

0 

0 

0 

1 

0 

11 

Lewis 

23 

23 

2 

1 

0 

0 

0 

26 

Lincoln 

7 

7 

1 

0 

1 

0 

0 

9 

Okanogan 

16 

16 

1 

0 

0 

0 

0 

17 

Pacific 

8 

10 

2 

2 

0 

0 

0 

12 

Pierce 

243 

236 

19 

6 

1 

21 

3 

290 

Skagit 

36 

36 

2 

0 

0 

1 

0 

39 

Snohomish 

95 

95 

3 

0 

2 

1 

1 

101 

Spokane 

305 

304 

14 

0 

3 

4 

3 

326 

Stevens 

11 

11 

2 

0 

0 

0 

0 

13 

Thurston-Mason 

52 

52 

0 

0 

0 

2 

0 

54 

Walla  Walla 

49 

48 

3 

0 

0 

4 

0 

56 

Whatcom 

64 

65 

8 

4 

0 

4 

0 

80 

Whitman 

26 

26 

1 

2 

0 

1 

0 

30 

Yakima 

108 

109 

4 

6 

0 

3 

0 

121 

TOTAL 

2,564 

2,549 

145 

41 

12 

84 

27 

2,846 

“King  County— 15  Affiliate  Members. 

(NOTE:  Delinquent  members  not  included  in  Total.) 


Dr.  Tucker  read  the  Secretary-Treasurer’s  Report. 
Douglas  P.  Bottorff,  Pierce  County,  moved:  That 
the  REPORT  OF  THE  SECRETARY-TREASURER 
BE  APPROVED. 

John  W.  Skinner,  Trustee,  Yakima  County,  sec- 
onded; and  MOTION  CARRIED. 


R.  McC.  O’Brien,  Trustee,  Spokane  County,  sug- 
gested that,  because  of  the  many  controversies  on 
this  problem,  the  Resolution  be  referred  to  the  Refer- 
ence Committee  on  Standing  Committee  Reports. 

The  Speaker  reminded  the  House  that  the  sponsor 
of  the  Resolution  was  a member  of  the  Reference 
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Committee  on  Standing  Committee  Reports.  With 
the  GENERAL  CONSENT  OF  THE  HOUSE,  the 
Speaker  re-referred  the  Report  of  the  GRADUATE 
MEDICAL  EDUCATION  COMMITTEE,  (from 
the  Reference  Committee  on  Standing  Committee 
Reports),  TO  THE  REFERENCE  COMMITTEE 
ON  SPECIAL  COMMITTEE  REPORTS. 

REPORTS  OF  SPECIAL  COMMITTEES: 

With  the  GENERAL  CONSENT  OF  THE 
HOUSE,  the  Speaker  referred  all  Annual  Reports 
of  Special  Committees  to  the  Reference  Committee 
on  Special  Committee  Reports. 

As  there  were  no  objections,  it  was  SO  ORDERED. 

RESOLUTIONS: 

With  the  GENERAL  CONSENT  OF  THE 
HOUSE,  the  Speaker  referred  all  Resolutions,  with 
the  exception  of  the  Resolution  re  Attendance  of 
Osteopaths  at  Postgraduate  Courses,  to  the  Reference 
Committee  on  Resolutions. 

The  Speaker  then  announced  that  the  RESOLU- 
TION re  ATTENDANCE  OF  OSTEOPATHS  AT 


POSTGRADUATE  COURSES,  was  to  be  referred  to 
the  Reference  Committee  on  Special  Committee  Re- 
ports. 

As  there  were  no  objections,  it  was  SO  ORDERED. 

ANNOUNCEMENTS: 

The  Speaker  announced  that  the  Reference  Com- 
mittee Meetings  will  be  held  at  9:00  A.M.,  Tuesday, 
September  16,  in  the  following  rooms: 

Resolutions  Committee  Room  No.  530 

Standing  Committee  Reports  Room  No.  541 

Special  Committee  Reports  Room  No.  630 
The  Necrology  Committee  and  the  Committee  of 
the  Place  of  1960  Meeting  may  meet  at  times  and 
places  specified  by  the  Chairman  of  the  respective 
Committees. 

The  NO-HOST  FAMILY  DINNER  will  be  held 
at  6:30  P.M.,  Sunday,  September  14th.  Reception 
in  the  Isabella  Room,  and  Dinner  at  7:15  P.M.,  in 
the  Marie  Antoinette  Room. 

ADJOURNMENT: 

The  First  Session  of  the  House  of  Delegates  ad- 
journed at  3:30  P.M. 


HOUSE  OF  DELEGATES  — SECOND  SESSION 


SEPTEMBER  15 

WOMAN'S  AUXILIARY  REPORT  (Annual) 

Emmett  L.  Calhoun,  President-Elect,  escorted 
Mrs.  E.  Donald  Lynch,  President  of  the  Woman’s 
Auxiliary  to  the  Washington  State  Medical  Associa- 
tion, to  the  Speaker’s  platform. 

Mrs.  Lynch  presented  the  Annual  Report  to  the 
House  of  Delegates. 

It  was  moved,  seconded  and  carried:  That  the 
Woman’s  Auxiliary  Report  BE  ACCEPTED. 

PRESENTATION  OF  MRS.  UNDERWOOD 

James  H.  Berge,  Past-President,  and  Dr.  Calhoun, 
President-Elect,  escorted  Mrs.  E.  Arthur  Underwood 
to  the  rostrum. 

President  Harris  introduced  Mrs.  Underwood,  the 
President  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  to  the  House  of  Delegates,  and 
then  presented  her  with  a gift  in  recognition  of  the 
honor  and  recognition  she  has  brought  to  the  Wo- 
man’s Auxiliary  of  this  Association  by  her  gracious 
efforts  in  the  position  of  national  president. 

Mrs.  Underwood  accepted  the  gift,  and  said: 
“Washington  is  my  home  State,  and  I wish  to  thank 
you  all  for  your  wonderful  support  during  my  term 
of  office. 

“You  have  just  heard  the  splendid  report  of  one 
of  the  fifty  component  societies  of  the  National 
Auxiliary.  In  our  activities,  we  regard  legislation  as 
the  duty  of  good  citizenship;  we  also  work  on  pro- 
jects for  the  A.M.E.F.,  wherein  we  raised  126  thou- 
sand dollars  for  that  great  Foundation.  We  also  have 
worked  on  recruitment  programs  to  further  para- 
medical careers  and  have  contributed  some  107 
thousand  dollars  to  colleges  in  this  field.  In  addition, 
we  also  contributed  much  effort  to  help  build  sub- 
scriptions to  Today’s  Health,  which  now  total  300 
thousand. 

“We,  as  the  national  Auxiliary  with  30  thousand 
members,  are  wives  of  some  of  the  180  thousand 
members  of  the  American  Medical  Association.  We 
are,  on  the  national  scene,  a little  short  of  the  over- 
all potential.  We  are  only  as  valuable  to  medicine 
as  our  Advisory  Council  makes  us.  You  are  the  parent 
body,  we  are  the  Auxiliary.  You  lead  and  direct;  we 


follow.  It  is  our  greatest  ambition  to  be  good  wives 
to  the  members  of  the  most  noted  profession  in  the 
world. 

“I  also  wish  to  mention  the  Central  Office  staff, 
and  particularly  Mr.  Ralph  Neill,  who  has,  for  years, 
been  willing  to  answer  the  phone  and  write  me  let- 
ters, generally  to  keep  my  wings  on  the  beam.  I know 
that  through  the  coming  years  I can  depend  on  the 
Central  Office  staff  and  the  physicians  to  keep  the 
State  of  Washington  Auxiliary  at  the  national  level 
and  to  keep  up  our  Advisory  Council  so  we  may 
continue  to  be  the  liaison  between  the  men  of  medi- 
cine and  the  auxiliary  to  this  worthy  profession.” 

The  House  of  Delegates  gave  a standing  ovation 
for  Mrs.  Underwood. 

WOMAN'S  AUXILIARY  TO  THE  WASHINGTON  STATE  MEDICAL 
ASSOCIATION: 

President’s  Report  to  the  House  of  Delegates— 27th 
Annual  Session,  Spokane,  Wash.,  Sept.  14-17,  1958. 

Mr.  Speaker,  Dr.  Harris,  Board  of  Trustees  and 
Members  of  the  House  of  Delegates: 

Our  Auxiliary  has  20  organized  counties  with  a 
membership  of  1,837.  However,  there  are  about  600 
doctor’s  wives  who  are  not  members.  We  are  hoping 
that,  with  the  help  of  the  State  Medical  Association 
and  local  county  societies,  we  can  make  even  greater 
strides  in  membership  next  year. 

At  our  mid-year  conference,  Dean  Aagaard,  our 
luncheon  speaker,  gave  us  a great  deal  of  information 
as  to  how  the  University  uses  its  A.M.E.F.  funds. 
We  felt  that  this  information  did  much  to  encourage 
all  counties  to  really  work  for  this  project  and,  con- 
sequently, our  contribution  this  year  amounted  to 
$2,319.50.  Every  county  worked  in  getting  subscrip- 
tions for  Today’s  Health  and  again  we  went  over 
100  per  cent  of  our  quota. 

Nurse  recruitment  has  always  been  one  of  our 
most  lively  projects  and  now  that  we  are  in  the  area 
of  Allied  health  fields,  it  is  even  more  of  a challenge 
to  us.  This  year  we  have  made  three  loans  and  given 
46  scholarships.  Over  $6,000  was  raised  by  the  auxil- 
iaries for  this  program.  We  also  have  25  future  nurse 
clubs  organized. 

Many  are  the  ways  used  by  county  auxiliaries  to 
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encourage  high  school  girls  to  enter  nursing  and  to 
see  that  those  girls  who  are  already  in  training  are 
not  forgotten.  Many  auxiliaries  spend  hours  taking 
films  to  high  schools  and  discussing  health  careers 
with  interested  students. 

In  the  field  of  Public  Relations,  again  our  efforts 
are  varied.  In  every  community,  auxiliary  members 
are  active  workers  in  health  agencies,  hospitals,  child 
guidance  centers,  mental  health  groups  and  rehabili- 
tation centers.  One  auxiliary  this  year  raised  $540  for 
its  local  rehabilitation  center.  The  publicity  which 
they  received  from  their  work  with  the  Center,  has 
brought  a great  deal  of  credit  to  them. 

Several  auxiliaries  are  assisting  local  medical  so- 
cieties with  medical  forums  and  those  who  have  not 
yet  been  asked  to  help,  would,  I am  sure,  be  most 
happy  to  assist  with  this  very  worthwhile  project. 

We  have  been  active  in  civil  defense  and,  besides 
our  programs,  many  members  are  instructing  in  first 
aid  and  home  nursing,  while  many  other  members 
have  enrolled  in  these  courses.  One  county  sponsored 
a Home  Preparedness  Workshop  for  other  women’s 
organizations.  Another  county  served  a Survival 
Dinner  of  Weeds— all  lived  to  tell  the  tale. 

We  are  represented  on  the  Governor’s  Civil  De- 
fense Committee. 

More  interest  has  been  shown  in  Safety  this  year, 
particularly  in  the  field  of  Home  Safety.  The  State 
Safety  Council  was  a great  deal  of  help  at  our  Mid- 
Year  Conference,  where  the  subject  of  Safety  was 
featured.  We  have  been  asked  to  serve  on  the  Gov- 
ernor’s Home  Safety  Committee. 

Our  Gems— good  emergency  mothers’  service,  or, 
the  training  of  baby  sitters— is  increasing  each  year. 

It  is  our  aim  this  year  that  every  doctor  and  his 
wife  are  registered  to  vote,  and  to  remind  them  on 
Election  Day.  This  is  a big  undertaking  and  we  hope 
the  local  medical  societies  will  assist  us  where  pos- 
sible. 

I am  sure  you  realize  that  our  only  reason  for  be- 
ing an  auxiliary  is  because  we  are  doctors’  wives  and 
our  only  aim  is  to  assist  the  medical  societies.  To  do 
this,  we  must  have  guidance,  not  only  from  our  own 
officers  but  also  from  the  State  Medical  Association 
and  the  local  medical  societies. 

I cannot  speak  too  highly  of  the  cooperation  and 
help  I have  received  this  year  from  Dr.  Harris  and 
The  Advisory  Council  and  from  Mr.  Neill  and  his 
staff.  They  have  certainly  all  made  my  year  a much 
easier  one. 

It  is  the  hope  of  the  Auxiliary  that  each  county 
organization  will  have  an  Advisory  Committee  set  up 
by  its  own  local  medical  society,  so  that  they  can  turn 
to  that  Committee  for  advice,  place  new  projects 
before  it  for  approval  and,  in  turn,  be  guided  by  the 
Committee  in  matters  of  policy. 

When  the  auxiliary  works  for  a project,  it  is 
representing  the  doctors  of  its  community,  and  we 
should  be  sure  that  the  local  medical  society  approves 
of  the  project.  Many  counties  already  have  an  Ad- 
visory Committee— some  function  well,  others  maybe 
not  so  well.  We  hope  that  next  year  each  and  every' 
county  will  be  willing  to  set  up  such  a committee. 
It  need  not  be  an  arduous  task— most  of  the  things 
we  do  are  routine  and  have  already  been  accepted— 
but  when  a new  project  does  come  up  you  will  be 
there  to  give  your  advice. 

When  Dr.  Adams  spoke  on  the  Social  Security 
bills,  several  of  the  county  societies  invited  the  local 
auxiliaries  to  join  them.  Many  of  the  counties  reported 
that  this  was  one  of  their  best  programs.  I hope  that 


if  similar  opportunities  arise  again,  you  will  extend 
the  same  invitation  to  your  wives. 

I am  sure  you  are  well  aware  that  the  auxiliaries 
can  give  you  some  of  the  best  and  cheapest  publicity 
while  sitting  across  the  bridge  table  or  talking  with 
the  beauty  operator,  but  can  do  a great  deal  of  harm 
if  not  well-informed.  This,  to  me,  is  one  of  the  biggest 
responsibilities  the  medical  society  has  to  the  auxil- 
iary—to  see  that  we  are  correctly  informed. 

My  personal  thanks  to  each  and  everyone  who  has 
helped  the  Auxiliary  during  the  past  year,  and  we 
hope  for  your  continued  interest  and  support. 

Respectfully  submitted, 

Mrs.  E.  Donald  Lynch,  President 

NECROLOGY  COMMITTEE  REPORT: 

M.  Shelby  Jared,  Chairman,  presented  the  Nec- 
rology Committee  Report. 

A moment  of  silence  was  observed  in  memory  of 
the  many  friends  and  colleagues  who  had  departed 
during  the  past  year. 

Rush  Banks,  Centralia,  86,  died  Nov.  27,  1957. 

V.  E.  Bellinger,  East  Sound,  65,  died  Nov.  1,  1957. 
Paul  H.  Beppler,  Pullman,  68,  died  Sept.  20,  1957. 
G.  I.  Birchfield,  Burbank,  Cal., 75,  died  Nov.  15,  1957 
Francis  H.  Brown,  Seattle,  83,  died  Mar.  23,  1958. 
Francis  J.  Burns,  Spokane,  66,  died  Feb.  4,  1958. 
Edwin  L.  Carlsen,  Tacoma,  79,  died  Mar.  1,  1958. 
Frank  M.  Carroll,  Seattle,  89,  died  Mar.  10,  1958. 
Frank  J.  Clancy,  Seattle,  66,  died  Aug.  8,  1958. 

J.  Warren  DePree,  Palouse,  50,  died  Sept.  4,  1958. 
James  H.  Egan,  Tacoma,  64,  died  Oct.  15,  1957. 
David  A.  Ewing,  Seattle,  80,  died  Nov.  30,  1957. 
Charles  V.  Farrell,  Bellingham,  64,  died  Aug.  14,  1958 
Olav  J.  Fortun,  Seattle,  83,  died  Dec.  8,  1957. 

Walter  S.  Griswold,  Seattle,  84,  died  Sept.  23,  1957. 
David  S.  Hartsuck,  Seattle,  43,  died  June  16,  1958. 
Frederick  C.  Harvey,  Spokane,  86,  died  May  23,  1957 
Miles  Hopkins,  Kelso,  83,  died  Sept.  4,  1957. 

C.  J.  Johannesson,  Portland,  67,  died  Mar.  28,  1958. 
Samuel  Max,  Issaquah,  68,  died  Feb.  6,  1958. 

Joseph  A.  McDermott,  Seattle,  47,  died  Oct.  2,  1957. 
Mark  W.  McKinney,  Seattle,  78,  died  Aug.  17,  1957. 
Frederick  A.  McMurray,  Vashon,  65,  died  Dec.  16, 

1957. 

J.  Robert  Morrow,  Seattle,  68,  died  Dec.  9,  1957. 
Wasily  V.  Muller,  Seattle,  61,  died  Feb.  27,  1958. 
Orme  R.  Nevitt,  Raymond,  79,  died  Sept.  6,  1958. 
Edwin  A.  Nixon,  Seattle,  61,  died  Sept.  6,  1958. 
Matthew  M.  Patton,  Spokane,  79,  died  May  10,  1958. 
Arthur  B.  Petersen,  Spokane,  37,  died  Sept.  5,  1958. 
Frank  A.  Plum,  Tacoma,  74,  died  Nov.  16,  1957. 
Steven  A.  Porter,  Okanogan,  53,  died  Mar.  2,  1958. 
Wilmot  D.  Read,  Tacoma,  19,  died  Apr.  3,  1958. 

Earl  Lee  Reger,  Spokane,  83,  died  Apr.  14,  1958. 
Luman  S.  Roach,  Kalama,  80,  died  Dec.  14,  1957. 
Raymond  Seth,  Seattle,  54,  died  Aug.  24,  1958. 

A.  C.  Silverberg,  Alderwood  Manor,  65,  died  Nov. 
13,  1957. 

Albert  G.  Snow,  Seattle,  90,  died  Sept.  8,  1957. 

W.  E.  Steele,  Seattle,  72,  died  Apr.  17,  1958. 

Carl  W.  Stomberg,  Lake  Stevens,  56,  died  Aug.  2, 

1958. 

Clarence  W.  Talbot,  Spokane,  75,  died  July  1,  1958. 

E.  W.  Templeton,  Snoqualmie  Falls,  68,  died  Feb. 
11,  1958. 

John  S.  Thomas,  Des  Moines,  76,  died  Oct.  3,  1957. 
Herbert  E.  Tomlinson,  Port  Angeles,  59,  died  Dec. 
4,  1957. 

Clarence  A.  Veasey,  Spokane,  88,  died  Aug.  11,  1957. 
Wayne  S.  Waddington,  Seattle,  35,  died  Sept.  9,  1957 
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Angus  S.  Williams,  Seattle,  87,  died  Apr.  16,  1958. 
Gordon  Wotherspoon,  Bellevue,  54,  died  Apr.  19, 

1958. 

Frank  B.  Wyman,  Seattle,  35,  died  Mar.  9,  1958. 

Dr.  Jared  then  moved:  and  Dr.  Young  seconded: 
That  the  Necrology  Committee  Report  BE  AC- 
fFPTFD 

MOTION  CARRIED. 

REPORT  OF  REFERENCE  COMMITTEE  ON  ANNUAL  REPORTS 
OF  STANDING  COMITTEES: 

Douglas  P.  Buttorff,  Chairman,  presented  the 
Report  of  the  Reference  Committee  on  Annual  Re- 
ports of  Standing  Committee,  and  made  the  fol- 
lowing recommendations : 

BOARD  OF  TRUSTEES: 

The  Board  of  Trustees  of  the  Washington  State 
Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1957-58. 

Since  the  1957  Session  of  the  House  of  Delegates, 
the  Board  of  Trustees  has  taken  the  following  action: 

1.  Reviewed  and  approved  the  Annual  Budget  for 
1958,  but  authorized  the  expenditure  of  an  additional 
10  per  cent  over  the  estimated  income,  these  expendi- 
tures to  be  covered  by  withdrawal  of  funds  from  sav- 
ings if  necessary. 

2.  Reviewed  and  approved  the  Secretary-Treas- 
urer’s Reports,  and  the  Bills  Payable. 

3.  Approved  the  membership  of  the  Executive 
Committee. 

4.  Appointed  members  of  the  committees  for 
which  the  Board  is  responsible;  specified  that  the 
Professional  and  Hospital  Relations  Committee  be 
comprised  of  seven  members;  and,  enlarged  the  Com- 
mittee on  Rehabilitation  Programs  to  seven  members, 
in  accordance  with  the  1957  House  of  Delegates 
recommendation. 

5.  Approved  the  membership  of  the  Nominating 
Committee. 

6.  Reviewed  the  recommendations  of  the  1957 
House  of  Delegates,  and  took  the  following  action: 

A.  Approved  that  the  Conference  for  County 
Medical  Society  Officers,  Public  Relations 
Chairmen  and  Executive  Secretaries  be  planned 
for  1958,  recommending  that  costs  be  kept 
under  $2,500.  The  Conference  was  held  Janu- 
ary 25,  1958,  and  was  reported  to  be  a success. 
Costs  were  $1,853.43. 

B.  Rescinded  paragraph  11,  of  the  Board  of 
Trustees  Report  to  the  1957  House  of  Dele- 
gates, opposing  closure  of  tuberculosis  sanitar- 
iums for  public  health  reasons,  which  was  not 
approved  by  the  House. 

C.  Reconsidered  which  is  the  appropriate  com- 
mittee to  serve  in  a medical  advisory  capacity 
to  the  Bureau  of  Old  Age  and  Survivors  Insur- 
ance District  Offices  in  efforts  to  provide  tech- 
nical advice  and  consultation  regarding  medical 
aspects  of  local  administration  of  Public  Law 
880,  of  which  one  aspect  concerns  the  medical 
profession  in  that  the  physician  must  assist  his 
patient-applicant  in  providing  the  administra- 
tive agency  with  a written  report  of  clinical 
findings  and  medical  facts. 

In  view  of  the  above,  the  Board  broadened 
the  purpose  of  the  Committee  on  Rehabilitation 
Programs  to  include:  “That  this  committee  will 
act  as  the  Medical  Advisory  Committee  to  the 
O.A.S.I.  District  Offices  in  the  implementation 
of  Public  Law  880.”  At  a later  date,  the  offer 
of  services  of  this  Committee  was  acknowledged 


by  the  Regional  Representative  of  O.A.S.I.,  and 
it  was  stated  that  established  procedures  have 
not  been  set  up  whereby  district  offices  call 
upon  individual  members  of  the  medical  profes- 
sion for  assistance  with  the  disability  program. 

7.  Considered  the  recommendation  that  fees  be 
provided  for  payment  to  the  doctor  for  time  required 
to  fill  out  insurance  forms  for  disability  insurance 
claimed  by  patient-recipients  of  O.A.S.I.  payments, 
and  referred  this  matter  to  the  Committee  on  Re- 
habilitation for  consideration. 

8.  Approved  a recommendation  that  county  so- 
cieties be  requested  to  invite  WSMA  officers  to  make 
formal  visitations  to  each  county  medical  society  at 
least  once  each  year.  This  was  done,  and  many  so- 
cieties have  been  visited  during  the  year  by  various 
officers  of  the  Association. 

9.  Took  no  action  on  the  request  of  the  Woman’s 
Auxiliary  President  that  Auxiliary  representatives  be 
invited  to  attend  meetings  of  specified  committees 
of  the  WSMA  and  suggested  that  this  matter  be  left 
to  the  discretion  of  the  President  and  the  Auxiliary 
Advisory  Council. 

10.  Approved  a recommendation  of  the  Executive 
Committee,  that  it  be  recommended  to  the  House  of 
Delegates  that  annual  membership  dues  be  increased 
from  $35  to  $45;  and  instructed  the  Secretary-Treas- 
urer to  prepare  the  proper  By-Law  amendment  for 
presentation  to  the  House  of  Delegates  at  the  1958 
Annual  Meeting,  and,  that  a notation  be  appended 
to  this  amendment  stating  that  the  Board  of  Trustees 
unanimously  approved  this  recommendation. 

1 1 . Approved  a portion  of  the  Executive  Committee 
recommendation,  that  the  AMA  Delegates  be  paid 
travel  expenses  and  a reasonable  per  diem  to  be 
established  annually  by  the  Board  of  Trustees,  in  lieu 
of  the  $500  flat  payment  now  paid  to  each  of  the 
two  AMA  meetings;  but  deleted  the  provision  that 
the  House  of  Delegates  must  first  approve  the  $10 
increase  in  dues. 

12.  Accepted  the  report  and  recommendation  of 
the  Committee  on  Industrial  Insurance,  regarding  the 
estimated  20  per  cent  increase  in  the  Medical  Aid 
Fee  Schedule  and  the  material  changes  in  the  State 
Department  of  Labor  and  Industries  Rules  and 
Regulations.  Commended  this  Committee  for  its 
efforts  to  establish  the  increase  in  the  Fee  Schedule 
with  the  Department. 

13.  As  a matter  of  policy,  authorized  the  President, 
President-elect,  and  Secretary-Treasurer,  in  addi- 
tion to  the  Executive  Secretary,  to  attend  the  an- 
nual meetings  of  the  American  Medical  Associa- 
tion, at  the  expense  of  the  Association  as  established 
for  the  AMA  Delegates. 

14.  Approved  that  a pilot  study  of  the  Heart 
Disease  Control  Program  be  set  up  through  the 
WSMA  rather  than  through  the  State  Department 
of  Health.  The  purpose  of  this  program  is  to  estab- 
lish a Heart  Disease  Control  Program  operating 
through  the  private  physician’s  office  instead  of  the 
development  of  heart  disease  diagnostic  and  treat- 
ment centers  by  the  State  Department  of  Health. 
The  program  will  involve  no  funds,  as  it  is  a matter 
of  cooperation  through  the  private  physicians. 
Charles  E.  McArthur  was  responsible,  in  behalf  of 
WSMA,  for  establishing  this  program  in  the  state 
of  Washington  on  this  basis. 

15.  Rescinded  the  action  of  the  Executive  Com- 
mittee permitting  ophthalmologists  to  keep  records 
in  the  Central  Office,  on  the  grounds  they  might 
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be  subject  to  subpoena,  or  might  be  regarded  as 
proof  of  collusion  or  conspiracy  on  the  part  of  the 
two  organizations.  (See  paragraph  37,  Executive 
Committee  Report.) 

16.  Approved  the  Executive  Committee’s  unani- 
mous refusal  of  the  American  Association  of  Physi- 
cians and  Surgeons’  request  for  booth  space  at  the 
WSMA  Convention. 

17.  Discussed  the  matter  of  osteopaths  attending 
Medical  School  Postgraduate  Courses,  in  spite  of 
the  disapproval  of  this  Association,  and  referred 
this  matter  to  the  proper  committees,  informing  them 
of  the  views  of  the  Board  of  Trustees. 

18.  Adopted  the  recommendation  of  the  Execu- 
tive Committee,  that  the  Board  of  Trustees  of  Wash- 
ington Physicians’  Service  be  set  up  as  a Committee 
of  this  Association,  for  purposes  of  better  liaison. 
Under  such  an  arrangement,  it  was  felt  closer  co- 
operation would  result,  and  reports  of  WPS  activities 
to  the  House  of  Delegates  would  be  expected. 

19.  Rejected  a recommendation  of  the  Profes- 
sional and  Hospital  Relations  Committee,  and  the 
King  County  Medical  Society,  regarding  estab- 
lishment of  an  advisory  board  to  the  Crippled  Chil- 
dren’s Program  and  the  Children’s  Orthopedic  Hos- 
pital, which  would  judge  the  competency  of  a 
physician  in  any  field  who  is  practicing  medicine 
within  the  prescribed  law.  It  was  the  consensus  that 
this  Association  has  no  such  authority. 

20.  Advised  the  Chairman  of  the  Public  Laws 
Committee  of  problems  regarding  the  signing  of 
surgical  authorizations  of  minors,  married  minors, 
and  the  children  of  married  minors;  and,  recom- 
mended consideration  of  corrective  legislation  to 
cover  these  authorizations. 

Milo  T.  Harris,  President 
Bjorn  Lih 
Frank  H.  Douglass 
John  W.  Skinner 
Charles  E.  McArthur 
A.  Bruce  Baker 
J.  W.  Bowen,  Jr. 

Quentin  Kintner 
Edward  C.  Guyer 
Heyes  Peterson 
R.  McC.  O’Brien 
Louis  S.  Dewey 
Morton  W.  Tompkins 


Emmett  L.  Calhoun 
James  H.  Berge 
E.  Harold  Laws 
Frederick  A.  Tucker 
Wilbur  E.  Watson 
A.  G.  Young 
M.  Shelby  Jared 
Jesse  W.  Read 
Homer  W.  Humiston 
V.  W.  Spickard 
Donald  T.  Hall 
Arthur  L.  Ludwick 
William  D.  Turner 


BOARD  OF  TRUSTEES  SUPPLEMENTAL 

REPORT  TO  THE  HOUSE  OF  DELEGATES 
September  13,  1958 

At  the  fourth  meeting  of  the  Board  of  Trustees, 
since  the  1957  House  of  Delegates,  the  Board  of 
Trustees  took  the  following  action,  in  addition  to 
reviewing  and  approving  the  Report  of  the  Executive 
Committee: 

1.  After  considerable  discussion,  took  no  action  on 
the  Executive  Committee  referral,  relating  to  the  at- 
tendance of  osteopaths  at  postgraduate  courses,  be- 
cause a resolution  on  this  subject  appears  in  the 
House  of  Delegates’  book  for  consideration. 

2.  Refused  to  approve  the  proposed,  revised  con- 
stitution and  by-laws  of  the  King  County  Medical 
Society  because  of  inconsistencies,  pointed  out  by 
Legal  Counsel,  which  deleted  a provision  of  member- 
ship, (Article  IV,  Section  4 (c)  1,  of  the  WSMA 
Constitution),  and  differed  in  time  limitations  for 
suspension  during  disciplinary  actions,  (Article  IV, 
Section  4 (d),  of  the  WSMA  Constitution). 


3.  Accepted  the  report  of  the  WSMA  Representa- 
tive, Arthur  L.  Ludwick,  on  the  activities  of  the 
Joint  Commission  for  Improvement  of  the  Care  of 
the  Patient. 

4.  Heard  the  latest  developments  of  the  Heart 
Disease  Control  Program,  as  explained  by  Charles 
McArthur,  concerning  development  of  case-findings 
on  congenital  and  rheumatic  heart  disease  in  chil- 
dren under  10  years  of  age. 

5.  Received  Legal  Counsel’s  opinion  that  it  would 
not  seem  wise  for  WSMA  to  exhaust  its  influence 
at  the  State  Legislature  by  introducing  legislation 
relating  to  the  signing  of  surgical  authorizations  of 
minors,  married  minors,  and  the  children  of  married 
minors. 

Your  Committee  recommends:  That  the  published 
and  supplemental  reports  of  the  Board  of  Trustees 
BE  ADOPTED  WITH  THE  EXCEPTION  OF  PAR- 
AGRAPHS 11,  13,  14,  and  18:  and  so  move. 

Seconded  by  W.  B.  Spickard,  King  County,  and 
MOTION  CARRIED. 

The  Committee  recommends:  That  in  paragraph 
11,  line  2,  following  the  words,  “AMA  Delegates  be 
paid,”  the  words  “on  an  expense  basis”  be  deleted, 
and  the  following  added  therefor,  “travel  expense  and 
a reasonable  per  diem,  to  be  established  annually  by 
the  Board  of  Trustees”;  and 

The  Committee  recommends:  That  in  paragraph 

13,  first  line,  following  the  words  “authorized  the,” 
strike  the  word  “officers,”  and  at  the  end  of  the  para- 
graph strike  the  period,  (.)  and  add  the  words  “as 
established  for  the  AMA  Delegates.”  And  I so  move. 

Dr.  Spickard  seconded  and  MOTION  CARRIED. 
The  Committee  recommends:  That  in  paragraph 

14,  the  second  sentence,  beginning,  “The  original 
function  of  this  program  . . .”  be  deleted,  and  the 
following  sentence  added  therefor:  “ The  purpose  of 
this  program  is  to  establish  a Heart  Disease  Control 
Program  operating  through  the  private  physicians’  of- 
fices instead  of  the  development  of  heart  disease  diag- 
nostic and  treatment  centers  by  the  State  Department 
of  Health”,  and  I so  move. 

Dr.  Spickard  seconded  and  MOTION  CARRIED. 
The  Committee  further  recommends:  That  para- 
graph 18  BE  REJECTED:  and  I so  move. 

Dr.  Spickard  seconded. 

After  considerable  discussion  from  the  floor,  Dr. 
Spickard  moved:  That  the  following  be  substituted 
for  paragraph  18: 

That  the  Executive  Committee  of  the  Washing- 
ton State  Medical  Association  appoint  a liaison 
committee,  composed  of  three  (3),  members  of 
Washington  Physicians  Service,  and  three,  (3), 
other  members  of  the  Washington  State  Medical 
Association,  for  the  purpose  of  reporting  annually 
to  the  House  of  Delegates  the  deliberations  and 
actions  of  the  Washington  Physicians  Service. 

He  also  explained  that  the  above  substitute  motion 
is  presented  as  a minority  report  of  the  Reference 
Committee. 

Quin  B.  DeMarsh,  King  County,  seconded;  and 
the  SUBSITUTE  MOTION  FAILED  OF  PASSAGE. 

M.  Shelby  Jared,  AMA  Delegate,  moved:  That  the 
House  of  Delegates  ADOPT  PARAGRAPH  18  as 
published  in  the  Annual  Report  of  the  Board  of 
Trustees. 

Seconded  and  MOTION  CARRIED. 

EXECUTIVE  COMMITTEE 

The  Executive  Committee  of  the  Washington  State 
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Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1957-58. 

1.  Since  the  1957  annual  meeting,  the  Executive 
Committee  has  held  11  meetings,  during  which  it 
reviewed  all  bills  and  expenditures,  assisted  in  pre- 
paring the  budget,  supervised  its  control,  designated 
various  officers  and  committee  chairmen  to  attend 
local,  state  and  national  meetings,  when  deemed 
necessary. 

2.  A report  of  all  important  actions  taken  by  this 
Committee  has  been  made  to  the  Board  of  Trustees 
during  the  year,  and  several  problems  were  referred 
to  the  Trustees  for  action. 

3.  Referred  to  various  Association  committees, 
matters  for  action,  recommendation,  and  advice. 

4.  Cooperation  with  the  American  Medical  Asso- 
ciation and  the  County  Medical  Societies  in  every 
way  possible. 

5.  Reviewed  many  problems  regarding  WSMA 
membership,  and  decided  each  on  its  individual 
merit. 

6.  Approved  payment  of  WSMA  annual  dues  and 
contributions  to  the  following  organizations: 


Seattle  Chamber  of  Commerce  $120 

Washington  State  Health  Council  200 

Washington  Chapter  Student  AMA  100 

National  Society  for  Medical  Research  100 


7.  Accepted  invitations  that  the  Executive  Secre- 
tary become  a member  of  the  Professional  Convention 
Management  Association  and  the  Public  Relations 
Society  of  America,  and  authorized  payment  of  dues 
for  one  year  in  order  to  determine  the  value  of  such 
membership. 

8.  Opposed  national  legislation  to  increase  benefits 
under  the  Old  Age  Survivors  and  Disability  Programs, 
and  opposed  insurance  for  hospitalization  and  surg- 
ical services  for  persons  eligible  for  retirement  bene- 
fits; and  so  advised  all  Washington  Congressmen. 

Informed  all  Senators  and  Congressmen  of  the 
WSMA’s  opposition  to  the  Forand  Bill;  promoted  per- 
sonal contact  with  Congressman  Holmes,  a member 
of  the  Ways  and  Means  Committee,  providing  him 
and  other  Congressmen  and  Senators  with  informa- 
tion on  our  position. 

9.  As  it  was  the  consensus  of  the  Executive  Com- 
mittee that  all  WSMA  Sections  participate  to  a 
further  extent  in  convention  programs  in  the  inter- 
ests of  cooperation,  and  to  reduce  the  number  of 
meetings-and  expenses,  the  President  was  authorized 
to  write  all  Section  Presidents  stating  that  in  the 
future,  if  they  wish  to  participate  in  the  Scientific 
Program  of  the  Annual  Meeting,  they  should  submit 
suggestions  to  the  Chairman  of  the  Scientific  Work 
Committee  in  ample  time  to  plan  the  scientific  pro- 
gram accordingly.  There  was  some  response  to  this 
request  and  indications  are  there  will  be  increased 
interest  in  the  future. 

10.  Re-appointed  the  members  of  the  Committee 
on  Revision  of  Constitution  and  By-Laws  to  serve 
the  1957-58  term.  (V.  W.  Spickard,  Seattle;  A.  O. 
Adams,  Spokane;  and,  Morton  W.  Tompkins,  Walla 
Walla.) 

11.  Received  a report  on  the  meeting  called  by 
the  State  Bar  Association  to  discuss  the  possibility 
of  conducting  a Medical-Legal  Institute  for  attorneys, 
and  proposing  that  a three-day  course  be  offered  in 
basic  anatomy  through  the  University  of  Washing- 
ton School  of  Medicine.  This  matter  was  explored 
with  Dean  G.  N.  Aagaard,  of  the  Medical  School. 
A course  was  presented  by  the  University  Law 
School,  through  the  short-course  extension  program. 
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12.  Reviewed  recommendations  of  the  1957 
House  of  Delegates,  and  acted  on  the  following: 

A.  Referred  the  recommendations  included 
in  the  Report  on  Veterans  Affairs  Conference 
to  the  Committee  on  Veterans  Medical  Care 
for  implementation;  and 

B.  Referred  a recommendation  to  the  Public 
Laws  and  Basic  Science  Committees,  that  these 
committees  consider  drafting  an  amendment  to 
the  Basic  Science  Law  for  presentation  to  the 
next  Legislative  Session.  This  recommendation 
was  made  upon  receipt  of  an  informal  opinion 
of  the  current  Attorney  General,  upholding  the 
opinion  of  the  previous  Attorney  General,  and 
with  the  advice  of  Legal  Counsel.  (Develop- 
ments are  noted  in  report  to  the  House  of  Dele- 
gates of  the  Committee  on  Public  Laws.) 

13.  Authorized  payment  of  expenses  of  the  Presi- 
dent, Executive  Secretary  and  Public  Relations 
Director  in  attending  the  Western  Conference  on 
Prepaid  Medical  Service  Plans,  held  in  Portland, 
November  6-9,  1957. 

14.  Received  the  information  that  the  Guide  for 
Cooperation  was  approved  by  the  Allied  Daily 
Newspapers,  Washington  State  Association  of  Broad- 
casters, Washington  State  Hospital  Association  and 
the  Washington  Newspaper  Publishers  Association. 
This  Guide  was  approved  by  the  1957  House  of 
Delegates,  and  copies  were  published  and  sent  to 
the  membership  of  our  Association,  as  well  as  to  the 
above  organizations. 

15.  Acknowledged  favorable  replies  from  the 
AMA  President  and  President-Elect  regarding  the 
possible  appointment  of  Dr.  Berge  when  vacancies 
occur  on  the  AMA  judicial  Council.  At  a later  date, 
authorized  Dr.  Berge’s  expenses  to  the  San  Francisco 
AMA  meeting  to  enable  our  delegation  to  further 
his  candidacy  for  this  position. 

16.  Also  notified  the  AMA  Delegates  over  the 
country  of  our  support  of  the  candidacy  of  Raymond 
McKeown,  of  Coos  Bay,  Oregon,  for  re-election  to 
AMA  Board  of  Trustees.  Replies  from  many  sources 
expressed  favorable  reaction  to  our  support  of  Dr. 
McKeown  for  this  office.  Further  efforts  were  made 
at  the  San  Francisco  AMA  Convention,  and  he  was 
elected  to  a full  term  as  a member  of  the  Board  of 
Trustees. 

17.  Informed  the  State  Department  of  Health 
that  it  might  ignore  the  priority  restrictions  on  the 
Asian  Flu  vaccine  at  the  present  time,  as  there  was 
sufficient  vaccine  to  enable  all  persons  wishing 
vaccine  to  have  it. 

18.  Instructed  the  Executive  Secretary  to  meet 
with  the  State  Medical  Examining  Board  to  discuss 
various  problems  of  medical  licensure.  Also  informed 
the  Chairman  of  the  Committee  on  Public  Laws  of 
such  meetings. 

19.  Submitted  the  following  names  to  the  Director 
of  the  State  Department  of  Health  for  consideration 
in  appointment  of  members  to: 

A.  State  Nursing  Home  Advisory  Council: 

Harold  J.  Gunderson,  Everett 

K.  K.  Sherwood,  Seattle 

James  Cunningham,  Spokane— Appointed. 

B.  State  Hospital  Licensing  Advisory  Council: 

Homer  Humiston,  Tacoma 
Charles  E.  McArthur,  Olympia 
William  Hardy,  Aberdeen. 

C.  State  Mental  Health  Advisory  Committee, 
(reactivated) : 

J.  Lester  Henderson,  Seattle. 
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20.  Notified  William  Stiles,  University  of  Cali- 
fornia School  of  Public  Health,  that  WSMA  is  not 
interested,  at  the  present  time,  in  sending  a repre- 
sentative to  the  proposed  Western  Conference  on 
National  Defense. 

21.  Agreed  that  the  WSMA  President,  as  a repre- 
sentative of  this  Association,  should  not  endorse  any 
campaigns,  such  as  the  March  of  Dimes,  and  those 
sponsored  by  other  lay  organizations;  and,  advised 
the  Foundation  for  Infantile  Paralysis  of  our  position 
on  this  matter. 

22.  At  the  request  of  the  Washington  State  Safety 
Council,  recommended  that  Fred  L.  Burrows,  Yaki- 
ma, be  appointed  to  its  Home  Safety  Committee. 
This  Committee  will  explore  the  problems  in  this 
field  and  plan  future  programs  in  relation  to  home 
safety  problems. 

23.  Tabled  action  suggested  in  a letter  from  C. 
M.  McGill,  District  Counselor  of  the  Industrial 
Medical  Association,  urging  an  improvement  of  re- 
lations and  cooperation  between  the  Chairman  of 
the  WSMA  Committee  on  Industrial  Health  and  the 
IMA. 

24.  Commended  the  Committee  on  Industrial 
Insurance  for  its  efforts  with  the  State  Department 
of  Labor  and  Industries  in  obtaining  an  approximate 
20  per  cent  revision  upward  in  the  Maximum  Fee 
Schedule  and  in  changes  in  the  Medical  Aid  Rules 
and  Regulations. 

25.  On  the  advice  of  Legal  Counsel,  approved  the 
proposed  constitution  and  by-laws  of  the  Kitsap 
County  Medical  Society. 

26.  Authorized  the  President  and  Executive  Sec- 
retary to  meet  with  various  insurance  representatives 
to  discuss  mutual  problems.  This  meeting  was  held 
on  March  26,  but  no  problems  of  great  concern  were 
evident  at  that  time.  However,  a general  discussion 
of  various  questions  seemed  beneficial,  and  a meeting 
with  our  Professional  and  Hospital  Relations  Com- 
mittee was  held  subsequently. 

27.  Unanimously  re-appointed  Arthur  L.  Ludwick, 
Wenatchee,  to  represent  the  WSMA  on  the  Joint 
Commission  for  Improvement  of  the  Care  of  the 
Patient. 

28.  Approved  the  revisions  of  the  administrative 
regulations  to  the  Joint  Commission  for  the  Improve- 
ment of  the  Care  of  the  Patient,  as  submitted  by  the 
Commission.  These  revisions  add  the  Washington 
State  Practical  Nurses’  Association  and  the  Washing- 
ton State  Nursing  Home  Association  as  parent  organ- 
izations, specifies  officers  and  defines  their  duties, 
and  allocated  organization  expenses. 

29.  Appointed  Huber  K.  Grimm  as  Delegate  to 
the  Washington  State  Health  Council  for  the  ensuing 
year. 

30.  Approved  the  recommendation  of  the  State 
Department  of  Health  (Advisory)  Committee,  that 
a survey  of  lung  cancer  deaths  be  conducted  in  the 
State  of  Washington  by  the  National  Cancer  In- 
stitute and  the  National  Office  of  Vital  Statistics. 
This  survey  would  be  conducted  at  the  national  level 
and  would  impose  no  financial  nor  administrative 
burden  on  the  WSMA  nor  the  State  Department 
of  Health. 

31.  Went  on  record,  upholding  the  opinion  of 
Washington  Physicians’  Service,  that  the  Medicare 
Program  should  be  on  a service  basis,  and  so  notified 
the  Georgia  Medical  Association  of  this  stand.  The 
Georgia  Medical  Association  and  other  medical 
associations  have  approved  a resolution  recommend- 


ing an  indemnity  type  of  Medicare  contract.  The 
AMA  rejected  this  suggestion. 

32.  Tabled  the  request  of  the  Mental  Health 
Committee  Chairman,  J.  Lester  Henderson,  asking 
the  WSMA’s  official  approval  and  support  of  the 
Seattle  Committee  on  Alcoholism.  As  efforts  are  now 
being  made  to  correlate  the  activities  of  the  many 
organizations  on  alcoholism,  the  Executive  Com- 
mittee felt  it  should  not  endorse  any  of  these  organ- 
izations at  present. 

33.  Approved  a letter  to  the  editor  of  the  local 
newspaper,  for  possible  publication,  relating  to 
Veterans  Administration  Hospitalization;  and  in- 
structed the  President  to  authorize  the  proper  time 
for  release  if  further  letters  on  this  subject  were 
published.  This  action  was  taken  after  consideration 
of  letters  appearing  in  the  local  newspaper  con- 
demning the  medical  profession  for  its  attitude  in 
regard  to  the  Veterans  Administration  Medical  Care 
Program.  After  others  had  answered  the  letters 
satisfactorily,  and  no  further  interest  was  noted, 
publication  of  our  reply  was  withheld. 

34.  Received  reports  from  the  Public  Relations 
Director  on  hearings  of  the  subcommittees  of  the 
Governor’s  Tax  Advisory  Council: 

A.  Subcommittee  on  Taxation  of  Business: 
A spokesman  for  Washington  Physicians’  Serv- 
ice, the  Medical  Bureaus,  Blue  Cross  and  Group 
Health  opposed  the  premium  tax  on  the  grounds 
these  organizations  are  non-profit  and  a premi- 
um tax  would  result  in  direct  burdens  on 
subscribers. 

B.  Subcommittee  on  Taxation  of  Persons: 
There  was  discussion  on  the  possible  extension 
of  the  3 1/3  per  cent  sales  tax  personal  services. 
Mr.  Vixie  appeared  at  this  hearing  in  opposition 
to  sales  tax  on  physicians’  services.  Representa- 
tives of  the  State  Bar,  State  Dental,  and  State 
Hospital  Associations  also  opposed  extension  of 
this  tax.  Information  was  later  received  that 
the  subcommittee  is  not  likely  to  recommend  an 
extension  of  the  sales  tax;  however,  this  will  not 
assure  that  the  Tax  Advisory  Council  will  be 
of  the  same  opinion,  or  that  such  legislation  will 
not  be  introduced  by  an  individual  legislator. 

C.  Full  Tax  Advisory  Council  Hearing:  Mr. 
Vixie  testified,  as  spokesman  for  WSMA  in 
Spokane  on  April  8,  and  reiterated  the  points 
made  to  the  Subcommittee  on  Taxation  of 
Persons.  A.  O.  Adams,  State  Legislator,  also 
spoke  against  this  proposed  legislation. 

35.  After  consideration  of  an  inquiry  by  AMA, 
the  Executive  Committee  advised  the  Council  on 
Medical  Service  that  some  county  medical  societies 
in  this  State  have  life  insurance  programs,  as  do 
nearly  all  the  national  specialty  groups  and  medical 
bureaus.  Since  many  of  the  smaller  groups,  in  rural 
areas,  may  not  have  such  opportunities,  it  was  the 
consensus  of  the  Executive  Committee  that  sponsor- 
ship of  a group  life  insurance  program  is  a proper 
activity  for  the  AMA. 

36.  Since  suggested  action  would  involve  expen- 
sive investigation  and  probably  doubtful  legal  action, 
a recommendation  of  the  Professional  and  Hospital 
Relations  Committee,  relating  to  close  scrutiny  of  the 
corporate  practice  of  medicine  in  this  State,  was 
tabled. 

37.  Instructed  the  Executive  Secretary  to  inform 
Earl  L.  Barrett  that  the  Central  Office  would  create 
a file  for  records  in  cases  of  blindness,  which  ophthal- 
mologists feel  result  from  faulty  care  by  others,  and 
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will  act  as  custodian  of  such  records  but  will  not 
assume  responsibility  for  the  contents  thereof.  This 
action  was  later  rescinded  by  the  Board  of  Trustees. 

38.  Because  of  the  lack  of  space  at  the  WSMA 
convention,  the  request  for  booth  space  by  the 
American  Association  of  Physicians  and  Surgeons  in 
order  to  solicit  membership  was  unanimously  refused. 

39.  Tabled  a request  for  donations  to  underwrite 
a portion  of  the  Blinded  Veterans  Association  Na- 
tional Convention  to  be  held  in  Seattle. 

40.  Authorized  that  transportation  be  paid  to 
enable  J.  Lester  Henderson,  Chairman  of  the  WSMA 
Mental  Health  Committee,  to  attend  the  Annual 
Conference  on  Mental  Health  to  be  held  in  Chicago, 
November  21  and  22,  1958. 

41.  Heard  the  opinion  of  Dean  G.  N.  Aagaard, 
regarding  admittance  of  osteopaths  to  postgraduate 
courses  presented  by  the  School  of  Medicine.  Dean 
Aagaard  said  the  Medical  School  has  acted  only  as 
far  as  the  law  requires  and  no  further;  he  also  stated 
it  is  his  conviction  that  attempts  should  be  made  to 
find  a solution  which  the  WSMA  and  the  Medical 
School  can  hope  to  defend,  if  necessary,  in  the 
Legislature. 

The  Executive  Secretary  outlined  at  the  time  the 
Medical  School  Budget  was  considered  by  the  1957 
State  Legislature  and  suggested,  inasmuch  as  the 
WSMA  is  on  record  against  osteopaths  attending 
Medical  School  Postgraduate  Courses,  that  this 
Association  discontinue  as  a sponsor  of  Medical 
School  Postgraduate  Courses  as  long  as  osteopaths 
are  admitted,  or  special  courses  are  offered  for 
osteopaths. 

This  matter  was  referred  to  the  Board  of  Trustees 
for  further  consideration  because  of  additional  in- 
formation. 

42.  At  the  request  of  the  WSMA  Trustees,  desig- 
nated the  name  of  the  committee  to  act  as  the  liaison 
body  between  Washington  Physicians  Service  and 
the  WSMA,  as  the  Washington  Physicians  Service 
Liaison  Committee. 

43.  A letter  from  Sherod  M.  Billington,  regarding 
the  advisability  of  immunizing  pre-school  children 
against  poliomyelitis,  which  he  recommended  be  sent 
to  members,  was  ordered  sent  to  Northwest 
Medicine  for  possible  publication. 

44.  Advised  the  Washington  Conference  on  Un- 
employment Compensation  that  this  Association  is 
unable,  at  this  time,  to  comply  with  a request  to  aid 
in  an  educational  program  by  mailing  brochures  to 
our  members. 

45.  Recommended  to  the  AMA  Council  on  Med- 
ical Service  and  to  Raymond  McKeown  that  Quentin 
Kintner  be  appointed  to  the  newly  created  com- 
mittee, now  substituting  for  the  Subcommittee  on 
Prepaid  Medical  and  Hospital  Services,  of  the  AMA 
Council  on  Medical  Service. 

46.  Tabled  King  County  Medical  Society’s  sug- 
gestion that  reconsideration  be  given  to  the  appoint- 
ment of  an  Advisory  Board  to  the  Crippled  Children’s 
Program,  since  the  original  recommendation  had  been 
rejected  by  the  Board  of  Trustees.  (See  paragraph 
19  of  the  Board  Report.) 

James  H.  Berge,  Chairman 
Milo  T.  Harris 

Frederick  A.  Tucker  Emmett  L.  Calhoun 

EXECUTIVE  COMMITTEE  REPORT  TO  THE 
BOARD  OF  TRUSTEES 
September  13,  1958 

Since  the  last  meeting  of  the  Board  of  Trustees, 


May  18,  1958,  the  Executive  Committee  has  held 
two  meetings  and  submits  the  following  report: 

1.  Carried  on  the  usual  proceedings  of  the  Asso- 
ciation for  the  Board  of  Trustees,  reviewed  and 
answered  communications,  and,  where  necessary, 
referred  all  matters  to  the  proper  committees  and 
Legal  Counsel,  reviewed  and  approved  all  Asso- 
ciation bills. 

2.  Reviewed  membership  problems  relating  to 
dues  refunds  and  decided  each  on  its  individual 
merit. 

3.  Authorized  WSMA  contribution  of  $100  to  the 
National  Society  for  Medical  Research  for  its  animal 
research  program  for  the  ensuing  year. 

4.  Advised  the  Director,  State  Department  of 
Health,  that  this  Association  recommends  J.  Lester 
Henderson  be  appointed  as  a member  of  the  reacti- 
vated Mental  Health  Advisory  Committee  of  the 
Department. 

5.  Approved  that  the  Washington  Physicians 
Service  Liaison  Committee  be  the  official  name  of 
the  new  committee  organized  to  act  as  the  liaison 
body  between  WPS  and  WSMA. 

6.  Referred  Sherod  Billington’s  letter,  relating  to 
the  advisability  of  immunization  of  pre-school  chil- 
dren against  poliomyelitis,  to  northwest  medicine 
for  possible  publication. 

7.  After  review,  reluctantly  refused  to  comply 
with  the  request  to  aid  in  an  educational  program 
and  survey  on  unemployment  compensation  taxes  in 
Washington  State,  as  proposed  by  the  Washington 
Conference  on  Unemployment  Compensation.  Copies 
of  this  material,  however,  will  be  available  at  the 
Convention  Registration  Desk. 

8.  Suggested  to  Raymond  McKeown,  AMA 
Board  of  Trustees  member,  that  he  recommend  to 
the  AMA  Board  the  appointment  of  Quentin  Kintner 
of  Port  Angeles  to  the  newly  created  Committee  on 
Insurance  and  Prepayment  Plans  of  the  AMA  Coun- 
cil on  Medical  Service.  Subsequently,  Dr.  Kintner 
was  appointed. 

9.  Accepted  the  resignation  of  Matthew  H.  Evoy 
as  WSMA  Delegate  to  the  Washington  State  Health 
Council;  and  appointed  Huber  K.  Grimm,  Seattle, 
to  succeed  him. 

10.  Tabled  King  County  Medical  Society’s  sug- 
gestion that  reconsideration  be  given  to  the  appoint- 
ment of  an  Advisory  Board  to  the  Crippled  Chil- 
dren’s Program  since  the  original  recommendation 
had  been  rejected  by  the  Board  of  Trustees  on 
May  18. 

11.  At  the  request  of  the  State  Department  of 
Public  Assistance,  recommended  the  appointment 
of  two  members  to  its  Medical  Eye  Advisory  Com- 
mittee, (one  to  be  from  Eastern  Washington  and 
one  from  Western  Washington),  from  the  following 
list: 

S.  F.  Hogsett,  Spokane 
Charles  Gates,  Spokane 
Frederick  F.  Ackerman,  Seattle 
Earl  L.  Barrett,  Seattle 
J.  W.  Bowen,  Jr.,  Tacoma 

12.  Appointed  Eric  R.  Sanderson,  Seattle,  as  the 
WSMA  Alternate  Delegate  to  the  Washington  State 
Health  Council,  to  complete  the  term  of  Huber  K. 
Grimm,  newly  appointed  Delegate. 

13.  Took  no  action  on  the  recommendation  of  the 
Committee  on  Rehabilitation  Programs,  that  the  re- 
port of  its  Subcommittee  on  Rehabilitation  Centers  be 
published  in  northwest  medicine,  because  this 
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recommendation  appears  in  the  Committee’s  annual 
report  to  the  House  of  Delegates. 

Your  Committee  recommends:  That  the  published 
and  supplemental  reports  of  the  Executive  Commit- 
tee BE  ADOPTED  WITH  THE  EXCEPTION  OF 
PARAGRAPH  42. 

The  Committee  recommends:  That  paragraph  42 
BE  REJECTED;  and  I so  move. 

Dr.  Buttorff,  after  stating  the  Reference  Com- 
mittee’s recommendations,  recognized  that  this  para- 
graph 42  was  a repetition  of  paragraph  18  of  the 
Board  report,  which  failed  of  passage. 

With  the  consent  of  the  members  of  the  Refer- 
ence Committee,  he  restated  the  Committee  recom- 
mendation, withdrew  the  motion  he  had  made,  and 
moved:  That  the  reports  (published  and  supple- 
mental) of  the  Executive  Committee  BE  ADOPTED 
AS  PUBLISHED. 

W.  B.  Spickard,  King  County,  seconded,  and 
MOTION  CARRIED. 

GRADUATE  MEDICAL  EDUCATION 

See  Reference  Committee  on  Annual  Reports 
of  Special  Committees. 

GRIEVANCE  COMMITTEE: 

The  Grievance  Committee  of  the  Washington  State 
Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1957-58. 

1.  The  Committee  met  December  15,  1958,  to 
consider  an  appeal  from  a decision  of  the  Spokane 
Medical  Society  Grievance  Committee.  Both  the 
plaintiff  and  defense  were  heard;  and  your  Commit- 
tee upheld  the  decision  of  the  County  Committee. 

2.  Eight  complaints  and  inquiries  were  received 
and  settled  through  correspondence  by  your  Chair- 
man. 

3.  One  inquiry  was  settled  by  telephone. 

4.  All  complaints  and  correspondence  have  been 
dispensed  with  and  completed. 

5.  I wish  to  extend  my  thanks  to  the  members  of 
the  Committee  for  their  attendance,  and  diligent, 
careful  and  honest  consideration  of  the  problems 
presented. 

Frank  H.  Douglass,  Chairman 
C.  E.  Benson  Robert  B.  Hunter 

H.  Dewey  Fritz  F.  F.  Radloff 

David  W.  Gaiser  William  D.  Turner 

S.  F.  Herrmann  Arthur  A.  Yengling 

Your  Committee  recommends:  That  the  report  of 
the  Grievance  Committee  BE  FILED  WITH  COM- 
MENDATION; and  I so  move. 

W.  B.  Spickard,  King  County,  seconded,  and 
MOTION  CARRIED. 

INDUSTRIAL  HEALTH  COMMITTEE: 

The  Committee  on  Industrial  Health  of  the  Wash- 
ington State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1957-58. 

1.  The  assignment  to  the  Committee  on  Industrial 
Health  was  “to  inform  itself  concerning  the  actual 
conditions  relating  to  the  health  control  and  medical 
care  rendered  as  a result  of  industrial  accidents  to 
employed  individuals,  and  shall  study  and  recom- 
mend desirable  criteria  in  the  field.  It  shall  establish 
relations  with  other  agencies  having  a legitimate 
interest  in  the  health  of  industrial  workers,  and  shall 
cooperate  with  the  Council  on  Industrial  Health 
of  the  AMA.” 

2.  There  were  no  recommendations  made  by  the 
1956-57  Committee. 

3.  A Committee  meeting  was  held  on  March  22, 
1958. 


Discussion  conclusions: 

A.  The  over-all  health  control  is  supervised 
by  the  Department  of  Labor  and  Industries, 
the  medical  problems  of  which  are  being  di- 
rected by  William  C.  Foley,  the  medical  con- 
sultant. Contact  was  maintained  with  Dr.  Foley. 

B.  Under  the  Department  of  Labor  and 
Industries  there  is  the  State  Safety  Committee. 
The  Safety  Division  was  contacted.  An  excellent 
summary  of  the  Safety  Division’s  activities  was 
presented  to  the  Committee  by  Mr.  Walt  Brooks, 
a statistician  in  that  Department,  (a)  Injuries 
average  around  20,000  with  125  to  130  fatalities 
a year.  Man  hours  lost  increased  from  785,506,- 
994  in  1952,  to  a total  of  870,141,053  in  1956. 
The  average  cost  of  the  accidents  was  in  excess 
of  $450  per  case,  (b)  Statistics  for  1957  were 
not  yet  available,  (c)  Concerning  the  actual 
medical  care  rendered  to  the  injured  employee, 
the  State  Safety  Division  has  only  the  highest 
praise  for  the  medical  profession,  and  thanked 
its  members  for  their  promptness,  courtesy  and 
consideration.  However,  the  Division  did  com- 
ment that,  in  some  instances,  “some  practising 
physicians,  either  through  a shortage  of  office 
staff  or  a misunderstanding  of  the  procedures, 
delayed  in  completing  the  report  of  accidents, 
which  increases  the  work  load  and  causes  un- 
due hardship  on  the  injured  claimant.” 

C.  The  Committee  was  also  in  contact  with 
Mr.  Ross  N.  Kuzian,  Director  of  the  Environ- 
mental Research  Laboratory,  and  with  the  of- 
ficers of  the  Northwestern  Branch  of  the  In- 
dustrial Medical  Association. 

D.  Two  of  our  Committee  members  attended 
an  industrial  physician’s  meeting  held  at  Boe- 
ing Airplane  Company,  at  which  time  Thrift 
Hanks  was  our  host.  An  excellent  program  on 
environmental  control  of  occupational  diseases 
was  presented  at  that  time.  The  Boeing  Airplane 
Company  is  the  largest  employer  in  our  State, 
and  we  believe  it  is  maintaining  an  excellent 
occupational  medical  section,  and  from  what 
we  can  observe,  is  upholding  excellent  ethical 
relations  with  the  medical  profession  as  a whole. 

4.  It  is  extremely  difficult  to  evaluate  the  results 
of  the  medical  care  rendered  in  industrial  accidents. 
From  the  statistics  of  the  Department  of  Labor  and 
Industries  and  from  contact  with  members  of  the 
Industrial  Board  of  Appeals,  there  is  an  apparent 
lack  of  consistency  in  the  ratings  given  injured  work- 
men in  different  areas  of  the  State.  We  believe  that 
the  step  taken  by  the  Committee  on  Medical  Rating 
of  Physical  Impairment,  (a  Committee  of  the  Amer- 
ican Medical  Association),  is  an  excellent  step,  and 
with  time,  study  and  further  correction  more  consis- 
tent ratings  will  be  worked  out  for  industrial  injuries. 

5.  In  our  attempt  to  cooperate  with  the  Council 
on  Industrial  Health  of  the  American  Medical  Asso- 
ciation we  concentrated  on  its  most  recent  publica- 
tion, “The  Scope,  Objectives  and  Functions  of  Oc- 
cupational Health  Problems,”  which  was  published 
in  the  Journal  of  the  American  Medical  Association, 
July  6,  1957,  Vol.  164,  pages  1104-1106.  In  sum- 
mary of  this  report,  the  term  “occupational  medicine” 
means  that  branch  of  medicine  practiced  by  physi- 
cians in  meeting  medical  problems  and  needs  under 
occupational  health  programs.  The  program  will  be 
successful  when  the  physicians  participating  in  the 
program: 

A.  Maintain  high  standards  of  professional 
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service  and  conduct  for  the  benefit  of  the  em- 
ployee and  employer  alike; 

B.  Cooperate  and  maintain  proper  liaison 
with  other  physicians  in  the  community  and 
with  the  local  medical  society. 

C.  Are  engaged  and  compensated  in  accord- 
ance with  the  principles  of  medical  ethics  of 
the  American  Medical  Association;  and 

D.  Do  not  use  their  occupational  health  affil- 
iations as  a means  of  gaining  and/or  enlarging 
private  practice  among  employees. 

6.  From  time  to  time  problems  arise  out  of  a mis- 
understanding of  the  proper  scope  of  occupational 
health  programs  as  contrasted  with  medical  programs 
for  personal  (non-occupational)  illness  of  employees. 

It  is,  therefore,  essential  that  employers,  em- 
ployees and  physicians  recognize  the  fundamental 
distinction  between  these  two  types  of  programs.  The 
occupational  health  program  must  be  oriented  to  the 
work  environment  and  to  the  health  of  the  employee 
in  relation  to  his  job.  On  the  other  hand,  when  service 
rendered  a physician  under  occupational  health  pro- 
grams exceeds  the  limits  described  above  the  occu- 
pational health  program  becomes  to  that  extent  a 
medical  program  for  personal  illness  and  should  be  so 
recognized  by  all  concerned. 

7.  The  objects  of  an  occupational  health  program 
are: 

A.  To  protect  individuals  against  health  haz- 
ards in  their  work  environment; 

B.  To  ensure  and  facilitate  the  placement  and 
suitability  of  individuals  according  to  their 
physical  capacity  and  emotional  make-up  in 
work  which  they  can  reasonably  perform,  with 
an  acceptable  degree  of  efficiency  and  without 
endangering  their  own  health  and  safety  or  that 
of  their  fellow  employees;  and 

C.  To  encourage  personal  health  mainten- 
ance. 

The  achievement  of  these  objectives  benefits  both 
employers  and  employees  in  terms  of  improved  em- 
ployee morale  and  productivity. 

8.  Every  employee  should  be  encouraged  to  have 
a personal  physician  and  the  right  of  the  employee 
to  select  his  attending  physician  should  be  main- 
tained. The  attending  physician  may  be  a member 
of  the  occupational  health  staff  or  any  physician  in 
the  community  willing  and  qualified  to  perform  the 
essential  services.  Diagnosis  and  therapy  in  case  of 
non-occupational  injury  or  illness  is  not  a respon- 
sibility of  an  occupational  health  program,  with  the 
limited  exceptions  that  emergency  cases  should  be 
given  the  attention  required  to  relieve  suffering  until 
the  patient  is  placed  under  the  care  of  a personal 
physician  and  for  very  minor  disorders.  First  aid  or 
palliative  treatment  may  be  given  if  the  condition 
is  one  for  which  the  individual  would  not  be  expected 
to  seek  the  attention  of  a personal  physician  or  to 
enable  the  individual  to  complete  his  current  work  ( 
shift  before  consulting  his  personal  physician.  In 
occupational  health  programs  requests  for  treatment 
of  repetitive  personal  disorders  should  be  discouraged 
and  such  individuals  should  be  referred  to  their  per- 
sonal physicians.  The  best  interests  of  a patient  are 
served  by  cooperation  and  communication  between 
an  attending  physician  and  physicians  in  charge  of 
an  occupational  health  program.  In  this  way,  prompt 


restoration  of  employees  to  suitable  employment  can 
be  assured. 

Wayne  W.  Zimmerman,  Chairman 
L.  E.  Hildebrand  ' Floyd  }.  O’Hara 
R.  C.  Miller  Raymond  E.  Seth 

Your  Committee  recommends:  That  the  report  of 
the  Committee  on  Industrial  Health  BE  ADOPTED 
WITH  THE  EXCEPTION  OF  PARAGRAPH  4; 

The  Committee  recommends:  That  the  last  sen- 
tence of  paragraph  4 BE  DELETED;  and  I so  move. 
This  sentence  reads:  “The  problem  of  rating 
physical  impairment  is  such  a detailed  and  broad 
one  that  the  House  of  Delegates  may  find  it  ad- 
visable to  select  a separate  committee  to  concen- 
trate on  this  single  factor  here  in  Washington 
State.” 

Dr.  Buttorff  explained  that  since  the  ratings  of 
physical  impairment  were  defined  by  law,  any  such 
action  by  the  House  of  Delegates  would  be  super- 
fluous. 

Dr.  Spickard  seconded  and  MOTION  CARRIED. 

INDUSTRIAL  INSURANCE  COMMITTEE: 

The  Committee  on  Industrial  Insurance  of  the 
Washington  State  Medical  Association  submits  for 
your  consideration  its  annual  report  for  the  year 
1957-58. 

1.  The  purpose  of  this  Committee  is:  To  represent 
the  Association  in  dealing  with  the  State  Department 
of  Labor  and  Industries. 

2.  In  the  1957  annual  report,  this  Committee 
recommended: 

A.  That  a Medical  Division  in  the  Depart- 
ment of  Labor  and  Industries  be  established  as 
a distinct,  separate  unit  of  the  Division  of  In- 
dustrial Insurance;  and 

B.  That  the  membership  of  the  Committee  on 
Industrial  Insurance  be  increased  to  six  members 
with  staggered  terms  so  that  two  members  would 
be  appointed  annually. 

3.  The  following  action  was  taken  on  these  recom- 
mendations: 

A.  The  first  recommendation  was  accomp- 
lished by  action  of  the  Director  of  the  Depart- 
ment of  Labor  and  Industries.  W.  J.  Foley  heads 
the  Medical  Division  and  has  two  full  time  addi- 
tional medical  assistants.  It  is  hoped  that  future 
medical  problems  arising  within  the  Department 
will  be  handled  to  better  advantage,  both  for  the 
injured  workman  and  the  medical  profession. 

B.  The  second  recommendation  was  accomp- 
lished by  amendment  of  the  By-Laws  of  the 
State  Medical  Association  and  enables  the  Com- 
mittee to  make  plans  extending  beyond  a one- 
year  term. 

4.  This  Committee  met  six  times  during  the  past 
year.  Two  meetings  were  held  in  Olympia  with  the 
Director  of  the  Department  of  Labor  and  Industries 
and  his  staff. 

A.  As  a result  of  these  meetings  a new  fee 
schedule  was  established  and  certain  revisions 
of  the  rules  governing  care  of  the  injured  work- 
men were  agreed  upon. 

B.  The  Washington  State  Medical  Association 
membership  is  being  solicited  for  comments  on 
these  revisions.  The  results  of  this  survey  will 
be  compiled  and  used  as  a guide  for  future  ne- 
gotiations with  The  State  Department  of  Labor 
and  Industries. 

5.  During  the  ensuing  year,  it  is  the  recommenda- 
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tion  and  intent  of  the  Industrial  Insurance  Committee 
to: 

A.  Complete  the  survey  regarding  revisions  of 
the  rules  and  fee  schedule; 

B.  Evaluate  these  results  and  make  recommen- 
dations accordingly  to  the  Department  of  Labor 
and  Industries; 

C.  Work  with  the  Medical  Director  of  the  De- 
partment in  an  efferot  to  revise  the  accident 
report  form;  and 

D.  Consider  changes  in  the  procedures  for  rat- 
ing permanent  disability  of  the  injured  workman. 

6.  We  also  recommend:  That  in  the  interests  of 
effective  services  that  future  negotiations  for  changes 
in  the  rules  and  fee  schedule  with  the  Department  of 
Labor  and  Industries  be  designated  as  a function  of 
this  Committee  alone.  An  appointed  representative 
from  each  specialty  Section,  to  act  in  an  advisory 
capacity  to  this  Committee,  will  ensure  adequate 
representation  of  minority  medical  groups. 

Don  G.  Willard,  Chairman 
Edward  F.  Cadman  Leslie  H.  Frewing 
Morris  J.  Dirstine  Herbert  C.  Lynch 

Leonard  Dwinnell 

Your  Committee  recommends:  That  the  report  of 
the  Committee  on  Industrial  Insurance  BE  ADOPT- 
ED WITH  SPECIAL  COMMENDATION;  and  I 
so  move. 

Dr.  Spickard  seconded  and  MOTION  CARRIED. 

MEDICAL  DEFENSE  COMMITTEE: 

The  Medical  Defense  Committee  of  the  Washing- 
ton State  Medical  Association  submits  for  your  con- 
sideration its  annual  report  for  the  year  1957-58. 

1.  The  purpose  of  this  Committee  continues  the 
same.  The  Defense  Fund  Committee  should  endeavor 
to  give  better  service  to  its  members  and  will 
endeavor  to  keep  a closer  eye  on  the  functioning  of 
our  insurance  carriers. 

2.  Many  of  the  problems  enumerated  in  last  year’s 
report  have  been  solved.  Much  factual  information 
was  compiled  and  distributed  to  all  members  of  the 
State  Association  recently,  which  we  hope  will 
strengthen  the  position  of  the  Defense  Fund  and 
clarify  its  function  in  the  minds  of  our  members.  We 
have  negotiated  with  Aetna  for  an  actual  rate  differ- 
ential for  Defense  Fund  membership. 

3.  An  increase  in  the  number  of  physicians  in  the 
State  belonging  to  the  Medical  Defense  Fund  is  an- 
ticipated. Our  legal  sharing  costs  have  continued  to 
climb  but  we  hope  will  stabilize  this  year.  There  is 
one  large  case  outstanding  which  may  deplete  this 
portion  of  the  budget  rather  considerably  but  all 
others  seem  to  be  well  under  control. 

4.  A more  accurate  survey  of  profit  or  loss  experi- 
ence in  the  professional  liability  field  by  the  Aetna 
Casualty  and  Surety  Company  will  be  undertaken. 

5.  Methods  of  reporting  to  the  District  Governors 
and  their  relationship  with  the  insurance  companies 
and  Defense  Fund  members  will  be  further  clarified. 

6.  Further  attention  should  be  given  toward  edu- 
cation of  members  of  the  profession  in  the  prevention 
of  malpractice  actions.  This,  in  the  final  analysis,  is 
the  best  method  of  keeping  out  of  trouble  and  keeping 
insurance  costs  down. 

7.  Appended  is  a list  of  cases  filed  and  closed 
during  the  calendar  year  of  1957,  representing  only 
the  experience  of  Aetna  Casualty  and  Surety  Com- 


pany.  Figures  of  other 
available. 

Emmett  L.  Calhoun 
W.  H.  Goering 
W.  W.  Henderson 

insurance  companies  are  not 

Donald  T.  Hall,  Chairman 
W.  C.  Moren 
F.  A.  Tucker 

Total  1958  Active  Total  1958  County 
County  Defense  Fund 

County  Societies 

Membership 

Membership 

Benton-Franklin 

62 

43 

Chelan 

65 

48 

Clallam 

25 

21 

Clark 

73 

53 

Cowlitz 

44 

28 

Grant 

31 

20 

Grays  Harbor 

34 

26 

Jefferson 

4 

4 

King 

1,246 

922 

Kitsap 

64 

51 

Kittitas 

13 

12 

Klickitat 

11 

8 

Lewis 

26 

20 

Lincoln 

9 

3 

Okanogan 

17 

6 

Pacific 

12 

7 

Pierce 

290 

171 

Skagit 

39 

21 

Snohomish 

101 

73 

Spokane 

326 

160 

Stevens 

13 

7 

Thurston-Mason 

54 

37 

Walla  Walla 

56 

31 

Whatcom 

80 

54 

Whitman 

30 

17 

Yakima 

121 

75 

TOTAL 

2,846 

1,918 

Your  Committee  recommends:  That  the  report 
of  the  Committee  on  Medical  Defense  BE  ADOPT- 
ED; and  I so  move. 

Dr.  Spickard  seconded  and  MOTION  CARRIED. 

MEDICAL  ECONOMICS  COMMITTEE: 

The  Committe  on  Medical  Economics  of  the 
Washington  State  Medical  Association  submits  for 
vour  consideration  its  annual  report  for  the  year 
1957-58. 

1.  The  Committee  on  Medical  Economics  is  a 
standing  committee  appointed  by  the  Board  of 
Trustees.  Its  purpose  is:  To  study  and  investigate, 
so  far  as  it  and  the  Board  of  Trustees  may  deem 
practicable  or  advisable,  such  phases  of  general 
economics  as  have  a bearing  on  the  practice  of 
medicine. 

2.  There  were  no  recommendations  made  by 
the  Committee  on  Medical  Economics  in  the  pre- 
ceding year. 

3.  No  action  on  previous  recommendations  was 
therefore  taken. 

4.  A resolution  regarding  a liaison  committee  to 
local  medical  service  bureaus,  submitted  by  the 
Washington  State  Society  of  Internal  Medicine  to 
the  Washington  State  Medical  Association  was  re- 
ferred to  the  Medical  Economics  Committee  by  the 
Executive  Committee.  After  study  and  recommenda- 
tion, the  matter  was  referred  back  to  the  Executive 
Committee  and  the  following  action  was  taken: 

A.  A special  committee  of  the  Washington 
State  Medical  Association  was  set  up  imme- 
diately, to  consist  of  the  Board  of  Trustees  of 
the  Washington  Physicians’  Service,  to  act  as 
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liaison  committee  between  the  two  organiza- 
tions. 

5.  The  Medical  Economics  Committee  also  re- 
quested time  on  the  program  of  the  Washington 
State  Medical  Association  for  pertinent  reports  to 
be  made  by  members  of  the  Committee.  The  first 
report  suggested  is  to  be  by  Alfred  O.  Adams,  Spo- 
kane, to  be  entitled  “The  Physicians,  Hospitals,  and 
Nurses  Lien  Law.” 

6.  The  Committee  recommends:  That  its  work 
in  the  future  be  according  to  assignment  from  the 
Executive  Committee  of  the  Washington  State  Med- 
ical Association. 

Your  Committee  recommends:  That  the  report  of 
the  Committee  on  Medical  Economics  BE  ADOPT- 
ED WITH  THE  EXCEPTION  OF  PARAGRAPH 
7;  and  I so  move. 

Dr.  Spickard  seconded  and  MOTION  CARRIED. 

The  Committee  recommends:  That  paragraph 

7 BE  REJECTED;  and  I so  move. 

Dr.  Spickard  seconded  and  MOTION  CARRIED. 

MEDICAL  SCHOOL,  TEACHING  AND  RESEARCH  HOSPITAL 
COMMITTEE: 

The  Medical  School,  Teaching  and  Research  Hos- 
pital Committee  of  the  Washington  State  Medical 
Association  submits  for  your  consideration  its  an- 
nual report  for  the  year  1957-58. 

1.  This  Standing  Committee  was  appointed  to  a 
one  year  term  by  the  President  with  the  following 
stated  purpose:  To  provide  permanent  liaison  be- 
tween the  Medical  School  administration  and  the 
Washington  State  Medical  Association;  to  maintain 
the  principles  and  policies,  as  explained  in  the  two 
resolutions  regarding  Medical  School  Hospital, 
adopted  by  the  1955  House  of  Delegates,  and  as 
they  may  be  modified  or  changed  by  the  House  of 
Delegates  in  the  future;  and  to  devise  methods  and 
procedures  necessary  for  the  implementation  of 
these  policies.  To  develop  closer  liaison  between  the 
Medical  School  and  the  Washington  State  Medical 
Association  in  consideration  of  the  budgetary  re- 
quirements of  the  Medical  School,  and  to  make 
recommendations  to  the  Washington  State  Medical 
Association  as  to  attitudes  and  help  to  the  School 
in  its  relation  with  the  State  Legislature. 

2.  Attention  is  invited  to  changes  previously 
recommended  by  this  Committee  in  the  statement 
of  “Principles  and  Policies  to  be  Applicable  upon 
Completion  of  an  Adequate  Portion  of  the  Univers- 
ity Hospital  of  the  School  of  Medicine,  University 
of  Washington,”  particularly  the  change  in  paragraph 
7 of  the  “Specific  Policies  to  Implement  the  Major 
Principles.”  This  was  approved  by  the  1956-57 
House  of  Delegates  with  instructions  to  the  Com- 
mittee in  respect  to  this  as  noted  in  paragraph  1 
of  this  report.  Also,  it  is  to  be  noted  that  these  changes 
were  to  be  subject  to  review  after  the  first  year  of 
operation  of  the  Medical  School,  Teaching  and  Re- 
search Hospital  and  that  this  Committee  was  charged 
with  the  duty  of  working  closely  with  the  University 
Faculty  Committee  in  the  implementing  of  this 
policy,  observing  the  practicality  of  its  functioning 
and  considering  the  advisability  of  any  changes  in 
these  principles  and  policies.  In  accordance  with 
recommendations  of  the  previous  Committee,  the 
present  Committee  was  further  charged  with  duties 
in  respect  to  the  budgetary  requirements  of  the 
Medical  School,  as  set  forth  in  the  preceding  para- 
graph of  this  report. 

3.  While  the  Chairman  was  in  contact,  at  ap- 


propriate intervals,  with  the  Dean  of  the  Medical 
School,  only  one  formal  meeting  of  this  Committee 
was  held  during  the  year.  It  was  held  that  no  further 
action  could  be  taken  with  respect  to  the  “Principles 
and  Policies”  mentioned  above  until  activation  of 
the  Hospital.  Notice  was  taken  of  the  fact  that  sub- 
sequent to  the  approval  of  these  changes  by  the 
House  of  Delegates,  the  changes  were  approved  by 
the  Board  of  Regents  of  the  University. 

4.  The  Dean  of  the  Medical  School,  as  spokes- 
man for  the  Faculty  Committee,  reported  to  this 
Committee  that  while  the  budgetary  requests  of  the 
Medical  School  had  been  largely  completed  they  had 
not  been  acted  upon  by  the  Board  of  Regents  of  the 
University  and  that  until  they  were  he  did  not  feel 
that  the  Medical  School,  thus  lacking  a finite  plan, 
had  anything  to  discuss  with  this  Committee  in  this 
respect. 

5.  There  were  no  other  activities  of  this  Com- 
mittee during  the  year  1957-58. 

6.  Your  Committee  recommends:  That  the  House 
of  Delegates  of  the  Washington  State  Medical  Asso- 
ciation reaffirms  its  approval  of  the  “Principles  and 
Poilcies  ” as  they  now  stand  with  particular  relation 
to  the  “Specific  Policies  to  Implement  the  Major 
Principles”  and  the  review  of  these  “Principles  and 
Policies”  after  one  year’s  operation  of  the  Hospital. 

7.  It  is  further  recommended:  That  since  the 
formulation  of  the  Medical  School  Budget  comes 
at  such  a time  in  relation  to  the  Annual  Meeting 
of  the  House  of  Delegates,  this  Committee  as  recon- 
stituted be  directed  to  report  any  recommendations 
they  may  have  as  to  attitudes  and  help  to  the  School 
in  its  relation  with  the  State  Legislature  directly 
to  the  Board  of  Trustees  of  the  Washington  State 
Medical  Association  or  its  Executive  Committee. 

Hale  Haven,  Chaiman 
J.  H.  Delaney  T.  L.  Norris 

Henry  L.  Harkins  Leo  J.  Rosellini 

James  W.  Haviland  Warren  Spickard 

Edward  D.  Lynch  George  A.  Tanbara 

Your  Committee  recommends:  That  the  Medical 
School,  Teaching  and  Research  Hospital  Committee 
report  BE  ADOPTED;  and  I so  move.. 

Dr.  Spickard  seconded  and  MOTION  CARRIED. 

MENTAL  HEALTH  COMMITTEE: 

The  Committee  on  Mental  Health  of  the  Wash- 
ington State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1957-58. 

1.  The  purpose  of  this  Committee  is:  To  study 
problems  in  connection  with  the  State  Mental  Institu- 
tions and  all  matters  of  mental  health  pertinent  to  the 
practice  of  medicine. 

2.  The  Committee  has  continued  its  work  with 
its  program  of  “After-Care  of  the  Discharged  Mental 
Hospital  Patient  by  his  Local  Physician.”  To  aid  in 
increasing  the  knowledge  and  skill  of  the  general 
practitioner  in  the  care  of  these  patients,  the  Commit- 
tee aplied  for  a federal  grant.  This  grant  has  been  ap- 
proved for  a three-year  period  and,  (If  Congress  ap- 
propriates the  funds),  the  program  will  begin  in 
October  of  this  year.  Mark  Stuen,  M.D.,  will  be  the 
Director. 

3.  The  nature  of  the  Committee  work  has  re- 
sulted in  a close  working  relationship  with  the  Wash- 
ington Academy  of  General  Practice  with  an  over- 
lapping of  membersship  of  the  two  Committees  on 
Mental  Health. 

4.  Several  organizations  interested  in  the  field  of 
mental  health  are  preparing  recommended  legislation 
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for  introduction  at  the  next  session  of  the  Legislature. 
These  proposals  will  be  reviewed  and  passed  on  to 
the  Legislative  Committee  with  our  views. 

5.  The  Fourth  Annual  Meeting  of  the  Committee 
was  held  at  the  Chinook  Hotel  in  Yakima  on  May 
29,  1958. 

J.  Lester  Henderson,  Chairman 
Morton  E.  Bassan  H.  M.  Rodney 

John  E.  Gahringer  Galen  A.  Rogers 

William  A.  Johnson  G.  Charles  Sutch 

Sol  Levy  J.  W.  Wallen 

C.  O.  Mansfield 


Your  Committee  recommends:  That  the  report  of 
the  Committee  on  Mental  Health  BE  FILED;  and 
I so  move. 

Seconded  by  Dr.  Spickard  and  MOTION 
CARRIED. 


NEOPLASTIC  COMMITTEE: 

The  Neoplastic  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  considera- 
tion its  annual  report  for  the  year  1957-58. 

1.  The  purpose  of  this  Committee  is:  To  correlate 
the  activities  of  the  various  agencies  dealing  with 
neoplastic  disease  with  those  of  the  Washington  State 
Medical  Association. 

2.  This  Committee  last  year  made  recommenda- 
tions concerning  problems  arising  in  the  field  of  ex- 
foliative cytology  in  the  diagnosis  of  cancer. 

3.  The  recommendations  made  in  that  report  have 
required  special  and  subsequent  action  on  the  part 
of  the  Neoplastic  Committee  this  year.  Habits  of 
practice  in  exfoliative  cytology  within  the  State  of 
Washington  have  in  general  been  in  accord  with  the 
recommendations  which  were  made. 

4.  There  has  been  no  regular  meeting  this  year  of 
the  Neoplastic  Committee  as  a whole.  Attention  is 
called  to  several  facts  in  explanation  of  this: 

A.  The  American  Cancer  Society,  Washington 
State  Division,  is  the  only  lay  organization  deal- 
ing consistently  with  neoplastic  disease. 

B.  The  By-Laws  of  this  organization  require 
that  all  of  its  medical  and  scientific  activities  be 
under  the  direction  of  the  medical  members  of 
its  Board  of  Trustees  and  that  the  medical 
members  of  its  Board  of  Trustees  be  chosen  from 
members  of  the  Washington  State  Medical  Asso- 
ciation. 

C.  Each  member  of  the  Neoplastic  Committee 
serves  on  one  or  more  committees  of  the  Amer- 
ican Cancer  Society,  and  each  standing  commit- 
tee of  the  Cancer  Society  has  on  its  member- 
ship one  or  more  members  of  the  Neoplastic 
Committee. 

5.  Attention  is  again  called  to  a resolution  of  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation, “Resolution  on  the  Establishment  of  Cancer 
Commissions  by  State  Medical  Societies,”  passed  on 
December  1,  1955,  published  in  the  December  31, 
1955,  issue  of  the  Journal  of  the  American  Medical 
Association,  and  approved  by  the  Board  of  Trustees 
of  the  American  Medical  Association,  as  noted  on  the 
April  16,  1956,  issue  of  the  Journal  of  the  American 
Medical  Association.  In  substance,  it  is  recommended 
by  the  officers  of  the  American  Medical  Association 
that  each  state  medical  society  give  serious  consid- 
eration to  the  appointment  of  a Cancer  Commission, 
the  functions  of  which  are  outlined  in  the  resolution 
referred  to. 

Clyde  R.  Jensen,  Chairman 
William  H.  Gray  William  H.  Hardy 
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W.  A.  Johnson  Asa  Seeds 

B.  C.  Koreski  Alfred  I.  Sheridan 

E.  Finch  Parsons  John  B.  Thiersch 

Erroll  W.  Rawson  Don  G.  Willard 

Steven  A.  Porter,  (deceased) 

Your  Committee  recommends:  That  the  report  of 
the  Neoplastic  Committee  BE  FILED  WITH  THE 
EXCEPTION  OF  PARAGRAPH  6;  and  I so  move. 
Dr.  Spickard  seconded  and  MOTION  CARRIED. 
Your  Committee  recommends:  That  paragraph  6 
BE  REJECTED;  and  I so  move. 

Dr.  Spickard  seconded  and  MOTION  CARRIED. 


PROFESSIONAL  AND  HOSPITAL  RELATIONS  COMMITTEE: 

The  Committee  on  Professional  and  Hospital  Rela- 
tions of  the  Washington  State  Medical  Association 
submits  for  your  consideration  its  annual  report  for 
the  year  1957-58. 

1.  The  purpose  of  this  Committee  is:  To  study 
problems  arising  from  institutional  practice,  in  addi- 
tion to  other  common  professional  relationship.  To 
study  the  economic  problems  presented  by  the  practic 
of  medicine  in  hospitals. 

2.  This  Committee  has  held  three  meetings  during 
the  year  with  all  members  being  present  at  one  or 
more  meetings. 

3.  The  Committee  investigated  certain  matters 
coming  to  its  attention  with  relation  to  the  corporate 
practice  of  medicine  by  certain  clinical  groups.  Action 
on  this  matter  was  left  to  the  Executive  Committee 
of  the  Board  of  Trustees,  where  it  was  dropped,  since 
further  investigation  of  the  matter  would  involve  pro- 
hibitive costs  and  doubtful  results. 

4.  The  Committee  considered  a request,  referred 
to  it  by  the  Executive  Committee,  from  the  King 
County  Medical  Society,  that  recommendation  be 
made  concerning  the  establishment  of  competency  in 
the  fields  of  medical  practice  and  in  matters  of  policy 
with  regard  to  the  administration  and  policies  of  the 
Crippled  Children’s  Program.  The  recommendation  of 
the  Committee  regarding  the  appointment  of  a medi- 
cal advisory  board  to  the  Crippled  Children’s  Pro- 
gram was  rejected  as  not  being  within  the  province 
of  the  Association. 

5.  The  final  meeting  of  the  Committee  was  a joint 
one  with  the  members  of  the  Health  Insurance  Coun- 
cil Committee  of  Washington  State  at  which  numer- 
ous common  problems  were  explored  without  specific 
recommendation  coming  from  this  Committee. 

6.  The  Committee  recommends: 

A.  That  the  scope  of  this  Committee  be  en- 
larged to  include  the  problems  of  accident  and 
health  insurance  as  they  relate  to  the  practicing 
physician’s  office  and  hospital  treatment  of  the 
insured  patients; 

B.  That  rotation  of  membership  of  this  Com- 
mittee should  be  effected  so  that  most  members 
serve  for  more  than  one  year,  since  the  prob- 
lems before  the  Committee  are  often  com- 
plex and  require  background  knowledge  before 
adequate  solutions  can  be  found. 

C.  It  further  recommends:  That  the  Chairman 
be  chosen  from  among  previous  members  of 
this  Committee  in  order  that  valuable  time  will 
not  be  wasted  in  the  first  half  of  each  year. 

Charles  E.  Kemp,  Chairman 
Frederic  Davis  Duncan  Robertson 

Joseph  E.  Finney  Asa  Seeds 

Robert  E.  Florer  A.  G.  Zoet 

Your  Committee  recommends:  That  the  report  of 
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the  Professional  and  Hospital  Relations  Committee 
BE  ADOPTED;  and  I so  move. 

Dr.  Spickard  seconded  and  MOTION  CARRIED. 

PUBLIC  LAWS  COMMITTEE: 

The  Committee  on  Public  Laws  of  the  Washington 
State  Medical  Association  submits  for  your  consider- 
ation its  annual  report  for  the  year  1957-58. 

1.  The  Committee  on  Public  Laws  is  one  of  the 
appointed  by  the  Board  of  Trustees,  and  the  Board 
Standing  Committees  prescribed  in  the  By-Laws  and 
of  Trustees  designates  the  Chairman.  Purpose:  To 
keep  informed  with  respect  to  laws,  court  decisions, 
court  proceedings,  administrative  rules,  and  proposed 
and  pending  legislation  relating  to  public  health  and 
such  other  matters  as  relate  to  the  objectives  of  the 
Association. 

2.  There  were  no  recommendations  by  the  Com- 
mittee on  Public  Laws  from  the  preceding  year. 

3.  Currently,  the  outlook  is  definite  for  very  active 
and  dangerous  political  and  legislative  years  for  the 
medical  profession.  Expressing  ourselves  mildly,  your 
Committee  feels  we  are  placed  in  the  delicate  posi- 
tion of  possibly  sponsoring  one  or  more  important 
pieces  of  legislation,  and  at  the  same  time  opposing 
several  hostile  measures. 

4.  Basic  Science  Reciprocity  is  one  of  the  more 
important  problems  considered  by  your  Committee 
during  its  two  meetings.  What  was  believed  to  be  a 
safe  and  sound  amendment,  to  the  original  Basic 
Science  Law,  permitting  reciprocity,  was  emasculated 
by  an  attorney  general’s  opinion.  As  a result,  this 
Committee  feels  a considerable  number  of  unquali- 
fied practitioners  are  obtaining  licenses  by  recipro- 
city, some  of  them  having  previously  failed  the  ex- 
aminations. This  situation  your  Committee  feels,  is 
contrary  to  the  original  and  obvious  intent  of  the 
amended  law,  and  should  be  corrected,  if  possible,  at 
the  earliest  opportunity;  and  that  the  House  of  Dele- 
gates directs  the  Executive  Committee  to  implement 
this  recommendation. 

5.  The  main  question  presented  by  this  predica- 
ment, is  whether  the  attorney  general’s  opinion 
should  be  contested  by  court  action,  or  whether 
legislative  correction  should  be  attempted. 

6.  Your  Committee  feels  legal  advice  should  be 
obtained  before  definite  action  is  recommended,  and 
this  advice  will  be  available  in  time  to  make  definite 
suggestions  to  the  Executive  Committee  and  the 
Board  of  Trustees  before  the  1959  Legislature  con- 
venes. Your  Committee  believes  this  is  not  the  proper 
time  to  make  binding  decisions. 

7.  Another  major  problem  before  the  Association 
is,  what  shall  be  done  about  ' the  Medical  Practice 
Act?  This  matter  was  considered  at  length,  in  view  of 
the  fact  the  State  Department  of  Licenses  dislikes  the 
responsibility  placed  upon  it  during  the  1957  Legisla- 
tive Session,  of  determining  whether  foreign  gradu- 
ates are  eligible  to  take  examinations  in  Washington 
State.  This  Association  is  responsible  for  this  proce- 
dure, having  been  alerted  to  the  possibility  the  State 
Supreme  Court  might  declare  unconstitutional  the 
previous  requirement  that  such  applicants  meet  speci- 
fications of  agencies  outside  the  State,  which  oc- 
curred. The  Department  contends,  as  a lay-directed 
governmental  agency,  it  should  not  be  required  to 
make  such  decisions.  Your  Committee  was  sympa- 
thetic to  such  viewpoint,  and  the  decision  as  to 
whether  the  Medical  Examining  Committee’s  status 
should  be  raised  to  that  of  a Board,  with  prerogatives 
now  vested  in  the  State  Licensing  Department,  was 


deferred  until  further  developments.  For  example, 
the  State  Department  has  been  requested,  and  is  look- 
ing into  the  possibility  of  sponsoring,  with  the  active 
support  of  this  Association,  legislation  to  relieve  the 
Association  of  being  the  spearhead  for  such  activity. 
Composition  of  the  amendment  bill  would  be  thor- 
oughly scrutinized,  final  decision  being  vested  in  the 
Executive  Committee  or  the  Board  of  Trustees. 

8.  There  are  many  other  suggested  proposals, 
some  only  in  exploratory  stages,  which  necessarily 
will  have  to  be  given  further  consideration,  before 
definite  action  can  be  taken. 

9.  However,  a negative  reaction  was  registered 
against  the  proposal  by  the  Practical  Nurses,  that 
they  be  given  the  legal  right,  “at  or  under  the  general 
direction  of  a licensed  practitioner  of  an  M.D.  or 
osteopathic  physician  and  surgeon,  or  a registered 
nurse  acting  under  such  direction,  to  administer  pre- 
scribed drugs,  injections,  inoculations,  tests  or  treat- 
ments, whether  or  not  piercing  of  tissues  is  involved.” 

10.  Your  Committee  also  took  a negative  stand 
against  application  of  the  sales  tax  to  professional 
services  and  to  premiums  paid  toward  prepaid  medi- 
cal services,  and  toward  a material  increase  in  the 
business  and  occupation  tax.  The  Central  Office,  to- 
gether with  other  Associations,  made  strong  pleas  be- 
fore the  Legislative  Council  and  its  Committees, 
which  were  investigating  further  sources  of  income, 
in  view  of  the  possible  $100,000,000  deficit  faced  by 
the  State  Government  when  the  Legislature  convenes. 

11.  Another  serious  situation  is  that  experienced 
by  State  Institutions  in  obtaining  doctors  to  care  for 
mental  patients  under  state  care.  The  Department, 
in  attempting  to  obtain  doctors,  has  increased  its 
salary  scale  comparable  to  any  state  in  the  union. 
Whether  this  move  will  solve  the  problem,  remains 
to  be  seen.  Meantime,  the  Department  has  proposed 
a legislative  enactment,  providing  for  temporary 
licenses  for  doctors  who  will  confine  their  activities 
wholly  within  these  Institutions.  Your  Committee  is 
cognizant  of  the  serious  difficulties  faced  by  the  De- 
partment of  Institutions,  but  is  aware  too  of  the  con- 
sequences that  might  ensue  as  a result  of  further 
breakdown  of  standards.  Continued  study  is  neces- 
sary, before  definite  decision  is  possible  with  regard 
to  this  problem. 

12.  Your  Committe  is  also  aware  of  mental  health 
problems,  (other  than  staff  deficiencies),  existing  in 
the  State  Institutions.  This  situation  is  being  consid- 
ered exhaustively  by  our  Mental  Health  Committee, 
and  developments  are  in  the  offing,  which  give  hope 
of  advancement  in  the  care  of  these  people  at  a pos- 
sible saving  to  the  State. 

13.  There  were  many  other  legislative  problems 
presented  to  your  Committee,  directly  and  indirectly. 
Most  of  them  are  in  the  development  stage,  and  this 
Committee  is  in  no  position  to  take  a definite  position, 
at  this  time.  Consequently,  the  Executive  Committee 
and  the  Board  of  Trustees  will  necessarily  have  to 
make  commitments  as  the  legislative  picture  de- 
velops. 

14.  For  instance: 

A.  There  is  the  suggestion  by  the  Reverend  W. 

B.  Franklin,  President  of  the  Skamania  County 
Ministerial  Association,  “that  there  is  no  legal 
requirement  for  a blood  test  prior  to  issuance  of 
a marriage  license.”  He  asks  if  we  are  in  favor 
of  such  a law.  This  matter  will  be  given  further 
consideration. 

B.  The  AM  A proposes  a “model  bill”  to  regulate 
distribution  and  sale  of  hazardous  substances  for 
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commercial,  industrial  and  household  use.  Your 
Committee  has  not  had  the  opportunity  to  con- 
sider in  detail  this  proposed  legislation. 

15.  Donald  T.  Hall,  of  Seattle,  presents  the  prob- 
lem of  cadaver  homografts,  which  our  legal  counsel 
believes  a matter  for  consideration  of  remedial  legis- 
lation. 

16.  A.  G.  Zoet,  of  Bellingham,  presented  a sug- 
gestion that  this  Association  might  consider  the  pos- 
sibility that  nursing  schools  be  established  in  our 
three  State  Colleges  of  Education.  Consideration  also 
is  being  given  this  matter  by  the  Washington  State 
Joint  Commission  for  the  Improvement  of  the  Care 
of  the  Patient. 

17.  Indications  are: 

A. There  will  be  legislative  proposals  by  cultists 
to  permit  them  participation  in  governmental- 
sponsored  prepaid  programs.  This  Committee 
recommends  all-out  opposition  to  such  legisla- 
tion. 

B.  Optometrists  propose  to  exclude  ophthal- 
mologists from  public  school  and  other  pro- 
grams. There  is  no  doubt  but  that  our  legislative 
representatives  should  take  strong  opposition  to 
such  efforts. 

C.  With  regard  to  a request  for  consideration  of 
the  problem  of  surgical  authorization  for  minors, 
legal  counsel  warned  this  Association  against 
sponsorship  of  legislation  with  regard  to  minor 
problems,  and  advised  concentartion  of  efforts 
on  major  problems,  and  opposition  to  irrespons- 
ible measures. 

This  report  is  indicative  of  the  problems  facing 
the  medical  profession  as  a whole. 

Therefore,  your  Committee  recommends:  That 
each  member  of  this  Association  interest  himself  in 
the  coming  general  election,  and  continue  his  interest 
throughout  the  1959  Legislative  Session. 

L.  A.  Campbell,  Chairman 
Milo  T.  Harris  Frank  R.  Maddison 

E.  Harold  Laws  Clayton  P.  Wangeman 

Your  Committee  recommends:  That  the  report 
of  the  Committee  on  Public  Laws  BE  ADOPTED 
WITH  THE  EXCEPTION  OF  PARAGRAPH  4; 
and  I so  move. 

Dr.  Spickard  seconded  and  MOTION  CARRIED. 

The  Committee  recommends:  That  at  the  end  of 
paragraph  4,  following  the  words,  “the  earliest  op- 
portunity”, strike  the  period,  ( . ) , and  insert  therefor 
a semicolon,  (;)  and  add  the  following:  “ and  that  the 
House  of  Delegates  directs  the  Executive  Committee 
to  implement  this  recommendation” . 

I so  move. 

Dr.  Spickard  seconded. 

Quin  B.  DeMarsh,  King  County,  suggested  that 
A.  O.  Adams  and  Dean  G.  N.  Aagaard  may  have 
valuable  information  and  suggestions  relating  to  the 
possible  changes  in  the  Basic  Science  Law. 

MOTION  CARRIED. 

PUBLIC  RELATIONS  COMMITTEE: 

The  Public  Relations  Committee  of  the  Washing- 
ton State  Medical  Association  submits  for  your  con- 
sideration its  annual  report  for  the  year  1957-58. 

1.  This  Committee  consists  of  nine  members  ap- 
pointed by  the  Board  of  Trustees,  which  defines  the 
duties  and  directs  the  activities  of  the  Committee. 
Our  objective  is  to  promote  a better  understanding 
between  the  medical  profession  and  the  public. 

2.  The  previous  year’s  Committee  made  certain 
recommendations  which  were  acted  upon  as  follows: 


A.  PRESS  RELATIONS.  It  was  recommended 
that  the  Guide  for  Cooperation  with  the  media 
of  public  information,  which  was  completed 
the  previous  year,  be  published  with  the  ap- 
proval of  the  Washington  State  Medical  Asso- 
ciation and  distributed  to  all  physicians,  hos- 
pitals, newspapers  and  radio  and  television 
stations  in  the  state.  This  recommendation  has 
been  carried  out.  The  Guide  was  published  and 
distributed  shortly  after  our  1957  Annual  Ses- 
sion, and  was  well  received.  Indications  are 
that  the  Guide  is  operating  to  improve  relations 
between  physicians  and  the  media  of  public 
information. 

B.  CONFERENCE  FOR  MEDICAL  SOCIETY 
OFFICERS.  It  was  recommended  that  consid- 
eration be  given  to  sponsoring  a meeting  of 
County  Medical  Society  Officers,  Public  Rela- 
tions Chairmen,  and  Executive  Secretaries  early 
in  1958,  at  the  State  Association’s  expense.  After 
approval  of  this  recommendation  by  the  1957 
House  of  Delegates,  the  Board  of  Trustees 
authorized  the  conference,  and  it  was  held  on 
January  25,  1958,  under  the  direction  of  the 
Public  Relations  Committee.  Purposes  of  the 
conference  were  to  strengthen  liaison  between 
the  county  societies  and  the  State  Association, 
and  to  disseminate  information  and  promote 
unity  of  action  on  legislative,  political,  and 
public  relations  problems.  Attendance  at  the 
meeting  totaled  84,  with  21  of  our  26  county 
societies  represented.  The  consensus  of  the  Com- 
mittee and  those  attending  was  that  the  con- 
ference was  an  outstanding  success,  and  ex- 
penses were  well  within  the  budget  authorized 
by  the  Board  of  Trustees. 

3.  Throughout  the  past  year,  the  Public  Relations 
Committee  has  continued  to  promote  and  augment 
the  basic  eight-point  relations  program  of  the  Wash- 
ington State  and  American  Medical  Associations. 

4.  The  farm-paper  health  column  has  been  con- 
tinued, with  use  of  articles  supplied  by  the  Council 
on  Rural  Health  of  the  AMA.  These  articles  are 
screened  by  the  Committee  Chairman  prior  to  their 
appearance  in  the  Washington  Farmer,  a magazine 
which  is  published  in  Spokane  and  has  state-wide 
circulation. 

5.  Distribution  of  information  and  literature  has 
been  continued,  and  a health  education  exhibit  again 
is  planned  at  the  Western  Washington  State  Fair  in 
Puyallup  in  September  1958. 

6.  The  Committee  Chairman  served  as  a consult- 
ant to  an  inter-agency  advisory  committee  in  the  de- 
velopment of  a pamphlet  on  food  faddism  published 
by  the  Agricultural  Extension  Service  of  Washington 
State  College. 

7.  Our  President,  Milo  T.  Harris,  contributed  to 
our  public  relations  efforts  in  his  appearance  before 
cohnty  medical  societies  throughout  the  state.  The 
Executive  Secretary  and  the  Public  Relations  Di- 
rector also  consulted  and  worked  with  the  county 
societies  as  much  as  time  would  allow. 

8.  Recommendations: 

A.  It  is  recommended:  That  the  Public  Rela- 
tions Committee  review  the  operation  of  the 
Guide  for  Cooperation,  to  determine  whether 
any  of  its  provisions  need  revision  or  clarifica- 
tion for  continued  improvement  in  our  rela- 
tions with  the  media  of  public  information. 

B.  It  is  recommended:  That  the  Conference  for 
County  Medical  Society  Officers  be  repeated 
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at  the  discretion  of  the  Board  of  Trustees,  but 
that  none  be  held  in  1959  because  of  anticipated 
legislative  problems  which  will  occupy  your 
officers  and  staff. 

C.  It  is  recommended:  That  the  Public  Rela- 
tions Committee  explore  the  possibility  of  con- 
ducting a state-wide  conference  on  athletic 
injuries  in  cooperation  with  the  appropriate 
associations  and  agencies. 

E.  Harold  Laws,  Chairman 

A.  Bruce  Baker  Aronld  J.  Herrmann 

Louis  S.  Dewey  John  R.  Hogness 

Jack  D.  Freund  Charles  D.  Muller 

Frank  C.  Henry 

Your  Committee  recommends:  That  the  report  of 
the  Public  Relations  Committee  BE  ADOPTED;  and 
I so  move. 

Dr.  Spickard  seconded  and  MOTION  CARRIED. 

PUBLICATION  COMMITTEE: 

The  Publication  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  considera- 
tion its  annual  report  for  the  year  1957-58. 

1.  The  duty  of  this  Committee  is:  To  represent  the 
Association  as  Trustees  for  the  Northwest  Medical 
Publishing  Association. 

2.  A.  The  annual  meeting  of  the  Board  of  Trus- 
tees of  Northwest  Medicine  was  held  January 
25  and  26  in  Seattle,  all  Trustees  in  attendance. 
The  business  matters  of  the  journal  was  exten- 
sively discussed  with  the  journal  staff,  advertis- 
ing representatives,  and  legal  counsel  present  as 
needed. 

B.  The  function  of  the  Editorial  Advisory 
Board  which  had  been  created  by  the  Trustees 
last  year  was  discussed. 

3.  It  was  agreed:  That  the  Editorial  Advisory 
Board  should  continue  to  function  in  a consulting 
capacity  to  the  journal’s  editor,  the  actual  editorial 
decisions  to  be  left  to  the  editor  who  is  responsible 
to  the  Board  of  Trustees.  It  is  anticipated  that  opin- 
ions on  manuscripts  and  suggestions  from  the  men 
composing  the  Editorial  Advisory  Board  will  be  quite 
helpful  in  further  improvement  in  the  quality  of  ma- 
terial published  and  that  these  men  should  be  com- 
mended for  the  time  and  interest  they  have  shown  in 
this  respect. 

4.  A.  The  financial  status  of  the  magazine  was 
reviewed  and  found  to  be  satisfactory.  The  1957 
income  was  $123,228.38,  an  increase  of  almost 
$20,000.00  over  the  preceding  year’s  business. 
The  circulation  had  increased  from  5,311  to 
5,524.  The  expenses  have  been  managed  within 
the  budget  with  an  excess  of  income  over  ex- 
penses of  $6,854.16.  The  excess  of  assets  over 
liabilities  as  of  December  31,  1957,  was  $47,- 
514.55.  This  surplus  was  held  as  a contingency 
fund  to  assure  financial  stability  as  has  been  the 
previous  policy.  For  the  first  six  months  of  this 
year,  the  net  gain  is  $2,867.68,  compared  to 
$3,036.37  for  the  same  period  last  year. 

B.  Consideration  was  given  to  the  question  of 
amount  and  nature  of  advertising  material  in  the 
journal  and  the  undesirablity  of  some  types  of 
bulky  advertising  inserts  particularly  noted.  The 
fact  that  advertising  revenue  is  the  main  finan- 
cial stay  of  the  journal  must  not  be  overlooked, 
as  indicated  by  the  revenue  from  this  source 
in  the  first  six  months  of  this  year  being  $60,- 
039.80  as  compared  to  $7,437.84  subscription 
revenue.  The  editorial  aim  is  to  have  editorial 


matter— that  is,  all  printing  other  than  advertise- 
ments, to  equal  at  least  half  the  pages  of  any 
one  issue. 

C.  Discussion  with  the  national  advertising 
representative,  Gordon  Marshall,  of  Chicago,  in- 
dicated the  likelihood  that  advertising  rates 
could  be  increased  and  this  has  been  done, 
effective  August  1 of  this  year. 

D.  The  necessity  of  getting  better  office  space 
for  the  journal  was  recognized,  and  this  move 
has  been  made  to  a suite  in  the  Grosvenor 
House,  in  Seattle,  which  is  a considerable  im- 
provement from  the  former  office. 

5.  The  Committee  suggests  that  further  improve- 
ment in  the  journal  as  an  organ  of  scientific  publica- 
tion, medical  news,  and  thought  exchange  is  to  be 
expected.  Recognizing  that  reader  interest  is  the  basis 
of  success  of  tbe  journal,  we  recommend:  That  all 
members  keep  in  mind  that  suggestions  and  criticisms 
are  welcome,  and  that  this  Committee  will  function 
best  the  more  its  members  hear  from  WSMA  mem- 
bers regarding  the  nature  of  our  official  journal, 
Northwest  Medicine.  We  suggest  that  the  journal 
could  be  much  more  effectively  utilized  as  a means 
of  communication,  and  point  out  that  the  editorial 
staff  welcomes  the  opportunity  to  publish  letters  dis- 
agreeing with  editorial  opinion,  in  comment  on  scien- 
tific articles  or  on  any  subject  properly  of  general 
interest  to  the  welfare  of  the  profession. 

R.  P.  Moore,  Chairman 
Fred  C.  Harvey  Daniel  R.  Kohli 

Your  Committee  recommends:  That  the  report 
of  the  Publication  Committee  BE  FILED;  and  I so 
move. 

Dr.  Spickard  seconded  and  MOTION  CARRIED. 

SCIENTIFIC  WORK  COMMITTEE: 

The  Scientific  Work  Committee  of  the  Washing- 
ton State  Medical  Association  submits  for  your  con- 
sideration its  annual  report  for  the  year  1957-58. 

1.  The  purpose  of  this  Committee  is:  To  prepare 
the  program  for  the  annual  meeting  and  also  the 
scientific  exhibits.  To  be  the  editing  agent  of  the  Asso- 
ciation and  to  arrange,  if  ordered  by  the  House  of 
Delegates,  for  the  proper  publication  of  the  transac- 
tions of  the  Association  in  its  official  organ.  It  may 
delegate  its  power  as  it  sees  fit. 

2.  Your  Committee  held  its  first  meeting  in  Spo- 
kane on  November  3,  1957,  with  the  decision  that  the 
1958  Scientific  Program  would  consist  of  “up  to  six 
refresher  courses”  during  Tuesday  and  Wednesday 
mornings  at  the  annual  convention,  and  that  the  after- 
noon programs  would  be  “general  in  nature,  with  at 
least  four  outstanding  guest  speakers.” 

3.  Careful  screening  of  Scientific  Exhibits  was 
decided  upon,  quality  being  the  first  consideration, 
rather  than  quantity. 

4.  The  refresher  courses  were  planned  to  stimulate 
attendance  by  general  practitioners,  while  the  after- 
noon programs  were  arranged  to  attract  all  medical 
practitioners. 

5.  Carefully  selected  scientific  movies  were  sched- 
uled for  those  in  attendance  who  would  not  partici- 
pate in  the  Monday  Sports  Events— Annual  Golf 
Tournament  and  Fishing  Derby. 

6.  The  Association  was  indeed  fortunate  in  obtain- 
ing as  Guest  Speakers,  President  Gunnar  Gundersen 
and  George  F.  Lull,  Secretary  and  Assistant  to  the 
President,  of  the  American  Medical  Association,  and 
The  Honorable  Albert  D.  Rosellini,  Governor  of  the 
State  of  Washington.  The  words  of  these  distinguish- 
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ed  gentlemen  will  be  especially  appreciated  by  our 
membership. 

7.  The  usual  social  events  were  approved  and 
careful  selection  was  made  of  music  and  entertain- 
ment. 

8.  The  House  of  Delegates  will  especially  honor 
Mrs.  Gladys  Underwood  of  Vancouver,  for  her  out- 
standing attainments  as  National  President  of  the 
Woman’s  Auxiliary,  and  State  Auxiliary  President. 

9.  Your  Committee  is  greatly  appreciative  of  the 
members  who  have  volunteered  their  services  as  par- 
ticipants in  the  Scientific  Program  and  Exhibits  and 
as  moderators. 

10.  Also,  we  are  deeply  grateful  to  the  members 
of  all  the  program  committees,  and  the  Chairmen, 
Clyde  A.  Stevenson,  L.  S.  Highsmith,  A.  H.  Robnett, 
R.  McC.  O’Brien,  O.  Charles  Olson,  and  Edmund  H. 
Smith,  of  the  Physicians  Art  Exhibit,  which  is  a 
revived  adventure  and  has  been  very  successful  and 
much  appreciated. 

11.  As  an  addition  to  the  overall  general  pro- 
gram, your  Committee  decided  it  was  time  to  honor 
all  the  living  past-presidents  of  the  Association  at  a 
breakfast  meeting,  where  appreciation  could  be  ex- 
pressed for  their  interest  in  the  profession  and  excel- 
lent services  to  this  Association.  It  is  hoped  by  this 
demonstration  of  gratitude,  they  all  would  again  be- 
come active  in  our  Association  and  lend  their  ex- 
perience and  judgement  to  the  rapid  advancement 
of  our  profession. 

12.  It  was  the  concensus  of  the  Committee  that 
the  Association’s  annual  convention  affords  an  excel- 
lent opportunity  for  its  Sections  to  participate  more 
fully  in  the  Association’s  activities,  and  appreciation 
is  expressed  for  their  display  of  interest  this  year. 

13.  Program  sub-committees  met  several  times 
throughout  the  year,  and  were  in  almost  constant  con- 
tact with  the  Central  Office  with  regard  to  detailed 
arrangements.  It  is  our  sincere  hope  that  all  our  ef- 
forts will  meet  with  success. 

Milo  T.  Harris,  Chairman 
James  H.  Berge  William  M.  M.  Kirby 

Harold  J.  Gunderson  Francis  M.  Lyle 

Your  Committee  recommends:  That  the  report  of 
the  Scientific  Work  Committee  BE  FILED  WITH 
COMMENDATION;  and  I so  move. 

Seconded  by  Dr.  Spickard  and  MOTION 
CARRIED. 

STATE  DEPARTMENT  OF  HEALTH  (Advisory)  COMMITTEE: 

The  State  Department  of  Health  (Advisory)  Com- 
mittee of  the  Washington  State  Medical  Association 
submits  for  your  consideration  its  annual  report  for 
the  year  1957-58. 

1.  This  Committee,  of  six  members,  was  appointed 
by  the  President  for  terms  of  one  year  each.  Its  pur- 
pose is:  To  keep  in  touch  with  and  investigate  mat- 
ters concerned  with  the  public  health  of  the  State  and 
to  carry  on  such  activities  in  the  field  of  public  health 
and  aid  in  the  dissemination  of  public  health  informa- 
tion in  relation  thereto,  as  the  Board  of  Trustees  may 
direct. 

2.  A meeting  of  the  Committee  was  held  on  March 
22,  1958.  At  this  time,  the  Committee  heard  a report 
by  Mr.  Robert  Stockman  on  radiation  hazards  and 
control,  and  air  sanitation  control. 

3.  At  this  meeting,  Bernard  Bucove  presented  the 
following  information  and  recommendations  on  the 
health  bills  which  were  considered  by  the  Health  Of- 
ficers’ Association  for  possible  re-submission  at  the 
1959  State  Legislature. 


A.  Tuberculosis  Hospital  Program:  Recom- 

mended that  this  bill  be  re-submitted,  with  a 
change  to  allot  the  funds  for  tuberculosis  con- 
trol, to  aid  local  health  department  finances 
where  it  is  needed. 

B.  Tourist  Accommodations:  Health  Officers 
recommended  that  the  bill,  to  set  up  an  inspec- 
tion and  licensing  program,  be  re-submitted. 
There  was  some  question  regarding  the  word- 
ing of  “building  and  construction  maintenance 
and  operation”,  appearing  in  the  Rules  and  Reg- 
ulations of  the  act.  It  was  agreed:  That  this 
phrase  be  qualified  by  adding,  “as  they  relate 
to  the  above  public  health  aspects.” 

C.  Clean-up  Bill:  To  amend  and  revise  existing 
statutes  relating  to  vital  statistics. 

D.  Reports  of  Deaths  to  County  Auditor:  As 
the  lists  of  deaths  are  used  to  cancel  voter’s  reg- 
istration, this  is  felt  to  be  a necessary  bill.  How- 
ever, the  Health  Officers  recommended  that 
these  lists  be  reported  each  six  months  rather 
than  every  30  days,  as  now  required  by  law. 

4.  It  was  suggested  that  Dr.  Bucove  send  a draft 
of  these  bills,  as  they  are  to  be  presented  to  the  Leg- 
islature, to  all  members  of  this  Committee  for  study. 
None  have  been  received. 

5.  Dr.  Bucove  read  a letter  from  the  National 
Cancer  Institute  relating  to  a survey  of  lung  cancer 
deaths.  It  was  moved,  seconded  and  carried:  That 
this  Committee  recommends  to  the  Executive  Com- 
mittee that  such  a survey  be  conducted  with  the  ap- 
proval of  the  Washington  State  Medical  Association. 
This  was  approved  by  the  Executive  Committee. 

6.  After  a brief  discussion,  it  was  moved,  seconded 
and  carried:  That  this  Committee  disapproves  of 
multiple  sclerosis  being  listed  as  a reportable  disease 
since  it  is  not  a communicable  disease. 

7.  After  a general  discussion  of  the  tuberculosis 
hospital  policies,  as  reported  by  Dr.  Bucove  on  March 
1,  it  was  agreed:  That  the  suggestion  to  incorporate 
Mountain  View  Sanitarium,  Tacoma,  into  the  Pierce 
County  Hospital  Program  appears  to  be  a good  idea. 

8.  I wish  to  express  my  appreciation  to  Dr.  Bucove 
and  his  staff,  and  I also  wish  to  thank  the  members 
of  this  Committee  for  their  endeavors. 

R.  W.  Kite,  Chairman 
Leroy  O.  Carlson  G.  Charles  Sutch 

Donovan  O.  Kraabel  L.  Bruce  Donaldson 
Charles  P.  Larson 

Your  Committee  recommends:  That  the  report  of 
the  State  Department  of  Health  (Advisory)  Com- 
mittee BE  ADOPTED  WITH  THE  EXCEPTION 
OF  PARAGRAPH  8;  and  I so  move. 

Dr.  Spickard  seconded  and  MOTION  CARRIED. 

The  Committe  recommends:  That  PARAGRAPH  8 
BE  DELETED;  and  I so  move. 

Dr.  Spickard  seconded  and  MOTION  CARRIED. 

APPROVAL  OF  REFERENCE  COMMITTEE  REPORTS: 

The  Speaker  ruled  that  after  individual  action 
had  been  taken  on  each  report  it  is  unnecessary  to 
accept  or  approve  reports  of  the  Reference  Com- 
mittees in  toto. 

REPORT  OF  REFERENCE  COMMITTEE  ON  ANNUAL  REPORTS 
OF  SOCIAL  COMMITTEES: 

Quin  B.  DeMarsh,  Chairman,  presented  the 
Report  of  the  Reference  Committee  on  Annual  Re- 
ports of  Special  Committee,  and  made  the  follow- 
ing recommendations: 

AGING  POPULATION  COMMITTEE: 

The  Committee  on  Aging  Population  of  the  Wash- 
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ington  State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1957-58. 

1.  The  purpose  of  this  Committee  is:  To  study 
the  health  problems  of  this  age  group;  and  to  de- 
termine how  these  people  can  continue  to  work 
in  business  and  industry  and  not  become  dependent 
on  society  for  their  livelihood. 

2.  The  Committee  met  on  the  following  dates: 
January  31,  March  29,  and  June  7,  1958.  At  the 
invitation  of  K.  K.  Sherwood,  General  Superin- 
tendent of  the  King  County  Hospital  System,  the 
March  meeting  was  held  at  King  County  Hospital 
Unit  II  on  Queen  Anne  Hill.  (This  hospital  unit 
offers  excellent  convalescent  care  with  emphasis 
on  rehabilitation,  thereby  working  successfully  to- 
ward the  fulfillment  of  the  aims  of  this  Committee. ) 

3.  The  1956  report  of  the  Aging  Population  Com- 
mittee discussed  problems  of  custodial  and  domici- 
liary care  with  special  reference  to  nursing  homes, 
and  the  need  for  better  medical  care.  The  report 
urged  better  cooperation  between  the  nursing  home 
and  (a)  the  private  physician,  (b)  the  screening 
physician,  and  (c)  other  referring  agents. 

4.  The  Committee  this  year  has  tentatively  in- 
itiated procedures  aimed  to  restore  each  nursing 
home  patient  to  his  maximum  capacity.  We  believe 
this  to  be  the  responsibility  of  the  physician  with 
the  official  support  of  our  professional  organizations. 

5.  To  interest  the  physicians  in  their  local  prob- 
lems it  was  proposed  that  each  county  medical  society 
organize  its  own  Committee  for  the  Aging.  In  order 
to  promote  proper  liaison  between  nursing  homes  and 
referring  physicians  and  hospitals,  there  should  be 
adequate  communication.  To  this  end,  the  Com- 
mittee took  the  following  steps: 

A.  Sent  a letter  inquiring  of  each  medical 
society  president,  if  it  has  an  Aging  Population 
Committee,  and  if  a transmittal  form  is  used 
in  referring  patients  to  nursing  homes.  Eleven 
replies  were  received.  One  county  had  a com- 
mittee and  a referral  form;  one  county  used 
the  Old  Age  Assistant  form;  and  a third  county 
president  stated  that  a Committee  for  the  Aging 
would  be  formed. 

B.  Sent  a letter  to  each  county  president,  briefly 
commenting  on  the  rapidly  growing  interest  in 
the  problems  of  the  aged  and  the  need  for  the 
doctors  to  take  a hand  in  the  matter  now.  It  was 
urged  that  every  county  society  form  its  own 
Committee  for  the  Aging. 

C.  Devised  a “Request  for  Nursing  Home  Place- 
ment” form,  a copy  of  which  was  enclosed  with 
the  letter  to  the  society  presidents,  prepared 
with  the  expert  help  of  Doctors  Amend,  Sher- 
wood and  Spendlove. 

D.  Invited  each  county  president  to  send  at 
least  one  representative  to  attend  a panel  dis- 
cussion on  October  9,  1958,  in  Ellensburg.  The 
discussion  devoted  to  nursing  home  care  is  spon- 
sored by  the  Health  and  Rehabilitation  Com- 
mittee, (Dr.  Sherwood,  Chairman),  of  the  Gov- 
ernors Council  for  the  Aging. 

6.  During  its  three  meetings,  the  Committee  also 
heard  reports  concerning  these  subjects: 

A.  Prepaid  insurance  medical  plans  for  the 
aged.  (Mr.  Ralph  Neill) 

B.  Activities  of  the  Seattle  Council  for  the 
Aging.  (Thomas  Sheehy) 

C.  A Health  Department’s  Pilot  Project  in  Pre- 
ventive Medicine  for  Adults  to  determine  the 
value  of  periodic  examinations  of  apparently 


well  adults  in  promoting  health  and  reducing 
medical  costs. 

D.  A comprehensive  study  of  the  nursing  home 
situation  in  the  State  of  Washington.  This  re- 
port ranged  from  statistics  on  occupancy  and 
finances  to  classification,  problems  of  communi- 
cation and  rehabilitation.  (George  A.  Spend- 
love) 

7.  The  State  Committee  hopes  to  have  approval  of 
its  efforts  in  the  following: 

A.  Formation  of  county  and  medical  society 
committees  on  the  aging  population. 

B.  Adoption  of  the  nursing  home  referral  form 
submitted  with  this  report.  (See  page  141.) 

8.  Recommendations  for  future  committees: 

A.  To  promote  aggressively  this  year’s  plan  for 
county  committees  for  the  aging,  and  work  to- 
ward closer  relationship  between  doctors  and 
the  nursing  homes. 

B.  To  investigate  means  of  financing  health 
care  for  the  aged,  especially  voluntary  insurance 
programs  where  possible. 

C.  To  keep  problems  of  the  aged  before  medical 
societies  and  other  community  groups,  the  Com- 
mittee standing  by  to  act  as  a competent  advisor. 

D.  To  impress  upon  patients,  physicians,  fami- 
lies and  community  groups  the  rehabilitation 
potential  of  the  older  patient. 

Byron  W.  Francis,  Chairman 
D.  R.  Amend  Roy  A.  Peterson 

Maurice  E.  Bryant  Louis  J.  Scheinman 

Robert  B.  Hunter  Dennis  Seacat 

John  C.  Korvell  K.  K.  Sherwood 

Sol  Levy  George  A.  Spendlove 

Balcom  C.  Moore 


The  Committee  recommends:  That  the  Report  of 
the  Committe  on  Aging  Population  BE  ADPOTED 
WITH  COMMENDATION;  and  I so  move. 

Joseph  C.  Hathaway,  Spokane  County,  seconded 
and  MOTION  CARRIED. 


AUTOMOBILE  TRAFFIC  ACCIDENTS  COMMITTEE: 

The  Committee  on  Automobile  Traffic  Accidents 
of  the  Washington  State  Medical  Association  submits 
for  your  consideration  its  annual  report  for  the  year 
1957-58. 

1.  The  purpose  of  this  Committee  is:  To  study  the 
primary  causes  of  accidents  including  psychologic  im- 
plications; to  establish  liaison  with  manufacturers  and 
distributors  of  automobiles,  organizations  of  automo- 
bile drivers,  insurance  companies,  or  others  interested 
in  establishing  a sound  and  workable  program  of 
public  education  in  safer  automobile  driving;  to  sub- 
mit interim  informative  reports  to  the  Board  of 
Trustees. 

2.  No  meeting  of  this  Committee  was  held  during 
the  year. 

3.  Correspondence  was  carried  on  during  the  year 
with  various  groups  interested  in  traffic  safety  and 
accident  prevention.  Among  these  were  the  American 
Medical  Association,  the  National  Safety  Council,  the 
Spokane  Area  Safety  Council,  the  Traffic  Accidents 
Committee  of  the  Oregon  State  Medical  Association, 
and  the  Automotive  Crash  Injury  Research  Group  of 
Cornell  Medical  College.  The  Committee  of  the  Ore- 
gon State  Medical  Association  has  adopted  specific 
physical  requirements  for  the  issuance  of  vehicle 
operator’s  licenses  to  school  bus  drivers.  It  is  felt  that 
this  is  a wise  move  and  Washington  State  might  well 
follow  this  example. 

4.  A joint  action  program  for  accident  prevention 
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REQUEST  FOR  NURSING  HOME  PLACEMENT 


MAKE  IN  TRIPLICATE 

Copies:  DATE: 

1.  Original  to  Screening  Physician  HOSPITAL  NO. 

2.  Nursing  Home  PHYSICIAN 

3 . Originator 

NAME  OF  PATIENT 

ADDRESS Birth  Date 

DIAGNOSIS 


Patient's  General  Condition  and  Activity  Level: 

Bedfast Wheelchair Ambulatory 

Dress  Himself Feed  Himself Can  Walk  to  Bathroom 

Incontinent  - Bladder Bowels 

Is  Patient  Confused:  No Yes Noisy Belligerent 

0 

Runs  Away Follows  Directions 


Comments 

How  should  patient  travel:  Ambulance Taxi Other 

PERSONALITY  CHARACTERISTICS  (Hobbies,  Ethnic  Group,  Interests,  Religion,  etc.  ) 


HOW  LONG  WILL  NURSING  HOME  CARE  BE  NEEDED 

DOCTOR  RECOMMENDS  CARE: 

Comparable  to  Hospital LPN  or  RN  Supervising  Practical  Nurses 

Registered  Nurse  always  Practical  Nurses  Only 

on  duty Licensed  Boarding  Home 

NAME  AND  TELEPHONE  NUMBER  OF  RELATIVE  OR  FRIEND  WHO  MAY  HELP  PLAN 
PLACEMENT 


MEDICATION  RECOMMENDED: PHYSIOTHERAPY: 

Referred  for  Rehabilitation 

Assisted  in  Walking 

Assisted  in  Feeding  Self 

Bowel  Supervision Assisted  in  Learning  to  Dress  Self 

Assisted  in  Learning  to  go  to  Bathroom 


Signature  of  Attending  Physician 


and  management  of  accidental  injuries  on  a national 
basis  has  been  planned  and  is  being  promoted  by 
three  national  organizations.  These  organizations  are 
the  American  College  of  Surgeons,  the  American  As- 
sociation for  the  Surgery  of  Trauma,  and  the  National 


Safety  Council.  The  organizational  pattern  includes 
various  levels— national,  state  and  local.  When  fully 
implemented,  this  program  has  a tremendous  poten- 
tial for  good  in  the  field  of  traffic  accident  prevention 
and  management  of  traffic  accident  victims.  It  is 
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strongly  urged  that  all  possible  cooperation  and  help 
be  provided  these  organizations  in  this  very  important 
effort. 

David  E.  Sullivan,  Chairman 
John  J.  Callahan  J.  M.  Nelson 

Milton  P.  Graham  Jesse  Q.  Sewell 

T.  R.  Ingham 

The  Committee  recommends:  That  the  report  of 
the  Committee  on  Automobile  Traffic  Accidents  BE 
FILED;  and  I so  move. 

Dr.  Hathaway  seconded  and  MOTION  CAR- 
RIED. 

BASIC  SCIENCE  COMMITTEE: 

The  Basic  Science  Committee  of  the  Washington 
State  Medical  Asociation  submits  for  your  considera- 
tion its  annual  report  for  the  year  1957-58. 

1.  This  Special  Committee  is  appointed  by  the 
President  for  the  purpose  of  representing  the  Associa- 
tion before  the  State  Legislative  Council  on  matters 
pertaining  to  the  Basic  Science  Law  and  to  study  any 
proposed  changes  in  the  Basic  Science  Law. 

2.  The  recommendation  of  the  1956-57  Commit- 
tee was  that  the  Basic  Science  Committee  should  be 
continued  and  support  of  the  Washington  State  Med- 
ical Association  should  be  given  to  legislation  to  re- 
vise the  Basic  Science  Law  as  amended. 

3.  No  meetings  were  held  this  year  by  this  Com- 
mittee, as  it  was  not  considered  necessary. 

4.  The  present  Attorney  General  concurred  with 
the  opinion  regarding  the  reciprocity  amendment  to 
the  Basic  Science  Law,  which  action  nullified,  to  a 
degree,  the  intent  of  the  amendment. 

5.  The  question  of  appealing  this  decision  to  the 
Supreme  Court  has  been  considered. 

6.  The  Basic  Science  Committee  should  be  con- 
tinued, and  further  study  of  support  of  the  Washing- 
ton State  Medical  Association  should  be  given  to  leg- 
islation to  revise  the  Basic  Science  Law,  as  amended. 

James  L.  McFadden,  Chairman 
Alfred  O.  Adams  John  R.  Hogness 

A.  J.  Bowles  Andrey  W.  Stevenson 

The  Committee  recommends:  That  the  report  of 
the  Committee  on  Basic  Science  BE  FILED;  and  I so 
move. 

Dr.  Hathaway  seconded  and  MOTION  CARRIED. 

CIVIL  DISASTER  COMMITTEE: 

The  Committee  on  Civil  Disaster  of  the  Washing- 
ton State  Medical  Association  submits  for  your  con- 
sideration its  annual  report  for  the  year  1957-58. 

1.  The  purpose  of  this  Committee  is:  To  work  on 
problems  of  civil  defense  and  civil  disaster. 

2.  In  a general  way  the  apathy  of  the  public  to 
the  problem  has  been  appalling.  This  has  been  partly 
because  of  the  magnitude  of  the  problem  and  the 
attitude  that  since  we  cannot  see  our  way  clear  to 
handle  the  situation  perfectly,  that  we  should  worry 
about  it,  but  not  do  anything. 

3.  It  was  pointed  out  at  the  national  meeting  in 
San  Francisco  by  competent  observers  of  other  na- 
tional major  disasters  that  even  if  all  our  major  cities 
were  completely  destroyed  we  would  still  have  more 
resources  to  rebuild  than  all  of  the  resources  the 
enemy  now  possesses.  It  was  also  pointed  out  that 
with  individual  “know  how”  and  a spirit  of  covered 
wagon  days  we  could  get  back  to  almost  normal  living 
in  about  15  years.  It  was  pointed  out  that  there  would 
always  be  fringe  areas  with  many  medical  and  health 
problems.  These  fringe  areas  will  be  a nucleus  to  re- 
build our  nation  if  we  plan  ahead  on  survival  after 
even  the  worst  thermonuclear  war. 


4.  There  is  much  to  be  done  that  can  be  done  to 
make  it  easier  to  survive.  There  should  be  a skeleton 
working  organization  of  medical  men  and  helpers  in 
every  community  that  with  the  cooperation  of  the  P. 
T.  A.,  which  is  a most  interested  organization,  a plan 
of  care  can  be  expanded  that  will  save  thousands 
from  suffering  death  and  millions  from  suffering.  It 
is  our  duty,  as  doctors,  to  perfect  this  skeleton  organ- 
ization leaving  plenty  of  room  for  expansion  of  exist- 
ing facilities  and  personnel.  There  is  no  doubt  in  the 
minds  of  the  public,  that  the  medical  profession  will 
have  to  do  the  organizing  when  the  time  arrives.  We 
should  alert  to  our  responsibilities  and  plan  ahead. 

5.  At  the  national  level,  the  plans  are  divided  into 
three  main  categories: 

A.  Thermonuclear  attack, 

B.  War  nerve  poison  gas,  and 

C.  Bacterial  warfare. 

We  have  retaliation  measures  for  each  of  them 
and  are  prepared  to  use  them. 

6.  Remember,  we  dropped  the  first  atomic  bomb 
on  cities.  Some  enemy  may  decide  to  use  war  nerve 
poisons  or  germ  warfare  and  be  first.  We  must  have  a 
general  idea  how  to  handle  the  people  in  any  case.  In 
the  event  of  thermonuclear  warfare  the  national  lead- 
ers advise  evacuation  from  the  fall-out  area  if  not  hit 
by  a ground  zero  blow.  Evacuation  is  difficult  by 
autos,  which  are  sure  to  be  jammed.  Do  not  forget 
that  although  autos  are  figured  to  go  3 miles  an  hour, 
a good  walker  can  walk  that  fast  and  get  out  of  the 
area  of  fall-out.  Study  of  patterns  of  fall-out  will  help 
and  weather  monitors  and  geiger  counters  will  help 
decide  which  way  to  go.  Don’t  start  off  blindly  with 
the  wind.  If  no  instructions,  go  against  the  wind  or 
sideways  to  avoid  the  hot  radioactive  ashes  falling 
down  downwind.  If  no  warning,  get  into  some  sort  of 
home  provised  or  public  shelter  until  ashes  have 
fallen.  Learn  to  care  for  yourself  and  try  to  encourage 
every  family  to  have  one  person  trained  in  first  aid. 
Encourage  Red  Cross  training.  If  possible,  and  avail- 
able, have  two  or  three  days  supply  of  food  ready  to 
go  with  you.  Read  up  on  symptoms  of  radiation  illness 
and  how  to  combat  it  by  prevention  and  cure.  The 
government  is  trying  to  vote  enormous  sums  for 
shelter  protection.  They  believe  it  is  practical;  I do 
not. 

7.  War  poison  nerve  gases  pose  a problem  of  being 
ready  with  atropine  syrettes  by  the  thousands.  This  is 
an  antidote.  It  may  require  three  shots  at  10  to  30 
minute  intervals.  This  must  be  given  at  once  as  death 
occurs  in  15  to  30  minutes  if  concentrated  gas  is 
inhaled.  The  government  is  going  to  store  these 
syrettes  where  most  easily  accessible.  The  nerve 
poison  war  gases  may  be  delivered  by  submarines  in 
foggy  or  smog  weather  and  may  be  carried  15  to  20 
miles  inland  and  still  be  deadly.  Coastal  cities  are 
very  vulnerable. 

8.  Bacterial  warfare  is  not  a myth.  Spores  from 
subtilis  bacilli  have  been  collected  on  windows  and 
cultures  grown  from  these  spores  as  far  as  35  miles 
inland  when  sprayed  into  fog  or  smog  clouds  from 
sea  level. 

9.  Plague  bacilli  spores  are  the  best  size  to  go 
into  the  lung  capillaries.  There  is  no  odor  and  you 
do  not  know  you  get  them  until  the  incubation  time, 
of  from  7 to  10  days,  are  up,  when  you  develop  a 
cough  and  then  go  on  and  die  of  pulmonary  type  of 
bubonic  plague.  The  danger  of  our  invading  army 
would  be  nil  within  a few  days.  Don’t  forget  the  thief 
does  not  shoot  his  horse  before  he  claims  him. 
Thermonuclear  war  makes  the  prize  useless.  It’s  silly 
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to  negotiate  only  about  thermonuclear  war  when 
either  bacterial  warfare  or  nerve  poisons  are  more 
practical. 

10.  Our  State  is  divided  into  five  districts  and 
each  district  has  a medical  director.  These  districts 
hold  meetings  and  have  exercises  and  there  will  be  a 
State  level  meeting  in  Spokane  at  the  State  Medical 


meeting. 

11.  Eighteen,  two-hundred  bed,  hospitals  have 
been  allotted  to  Washington.  They  will  be  placed  in 
non-target  areas.  Supplies  are  being  stock-piled,  and 
an  up  to  date  list  of  sorting  hospitals  and  fixed  hos- 
pitals are  arranged. 

12.  Your  Chairman  has  met  with  district  doctors 


three  times;  has  attended  two  Fort  Lewis  disaster  ex- 
ercises; and  spent  two  days  at  Navy  Radiological  De- 
fense Laboratory  in  San  Francisco,  where  top  flight 
Navy,  Air  and  Army  men  discussed  ways  and  means 
of  defense.  He  also  attended  the  National  AMA  meet- 
ing on  Civil  Defense  at  San  Francisco  and  heard 
lectures  on  ways  and  means  by  Army,  Navy,  Air  and 
Public  Health  Surgeons  at  the  top  level. 

13.  We  will  be  getting  some  more  money  this  fall 
for  better  organization.  It  is  hoped  all  doctors  will 
stimulate  interest  in  the  program  and  have  some 
skeleton  organization  ready  in  case  the  need  arises. 

Milton  P.  Graham,  Chairman 
Peter  T.  Brooks  Richard  B.  Link 

John  M.  Bishop  Donlad  Lynch 

L.  E.  Foster  Glen  S.  Player 

J.  D.  Fouts  E.  A.  Underwood 

R.  T.  Harsh  R.  A.  Benson,  Liaison 

H.  H.  Kretzler  with  A.M.A. 

The  Committee  recommends:  That  the  report  of 
the  Committee  on  Civil  Defense  BE  FILED  WITH 
COMMENDATION;  and  I so  move. 

Seconded  by  Dr.  Hathaway,  and  MOTION  CAR- 
RIED. 


GRADUATE  MEDICAL  EDUCATION  COMMITTEE: 

The  Committee  on  Graduate  Medical  Education 
of  the  Washington  State  Medical  Association  submits 
for  your  consideration  its  annual  report  for  the  year 
1957-58. 

1.  The  purpose  of  this  Committee  is:  To  act  in 
conjunction  with  the  Board  of  Trustees,  to  provide 
postgraduate  courses  and  other  instruction  for  the 
component  societies  and  the  members  of  the  Asso- 
ciation, and  shall  cooperate  with  the  AMA  Council 
on  Medical  Education  and  Hospitals.  All  questions 
pertaining  to  graduate  medical  education  shall  be 
referred  to  this  Committee  for  consideration  and 
action. 

2.  The  only  business  to  come  before  this  Com- 
mittee during  the  past  year  was  referred  by  the  Ex- 
ecutive Committee  and  has  to  do  with  the  following: 

A.  To  check  on  information  regarding  special 
postgraduate  courses  given  by  the  Medical 
School  to  osteopaths. 

B.  To  find  out  if  osteopaths  were  attending 
postgraduate  courses  arranged  by  the  Medical 
School  in  co-sponsorship  with  the  Washington 
State  Medical  Association  and  the  State  Depart- 
ment of  Health. 

3.  The  Committee  meeting  was  held  July  11,  1958, 
with  the  addition  of  Dean  Aagaard,  Ralph  Neill  and 
Mrs.  Carol  McPhillips  present. 

The  following  information  was  obtained: 

A.  A one-day  special  course  for  osteopaths  was 
given  by  the  Medical  School  in  April,  1957. 

B.  Osteopaths  are  permitted  to  attend  other 


postgraduate  courses  given  by  the  Medical 
School,  and  as  many  as  17  have  been  present  at 
a single  course. 

C.  During  the  present  biennium,  it  is  not  pos- 
sible to  exclude  osteopaths  from  postgraduate 
courses  due  to  the  fact  that  a rider  was  attached 
to  the  Medical  School  appropriations  bill  by 
the  representative,  (State  Senator),  of  the 
Washington  State  Osteopathic  Association,  read- 
ing as  follows: 

“None  of  the  funds  herein  shall  be  used 
by  the  Medical  School  for  extension  or  post- 
graduate training  from  which  any  licensed 
physician  or  surgeon  is  excluded  by  reason 
of  classification.” 

4.  It  is  the  feeling  of  this  Committee,  that  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation with  osteopaths  is  considered  unethical, 

osteopaths.  At  the  present  time,  any  voluntary  asso- 
ciation with  osteopaths  is  considered  unethical. 

Therefore,  this  Committee  has  no  alternative  but  to 
be  guided  by  those  rules  and  regulations  which  now 
govern. 

Ralph  H.  Loe,  Chairman 
Emory  J.  Bourdeau  C.  P.  Schlicke 

The  Committee  recommends:  That  the  report  of 
the  Committee  on  Graduate  Medical  Education  BE 
ADOPTED  AS  AMENDED;  and  that  it  be  AMEND- 
ED AS  FOLLOWS: 

That  PARAGRAPH  4 BE  REJECTED  in  its  en- 
tirety; and 

That  in  Paragraph  5,  (new  paragraph  4),  line 
3,  following  the  words  “the  present  time,  any”  insert 
the  word  “voluntary”;  and  I so  move. 

Dr.  Hathaway  seconded,  and  MOTION  CARRIED 

MATERNAL  AND  CHILD  WELFARE  COMMITTEE: 

The  Maternal  and  Child  Welfare  Committee  of  the 
Washintgon  State  Medical  Association  submits  for 
your  consideration  its  annual  report  for  the  year 
1957-58. 

1.  The  purpose  of  this  Committee  is:  To  investi- 
gate and  complie  statistics  on  the  maternal  and  child 
welfare  status  throughout  the  State  and  to  make 
recommendations  in  this  field  to  the  Washington 
State  Medical  Association. 

2.  Recommendations  of  the  1956-57  Committee: 

A.  That  the  Maternal  Mortality  Subcommittee 
be  continued. 

B.  That  the  Circuit  Type  Postgraduate  work  in 
Obstetrics-Pediatrics  be  continued. 

C.  That  the  Infant  Mortality  Studies  continue 
and  be  expanded  to  the  state-wide  level. 

D.  That  the  Committee  on  Sudden  Deaths  of 
Infants  at  Home  continue  its  research. 

E.  That  the  Maternal  and  Child  Welfare  Com- 
mittee continue  its  cooperation  with  the  State 
Department  of  Health. 

3.  Report  of  activities  for  1957-58: 

A.  The  Subcommittee  on  Maternal  Deaths  met 
twice.  The  1956  maternal  deaths  were  reviewed, 
and  progress  is  well  on  its  way  for  study  of  1957 
maternal  mortality  cases. 

B.  There  were  no  postgraduate  courses  held 
after  January,  1958,  and  although  the  Commit- 
tee as  a whole  recommended  that  the  Obstetric- 
Pediatric  meetings  be  continued,  nevertheless, 
the  members  of  this  Subcommittee  have  ques- 
tioned its  value  considering  the  few  doctors 
reached  and  the  time  and  effort  spent  by 
Committee  members.  Possibly  some  other 
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educational  medium  might  serve  better  the 
problem  of  bringing  medical  programs  before 
the  doctors  in  these  outside  communities. 

C.  The  Maternal  and  Child  Welfare  Commit- 
tee met  as  a group  on  two  occasions: 

(a)  The  Committee  studied  the  problem 
of  dilatation  and  curettage  for  incomplete 
abortions  in  the  delivery  rooms  of  the  var- 
ious hospitals.  It  was  the  consensus  of  the 
Committee,  which  was  forwarded  to  the 
Board  of  Trustees  for  referral  to  the  State 
Department  of  Health:  That  dilatation  and 
curettage  for  incomplete  abortions  done 
in  the  hospital  delivery  room  was  not  in 
keeping  with  previous  standards  set  up  for 
the  prevention  of  infection. 

(b)  The  Chairman  of  the  Maternal  and 
Child  Welfare  Committee  was  made  a 
permanent  member  of  the  State  Depart- 
ment of  Health  (Advisory)  Committee. 

(c)  Jess  B.  Spielholz,  Chief,  Division  of 
Child  Health  Services,  State  Department 
of  Health,  reviewed,  for  the  members  of  our 
Committee,  the  organization  and  general 
functions  of  the  State  Department  of 
Health.  A healthy  working  atmosphere  was 
established  between  the  Maternal  and 
Child  Welfare  Committee  and  the  Wash- 
ington State  Department  of  Health. 

D.  Special  credit  should  be  given  to  the  Chair- 
man and  members  of  the  Subcommittee  on  Sud- 
den, Unexpected  Death  in  Infancy.  Dr.  Billing- 
ton  and  his  Committee  met  several  times  with 
various  members  of  the  State  Department  of 
Health  and  the  Medical  School.  Many  hours 
and  much  effort  were  spent  in  an  attempt  to 
develop  an  efficient  program  for  examination 
of  all  infants  who  died  sudden,  unexpected 
deaths.  The  following  is  Dr.  Billington’s  report: 

(a)  The  efforts  of  this  Subcommittee  dur- 
ing the  past  year,  have  been  directed  to- 
ward obtaining  private  support  for  our 
project  of  Pediatric  Pathologist  examina- 
tions for  all  bodies  of  infants  in  King  Coun- 
ty who  have  sudden,  unexpected  deaths. 
These  efforts  were  in  vain.  However,  our 
Subcommittee  has  joined  with  other  inter- 
ested persons  in  King  County  to  form  the 
“King  County  Sudden  Death  in  Infancy 
Committee,”  and  plan  soon  to  appear  be- 
fore the  King  County  Commissioners  as  a 
Committee  of  the  Whole  and  present  our 
plan. 

E.  The  Perinatal  Mortality  Committee,  ably 
chairmaned  by  Walter  Keifer,  was  most  active. 
This  Committee  presented  programs  for  the 
various  county  medical  societies,  including 
Pierce,  Walla  Walla  Valley,  Benton-Franklin, 
Kittitas,  Clallam,  and  Clark  Counties,  thereby 
being  instrumental  in  establishing  five  active 
groups  for  perinatal  mortality  review. 

F.  The  Subcommittee  on  Mentally  Retarded 
Children  has  acted  mainly  as  a liaison  between 
the  Washington  State  Medical  Association  and 
the  various  schools  for  handicapped  children. 

4.  Recommendations  of  the  Committee  for  future 
projects  and  work: 

A.  That  the  Maternal  Mortality  Subcommittee 
be  continued. 

B.  That  the  Circuit  Type  Postgraduate  work 
in  Obstetrics-Pediatrics  be  continued  until  a 
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better  means  of  presenting  medical  programs  to 
the  doctors  in  outlying  areas  is  devised. 

C.  That  the  Perinatal  Mortality  Studies  continue 
throughout  the  State  with  more  stimulus  and 
active  promotion  from  the  State  level. 

D.  That  the  Committee  on  Sudden,  Unexpected 
Death  in  Infancy  at  Home  continue  its  efforts 
to  devise  a practical  and  efficient  program  for 
the  study  of  sudden  deaths  of  infants  at  home. 

E.  That  the  Maternal  and  Child  Welfare  Com- 
mittee continue  its  excellent  cooperation  with 
the  State  Department  of  Health. 

F.  That  the  Subcommittee  on  Mentally  Retard- 
ed Children  continue  only  in  the  capacity  of 
liaison  position  between  the  Washington  State 
Medical  Association  and  the  various  schools  for 
handicapped  children,  in  view  of  the  fact  that 
these  organizations  are  well  staffed  with  medical 
personnel. 

G.  That  the  Chairman  of  the  Maternal  and 
Child  Welfare  Committee  be  rotated  each  year 
and  selected  on  a basis  of  seniority  and  service; 
and  that  the  Chairman  continue  to  serve  on 
the  State  Department  of  Health  (Advisory) 
Committee. 


L.  Bruce  Donaldson,  Chairman 
Sherod  M.  Billington  W.  C.  McMakin 


Roderick  A.  Norton 
L.  Bradford  Ostrom 
Eugene  Patterson 
Paul  G.  Peterson 
Dennis  H.  Seacat 
Robert  C.  Stotler 
E.  H.  Wyborney 


Allen  G.  Boyce 
Keith  Gameron 
Lewis  Carpenter 
Norman  W.  Clein 
Charles  W.  Day 
Walter  S.  Keifer,  |r. 

Robert  G.  Lipp 
Donald  McIntyre 

The  Committee  recommends:  That  the  report  of 
the  Committee  on  Maternal  and  Child  Welfare  BE 


ADOPTED  WITH  COMMENDATION;  and  I so 


move. 

Dr.  Hathaway  seconded,  and  MOTION  CARRIED 


MEDICAL  EDUCATION  CAMPAIGN  FUND  COMMITTEE: 

The  Medical  Education  Campaign  Fund  Commit- 
tee of  the  Washington  State  Medical  Association  sub- 
mits for  your  consideration  its  annual  report  for  the 
year  1957-58. 

1.  The  purpose  of  this  Committee  is:  To  stimulate 
interest  in  the  various  county  societies  in  order  to 
raise  funds  for  the  American  Medical  Education 
Foundation;  to  organize,  publicize  and  promote  Na- 
tional Medical  Education  Week;  to  stimulate  and  in- 
crease publicity  through  various  county  chairmen, 
with  the  help  of  the  Woman’s  Auxiliary,  in  promo- 
tion and  collection  of  funds  for  the  A.M.E.F.;  and 
to  establish  a booth  at  the  Annual  Meeting  of  the 
Association  for  publicizing  A.M.E.F.  functions. 

2.  During  the  year  of  1957-58,  this  Committee 
has  promoted  and  organized  National  Medical  Edu- 
cation Week,  April  26,  1958.  Medical  Education 
Week  was  a great  success  in  the  State  of  Washington. 
The  University  of  Washington  Medical  School  played 
a very  important  part  in  having  open  house,  perform- 
ing organizational  work,  of  distributing  articles  and 
pictures  of  the  various  students  from  different  parts 
of  the  State  attending  the  Medical  School  during 
this  year.  Medical  Education  Week  was  covered  by 
television,  radio,  numerous  newspaper  articles,  ex- 
hibits, and  hospital  open  houses.  Various  speakers 
and  civic  clubs  also  took  part. 

3.  A chairman  has  been  appointed  for  each  county 
medical  society  to  increase  the  publicity  and  solici- 
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tations  for  the  A.M.E.F.  funds.  The  Committee 
planned  a booth  to  be  organized  at  the  annual  State 
meeting  to  stimulate  the  contributions  and  to  promote 
the  signing  of  pledge  cards  during  the  coming  year. 

4.  Your  State  Chairman  attended  the  Seventh  An- 
nual Meeting  of  State  Chairmen  for  the  American 
Medical  Education  Foundation  in  Chicago,  on  Sun- 
day, January  26,  1958.  Forty-two  states  were  repre- 
sented and  plans  were  made  for  ways  and  means  of 
increasing  donations  from  each  state  to  the  A.M.E.F. 
fund.  Also,  plans  were  discussed  concerning  Medical 
Education  Week. 

5.  During  this  year,  your  Committee  discussed 
our  general  plans  for  the  coming  year  and  also  dis- 
cussed the  Seventh  Annual  Meeting  in  Chicago. 
Many  ideas  were  exchanged  between  members  of 

A.M.E.F.  Fund  and  the  University  of  Washington 
Medical  School,  which  was  well  represented. 

6.  During  1957,  a total  of  265  physicians  in  the 
State  contributed  $9,115.82.  A total  of  545  alumni 
contributed  $33,169.18,  for  a grand  total  of  $42,- 
285.00.  The  Auxiliary  members  played  a great  part  in 
the  past  years  and  we  owe  them  a debt  of  gratitude 
for  their  fine  work  in  raising  funds  for  the  A.M.E.F. 
in  the  State  of  Washington.  Our  Committee  has  sent 
three  letters  to  physicians  in  the  State  concerning: 
(1)  Medical  Education  Week;  (2)  a letter  from  the 
Dean  of  Medicine  at  the  University  of  Washington 
Medical  School;  and  (3)  a request  for  donations.  A 
fourth  letter  will  be  forthcoming.  I am  happy  to 
report  that  a good  response  of  donations  has  been  re- 
ceived. 

7.  Our  Committee  recommends:  That  the  duties 
of  this  Committee  be  continued. 

F.  M.  Lyle,  Chairman 
Arnold  J.  Herrmann  C.  R.  Yiers 
Leif  K.  Pratum 

The  Committee  recommends:  That  the  report  of 
the  Committee  on  Medical  Education  Campaign 
Fund  BE  ADOPTED  WITH  COMMENDATION; 
and  I so  move. 

Dr.  Hathaway  seconded,  and  MOTION  CARRIED. 

REHABILITATION  PROGRAMS  COMMITTEE. 

The  Committee  on  Rehabilitation  Programs  of  the 
Washington  State  Medical  Association  submits  for 
your  consideration  its  annual  report  for  the  year 
1957-58. 

1.  The  purpose  of  this  Committee  is:  To  review 
any  problems  related  to  rehabilitation  and  to  act  as  a 
Medical  Advisory  Committee  for  the  Division  of 
Vocational  Rehabilitation  of  the  State  of  Washing- 
ton: to  act  as  the  Medical  Advisory  Committee  to  the 
O.A.S.I.  District  Offices  in  the  implementation  of 
Public  Law  880,  in  accordance  with  the  principles 
of  the  AMA  resolution. 

2.  Recommendations  made  by  the  Committee  in 
the  previous  year  were  “filed”  by  the  House  of  Dele- 
gates; in  other  words,  no  action  was  taken  on  them. 

3.  Activities  of  the  Committee  for  the  year  1957- 
58  were  as  follows: 

A.  There  was  discussion  of  the  new  responsibil- 
ity of  the  Rehabilitation  Committee,  “To  act  as 
the  Medical  Advisory  Committee  to  the  O.A.S.I. 
District  Offices  in  the  implementation  of  Public 
Law  880.”  Since  the  Regional  Director  had,  by 
letter  to  the  Chairman,  indicated  no  need  of 
services  of  the  Committee  at  this  time,  the  Com- 
mittee recommended  no  action  in  this  regard 
until  requested  by  the  O.A.S.I.,  or  until  need 


for  such  action  is  otherwise  brought  to  the  at- 
tention of  the  Committee. 

B.  The  Committee  took  note  of  growing  inter- 
est in  rehabilitation  centers,  and  enthusiasm 
for  them.  It  also  noted  considerable  lack  of 
knowledge  about  such  centers  and  felt  it  was 
desirable  to  have:  (1)  authoritative  advice  re- 
garding minimum  standards  for  rehabilitation 
centers,  and  (2)  a comprehensive  plan  for  the 
development  of  such  centers  in  the  State  based 
on  need,  distribution  of  population  and  avail- 
ability of  personnel  and  facilities.  These  goals 
were  held  to  be  within  the  purpose  and  respon- 
sibility of  the  Rehabilitation  Program  Commit- 
tee of  the  WSMA.  With  the  approval  of  the 
Executive  Committee  of  the  WSMA,  a Sub- 
committee was  appointed,  under  the  chairman- 
ship of  Albert  Cooper,  to  set  up  such  minimum 
standards.  No  action  was  recommended  at  this 
time. 

This  Subcommittee  met,  defined  types,  com- 
ponents and  functions  of  rehabilitation  centers 
and  set  up  minimum  standards  for  such  centers. 
With  minor  amendments,  the  Rehabilitation 
Program  Committee  accepted  the  report  of  the 
Subcommittee  and  recommends  its  acceptance 
by  the  House  of  Delegates.  The  summary  of 
the  report  is  as  follows:  “It  was  agreed  that  a 
comprehensive  rehabilitation  center  meet  the 
following  qualifications: 

(a)  There  must  be  direct  medical  super- 
vision of  each  patient’s  diagnostic  and  treat- 
ment program  with  appropriate  consulta- 
tion services  available. 

(b)  In  addition  to  a medical  director,  a 
physiotherapist  and  occupational  therapist 
must  be  included  on  the  basic  staff. 

(c)  A clinical  psychologist,  social  worker, 
and  a vocational  counselor  must  be  active 
members  of  the  diagnostic  and  therapeutic 
team. 

( d ) Adequate  housing  and  facilities  should 
be  provided  for  these  functions.  Such 
facilities  should  be  located  so  that  coordina- 
tion of  services  is  possible.  In-patient  serv- 
ices are  desirable. 

(e)  Recreational  facilities  are  not  a neces- 
sity. 

(f)  Supplementing  the  above,  should  be 
treatment  facilities  to  deal  with  special  dis- 
abilities such  as  deafness  and  blindness. 
Sheltered  Workshops  may  be  either  part  of 
the  comprehensive  rehabilitation  center  or 
may  serve  as  an  affiliate  facility.” 

It  was  the  consensus:  That  any  rehabilitation 
effort  not  qualifying  as  a rehabilitation  center 
should  be  termed  a “rehabilitation  facility.” 

C.  It  was  recommended:  That  appropriate  sec- 
tions of  the  complete  Subcommittee  report  be 
published  in  northwest  medicine  for  the  in- 
formation of  the  medical  profession. 

D.  It  was  recommended:  That  the  booklet, 
“Strike  Back  at  Stroke,”  published  by  the  United 
States  Public  Health  Service,  and  approved  by 
the  AMA’s  Committee  on  Aging,  Committee  on 
Rehabilitation  and  the  ' Council  on  Medical 
Service,  be  distributed  to  Washington  State 
physicians  at  the  expense  of  the  State  Depart- 
ment of  Health,  with  a cover  letter  carrying  the 
endorsement  of  the  WSMA  Committee  on  Re- 
habilitation Programs.  A request  was  made  to 
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the  State  Department  of  Health  for  funds  neces- 
sary to  purchase  and  distribute  these  books. 

E.  A statement  of  rehabilitation  philosophy, 
prepared  by  the  Chairman  was  read,  discussed 
and  approved  by  the  Committee.  The  statement 
is  as  follows: 


Rehabilitation  Philosophy 

The  true  measure  of  successful  treatment  in  any 
disease  is  not  simply  the  recovery  from  acute  illness 
but  the  return  of  the  patient  to  as  satisfactory  a life 
as  possible.  To  accomplish  this  requires  more  than 
the  skillful  use  of  medications.  It  involves  careful 
consideration  of  the  patient’s  emotional,  social,  eco- 
nomic and  vocational  status.  Successful  treatment 
requires  that  the  patient  be  returned,  whenever  pos- 
sible, to  a useful  existence,  which  may  vary  from 
ability  to  care  for  one’s  self  to  the  holding  of  a job 
in  competitive  employment.  This  kind  of  broad  ap- 
proach to  the  ill  patient  has  been  called  comprehen- 
sive medicine,  or  the  process  of  rehabilitation. 

The  process  of  rehabilitation  is  not  restricted  to 
orthopedic  and  neuro-muscular  problems,  nor  is  it 
restricted  to  the  efforts  of  the  physician  and  his 
co-workers  in  a rehabilitation  center.  Rehabilitation  is 
the  responsibility  of  every  practicing  physician.  It  is 
a part  of  good  and  complete  medical  care,  not  some- 
thing he  can  delegate  to  a rehabilitation  center.  The 
physician  should,  however,  be  aware  of  those 
agencies  and  facilities  in  his  community  which  may 
be  needed  in  some  cases  in  restoring  his  patient  to 
his  maximum  obtainable  recovery. 

The  Rehabilitation  Programs  Committee  recog- 
nizes its  responsibility  to  promote  the  awareness  of 
the  rehabilitation  philosophy  among  members  of  the 
WSMA.  To  this  end,  it  recommends:  (1)  That  the 
rehabilitation  philosophy  should  be  incorporated  into 
the  entire  curriculum  of  the  University  of  Washing- 
ton Medical  School;  (2)  That  the  discussion  of  re- 
habilitation problems  and  techniques  be  included  in 
the  annual  scientific  meetings  of  the  WSMA  when- 
ever possible;  (3)  That  a series  of  articles  on  various 
aspects  of  the  rehabilitation  philosophy  and  tech- 
niques be  submitted  for  publication  in  northwest 
medicine;  and  (4)  That  a program  or  programs  on 
the  above  be  prepared  by  members  of  the  Rehabili- 
tation Programs  Committee,  or  others,  and  offered 
for  presentation  at  meetings  of  County  Medical  So- 
cities  in  the  State. 

4.  Future  recommendations  of  the  Committee  are: 

A.  That  a listing  of  existing  rehabilitation  facili- 
ties in  the  State  should  be  compiled  with  in- 
formation about  them,  including  services  pro- 
vided. The  State  Health  Department  and  the 
State  Department  of  Vocational  Rehabilitation 
have  indicated  their  interest  in  this  project  and 
the  probability  they  would  cooperate  with  pro- 
vision of  personnel  and  funds. 

B.  That  the  WSMA  Rehabilitation  Programs 
Committee  should  indicate  its  willingness  to 
cooperate  with  interested  organizations  and  in- 
dividuals in  an  advisory  capacity  regarding  the 
setting  up  of  a comprehensive  plan  for  the  de- 
velopment of  rehabilitation  centers  in  this  State. 

C.  That  the  development  of  interesting  pro- 
grams, demonstrations,  and  exhibits  on  various 
phases  of  rehabilitation  for  future  scientific 
sessions  of  the  WSMA.  Such  plans  should  in- 
clude invitations  to  outstanding  exponents  of  the 
various  aspects  of  rehabilitation  to  participate 
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in  such  meetings  when  approved  by  the  Program 
Committee  for  the  scientific  sessions. 

D.  That  developments  of  interesting  programs 
and  demonstrations  be  offered  to  county  med- 
ical societies  for  presentation  at  their  monthly 
meetings. 

Donal  R.  Sparkman,  Chairman 
Albert  L.  Cooper  Wendell  G.  Peterson 

Murray  L.  Johnson  William  R.  Rownd 

M.  R.  Mongrain  Robert  W.  Simpson 

The  Committee  recommends:  That  the  report  of 
the  Committee  on  Rehabilitation  Programs  BE 
ADOPTED  AS  AMENDED. 

It  is  amended  in  paragraph  3,  sub-section  B.  (b), 
at  the  end  of  the  second  line,  by  deleting  the  word 
“medical,”  following  the  words  “on  the  basis”;  and 
I so  move. 

Dr.  Hathaway  seconded,  and  MOTION  CARRIED 
REVISION  OF  CONSTITUTION  AND  BY-LAWS  COMMITTEE: 

The  Committee  on  Revision  of  Constitution  and 
By-Laws  of  the  Washington  State  Medical  Associa- 
tion submits  for  your  consideration  its  annual  re- 
port for  the  year  1957-58. 

1.  The  purpose  of  this  Committee  is:  To  study 
proposed  revisions  of  the  Constitution  and  By-Laws. 

2.  Proposed  amendments,  as  submitted,  are  pub- 
lished in  the  delegate’s  handbook  for  your  consid- 
eration. 

V.  W.  Spickard,  Chairman 
Alfred  O.  Adams  Morton  W.  Tompkins 

The  Committee  recommends:  That  the  report  of 
the  Committee  on  Revision  of  Constitution  and  By- 
Laws  BE  FILED:  and  I so  move. 

Dr.  Hathaway  seconded,  and  MOTION  CARRIED 

RURAL  HEALTH  COMMITTEE: 

The  Committee  on  Rural  Health  of  the  Washing- 
ton State  Medical  Association  submits  for  your  con- 
sideration its  annual  report  for  the  year  1957-58. 

1.  The  purpose  of  this  Committee  is:  To  make 
field  trips  to  encourage  the  setting  up  of  rural  health 
councils;  to  maintain  liaison  and  promote  medical 
public  relations  with  the  various  farm  organizations 
and  groups;  and  to  work  with  the  AMA  Council  on 
Rural  Health. 

2.  The  Chairman  and  Mr.  Vern  Vixie,  Public 
Relations  Director  of  the  Washington  State  Medical 
Association,  attended  the  Second  Annual  Conference 
and  Workshop  on  Community  Planning  held  in  Pull- 
man, Washington,  November  19  to  21,  1957. 

3.  This  Conference  was  very  important  from  a 
medical  public  relations  standpoint  as  the  featured 
speaker  was  Mr.  Aubrey  Gates,  Executive  Director 
of  the  Council  on  Rural  Health  of  the  American  Med- 
ical Association.  Mr.  Gates  spoke  on  “Your  Commun- 
ity and  You,”  and  very  convincingly  stressed  the  in- 
terest, cooperation,  and  constructive  help  given 
Washington  State  communities  by  both  rural  and 
urban  physicians.  Mr.  Gates  is  an  outstanding  speaker 
and  the  large  audience  composed  of  influential  in- 
dividuals interested  in  rural  and  community  health 
were  definitely  impressed  by  his  description  of  our 
activities.  Mr.  Vixie  and  the  Chairman  met  with  Mr. 
Gates  and  were  briefed  and  instructed  on  rural 
health  problems  on  the  national  and  state  levels. 

Two  meetings  of  the  State  Wide  Rural  Health 
Committee  were  attended.  The  meeting  in  Wenat- 
chee on  October  17,  1957,  featured  an  interesting 
discussion  of  equine  encephalomyelitis  in  Eastern 
Washington  by  Mr.  Ted  Baker  of  the  Washington 
State  Health  Department  and  Mr.  Harry  H.  Stage, 
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entomologist.  On  April  28,  1958,  in  Spokane,  Mr. 
Jack  Mathews  of  the  State  Department  of  Health 
discussed  the  problem  of  the  migratory  worker.  Con- 
siderable work  has  been  done  on  both  problems,  but 
much  more  is  needed  and  they  are  being  actively 
attacked  by  the  Washington  State  Department  of 
Health. 

5.  The  Annual  Conference  on  Community  Health 
was  not  held  in  1958.  The  Washington  State  Health 
Council  and  the  State  Wide  Rural  Health  Commit- 
tee felt  that  the  need  for  such  a conference  did  not 
exist  as  rural  health  problems  are  minimal  in  the 
State  of  Washington.  The  situations  which  do  exist 
have  been  adequately  covered  by  other  similar  con- 
ferences. 

6.  The  Chairman  attended  the  Eighth  Annual 
Governor’s  Safety  Conference  in  Olympia,  April  30 
to  May  1,  1958,  as  the  medical  member  of  the  Farm 
Safety  Committee.  Numerous  pertinent  recommenda- 
tions for  farm  safety  improvement  were  presented  to 
Governor  Rosellini  at  this  interesting  Conference. 

The  Rural  Health  Committee  wishes  to  commend 
Mr.  Vern  Vixie,  Public  Relations  Director  of  the 
Washington  State  Medical  Association.  Mr.  Vixie’s 
wide  acquaintance  with  rural.  State  and  extension 
leaders,  his  sincere  interest  in  our  problems  and  skill- 
ful guidance  on  public  relations  matters,  have  been 
invaluable  to  this  Committee  in  performing  its  func- 
tions. 

8.  It  is  recommended:  That  the  Committee  on 
Rural  Health  continue  its  present  cooperation  with 
farm  organizations,  the  State  Wide  Rural  Health 
Committee  and  the  Washington  State  Farm  Safety 
Committee. 

John  L.  Hardy,  Chairman 
Thomas  L.  Corlew  Lauren  H.  Lucke 

M.  W.  Fish  Leonard  McNamara 

David  L.  Glenn  Arnold  C.  Tait 

J.  R.  Hahn 

The  Committee  recommends:  That  the  report  of 
the  Committee  on  Rural  Health  BE  ADOPTED 
WITH  COMMENDATION;  and  I so  move. 

Seconded  by  Dr.  Hathaway,  and  MOTION 
CARRIED. 

Dr.  Hardy,  Chairman  of  the  Rural  Health 
Committee,  and  Delegate  from  Whitman  County, 
asked  the  House  to  take  particular  note  of  paragraph 
7 of  the  Committee  report,  expressing  his  apprecia- 
tion for  Mr.  Vixie’s  efforts  on  behalf  of  the  Com- 
mittee. 

SCHOOL  HEALTH  COMMITTEE: 

The  Committee  on  School  Health  of  the  Wash- 
ington State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1957-58. 

1.  The  purpose  of  this  Committee  is:  To  investi- 
gate and  study  public  school  health  activities  and 
report  to  the  Board  of  Trustees  with  recommenda- 
tions; to  urge  each  county  medical  society  to  form 
a Committee  on  School  Health  to  work  with  the  local 
school  districts;  to  act  in  an  advisory  capacity  to  the 
component  society  committees  and  to  state  agencies 
interested  in  the  problems  of  school  health. 

2.  This  Committee  was  appointed  in  1957.  It  met 
in  entirety  with  Fred  Hein,  Consultant  in  Health 
and  Fitness  for  the  American  Medical  Association. 
Phillip  Risser  of  the  State  Department  of  Health; 
Mr.  Darwin  Seeley,  State  Department  of  Public 
Instruction,  and  Mr.  Vern  Vixie  of  the  Washington 
State  Medical  Association  attended.  Also  present 
were  Earl  Barrett  and  Barry  Brugman,  Washington 


State  Medical  Association  members  of  the  Eye,  Ear, 
Nose  and  Throat  Section. 

3.  Dr.  Hein  gave  a fine  background  on  the  national 
level  for  the  States  School  Health  Committees,  and 
brochures  and  pamphlets  were  distributed  to  the 
Committee  members  for  use  with  their  own  county 
society  committees.  Dr.  Hein  emphasized  that  school 
health  is  a county  or  local  problem. 

4.  A motion  was  made,  seconded  and  passed: 
That  a recommendation  be  directed  to  the  House  of 
Delegates  that  state  school  funds  should  be  allotted 
so  as  to  encourage  good  health  practices  and  not  be 
dependent  entirely  on  attendance.  This  is  so  that  the 
individual  school  districts  will  not  be  penalized  in 
allotment  of  funds  when  children  are  absent  from 
school  because  of  illness. 

5.  Dr.  Risser  and  Mr.  Seeley  agree  the  physical 
examination  for  school  children  should  be  by  private 
physicians,  in  physicians’  offices,  and  not  production 
line  type  of  examinations. 

6.  A proposed  guide  for  school  emergency  pro- 
cedures was  investigated,  but  further  study  and 
evaluation  is  necessary  before  adoption  on  the  state 
level. 

7.  The  Committee  approved  the  publicizing  of  the 
report  by  the  Eye,  Ear,  Nose  and  Throat  Section, 
and  its  recommendations  on  Visual  Screening  of 
Pre-School  and  School  Age  Children. 

8.  The  Committee  recommends: 

A.  That  further  encouragement  is  necessary  to 
stimulate  local  societies  to  form  active  School 
Health  Committees;  and 

RECOMMENDED:  That  the  School  Health  Com- 
mittee be  continued,  and  that  there  be  reasonable 
continuity  of  the  membership  of  this  Committee; 

FURTHER  RECOMMENDED:  That  the  School 
Health  Committee  be  directed  to  develop  a state- 
wide, standardized,  school  health  physical  exam- 
ination program. 

James  M.  Patton,  Chairman 
Thomas  L.  Corlew  J.  D.  Fouts 

F.  L.  Dunnavan  Orvis  A.  Harrelson 

The  Committee  recommends:  That  the  report 
of  the  Committee  on  School  Health  BE  ACCEPTED 
AS  AMENDED;  it  is  recommended  that  section 
B of  paragraph  8,  BE  DELETED;  and  I so  move. 

Dr.  Hathaway  seconded,  and  MOTION  CARRIED. 

The  Committee  further  recommends:  That  the 
School  Health  Committee  be  continued,  and  that 
there  be  reasonable  continuity  of  the  membership 
of  this  Committee;  and  I so  move. 

Dr.  Hathaway  seconded,  and  MOTION  CARRIED. 

The  Committee  further  recommends:  That  the 
School  Health  Committe  be  directed  to  develop  a 
state-wide,  standardized,  school  health  physical 
examination  program;  and  I so  move. 

Dr.  Hathaway  seconded,  and  MOTION  CARRIED. 

STATE  DEPARTMENT  OF  PUBLIC  ASSISTANCE  (ADVISORY) 
COMMITTEE: 

The  Advisory  Committee  to  the  State  Depart- 
ment of  Public  Assistance  of  the  Washington  State 
Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1957-58. 

1.  The  purpose  of  this  Committee  is:  To  deal 
with  problems  of  the  State  Department  of  Public 
Assistance. 

2.  The  State  Department  of  Public  Assistance 
asked  for  a poll  of  this  Committee  on  whether  a 
meeting  should  be  called  to  consider  the  changes 
in  the  Drug  Formulary  used  by  the  Department 
in  the  Indigent  Medical  Program. 
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Three  Committee  members  responded  in  the 
negative,  stating  generally  the  Formulary  was  work- 
ing quite  satisfactorily  and  they  could  see  no  rea- 
son for  a meeting. 

In  view  of  the  apparent  lack  of  interest  among 
other  members  of  the  Committee,  no  meeting  was 
scheduled.  Dr.  Spendlove  was  so  notified. 

W.  C.  Moren,  Chairman 
Burton  A.  Brown  Phillip  L.  Peterson 

Leonard  M.  McNamara  Andrey  W.  Stevenson 
H.  T.  Pederson  William  D.  Turner 

A.  T.  Perry  John  F.  Vaughan 

The  Reference  Committee  noted  that  no  meetings 
of  this  Committee  were  held  and  that  none  of  its 
members  appeared  before  the  Reference  Committee. 

The  Committee  recommends:  That  the  report  of 
the  Advisory  Committee  to  the  State  Department  of 
Public  Assistance  BE  FILED;  and  I so  move. 

Dr.  Hathaway  seconded,  and  MOTION  CARRIED. 

VETERANS  MEDICAL  CARE  COMMITTEE: 

The  Committee  on  Veterans  Medical  Care  of  the 
Washington  State  Medical  Association  submits  for 
your  consideration  its  annual  report  for  the  year 
1957-58. 

1.  The  purpose  of  this  Committee  is:  To  confer 
with  Veterans  Administration  Consultants  and  the 
Deans  of  our  Medical  Schools  relative  to  the  many 
problems  that  have  been  stated  in  the  Report  on 
the  Veterans  Affairs  Conference,  as  adopted  by  the 
1957  House  of  Delegates;  and  to  urge  the  AMA  to 
carry  out  in  a more  extensive  way  the  Washington 
Resolution  opposing  Veterans  Administration  care 
of  veterans  otherwise  insured,  as  adopted  by  the 
House  of  Delegates  of  the  AMA  in  Seattle,  Novem- 
ber 1956. 

2.  Since  the  last  meeting  of  the  Washington  State 
Medical  Asociation  in  September,  1957,  very  little 
has  transpired  on  Veterans  Medical  Care,  either  on 
the  national  or  local  level.  At  the  Clinical  Meeting 
in  Philadelphia  in  December,  there  were  no  resolu- 
tions introduced  on  Veterans  Medical  Care,  but  the 
House  did  endorse  a suggestion  that  the  Committee 
on  Federal  Medical  Services  sponsor  a national  con- 
ference on  Veterans  Medical  Care  during  1958.  This 
conference  has  not  been  held  to  date. 

3.  At  the  AMA  Annual  Meeting,  in  San  Francisco, 
the  following  resolution  was  introduced: 

A.  WHEREAS,  According  to  special  report 
85-3  of  the  Washington  Office  of  the  AMA,  the 
federal  government  spent  $619,614,000  on  hos- 
pitalized medical  care  of  veterans  in  V.  A.  hos- 
pitals in  1957,  of  which  about  75  per  cent  had 
non-service  connected  disabilities;  and 

WHEREAS,  Ways  and  means  of  obtaining 
economy  in  federal  government  are  allegedly 
being  sought  by  Congress  at  this  time;  There- 
fore, 

BE  IT  RESOLVED,  That  the  House  of  Dele- 
gates of  the  American  Medical  Association  urge 
congressional  action  to  restrict  hospitalization 
of  veterans  at  V.  A.  hospitals  to  those  with  serv- 
ice connected  disabilities;  and 

BE  IT  FURTHER  RESOLVED,  That  the 
organized  medical  profession  of  the  United 
States  offer  to  provide  the  V.  A.  with  competent 
attending  and  consultant  staffs  of  a quality  ac- 
ceptable to  dean’s  committees,  provided  admis- 
sions to  V.  A.  hospitals  are  restricted  to  patients 
with  service  connected  disabilities. 

B.  The  Reference  Committee  approved  this  reso- 


lution with  the  following  changes:  The  second 
resolve  was  changed  to,  “RESOLVED,  that  the 
American  Medical  Association  suggest  to  the 
dean’s  committee  that  they  restrict  their  activi- 
ties to  V.  A.  hospitals,  admitting  only  patients 
with  service  connected  disabilities.”  This  was 
adopted. 

The  following  are  quotes  from  a Federal  Medical 
Services  Newsletter  and  they  should  be  of  interest  to 
everyone. 

A.  “The  medical  profession  believes  that  the 
provision  of  medical  care  for  veteran’s  non- 
service-connected disabilities  should  be  the  re- 
sponsibility of  the  individual  veteran,  his  family 
and  his  community— not  of  the  Federal  govern- 
ment. This  stand  is  one  based  on  principle;  cost 
is  not  the  basic  issue. 

B.  “Yet  as  a practical  matter,  the  cost  of  provid- 
ing care  through  the  Veteran’s  Administration 
hospital  system  is  an  important  point  to  consider 
now,  with  the  nation’s  defense  expenditures  ris- 
ing. It  will  become  increasingly  important  as 
our  huge  veteran  population  grows  older  and 
begins  to  suffer  from  diseases  and  disabilities— 
non-service-connected— of  age. 

C.  “The  veteran,  himself,  should  consider  the 
cost.  Veterans  and  their  families  make  up  al- 
most half  our  population;  much  of  the  tax  money 
for  V.  A.  hospitalization  comes  and  will  come 
from  the  veteran’s  pockets.  Before  pressure 
rises  for  more  hospitals  for  aging  veterans,  the 
taxpayer  should  know  how  much  it  costs  to  treat 
a patient  in  a V.  A.  hospital— and  how  this  cost 
compares  with  that  of  the  non-federal  hospitals, 
built  to  take  care  of  all  citizens. 

D.  “The  Committee  on  Federal  Medical  Serv- 
ices, using  official  figures,  has  attempted  to 
establish  adjusted  per  diem  costs  and  length  of 
stay  figures  for  V.  A.  hospitals,  so  that  their 
average  cost  per  case  may  be  compared  with  the 
cost  of  private  and  local  government  hospitaliza- 
tion. 

E.  “These  tentative  figures  indicate  that,  even 
after  “extra”  V.  A.  services  have  been  excluded, 
the  average  V.  A.  case  costs  three  times  as  much 
as  the  average  non-federal  hospital  case.” 

A.  G.  Young,  Chairtnan 
M.  Shelby  Jared  Jesse  W.  Read 

The  Committee  recommends:  That  the  report  of 
the  Committee  on  Veterans  Medical  Care  BE 
ADOPTED  AS  AMENDED  by  the  deletion  of  Sec- 
tion C of  Paragraph  3;  and  I so  move. 

Dr.  Hathaway  seconded,  and  MOTION  CARRIED 

WASHINGTON  PHYSCICIANS  SERVICE  LIAISON  COMMITTEE: 

The  Washington  Physicians  Service  Liaison  Com- 
mittee of  the  Washington  State  Medical  Association 
submits  for  your  consideration  its  annual  report  for 
the  year  1957-58. 

1.  The  Board  of  Trustees  of  Washington  Physi- 
cians Service,  desiring  to  further  develop  close  liaison 
between  Washington  Physicians  Service  and  Wash- 
ington State  Medical  Association  for  the  purpose  of 
informing  the  House  of  Delegates  and  the  Associa- 
tion regarding  the  problems,  policies,  and  general 
activities  of  WPS,  requested  of  the  Executive  Com- 
mittee of  WSMA  that  a committee  of  the  Associa- 
tion be  appointed  to  act  as  liaison  between  the  two 
organizations.  Therefore  the  Board  of  Trustees  of 
WSMA,  by  action  at  its  meeting  of  May  18,  1958, 
created  a special  committee  of  the  Association, 
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specifically  consisting  of  the  Board  of  Trustees  of 
WPS  for  the  above-stated  purpose. 

The  following  is  the  first  report  of  this  Committee. 

2.  Since  this  is  a new  committee,  there  were  no 
recommendations  made  during  the  previous  year. 
However,  the  Committee  met  several  times  during 
the  year  to  consider  the  problems,  policies,  and  pro- 
cedures of  WPS;  to  supervise  its  operations;  review 
in  general  over-all  transactions;  and  designate  various 
individuals  to  attend  local,  state,  and  national  meet- 
ings and  to  negotiate  proposed  contracts. 

A.  Background  Information.  In  its  first  report, 
the  Committee  believes  it  important  at  this  time 
to  excerpt  from  the  WPS  By-Laws  the  intents 
and  policies  of  WPS  and  the  manner  in  which  its 
governing  board  is  elected. 

Ref:  Article  IV,  Section  1,  WPS  By-Laws.  The 
number  of  Trustees  of  WPS  shall  be  nine  (9). 
Each  shall  be  a qualified  physician  member  of  a 
local  Medical  Service  Bureau.  Each  shall  be 
elected  at  the  annual  meeting  and  shall  hold 
office  for  three  (3)  years  thereafter  or  until 
his  successor  has  been  elected,  provided  that  at 
the  election  to  be  held  September  10,  1960, 
three  (3)  trustees  shall  be  elected  for  a term  of 
two  (2)  years  each  and  three  (3)  trustees  shall 
be  elected  for  a term  of  three  (3)  years  each. 

Article  XV,  WPS  By-Laws:  It  is  the  intention 
and  policy  of  the  Board  of  Trustees  of  WPS  that 
medical  and  hospital  care,  on  a prepayment 
basis,  shall  be  made  available  to  qualified  per- 
sons ia  the  State  of  Washington  through  con- 
tracts therefor  developed  and  offered  by  local 
medical  service  bureaus  and  where  deemed  ad- 
visable in  the  name  of  WPS,  to  assist  local  med- 
ical service  bureaus  in  perfecting  efficient  or- 
ganizations and  to  act  to  coordinate  local  bureau 
activities  and  practices  to  the  end  that  services 
offered  and  performed  are  maintained  of  uni- 
form high  quality  to  the  extent  that  all  sections 
and  localities  and  the  qualified  residents  therein 
throughout  the  state  may  experience  the  value 
of  the  cooperative  efforts  of  members  of  the 
medical  profession.  It  will  be  the  purpose  of  the 
management  to  promulgate  such  business  poli- 
cies as  it  may  consider  beneficial  to  the  medical 
profession  and  to  promote  the  expansion  in  the 
use  of  the  services  offered  on  a prepayment 
basis. 

3.  ACTIVITIES  OF  WPS  BY  INDIVIDUAL 
FUNCTION 

A.  General  and  Advisory  Functions.  In  order 
to  be  of  assistance  to  the  local  bureaus  and  the 
profession  in  general,  WPS  maintains  close  liai- 
son with  the  administrative  office  of  WSMA. 
The  two  offices,  as  a team,  carry  on  legislative 
efforts  at  each  sesison  of  the  legislature  concern- 
ing all  matters  designed  to  have  an  effect  on 
the  practicing  physicians  and  the  medical  pro- 
fession as  a whole.  Similar  representation  in 
AMA  activities  is  maintained.  WPS  is  in  constant 
liaison  with  all  governmental  agencies,  both 
state  and  federal.  Results  of  this  liaison  are 
passed  on  to  all  local  bureaus  by  official  bulle- 
tin in  order  to  keep  them  informed  concerning 
laws  and  requirement  affecting  their  operations. 

WPS  is  a participant  in  the  Western  Confer- 
ence of  Prepaid  Medical  Plans.  Through  this 
participation,  business  and  professional  material 
concerning  prepaid  medicine  is  made  available 
to  all  bureaus  and  physicians  of  the  state.  WPS 


is  available  at  all  times  to  assist  the  bureaus  in 
any  administrative  matters,  when  requested  by 
a County  Bureau. 

B.  State  Wide  Contracts. 

( 1 ) Veterans  Administration.  In  the  renew- 
al of  the  V.  A.  contract  July  1,  1957,  office 
calls  were  increased  from  $3.50  to  $4.00 
and  the  first  call  to  $6.00.  There  was  no 
adjustment  made  in  fees  for  other  pro- 
cedures. The  matter  of  increased  fees  is 
in  the  hands  of  the  Fee  Schedule  Com- 
mittee, which  is  composed  of  Heyes  Peter- 
son, B.  T.  Fitzmaurice,  William  Tousey, 
Herbert  Lynch,  R.  M.  Hoag,  and  Frank 
Rigos.  As  soon  as  they  have  reviewed  these 
procedures  and  fees,  the  corrected  schedule 
will  be  presented  to  the  V.  A.  for  its  con- 
sideration. Inasmuch  as  office  calls  consist 
of  90  per  cent  of  the  work  done  under  the 
V.  A.  program,  the  other  procedures  were 
not  considered  to  be  an  urgent  matter. 

(2)  State  Department  of  Public  Assistance. 
This  contract  expires  July  1,  1959.  During 
the  past  year  there  have  been  very  few 
matters  of  controversy.  Those  that  have  oc- 
curred have  been  resolved  to  the  satisfac- 
tion of  all  parties. 

Your  Chairman,  being  a member  of  the 
Subcommittee  of  the  Council  on  Medical 
Services  of  the  AMA,  would  like  to  report 
to  you  his  reactions  on  the  attitudes  and 
actions  of  other  states  in  connection  with 
this  program.  This  state  is  indeed  fortunate 
that  the  indigent  medical  program  is  in 
operation  and  has  been  for  several  years, 
and  that  there  are  no  problems  here  in  con- 
nection with  the  new  federal  act,  which 
provides  for  matching  funds.  Most  of  the 
other  states  are  in  a state  of  confusion  as  to 
how  to  handle  the  program,  or  whether  to 
handle  it  at  all.  In  a great  many  states  the 
welfare  indigent  program  is  handled  on  a 
county  basis  and  would  require  special 
legislation  to  make  it  possible  to  take  ad- 
vantage of  federal  matching  money,  inas- 
much as  the  Department  of  Health,  Edu- 
cation and  Welfare  in  Washington,  D.  C., 
will  deal  only  with  a single  agency  within 
a state.  We  are  indeed  fortunate  to  have 
a workable  program,  which  was  made  pos- 
sible only  through  the  efforts  of  WPS.  In 
some  states,  the  Welfare  Department  is 
taking  over,  attempting  to  pay  the  doctors 
on  a fee  schedule  set  up  by  the  Welfare 
Department  and  which  is  much  less  than 
the  normal  fees  charged  by  the  doctors. 

(3)  Medicare.  Due  to  an  increase  in  volume 
of  claims  in  the  Medicare  Program,  it  has 
been  necessary  to  secure  from  the  govern- 
ment an  advance  of  $200,000  so  the  physi- 
cian’s bills  could  be  paid  currently.  All  bills 
are  being  processed  currently  at  this  time. 

This  contract  will  expire  this  fall,  and 
the  fee  schedule  to  be  considered  at  that 
time  has  been  presented  to  the  Fee  Sched- 
ule Committee  and  they  will  have  it  ready 
for  presentation  before  that  time.  There 
have  been  some  complaints  on  fees,  but 
these  have  been  surprisingly  few.  The  Fee 
Schedule  Committee,  Drs.  Fitzmaurice, 
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Peterson,  Tousey,  Lynch,  Hoag  and  Rigos, 
should  be  complimented  on  their  most  ef- 
ficient work.  In  addition  to  this  work,  the 
Fee  Schedule  Committee  also  acts  as  the 
review  committee,  with  the  assistance  of  E. 
F.  McElmeel  and  W.  D.  Turner,  for  claims 
that  are  questionable  or  in  some  manner 
require  medical  advice  or  fee  adjustment. 
Dr.  Fitzmaurice,  as  Chairman,  has  taken 
the  brunt  of  this  job,  and  his  recommenda- 
tions have  been  accepted  by  the  Army. 
He  has  spent  a great  many  hours  doing  this 
work  during  the  last  year,  and  is  entitled 
to  a vote  of  congratulations. 


Welfare 

V.A. 

Benton 

42,970.30 

905.48 

Chelan 

47,323.09 

1,710.35 

Clallam 

35,656.65 

503.04 

Clark 

88,227.94 

402.43 

Columbia  Basin 

18,499.81 

1,358.22 

Cowlitz 

58,392.67 

1,358.22 

Grays  Harbor 

52,666.32 

251.52 

Jefferson 

7,861.53 

201.22 

King 

None 

4,477.08 

Kitsap 

64,351.63 

3,621.91 

Kittitas 

20,598.18 

452.74 

Lewis 

52,897.89 

251.52 

Mason 

11,973.17 

None 

Okanogan 

30,761.68 

150.92 

Pacific 

18,307.82 

None 

Pierce 

215,019.04 

10,248.71 

Skagit 

51,188.84 

1,157.00 

Snohomish 

123,833.34 

3,370.39 

Spokane 

285,748.97 

13,425.16 

Thurston 

43,452.47 

1,609.74 

Walla  Walla 

48,636.95 

402.43 

Whatcom 

90,442.45 

1,710.35 

Yakima 

182,052.75 

4,362.17 

I.W.A.  TRUST 
TOTALS 

1,590,866.49 

51,930.60 

King  and  Okanogan  Counties,  (which  were 
used  as  pilot  counties),  the  State  Medical  Asso- 
ciation, and  WPS.  Just  when  the  final  draft 
will  be  finished  is  not  determined  at  this  time. 
The  Board  of  Trustees  has  been  authorized  to 
review  the  final  draft  for  approval  before  it  is  re- 
leased to  the  public.  • 

D.  Indians.  Negotiations  are  presently  in  pro- 
gress with  the  United  States  Public  Health 
Service,  Division  of  Indian  Affairs,  to  provide 
coverage  for  indigent  Indians.  These  negotia- 
tions have  not  reached  final  form. 


E.  Volume  of  T ransactions—Six  Months  1/1- 


6/30/1958. 

State  Contracts 

Medicare 

Totals 

1,638.78 

13,196.02 

58,705.58 

20,246.82 

2,886.06 

72,166.32 

4,973.00 

10,659.94 

51,792.63 

5,214.15 

8,861.47 

102,705.99 

1,486.65 

48,653.73 

69,998.41 

1,730.45 

3,521.50 

65,002.84 

6,355.40 

5,664.86 

64,938.10 

1,126.32 

4,785.56 

13,974.63 

283,771.09 

144,819.38 

433,067.55 

15,763.66 

11,856.46 

95,593.66 

3,177.80 

908.20 

25,136.92 

6,421.97 

3,99S.63 

63,570.01 

777.99 

531.00 

13,282.16 

436.74 

2,462.00 

33,811,34 

3,387.86 

4,051.95 

25,747.63 

77,837.36 

152,785.18 

455,890.29 

49,619.54 

10,651.17 

112,616.55 

32,779.27 

42,939.81 

202,922.81 

27,010.66 

141,280.35 

467,465.14 

51,933.34 

32,938.50 

129,934.05 

2,519.59 

1,990.00 

53,548.97 

58,663.32 

11,889.36 

162,708.48 

5,768.05 

17,860.07 

210,043.04 

172,592.08 

662,634.81 

679,191.20 

3,157,215.18 

WPS  has  been  audited  twice  by  the 
Army  auditors.  The  first  audit  was  as  of 
July  1,  1957,  and  the  second  as  of  De- 
cember 31,  1957.  In  both  instances,  the 
figures  of  WPS  compared  with  theirs  to 
their  satisfaction. 

Concerning  administrative  costs,  after 
the  volume  of  claims  reached  an  average  of 
1,600  per  month,  it  was  found  that  WPS 
could  adjust  its  administrative  costs  of 
$2.12  per  claim  to  $1.65  per  claim.  The 
Army  has  reported  that  any  administrative 
cost  under  $3.00  per  claim  would  be  satis- 
factory. According  to  a report  from  the 
Army  on  administrative  costs  by  states, 
eight  states  reported  costs  of  $1.00  to  $1.50, 
seven  states  from  $1.50  to  $2.00,  thirteen 
states  from  $2.00  to  $2.50,  and  the  highest 
state  reporting  costs  from  $11.00  to  $11.50. 
Washington  is,  therefore,  well  within  the 
amount  judged  to  be  reasonable  by  the 
Army. 

C.  Health  Information  Foundation.  (This  is  an 
organization  located  in  New  York,  financed  by 
the  pharmaceutical  organizations,  which  is  mak- 
ing a study  of  prepaid  medicine  in  the  State 
of  Washington.) 

The  survey  has  been  completed  and  a report 
is  being  compiled.  It  is  now  being  reviewed  by 
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F.  General  Comments.  Your  Committee  has  at- 
tempted to  give  you  a general  summary  of  WPS 
activities  during  the  period  July  1,  1957,  to 
June  30,  1958.  It  is  indeed  significant  to  com- 
pare the  total  financial  activity  of  WPS  during 
the  previous  year  with  current  figures.  In  1956- 
57,  funds  paid  to  the  physicians  of  the  state 
through  WPS  totaled  slightly  over  $5,000,000. 
By  comparison,  in  the  first  six  months  of  1958, 
this  figure  totals  over  $3,150,000  which  in  12 
months  represents  approximately  $6,300,000 
paid  to  the  physicians  of  the  state  through  the 
efforts  of  WPS  in  two  ways— directly  and 
through  your  local  Bureau.  Equally  significant 
is  the  fact  that  this  volume  of  business  was 
handled  at  a cost  of  1.6  per  cent  overhead  in 
the  WPS  office.  A similar  comparison  in  WPS 
net  worth  was  $24,354.79;  and  in  May  31,  1958, 
it  was  $48,881.67.  These  figures  indicate  the 
large  increase  in  volume  of  business  being 
handled  by  WPS  in  the  past  few  years.  This  in- 
creased volume  has  stepped  up  the  administra- 
tive duties  of  WPS  correspondingly  and  pro- 
duced the  additional  income  to  the  physicians. 
(1)  The  Committee  regrets  that  Yakima 
and  Cowlitz  counties  have  withdrawn  from 
writing  prepaid  medical  contracts  and  lay 
organizations  have  taken  over  their  busi- 
ness. We  feel  very  strongly  that  we  should 
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work  together  in  combating  inroads  by  lay 
organizations  and  insurance  companies. 
Only  through  the  cooperation  of  all  bureaus 
in  a solid  front  will  the  medical  profession 
in  the  State  of  Washington  be  able  to  main- 
tain its  resistance  against  these  inroads. 
When  one  bureau  drops  out,  a hardship  is 
placed  on  the  rest  of  the  bureaus  in  the 
state  in  writing  statewide  contracts.  Such 
action  lends  assistance  to  the  opposition  to 
prepaid  doctor-sponsored  plans.  It  may 
seem  expedient  at  the  time,  to  be  lulled 
away  by  such  organizations,  but  to  some  of 
us,  who  have  been  through  the  mill,  to  save 
the  practice  of  medicine  for  free  choice  of 
doctors  on  a prepaid  basis,  we  can  only  see 
the  handwriting  on  the  wall.  Medical  care 
and  service  is  our  responsibility,  and  we 
should  make  it  just  that.  It  remains  a re- 
sponsibility of  each  doctor  in  the  state  to 
do  his  part  in  his  local  bureau  to  assure 
participation  in,  and  perpetuation  of.  your 
State  Bureau,  thereby  supporting  the 
strongest  weapon  against  these  inroads.  We 
know,  and  you  know,  that  otherwise  we  will 
be  working  for  closed  panel  groups,  insur- 
ance companies  and  other  organizations. 
We  know,  also,  that  this  would  eventually 
result  in  substandard  fees  and  channeling  of 
patients.  Our  service  bureaus  and  our  State 
Bureau  are  the  only  wall  of  defense  against 
these  groups,  and  the  doctors  are  the  only 
ones  who  can  keep  this  defense  from 
crumbling.  It  is  the  Committee’s  hope  that 
each  delegate  on  returning  to  his  local  area 
will  strongly  emphasize  these  facts  at  every 
opportunity. 

(2)  Due  to  the  increase  in  unemployment 
and  general  economic  conditions,  the  bu- 
reaus have  not  maintained  the  usual  in- 
crease in  enrollment.  Much  credit  is  due  to 
the  efforts  of  bureaus,  however,  since  in 
the  face  of  these  conditions,  the  bureaus 
have  increased  enrollment  by  an  average 
of  5 per  cent  during  the  past  year. 

(3)  The  Executive  Administrator,  Mr. 
John  Steen,  who  for  over  20  years  has 
carried  the  administrative  responsibilities 
in  the  operation  of  WPS,  should  be  highly 
complimented  for  his  efforts  in  our  behalf. 
It  is  not  possible  in  this  limited  space  to 
begin  to  describe  the  many  duties  in  the 
Executive  Administrator’s  position.  Mr. 
Steen,  almost  since  the  inception  of  WPS, 
has  worked  continuously  with  one  aim— 
the  result  which  would  strengthen  the  po- 
sition of  the  doctor  and  the  medical  profes- 
sion as  a whole.  His  many  calls  throughout 
the  state  to  local  bureaus,  his  work  in 
Washington,  D.  C.,  Chicago,  New  York, 
San  Francisco,  on  the  Medicare  Program, 
and  in  Western  Conference  of  Prepaid 
Medical  Plans,  his  political  and  public  re- 
lations know-how  when  he  spends  two 
months  in  Olympia  at  each  Legislative 
Session,  his  contacts  with  the  S.D.P.A.  and 
other  state  departments,  are  only  a very 
few  of  his  many  tasks  well  done. 

(4)  During  the  past  year  or  two,  the  vol- 
ume of  business  and  administrative  re- 
sponsibilities has  increased  beyond  the 


ability  of  one  man  to  handle.  At  the  same 
time,  these  additional  WPS  activities  have 
required  more  of  Mr.  Steen’s  time  away 
from  the  central  office.  It  therefore  became 
Kecessary  to  supply  him  with  assistance; 
and  Mr.  William  E.  Grainger  was  appoint- 
ed by  the  Board  of  Trustees  as  Assistant 
Administrator,  beginning  April  1,  1958. 
Mr.  Grainger  came  to  us  highly  recom- 
mended, and  his  many  years  of  experience 
in  fields  both  directly  and  indirectly  related 
to  prepaid  medical  programs,  including 
over  four  years  as  Administrator  in  our 
State  Welfare  Medical  Program,  make  him 
a valuable  and  qualified  addition  to  the 
WPS  staff.  The  Committee  wishes  to  com- 
pliment the  entire  WPS  administrative  staff 
for  the  diligence  with  which  it  has  carried 
on  the  operation  of  WPS. 

A.  J.  Bowles,  Chairman 
E.  L.  Calhoun  Heyes  Peterson 

B.  T.  Fitzmaurice  Frank  Rigos 

R.  M.  Hoag  William  Tousey 

Herbert  C.  Lynch  W.  D.  Turner 

The  Committee  recommends:  That  the  report  of 
the  Washington  Physicians  Service  Liaison  Commit- 
tee BE  FILED;  and  I so  move. 

Dr.  Hathaway  seconded,  and  MOTION  CARRIED 


RESOLUTION  re  Attendance  of  Osteopaths  at  Postgraduate 
Courses: 

The  Committee  recommends:  That  the  House  of 
Delegates  ADOPT  A SUBSITUTE  RESOLUTION, 
in  place  of  the  Resolution  re  Attendance  of  Osteo- 
paths at  Postgraduate  Courses. 

The  SUBSTITUTE  RESOLUTION  reads,  as  fol- 
lows: 

BE  IT  RESOLVED:  That  the  WSMA  Delegates 
to  the  AM  A be  advised  that  it  is  the  sentiment 
of  the  House  of  Delegates  of  the  WSMA  that: 
The  AM  A take  steps  to  offer  help  to  improve 
the  admission  requirements,  the  standards  of 
teaching,  and  the  scope  of  the  scientific  cur- 
riculum of  the  Osteopathic  Colleges  in  order 
that  these  Colleges  may  improve  the  training 
and  caliber  of  their  graduates,  and 
BE  IT  FURTHER  RESOLVED:  That  the 
House  of  Delegates  of  the  Washington  State 
Medical  Association  urges  the  House  of  Dele- 
gates of  the  American  Medical  Association  to 
undertake  further  study  and  evaluation  of  cur- 
rent relations  between  osteopathy  and  medicine. 

And  I so  move. 

Dr.  Hathaway,  Spokane  Countv,  seconded,  and 
MOTION  CARRIED. 


REPORT  OF  THE  REFERENCE  COMMITTEE  ON  RESOLUTIONS: 

R.  McC.  O’Brien,  Chairman,  presented  the  Report 
of  the  Reference  Committee  on  Resolutions,  and 
made  the  following  recommendations: 

PROPOSED  AMENDMENT  TO  ARTICLE  IV, 
SECTION  4(c)  OF  THE  CONSTITUTION  OF 
THE  WASHINGTON  STATE  MEDICAL 
ASSOCIATION 

Article  iv  — Component  Societies 
Section  4.  Limitations  ...  (c).  A component  so- 
ciety may  admit  to  active  membership  or  con- 
tinue in  such  membership  only  such  ( (American 
citizens))  physicians  as 

(1)  hold  the  degree  of  doctor  of  medicine 
or  bachelor  of  medicine,  which,  if  issued  sub- 
sequent to  1913,  was  issued  by  an  institution 
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approved  at  the  time  of  the  issuance  of  the  de- 
gree by  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association, 
except  that  a component  society  may  in  its  dis- 
cretion continue  in  active  membership  a person 
not  possessing  the  qualifications  just  stated  who 
was  an  active  member  in  good  standing  of  the 
society'  prior  to  the  adoption  of  this  Constitution, 

(2)  are  licensed  to  practice  medicine  and 
surgery  in  the  State  of  Washington, 

(3)  reside  or  practice  in  the  territorial  jur- 
isdiction of  the  society,  except  as  the  By-Laws 
of  this  Association  may  otherwise  provide, 

(4)  abide  by  the  Code  of  Ethics  of  the 
American  Medical  Association, 

(5)  do  not  practice  or  claim  to  practice  any 
school  or  system  of  sectarian  medicine  or  heal- 
ing, and 

(6)  who  by  their  statement  on  their  applica- 
tion for  membership  have  specified  that  they 
are  not  now  members  of  the  Communist  Party. 

Your  Committee  recommends:  that  the  proposed 
amendment  to  Article  IV7,  Section  4(c),  re  Compon- 
ent Societies,  to  the  Constitution  of  the  Washington 
State  Medical  Association,  be  submitted  FOR  PUB- 
LICATION, as  directed  in  Article  XII  of  the  Consti- 
tution; and  I so  move. 

John  R.  Hogness,  King  Countv,  seconded,  and 
MOTION  CARRIED. 

AMENDMENT  TO  CHAPTER  II,  SECTION  3 
OF  THE  BY-LAWS  OF 
THE  WASHINGTON  STATE  MEDICAL 
ASSOCIATION 

Chapter  ii  — Members  — Rights  and  Duties 

Section  3.  Dues.  The  annual  dues  of  active  mem- 
bers shall  be  (($35.00))  $45.00  per  year,  and 
shall  be  due  and  payable  on  or  before  January 
1 of  each  year.  Said  dues  shall  be  paid  to  the 
treasurer  of  the  member’s  component  society, 
who  shall  by  the  tenth  of  each  month  forward 
to  the  Secretary-Treasurer  of  this  Association 
the  dues  collected  from  the  members  during  the 
preceding  month.  Any  member  with  respect  to 
w'hom  dues  for  that  year  have  not  been  received 
by  the  Secretary-Treasurer  by  May  1 shall  ipso 
facto  stand  suspended  from  membership  in  this 
Association  until  such  time  as  all  dues  in  arrears 
have  been  received.  The  records  of  the  Associa- 
tion’s central  office  with  respect  to  the  pay- 
ment of  dues  shall  be  prima  facie  evidence  of 
the  facts  therein  stated.  The  dues  of  members 
elected  to  membership  after  June  30  in  any  year 
shall  be  one-half  of  the  annual  dues.  However, 
such  physician  shall  not  be  a member  of  the 
Association  until  said  dues  are  received  by  the 
Secretary-T  reasurer. 

NOTE:  The  Board  of  Trustees  unanimously  approved 

the  above  proposed  amendment,  and  recom- 
mends its  passage. 

Your  Committee  recommends:  That  the  proposed 
amendment  to  Chapter  II,  Section  3,  of  the  By-Laws 
of  the  Washington  State  Medical  Association,  increas- 
ing the  dues  from  $35.00  annually  to$45.00  annually 
BE  ADOPTED;  and  I so  move. 

Dr.  Hogness  seconded,  and  MOTION  CARRIED. 

RESOLUTIONS  re  Alternate  Delegates  to  AMA: 

Your  Committee  recommends:  That  the  Resolu- 
tion re  Alternate  Delegates  to  the  AMA  BE  RE- 
JECTED; and  I so  move. 

Dr.  Hogness  seconded,  and  MOTION  CARRIED. 


RESOLUTION  re  Attendance  of  Osteopaths  at  Postgraduate 
Courses: 

See  Reference  Committee  on  Special  Committee 
Reports. 

RESOLUTION  re  Increase  in  the  Business  and  Occupation  Tax: 

WHEREAS,  proposals  for  increasing  the  State 
Excise  Tax  on  physicians’  services  from  .08  to 
2.8  per  cent  of  gross  income  may  be  presented 
at  the  next  legislative  session,  and 
WHEREAS,  an  excise  tax  on  physicians’  services 
is  discriminatory  taxation,  therefore 
BE  IT  RESOLVED,  that  the  Washington  State 
Medical  Association  does  oppose  any  extension 
of  the  State  Excise  Tax  for  personal  services. 
Your  Committe  recommends:  That  the  resolution 
re  Increase  in  the  Business  and  Occupation  Tax  BE 
ADOPTED  WITH  AMENDMENT  as  follows: 

In  paragraph  2,  line  2,  delete  the  words  “against 
a minority  group,  people  who  are  ill”,  and 

In  paragraph  3,  line  2,  after  the  word  “oppose”, 
and  before  the  word,  “the”,  insert  the  words  “ any 
extension  of”;  and,  on  the  same  line,  following  the 
word  “services”,  add  a period,  and  delete  the  word 
“and”;  and  " 

Delete  the  entire  graph  4,  which  reads  as  fol- 
low's : 

“BE  IT  FURTHER  RESOLVED:  that  the 
Washington  State  Medical  Association  urges  all 
members  of  the  legislature  to  refrain  from  dis- 
criminatory taxation  of  people  who  are  ill.” 

And  I so  move. 

Dr.  Hogness  seconded,  and  MOTION  CARRIED. 

RESOLUTION  re  Insurance  Examination  Fee: 

Your  Committee  recommends:  That  the  resolu- 
tion re  Insurance  Examination  Fee  BE  REJECTED; 
and  I so  move. 

Dr.  Hogness  seconded. 

Dr.  O’Brien  gave  the  following  reasons  for  the 
Committee’s  recommendation,  that  this  resolution  be 
rejected:  (1)  That  an  increase  from  $7.50  to  $15.00 
is  too  large;  (2)  That  it  is  understood  that  additional 
compensation  is  paid  physicians,  as  a matter  of  policy, 
for  particularly  long  examinations  and  additional 
paper  work;  and  (3)  it  has  recently  been  learned  that 
Montana  and  Idaho  State  Medical  Associations  have 
passed  resolutions  containing  similar  recommenda- 
tions. The  Reference  Committee  felt  it  best  to  wait 
and  observe  the  developments  in  these  states  before 
th  WSMA  attempts  to  adopt  a similar  resolution. 
MOTION  CARRIED. 

RESOLUTION  re  Labeling  of  Hazardous  Substances: 

WHEREAS,  it  has  come  to  the  attention  of  the 
King  County  Medical  Society  that  there  are 
hazardous  substances  distributed  and  sold  w'ith- 
in  this  State  without  adequate  protection  by 
way  of  labeling  and  other  protective  measures; 
WHEREAS,  a number  of  members  of  the  So- 
ciety have  experienced  situations  involving  the 
treatment  of  patients  afflicted  by  the  use  of 
hazardous  substances; 

WHEREAS,  the  term  “hazardous  substances” 
means  any  substance  or  mixture  of  substances 
which  is  (a)  toxic,  (b)  corrosive,  (c)  an  irritant, 
(d)  a sensitizer,  (e)  mflammable,  (f)  radio- 
active, or  (g)  generates  pressure  through  de- 
composition, heat,  or  other  means  which  may 
result  in  substantial  personal  injury  or  illness 
during  any  customary  or  reasonable  anticipated 
handling  and  use; 

WHEREAS,  a proposed  act  for  the  labeling 
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of  hazardous  substances  defining  and  detailing 
the  above  and  the  control  thereof  has  been 
referred  for  consideration  at  the  next  session  of 
our  State  Legislature  by  members  of  the  Pacific 
Northwest  Section  of  the  American  Industrial 
Hygiene  Association;  therefore 
BE^  IT  RESOLVED,  That  the  House  of  Dele- 
gates of  the  Washington  State  Medical  Associa- 
tion urge  such  legislation  as  proposed;  namely, 
the  modification  of  House  Bill  No.  287  of  the 
35th  Regular  Session,  copy  of  which  is  attached. 

Allan  W.  Lobb,  Delegate 
King  County  Medical  Society 

Your  Committee  recommends:  That  the  Resolution 
re  Labeling  of  Hazardous  Substances  BE  ADOPTED 
WITH  AMENDMENT,  as  follows: 

At  the  end  of  the  Resolution,  after  the  word 
“Session”,  strike  the  period  (.),  and  insert  a comma 
(,)  therefor,  and  add  the  words:  “ Copy  of  which  is 
attached.”;  and  I so  move. 

Dr.  Hogness  seconded,  and  MOTION  CARRIED. 

AN  ACT  - H.  B.  287 

Relating  to  the  labeling  of  hazardous  substances 
distributed  and  sold  within,  tlit^tate,  and  to  protect 
public  health  and  safety.  flrar 

Be  it  enacted  by  the  Legrewaure  of  the  State  of 
Washington: 

Section  1.  For  the  purpose  of  this  act: 

(1)  The  term  “hazardous  substance”  means  any 
substance  or  mixture  of  substances  which  is  (a) 
toxic,  (b)  corrosive,  (c)  an  irritant,  (d)  a sensitizer, 

(e)  flammable,  (f)  radioactive,  or  (g)  generates 
pressure  through  decomposition,  heat  or  other  means 
which  may  result  in  substantial  personal  injury  or 
illness  during  any  customary  or  reasonably  antici- 
pated handling  and  use. 

(2)  The  term  “toxic”  shall  apply  to  any  substance 
which  has  the  inherent  capacity  to  produce  bodily 
injury  through  ingestion,  inhalation,  or  absorption 
through  the  skin. 

(3)  The  term  “corrosive”  muftis  any  substance 
which  in  contact  with  living  tissue  will  cause  sub- 
stantial destruction  of  tissue  by  chemical  action.  As 
used  in  this  act,  the  term  “corrosive”  shall  not  refer  to 
action  on  inanimate  surfaces. 

(4)  The  term  “irritant”  means  any  substance 
which  in  contact  with  living  tissue  will  induce  im- 
mediately or  after  prolonged  or  repeated  contact  a 
severe  local  tissue  reaction  not  leading  directly  to 
destruction  of  tissue. 

(5)  The  term  “sensitizer”  shall  apply  to  any  sub- 
stance which  in  minute  amounts  is  capable  of  produc- 
ing inflammatory  response  of  tissue  after  second  or 
repeated  contact.  Its  frequency  and  severity  of  sensi- 
tization reaction  shall  determine  whether  a sensitiz- 
ing material  offers  a significant  potentiality  for 
causing  injury. 

(6)  The  term  “flammable”  shall  apply  to  any  sub- 
stance which  has  a flash  point  of  80  deg.  F.  or  below, 
as  determined  by  the  Tagliabue  open-cup  tester. 

(7)  The  term  “radioactive”  shall  apply  to  any  sub- 
stance which,  as  a result  of  disintegration  of  unstable 
atomic  nuclei,  emits  energy. 

(8)  The  term  “poison”  means  a substance  hazard- 
ous to  man  which  falls  within  any  of  the  following 
categories: 

(a)  Produces  death  within  forty-eight  hours  in 
half  or  more  than  half  of  a group  of  ten  or  more 
laboratory  white  rats  weighing  between  two  hundred 
and  three  hundred  grams  at  a single  dose  of  fifty 


milligrams  or  less,  per  kilogram  of  body  weight,  when 
orally  administered;  or 

(b)  Produces  death  within  forty-eight  hours  in 
half  or  more  than  half  of  a group  of  ten  or  more 
laboratory  white  rats  weighing  Ijetween  two  hundred 
and  three  hundred  grams  when  inhaled  continuously 
for  a period  of  one  hour  or  less  at  an  atmospheric  con- 
centration of  two  milligrams  or  less  per  liter  of  gas, 
vapor,  mist  of  dust  provided  such  concentration  is 
likely  to  be  encountered  by  man  when  the  chemical 
product  is  used  in  any  reasonable  foreseeable  man- 
ner; or 

(c)  Produces  death  within  forty-eight  hours  in 
half  or  more  than  half  of  a group  of  ten  or  more  rab- 
bits tested  in  a dosage  of  two  hundred  milligrams  or 
less  per  kilogram  of  body  weight,  when  administered 
by  continuous  contact  with  the  bare  skin  for  twenty- 
four  hours  or  less. 

If  available  data  on  human  experience  with  any 
substance  in  the  above-named  concentrations  indi- 
cate different  from  those  obtained  on  animals,  the 
human  data  shall  take  precedence. 

(9)  The  term  “container”  means  an  idividual  pack- 
age, such  as  a bag,  box,  barrel,  bottle,  tube,  can, 
carboy,  cylinder,  or  drum  which  is  used  to  ship,  store 
or  dispense  a hazardous  substance  except  that  con- 
tainer shall  not  include  portable  tanks,  tank  trucks, 
tank  cars,  pipelines  or  equipment  or  devices  to  hold 
hazardous  substances  during  process  of  manufacture. 

(10)  The  term  “label”  means  the  display  of 
written,  printed,  or  graphic  matter  on  or  attached 
to  the  container  of  a hazardous  substance. 

(11)  The  term  “director”  means  the  director  of 
the  department  of  health. 

(12)  The  term  “person”  means  any  individual, 
partnership,  association,  corporation,  or  any  organiz- 
ed group  of  persons  whether  incorporated  or  not. 

Section  2. 

(1)  No  person  shall  distribute,  sell,  or  offer  for 
sale  in  this  state  any  hazardous  substance  in  a con- 
tainer, except  as  provided  in  paragraph  (3)  of  this 
section  unless  there  is  affixed  or  attached  to  the  im- 
mediate container  a label  showing  the  information 
prescribed  in  paragraph  (2)  of  this  section.  If  the 
immediate  container  is  normally  displayed  or  placed 
in  an  outside  wrapper  or  container  through  which 
the  information  on  the  label  of  the  immediate  con- 
tainer can  not  easily  be  read,  there  shall  also  be  at- 
tached to  said  outside  wrapper  or  container  a label 
showing  the  same  information. 

(2)  The  label  required  by  paragraph  (1)  of  this 
section  shall  show  the  following  information: 

(a)  The  name  and  place  of  business  of  manufac- 
turer, distributor,  or  seller. 

(b)  The  chemical,  common,  or  recognized  generic 
name  (not  trade  name  only)  of  the  hazardous  sub- 
stance or  of  each  component  which  contributes  sub- 
stantially to  its  hazard. 

(c)  A signal  word  indicating  the  degree  of  haz- 
ard as  follows:  “DANGER”— for  those  substances  pre- 
senting the  most  serious  hazards,  “CAUTION”— for 
those  substances  presenting  the  least  serious  hazards, 
and  “WARNING”— for  those  intermediate  between 
“DANGER”  and  “CAUTION.” 

(d)  An  affirmative  statement  of  principal  hazard 
or  hazards. 

(e)  Reasonable  precautionary  measures  covering 
actions  to  be  followed  or  avoided. 

(f)  Instructions,  when  necessary,  as  to  first  aid 
treatment  in  case  of  contact  or  exposure. 

(g)  The  statement  “Keep  out  of  reach  of  children” 
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or  its  practical  equivalent  when  the  hazardous  sub- 
stance is  packed  in  a container  holding  one  U.  S. 
gallon  or  less  of  a liquid  or  ten  pounds  or  less  of  a 
solid  except  when  such  container  is  intended  for 
laboratory  or  industrial  use. 

(h)  The  word  “poison”  in  red  on  a contrasting 
background  and  prominently  placed  followed  by  a 
first  aid  antidote  statement  for  any  poison  as  defined 
in  section  1 (8)  of  this  act. 

This  information  shall  be  shown  in  appropriate 
printed,  written,  or  graphic  manner.  The  warning 
statements  required  by  clauses  (c)  through  (h)  shall 
be  grouped  together  in  a prominent  location  on  the 
label  and  shall  be  printed  in  easily  legible  type  which 
is  in  contrast  by  typography,  layout,  or  color  with 
other  printed  matter  on  the  label. 

(3)  When  containers  are  of  such  small  size  as  to 
make  any  or  all  of  the  requirements  of  section  2 (2) 
unnecessary  for  the  protection  of  the  public  health, 
the  director  of  the  department  of  health  may  exempt 
such  packages  from  the  requirements  of  this  act  or 
require  such  minimum  labeling  as  may  be  necessary 
to  protect  the  public  health. 

Section  3. 

( 1 ) The  director  of  the  department  of  health  is 
authorized  after  opportunity  for  hearing  to  make  rules 
and  regulations  for  carrying  out  the  provisions  of  this 
act. 

(2)  For  the  protection  of  the  public  health,  the 
director  of  the  department  of  health  may  by  regula- 
tion issued  in  accordance  with  paragraph  ( 1 ) of  this 
section  establish  statements  for  use  on  the  label  of 
hazardous  substances  which  statements,  or  their  prac- 
tical equivalents,  shall  be  deemed  in  compliance  with 
the  requirements  of  sections  2(1)  and  2 ( 2 ) of  this 
act  except  that  no  words  shall  be  regarded  as  the 
practical  equivalent  of  the  word  poison. 

Section  4.  Packages  or  containers  labeled  in  com- 
pliance with  the  Federal  Insecticide,  Fungicide  and 
Rodenticide  Act,  61  Stat.  163,  or  the  Federal  Food 
Drug  and  Cosmetic  Act  shall  be  exempt  from  the 
requirements  of  this  act. 

Section  5.  This  act  may  be  cited  as  the  “Washing- 
ton Hazardous  Substances  Labeling  Act." 

RESOLUTION  re  Optometry: 

WHEREAS,  a permissive  law  of  the  State  of 
Washington  allows  optometrists  to  be  entitled 
“Doctor”;  and 

WHEREAS,  many  of  the  public  of  the  State 
of  Washington  are  unaware  of  the  difference 
between  optometrists  and  ophthalmologists, 
and  consider  opteometrv  a healing  art;  and 
WHEREAS,  the  optometric  law  of  the  State  of 
Washington  has  been  unchanged  since  extension 
by  optometrists  of  the  State  of  their  practice  be- 
yond refraction  and  selling  of  eyeglasses;  and 
WHEREAS,  no  clear  interpretation  of  the  laws 
of  the  State  of  Washington  has  been  made  with 
specific  regard  to  a clear  division  between  op- 
tometric and  medical  practice;  therefore 
BE  IT  RESOLVED,  that  a study  be  initiated 
by  the  Executive  Committee  of  the  Washing- 
ton State  Medical  Association  to  acquire  a legal 
interpretation  of  the  laws  of  the  State  to  deter- 
mine if,  by  these  laws,  optometric  practices  in- 
volving the  use  of  solutions  or  foreign  bodies 
such  as  contact  lenses  in  eyes,  or  involving  the 
diagnosis  and  treatment  of  ocular  muscle  imbal- 
ances, constitute  practice  of  ( 1 ) medicine,  or 
(2)  a healing  art;  and 


BE  IT  FURTHER  RESOLVED,  that  this  study 
be  extended  to  determine  if  it  is  in  the  best 
interest  of  the  public  of  the  State  of  Washing- 
ton that  these  practices  be  performed  by  non- 
medical persons  without  medical  supervision; 
and 

BE  IT  FURTHER  RESOLVED,  that  this  study 
determine  if  presently  utilized  advertising  by 
optometrists  exceeds  legal  restrictions,  and  if  it 
is  in  the  best  public  interest  that  these  restric- 
tions be  made  less  permissive;  and 
BE  IT  FURTHER  RESOLVED,  that  the  find- 
ings of  this  study  be  submitted  to  the  Executive 
Committee  of  the  Washington  State  Medical 
Association,  together  with  recommendation  for 
any  legal  or  legislative  action  these  findings 
indicate. 

Your  Committe  recommends:  That  the  Resolution 
re  Optometry  BE  ADOPTED  WITH  AMEND- 
MENT as  follows: 

Delete  paragraph  3,  5,  6,  and  7,  which  read  as 
follows: 

Paragraph  3:  “WHEREAS,  optometrists  are  ex- 
empt from  the  Basic  Science  Act;  and 
Paragraph  5:  “WHEREAS,  many  optometrists 
in  the  State  practice  the  fitting  of  contact  lenses, 
which  entails  the  placing  of  foreign  objects  and 
usually  solutions  in  eyes;  and 
Paragraph  6:  “WHEREAS,  many  optometrists 
in  the  State  attempt  diagnosis  and  treatment  of 
ocular  muscle  imbalances;  and 
Paragraph  7:  “WHEREAS,  many  optometerists 
in  the  State  promulgate  misleading  advertising; 
and” 

And  on  the  following  page,  delete  the  first  para- 
graph, which  reads  as  follows: 

“BE  IT  FURTHER  RESOLVED,  that  this  study 
determine  if  it  is  in  the  best  public  interest  that 
persons  performing  the  above  practices  be  re- 
quired to  hold  licenses  to  practice  medicine  and 
surgery,  or  be  required  to  pass  the  requirements 
of  the  Basic  Science  Act;  and” 

I so  move. 

Dr.  Hogness  seconded. 

At  a request  from  the  Floor,  the  Executive  Sec- 
retary was  granted  speaking  privileges. 

Mr.  Neill  stated  that  in  the  “Be  it  Resolved”  clause, 
there  was  no  provision  as  to  who  would  appoint  such 
a study  group,  nor  a specification  of  who  would  make 
the  study.  He  also  suggested  that  any  such  study 
should  be  made  quickly  in  order  to  comply  with  the 
recommendation  for  possible  legislative  action. 

After  further  discussion,  the  Speaker  called  for  a 
standing  vote  and  the  resolution  WAS  ADOPTED 
AS  AMENDED,  with  a vote  of  41  to  39. 

The  Speaker  then  recommended:  That  in  para- 
graph 9,  (the  first  “Be  it  Resolved”  clause),  first 
line,  following  the  words  “initiated  by  the,”  that  the 
words  “Executive  Committee  of  the”  be  inserted. 
This  sentence  to  read: 

“BE  IT  RESOLVED,  that  a study  be  initiated 
by  the  Executive  Committee  of  the  Washington 
State  Medical  . . . .” 

The  Speaker  further  recommended:  That  in  the 
last  paragraph,  (the  fourth  “Be  it  Resolved”  clause), 
line  2,  following  the  words  “to  the,”  strike  the  words 
“Board  of  Trustees,”  and  add  therefore,  the  words 
“ Executive  Committee.” 

The  House  of  Delegates  voiced  unanimous  ap- 
proval of  these  recommendations,  and  A.  O.  Adams, 
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Spokane  County,  moved:  That  the  above  amend- 
ments also  BE  ADOPTED. 

Dr.  Hogness  seconded,  and  IT  WAS  SO  ORDER- 
ED. 

RESOLUTION  re  Publication  of  Information: 

Your  Committe  recommends:  That  the  Resolu- 
tion re  Publication  of  Information  BE  REJECTED; 
and  I so  move. 

Dr.  Hogness  seconded,  and  MOTION  CARRIED. 

RESOLUTION  re  Strikes  Against  Community  Hospitals: 

RESOLVED: 

1.  That  we,  the  members  of  the  WSMA,  are 
vitally  interested  in  each  hospital  in  this  State 
and  in  its  best  services  to  the  public; 

2.  That  we  recognize  that  community  hospitals 
are  non-profit  institutions  essential  to  the  welfare 
of  the  community,  comparable  to  the  Fire  De- 
partment or  the  Police  Department; 

3.  That  we  consider  action  against  a hospital 
such  as  occurs  in  a strike— and  its  adverse  affect 
on  sick  and  hospitalized  members  of  the  com- 
munity,—as  action  against  a vital  function  of  the 
community; 

4.  That  we  wish  to  call  to  the  attention  of  the 
citizens  of  this  State,  the  labor  leaders,  the  State 
Legislature,  and  the  hospital  administrators, 
that  we  consider  the  community  hospitals  of  this 
State,  with  their  tradition  of  service  to  the  com- 
munity, as  improper  areas  for  labor  strife  or 
strikes. 

Your  Committee  recommends:  That  the  Resolution 
re  Strikes  against  Community  Hospitals  BE  ADOPT- 
ED WITH  AMENDMENT,' as  follows: 

In  paragraph  3,  lines  2 and  3,  delete  the  words 
“with  all  its  violence,  its  secondary  boycotts,  its  inter- 
ference with  food  and  oil  and  other  essential  sup- 
plies”; and 

In  paragraph  3,  line  3,  delete  the  word  “affect”, 
and  insert,  in  lieu  thereof,  the  word  “effect”;  and  I 
so  move. 

Dr.  Hogness  seconded. 

After  discussion,  the  Speaker  ruled  that  the  word 
“affect”  was  properly  used,  and  upon  calling  for  the 
vote,  the  MOTION  CARRIED. 

RESOLUTION  re  Welfare  Formulary  and  Authorization 
Procedures: 

Your  Committee  recommends:  That  the  Resolution 
re  Welfare  Formulary  and  Authorization  Procedures 
BE  REJECTED;  and  I so  move. 

Dr.  Hogness  seconded,  and  MOTION  CARRIED. 

RESOLUTION  re  Dependent's  Medical  Care  Program  in  the 
Armed  Services: 

This  Resolution  was  introduced  from  the  floor,  at 
the  First  Session  of  this  House  of  Delegates. 

Your  Committe  recommends:  That  the  Resolution 
on  Dependent’s  Medical  Care  Program  in  the  Armed 
Services  BE  ADOPTED;  and  I so  move. 

Seconded  by  Dr.  Hogness. 

After  some  discussion  regarding  the  restrictions  of 
H.R.  12738,  Section  633,  relating  to  the  Medicare 
program,  this  MOTION  FAILED  PASSAGE. 

RESOLUTION  re  Staphylococcal  Infection: 

WHEREAS  the  appearance  of  staphylococcal 
infection  has  been  a matter  of  national  concern 
as  evidenced  by  reports  in  professional  journals 
and  emphasized  in  popular  magazines,  and 
WHEREAS  it  appears  that  this  infection  affects 
patients  in  the  State  of  Washington,  and 
WHEREAS  the  members  of  the  Washington 


State  Medical  Association  have  a legitimate 
and  enthusiastic  interest  in  prevention  of  illness, 
therefore, 

BE  IT  RESOLVED  that  the  President  of  the 
Washington  State  Medical  Association  appoint 
a special  committee  actively  to  investigate  the 
problem  of  hospital  infections  in  our  state,  work- 
ing actively  with  hospital  administration  and 
public  health  agencies  for  the  control  of  these 
infections. 

This  Resolution  was  introduced  from  the  floor,  at 
the  First  Session  of  this  House  of  Delegates. 

Your  Committe  recommends:  That  the  resolution 
re  Staphylococcal  Infection  BE  ADOPTED  WITH 
AMENDMENTS  as  follows: 

In  paragraph  2,  line  1,  delete  the  word  “will”,  and 
to  the  word  “affect”,  add  the  letter  “s”-  ( affects ) ; 

In  paragraph  4,  (the  Resolve  clause),  line  1,  after 
the  word  “the”,  and  before  the  word  “Washington”, 
insert  the  words  “president  of  the”; 

In  line  2 of  the  “Resolve”  clause,  after  the  word  “a” 
and  before  the  word  “committee”,  insert  the  word 
“special”;  on  the  same  line,  delete  the  word  “staphy- 
lococcal”, and  insert  in  lieu  thereof  the  word  “prob- 
lem of  hospitals”; 

In  line  5,  of  the  “Resolve”  clause,  to  the  word 
“infection”,  add  the  letter  ‘V’-  ( infections ) ; 

In  line  5,  of  the  “Resolve”  clause,  delete  the  words 
“this  serious  infection”,  and  insert  in  lieu  thereof 
the  words  “these  infections”;  and  I so  move. 

Dr.  Hogness  seconded. 

There  was  considerable  discussion  regarding  the 
deletion  of  the  words  “staphylococcal”  and  sugges- 
tions were  also  made  to  delete  the  word  “staphy- 
lococcal” in  the  title,  and  change  the  title  to  read 
“Hospital  Infections”. 

Dean  K.  Crystal,  King  County,  author  of  the  resolu- 
tion, declared  that  the  purpose  of  the  resolution 
would  be  lost  if  the  term  “Hospital”  is  included  in  the 
title.  He  referred  to  the  study  by  the  AM  A on  this 
subject,  and  stated  that  this  resolution  was  intended 
to  be  aimed  at  staphylococcal  infections  and  not  other 
hospital  infections,  which  are  definitely  in  a minority 
in  comparison  with  staphylococcal  infections  of  over 
90  per  cent. 

The  Speaker  then  ruled  that  the  vote  will  be  on 
the  context  of  the  resolution  as  amended  by  the  refer- 
ence committee,  and  not  on  a change  in  the  title. 

MOTION  CARRIED. 

RESOLUTION  re  Shipment  of  Etiologic  Agents  by  Air  Mail: 

WHEREAS,  a number  of  major  air  carriers  have 
specifically  excluded  etiologic  agents  from  air 
shipment  in  their  lawfully  filed  and  published 
tariffs,  and 

WHEREAS,  the  Post  Office  Department  pro- 
poses to  issue  a regulation  which  will  exclude 
from  Air  Mail  any  matter  specifically  excluded 
from  air  shipment  in  lawfully  filed  or  pub- 
lished tariffs  of  air  carriers,  and 
WHEREAS,  the  result  of  the  proposed  regula- 
tion will  be  to  exclude  etiologic  agents  from  Air 
Mail,  and 

WHEREAS,  the  exclusion  from  Air  Mail  of  these 
agents,  diagnostic  specimens,  biologicals  and 
other  similar  articles,  would  have  a serious  detri- 
mental effect  on  the  proper  carrying  out  of 
State  or  Local  health  programs  and  on  the  ade- 
quate diagnosis  and  treatment  of  patients  by 
public  and  private  physicians,  and 
WHEREAS,  the  Post  Office  Department  affords 
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postal  patrons  an  opportunity  to  present  written 
views  concerning  the  proposed  regulation  prior 
to  September  22,  1958, 

BE  IT  RESOLVED  that  the  Washington  State 
Medical  Association  go  on  record  in  opposition 
to  any  Post  Office  regulation  which  excludes 
etiologic  agents  from  Air  Mail,  and  that  a copy 
of  this  Resolution  be  forwarded  to  the  Post  Of- 
fice Department  for  receipt  prior  to  September 
22,  1958. 

Hugh  W.  Jones,  M.D. 

Delegate,  King  County 

This  Resolution  was  introduced  from  the  Floor,  at 
the  First  Session  of  this  House  of  Delegates. 

Your  Committee  recommends:  That  the  Resolution 
re  Shipment  of  Etioligic  Agents  by  Air  Mail  BE 
ADOPTED;  and  I so  move. 

Seconded  bv  Dr.  Hogness,  and  MOTION  CAR- 
RIED. 

REPORT  OF  REFERENCE  COMMITTEE  ON  PLACE  OF  1960 
MEETING: 

J.  W.  Bowen,  Jr.,  Chairman,  presented  the  report 
of  the  Reference  Committee  on  Place  of  1960  Meet- 
ing, and  made  the  following  recommendation: 

Your  Committee  recommends:  That  the  1960 
Meeting  of  the  Washington  State  Medical  Association 
BE  HELD  IN  SEATTLE,  Washington;  and  I so 
move. 

Peter  T.  Brooks,  Walla  Walla  Valley,  seconded, 
and  MOTION  CARRIED. 

NOMINATING  COMMITTEE: 

The  Nominating  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  consider- 
ation its  annual  report  for  the  year  1957-58. 

1.  At  a meeting  of  the  Committee  on  July  17, 
1958,  nominations  were  agreed  upon  for  the  offices 
of  the  State  Association  as  listed  on  the  following 
page. 

2.  The  By-Laws  of  the  State  Association  require 
that  the  Nominating  Committee  “shall  present  one 
nominee  for  each  officer,  delegate  and  committeeman 
to  be  elected  . . . and  that  names  of  nominees  be 
distributed  to  every  elected  delegate.  Such  nomina- 
tions shall  not  be  exclusive  and  additional  nomina- 
tions may  be  made  by  any  member  of  the  House  of 
Delegates.”  (from  the  floor) 

3.  The  attached  nominations  will  be  presented  to 
the  House  of  Delegates,  at  its  Second  Session  during 
the  State  Convention  in  Spokane  on  Wednesday, 
September  17,  at  which  time  election  of  officers  will 
be  held. 

4.  At  the  suggestion  of  the  Reference  Committee 
on  Resolutions,  approved  by  the  1952  House  of  Dele- 
gates, the  Nominating  Committee  solicited  all  com- 
ponent societies  for  suggested  nominees  for  the  vari- 
ous offices,  and  several  counties  responded.  These 
suggestions  were  given  consideration  by  this  Com- 
mittee. 

James  H.  Berge,  Chairman 
A.  Bruce  Baker  Wendell  C.  Knudson 

Frederick  M.  Graham  Don  G.  Willard 

NOMINATIONS  BY  NOMINATING  COMMITTEE: 

Office  Present  Officer  Nominees 

President-Elect  Emmett  L.  Calhoun  F.  A.  Tucker 

Vice-President  E.  Harold  Laws  Edward  C.  Guyer 

*Sec.-Treas.  Frederick  A.  Tucker  Wilbur  E.  Watson 

“Asst.  Sec.-Treas.  Wilbur  E.  Watson  John  R.  Hogness 
Speaker  of  House  H.  W.  Humiston  H.  W.  Humiston 
Finance  Committee  Bruce  Zimmerman  R.  D.  Reekie 
AMA  Delegate  M.  Shelby  Jared  M.  Shelby  Jared 

AMA  Alternate  E.  Harold  Laws  E.  Harold  Laws 

AMA  Delegate  Jesse  W.  Read  Jesse  W.  Read 

AMA  Alternate  Quentin  Kintner  I.  C.  Munger,  Jr. 


Elected  Trustee,  (Two-Year  Term) 

Eastern  District  R.  McC.  O’Brien  1.  R.  McC.  O’Brien 

(Nominate  Two)  M.  W.  Tompkins  2.  M.  W.  Tompkins 

Western  District  J.  W.  Bowen,  Jr.  1.  J.  W.  Bowen,  Jr. 

(Nominate  Two)  Edward  C.  Guyer  2.  F.  H.  Douglass 

Elected  Trustees  at  Large,  (One-Year  Term;  Nominate  Six) 
F.  H.  Douglass  1.  Gayton  S.  Bailey 

Bjorn  Lih  2.  David  W.  Gaiser 

A.  L.  Ludwick  3.  A.  L.  Ludwick 
Chas.  E.  McArthur  4.  W.  H.  Hardy 
John  W.  Skinner  5.  John  W.  Skinner 
William  D.  Turner  6.  J.  E.  Hunter 

“Provisional  nomination  in  view  of  Dr.  Tucker’s  nomi- 
nation for  President-Elect. 

“Provisional  Nomination  in  view  of  Dr.  Watson’s  nomi- 
nation for  Secretary-Treasurer. 

The  Report  of  the  Nominating  Committee  was 
forwarded  to  the  members  of  the  House  of  Delegates 
within  the  required  20  days  prior  to  the  Second 
Session  of  this  House. 

The  Speaker  declared  nominations  open  from  the 
Floor. 

PRESIDENT-ELECT: 

M.  Shelby  Jared,  AMA  Delegate,  moved:  That  the 
nominations  be  closed  and  the  Secretary  be  instructed 
to  cast  a UNANIMOUS  BALLOT  for  FREDERICK 
A.  TUCKER,  Seattle.  jAi 

Charles  Sutch'  Benton-Franklin  Countv,  seconded, 
and  MOTION  CARRIED. 

VICE-PRESIDENT: 

M.  Shelby  Jared,  AMA  Delegate,  moved:  That 
nominations  be  closed  and  the  Secretary  be  instructed 
to  cast  a UNANIMOUS  BALLOT  for  EDWARD  C. 
GUYER,  Seattle. 

Albert  V.  Mills,  Benton-Franklin  County,  second- 
ed, and  MOTION  CARRIED. 

SECRETARY-TREASURER: 

W.  H.  Hardy,  Grays  Harbor  County,  moved:  That 
nominations  be  closed  and  the  Secretary  be  instruct- 
ed to  cast  a UNANIMOUS  BALLOT  for  WILBUR 
E.  WATSON,  Seattle. 

G.  Charles  Sutch,  Benton-Franklin  County,  second- 
ed, and  MOTION  CARRIED. 

(Note:  In  accordance  with  Article  V,  Section  3,  of 
the  Constitution,  Dr.  Watson  was  elected  for  the  un- 
expired portion  of  Dr.  Tucker’s  term,  expiring  in 
September  of  1960.) 

ASSISTANT  SECRETARY-TREASURER: 

G.  Charles  Sutch,  Benton-Franklin  County,  moved: 
That  nominations  be  closed  and  the  Secretary  be  in- 
structed to  cast  a UNANIMOUS  BALLOT  for  JOHN 
HOGNESS,  Seattle. 

Seconded  and  MOTION  CARRIED. 

SPEAKER  OF  THE  HOUSE  OF  DELEGATES: 

Wayne  Zimmerman,  Pierce  County,  moved:  That 
nominations  be  closed  and  the  Secretary  be  instructed 
to  cast  a UNANIMOUS  BALLOT  for  the  re-election 
of  HOMER  W.  HUMISTON,  Tacoma. 

Arnold  J.  Herrmann,  Pierce  County,  seconded,  and 

MOTION  CARRIED. 

FINANCE  COMMITTEE: 

G.  Charles  Sutch,  Benton-Franklin  County,  moved: 
That  the  nominations  be  closed  and  the  Secretary  be 
instructed  to  cast  a UNANIMOUS  BALLOT  for 
R.  D.  REEKIE,  Spokane. 

Albert  V.  Mills,  Benton-Franklin  County,  second- 
ed, and  MOTION  CARRIED. 

AMA  DELGATE: 

Herbert  L.  Hartley,  King  County,  moved:  That  the 
nominations  be  closed  and  the  Secretary  be  instructed 
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to  cast  a UNANIMOUS  BALLOT  for  the  re-election 
of  M.  SHELBY  JARED,  Seattle. 

Seconded  and  MOTION  CARRIED. 

AMA  ALTERNATE: 

Quin  B.  DeMarsh,  King  County,  moved:  That 
nominations  be  closed  and  the  Secretary  be  instruct- 
ed to  cast  a UNANIMOUS  BALLOT  for  E.  HAR- 
OLD LAWS,  Seattle. 

Seconded  and  MOTION  CARRIED. 

AMA  DELEGATE: 

Frank  R.  Maddison,  Pierce  County,  moved:  That 
the  nominations  be  closed  and  the  Secretary  be  in- 
structed to  cast  a UNANIMOUS  BALLOT  for  the 
re-election  of  JESSE  W.  READ,  Tacoma. 

Wayne  Zimmerman,  Pierce  Countv,  seconded,  and 

MOTION  CARRIED. 

AMA  ALTERNATE: 

Quentin  Kintner,  Clallam  County,  moved:  That 
nominations  be  closed  and  the  Secretary  be  in- 
structed to  cast  a UNANIMOUS  BALLOT  for  I.  C. 
MUNGER,  JR.,  Vancouver. 

Seconded  and  MOTION  CARRIED. 

ELECTED  TRUSTEES— (Two-Year  Terms):  > 

Eastern  District : 

G.  Charles  Suteh,  Benton-Franklin  County,  moved: 
that  the  nominations  be  closed  and  the  Secretary  be 
instructed  to  cast  UNANIMOUS  BALLOTS  for  R. 
McC.  O’BRIEN,  SDokane;  and  MORTON  W. 
TOMPKINS,  Walla  Walla. 

Albert  V.  Mills,  Benton-Franklin  County,  second- 
ed, and  MOTION  CARRIED. 

Western  District: 

I.  C.  Munger,  Jr.,  Clark  County,  moved:  That 
nominations  be  closed  and  the  Secretary  be  instruct- 
ed to  cast  UNANIMOUS  BALLOTS  for  J.  W. 
BOWEN,  JR.,  Tacoma;  and  FRANK  H.  DOUG- 
LASS, Seattle. 

Frank  R.  Maddison,  Pierce  County,  seconded  and 

MOTION  CARRIED. 

ELECTED  TRUSTEES  AT  LARGE— (One-Year  Terms): 

G.  Charles  Sutch,  Benton-Franklin  County,  nom- 
inated BJORN  LIH,  Richland. 

John  L.  Campiche,  Pacific  Countv,  nominated 
CHARLES  E.  McARTHUR,  Olympia.' 

John  L.  Hardy,  Whitman  Countv,  nominated  WIL- 
LIAM FREEMAN,  Colfax. 

There  was  some  discussion  of  the  Nominating 
Committee’s  nomination  of  DAVID  GAISER,  Spo- 
kane. The  Speaker  referred  the  question  to  Legal 
Counsel,  and  the  House  was  advised  that  Doctor 
Gaiser’s  nomination  was  in  conflict  with  Article  V, 
Section  1,  of  the  Constitution.  Dr.  GAISER’S  NOM- 
INATION WAS  ELIMINATED  from  the  ballot. 

Thomas  T.  White,  King  County,  moved:  That 
nominations  be  closed. 

Seconded  by  Herbert  L.  Hartley,  King  County. 

MOTION  CARRIED. 

A written  ballot  was  called,  and  the  Speaker  ap- 
pointed the  following  as  TELLERS  OF  ELECTION : 
G.  Charles  Sutch,  Benton-Franklin  County 
Wendell  C.  Knudson,  King  County 
Arnold  J.  Herrmann,  Pierce  County 
Wayne  Zimmerman,  Pierce  County 
Roll  Call  ballot  was  taken,  and  the  FOLLOWING 
WERE  ELECTED: 

Gayton  S.  Bailey,  Seattle 


Arthur  L.  Ludwick,  Wenatchee 
William  H.  Hardy,  Aberdeen 
John  W.  Skinner,  Yakima 
Robert  E.  Hunter,  Sedro  Woolley 
Bjorn  Lih,  Richland 

UNFINISHED  OR  NEW  BUSINESS: 

There  was  no  unfinished  or  new  business  presented. 
R.  McC.  O’Brien,  Spokane  County,  expressed  the 
appreciation  of  the  Members  of  the  House  of  Dele- 
gates to  Homer  W.  Humiston,  Speaker  of  the  House, 
for  the  fine  manner  in  which  he  has  conducted  the 
meetings  over  the  past  four  years. 

ANNOUNCEMENTS: 

The  Speaker  announced  a reception  was  to  be 
held  at  6:30  P.M.,  in  the  Isabella  Room,  following 
the  adjournment  of  the  House,  honoring  Emmett  L. 
Calhoun,  1958-59  WSMA  President,  and  the  new 
Woman’s  Auxiliary  President,  Mrs.  Clarence  L.  Lyon. 

M.  Shelby  Jared,  AMA  Delegate,  expressed  the 
appreciation  of  the  physicians  attending  this  meeting, 
for  the  hospitality  of  the  Spokane  doctors. 

PRESENTATIONS  AND  INDUCTION  OF  NEW  PRESIDENT: 

Emmett  L.  Calhoun,  President-Elect,  was  escorted 
to  the  rostrum  by  Past-President,  James  H.  Berge, 
and  was  administered  the  OATH  OF  OFFICE  by  the 
Speaker. 

Oath  of  Office  of  the  President 
of  THE 

Washington  State  Medical  Association 

I,  Emmett  L.  Calhoun,  solemnly  swear  that 
I will  carry  out  the  duties  of  the  office  of 
President  of  the  Washington  State  Medical 
Association  to  the  best  of  my  ability.  I will 
strive  constantly  to  maintain  the  ethics  of  the 
medical  profession  and  to  promote  the  public 
health  and  welfare.  I will  dedicate  myself 
and  my  office  to  the  improving  of  the  health 
standards  of  the  people  and  to  the  task  of 
bringing  increasingly  improved  medical  care 
within  the  reach  of  every  person.  I will 
champion  the  cause  of  freedom  of  the 
American  people. 

I will  support  the  Constitution  and  laws  of 
the  United  States  of  America  and  the  State 
of  Washington  and  the  Constitution  of  the 
Washington  State  Medical  Association. 

To  these  obligations  I pledge  mvself,  SO 
HELP  ME  GOD. 

Milo  T.  Harris,  retiring  President,  presented  the 
inscribed  gavel  to  Doctor  Calhoun  as  a symbol  of  his 
presidency,  and  said: 

“With  this  gavel  I now  turn  over  to  you  the 
responsibilities  of  the  Presidency  of  the  Wash- 
ington State  Medical  Association.  Best  of  luck, 
and  may  I assure  you  of  my  full  cooperation  dur- 
ing your  administration.” 

James  H.  Berge,  Past-President,  then  presented 
Dr.  Harris  with  the  President’s  Plaque,  in  memory  of 
his  service  as  the  1957-58  President  of  the  Washing- 
ton State  Medical  Association. 

There  being  no  further  business,  the  Sixty-Ninth 
Annual  Session  of  the  House  of  Delegates  of  the 
Washington  State  Medical  Association,  held  at  the 
Davenport  Hotel,  Spokane,  Washington,  September 
14  through  17,  1958,  was  adjourned  at  5:30  P.M. 
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NEW  DRUGS 

Mon  thly  report  on  most  recent  introductions  hy  the  pharmaceutical  industry. 


Hytrophen  Tablets  (Chicago) 

For  biliary  stasis,  dyspepsia,  and  cholecystitis, 
in  the  absence  of  mechanical  biliary  closure. 

Peptolin  Elixir  (Walker) 

Energizer  and  dietary  supplement  for  under- 
par,  chronic  fatigue  states  and  emotional  de- 
pression. 

Thormal  Syrup  (Central) 

For  symptomatic  treatment  of  respiratory  dis- 
orders. 

Combinace  Tablets  & Granules  (Mead-Johnson) 

Anticonstipant  with  bowel  stimulant. 

Celginace  Tablets  & Granules  (Mead-Johnson) 

Anticonstipant  without  bowel  stimulants. 

Plasmanate  Injection  (Cutter) 

Plasma-like  blood  fraction  which  can  be  heat- 
treated  against  serum  hepatitis  and  yet  re- 
mains a stable,  clear  fluid. 

Allercreme  Special  Formula  Skin  & Body  Lotion  (Texas) 

For  treatment  of  dry  skin  in  patients  who  are 
allergic  to  lanolin  and  its  derivatives. 

Astrafer  I.  V.  Injection  (Astra) 

Soluble,  high  molecular,  iron  carbohydrate 
complex  for  use  whenever  a rapid  accumu- 
lation of  iron  is  needed. 

Sarcophen  Liquid  (Dome) 

For  psoriasis  of  the  scalp,  psoriatic  invol- 
vement of  the  ear,  and  psoriatic  plaques  on 
the  body. 

Nicotron  Elixir  (Haug) 

For  poor  circulation  in  the  hands  and  feet. 

Vancocin  Injection  (Lilly)  , 

For  infections  caused  by  Gram-positive  or- 
ganisms, primarily  Staphylococcus  and  En- 
terococci which  are  resistant  to  other 
antibiotic  agents.  Not  recommended  for 
routine  therapy. 

Vio-Cort  Ointment  (Rowell) 

For  skin  conditions  such  as  atopic  dermatitis, 
contact  dermatitis,  non-specific  anogenital 
pruritus  and  chronic  dermatitis. 

Vagi-Plex  Vaginal  Cream  (Rowell) 

For  treatment  of  various  vaginal  conditions, 
and  mixed  bacterial  vaginal  infections. 

Barbidonna  D.  A.  Tablets  (VanPelt  & Brown) 

For  before-meal  spasmolytic  action  and  be- 
tween-meal  sedation. 

Thoreze  Cough  Lozenges  (Central) 

For  temporary  control  of  coughs  due  to  colds, 
smoking  or  minor  throat  irritations. 

Deladumone  2X  Injection  (Squibb) 

For  suppressing  the  onset  of  lactation  when 
given  soon  after  parturition,  and  to  eliminate 
established  lactation  at  termination  of  nurs- 
ing. 


Tenoc  Injection  (Hiss) 

For  pain  associated  with  ureteral  colic,  pas- 
sage of  ureteral  stones,  and  cystoscopic  ex- 
aminations. 

Levanil  Tablets  (Upjohn) 

Non-habit  forming  tranquilizing  agent. 

Atratan  Tablets  (Irwin-Neisler) 

For  relief  of  smooth  muscle  spasm  and  pain  of 
ureteral  colic,  post-instrumentation,  and  renal 
colic. 

Hesper-C  Agiatric  Capsules  (National) 

For  treatment  of  the  ill-defined  symptons 
that  accompany  old  age. 

Videca  Pediatric  Solution  (Taylor) 

Dietary  supplement  and  nutritional  aid  in 
children. 

Cosa-Signemycin  Caps/Oral  Susp./  Pedi.  Drops  (Pfizer) 

For  a variety  of  bacterial  infections  treated  in 
the  home  or  office  where  susceptibility  test- 
ing is  difficult  or  impractical. 

Pen-Vee  K Liquid  (Wyeth) 

For  common  bacterial  infections.  Used  in 
children,  aged  and  those  patients  who  cannot 
take  tablets. 

Viterra  Pediatric  Liquid  (Roerig) 

Dietary  supplement. 

Aristocort  Topical  Cream  (Lederle) 

For  use  in  infected  skin  conditions  such  as 
atopic  dermatitis,  neurodermatitis  (localized), 
psoriasis  and  nummular  eczema. 

Vin-5  Injection  (Hiss) 

For  ariboflavinotic  lesions  of  the  tongue,  face 
and  lips.  Also  for  psoriasis. 

Stenisone  Tablets  (Organon) 

For  conservative  management  of  disorders  re- 
quiring adrenal  steroid  therapy. 

Alphosyl-HC  Lotion  (Reed  & Carnrick) 

Dermatological  for  acute,  inflammatory 
psoriasis. 

Modutrol  Tablets  (Reed  & Carnrick) 

For  peptic  ulcers. 

Sycotrol  Tablets  (Reed  & Carnrick) 

Antiphobic  for  relief  of  fear-anxiety  that 
finds  its  somatic  outlet  in  cardiac  or  gastro- 
intestinal symptoms. 

Enterex  Tablets  (Person,  Covey) 

For  simple  and  infectious  diarrhoea. 

Hibitane  Lozenges  (Ayerst) 

For  mild  to  moderate  infections  or  irritations 
of  the  mouth  and  throat. 

Lyteca  Syrup  (Lloyd,  D&W) 

Analgesic  and  antipyretic  in  infants  and  chil- 
dren. 
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Lipo-Sulfaloid  Suspension  (Lloyd,  D&W) 

For  infectious  processes  requiring  sulfa  ther- 
apy. 

Phenistan  Tablets  (Chicago) 

For  relief  of  nasal  congestion,  and  sympto- 
matic treatment  of  spasmodic  bronchial 
coughs,  particularly  those  due  to  allergy. 

Hyssen-AC  Tablets  (Canright) 

For  mood  elevation  and  appetite  control. 

Sterazolidin  Capsules  (Giegy) 

For  rheumatoid  arthritis,  rheumatoid  spondy- 
litis, and  osteoarthritis  or  when  excessive 
steroid  needs  must  be  curbed  or  are  an- 
ticipated. 

Singoserp  Tablets  (Ciba) 

For  most  forms  of  arterial  hypertension  when 
rapid  reduction  of  blood  pressure  is  not 
required. 

Op-Predrin  Ophthalmic  Solution  (Broemmel) 

For  all  eye  conditions  where  anti-inflamma- 
tory, allergy  inhibiting  and  vasoconstrictive 
actions  are  desired. 


Sinografin  Solution  (Squibb) 

For  hysterosalpingography  in  determining 
cause  of  sterility  and  pelvic  pathology. 

Deluteval  Injection  (Squibb) 

A simple,  practical  regimen  to  restore  normal 
ovarian  function. 

Cerulav  Ear  Drops  (Harvey) 

Cerumenolytic  agent. 

Kenalog-S  Lotion  (Squibb) 

For  conditions  when  threatened  or  compli- 
cated by  bacterial  super-infection. 

Ophthocort  Ophthalmic  Ointment  (Parke,  Davis) 

For  patients  with  ocular  inflammation. 

Dilaudid  Cough  Syrup  (Knoll) 

For  relief  of  harassing,  non-productive  cough 
of  all  types. 

Ritonic  Capsules  (Ciba) 

For  patients  with  vague  complaints  of  ill 
health,  lack  of  energy,  and  lack  of  appetite. 

Cydomydril  Solution  (Schieffelin) 

For  fundoscopy  and  inflammatory  ocular 
diseases. 


(For  more  complete  information  on  action,  use  and  dosage,  see  the  latest 
issue  of  Ph  armlndex  available  at  your  regular  prescription  pharmacy.) 


IN  OFFICE  SURGERY  t 


use 


ELECTIVE  AND  TRAUMATIC 


HCI  SOLUTION 


XYLOCAINE 

(brand  of  lldocalne*) 

as  a local  or  topical  anesthetic 

Xylocaine  is  routinely  fast,  profound  and  well  tol- 
erated. Its  extended  duration  insures  greater 
postoperative  comfort  for  the  patient.  Its 
potency  and  diffusibility  render  reinjec- 
tion virtually  unnecessary.  It  may  be  in- 
filtrated through  cut  surfaces  permitting 
pain-free  exploration  and  longer  suturing  time. 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  G,  Massachusetts,  U.  S.  A. 


t warts;  moles;  sebaceous  cysts;  benign  tumors;  wounds;  lacerations;  biop- 
sies; tying  superficial  varicose  veins;  minor  rectal  surgery;  simple  frac- 
tures; compound  digital  injuries  (not  involving  tendons,  nerves  or  bones) 
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Professional  Classified 


PRACTICE  OPPORTUNITIES  EQUIPMENT  FOR  SALE 


GENERAL  PRACTICE  OPPORTUNITY 

Physician  is  needed  for  a small  town  and  com- 
munity of  1,500  persons.  New  clinic  available  im- 
mediately on  advantageous  terms.  Building  of  the 
clinic  was  supported  by  340  families.  Hospital  with- 
in 20  minutes  of  town.  Housing  available.  Good 
schools,  churches,  roads,  and  community  facilities. 
Contact  Mr.  W.  H.  Ritchey,  Lind,  Wash. 


GP  OR  PEDIATRICIAN  OPPORTUNITY 

General  practitioner,  leaving  for  a residency 
July  1,  1959,  is  grossing  $40,000  after  two  years  in 
practice.  Office  located  in  Central  Washington  town 
of  12,000  population  with  drawing  area  of  over 
20,000.  New,  up-to-date  office  equipment.  Town  has 
new,  open-staff  50-bed  hospital.  Area  famed  for 
hunting  and  fishing.  Excellent  school  system. 
Would  also  be  an  excellent  opportunity  for  pedia- 
trician as  no  other  in  town  or  area.  Write  Box  73-A, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 


OPPORTUNITY  FOR  GENERAL  SURGEON 

General  Surgeon  with  experience  in  trauma  and 
fractures,  for  administrative  position  in  industrial 
program.  No  operative  surgery.  Physical  impair- 
ment acceptable.  Reply  with  full  particulars  to 
Box  75-A,  Northwest  Medicine,  500  Wall  Street, 
Seattle,  Wash. 


COUNTRY  PRACTICE  IN  MARYLAND 

Unopposed,  bayside  country  practice  for  sale  in 
South  Anne  Arundel  County,  19  miles  from  An- 
napolis, Maryland.  Easily  gross  $30,000  to  $40,000 
and  also  enjoy  boating,  fishing  and  hunting  in 
leisure.  Contact  F.  D.  Hendricks,  M.D.,  F.E.H.S., 
Denver  Federal  Center,  Denver,  Colorado. 


GENERAL  PRACTICE  OPPORTUNITY 

Large  general  practice  in  Willamette  Valley  Col- 
lege town  of  Oregon.  Physician  leaving  to  special- 
ize. Wishes  to  sell  records  and  equipment.  Write 
Box  76-A,  Northwest  Medicine,  500  Wall  St.,  Seat- 
tle, Wash. 


GP  OPPORTUNITY  AT  KUNA,  IDAHO 

Office  building  with  equipment  at  low  rent.  Five- 
room  house  is  also  available.  Write  Mr.  G.  W. 
Grebe,  Kuna,  Idaho. 


CHEST  X-RAY  FLUOROSCOPE  FOR  SALE 

Picker  upright  machine  with  complete  darkroom 
and  fluoroscopy  equipment.  Spotless  condition,  two 
years  old.  Contact  Beach  Barrett,  M.D.,  1117  Co- 
lumbia St.,  EAst  5-0403,  Seattle,  Wash. 


BUCKEY  DIAPHRAGM  FOR  SALE 

Buckey  diaphragm  for  Westinghouse  Monoflex 
x-ray  machine.  Excellent  condition.  Any  reasonable 
offer  considered.  Contact  J.  C.  Woodward,  M.D., 
505  Ford  Bldg.,  Vancouver,  Wash. 


OFFICE  SPACE 


MEDICAL  OFFICE  FOR  SALE  OR  RENT 

Rent  with  option  to  buy— office  space  of  665  sq. 
ft.  Waiting  room,  private  office,  and  two  examina- 
tion rooms.  Write  W.  731  Indiana,  Spokane  17, 
Wash. 


PHYSICIANS  NEEDED 

Fine  office  space  for  one  or  two  physicians,  plus 
ten  apartments.  Two  attractive  buildings,  good  con- 
struction, convenient  main  street  location,  near 
hospital.  Physicians  are  so  urgently  needed  that,  if 
you  will  establish  your  practice  here,  you  may  pur- 
chase this  pi'operty  for  $200  monthly,  no  down  pay- 
ment. Pictures  and  details  upon  request.  Grant 
County  Service  Bureau,  Realtor,  301  East  Main 
St.,  John  Day,  Ore. 


NEW  FIRST  HILL  MEDICAL  BUILDING 

Deluxe  medical  units  now  available,  1214  Boyl- 
ston  Avenue.  One  of  Seattle’s  finest  buildings.  Off- 
street  parking,  elevator,  class  A construction  and 
appointments.  Contact  Mr.  Martin  Smith,  Henry 
Broderick,  Inc.,  Phone  MAin  2-4350,  Seattle,  Wash. 


OFFICE  SPACE  FOR  RENT 

Office  space  of  1,200  sq.  ft.  in  new  clinic  build- 
ing. Attractive  terms.  Contact  J.  C.  Woodward, 
M.D.,  505  Ford  Building,  Vancouver,  Wash. 
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PLACEMENT  BUREAUS 


PHYSICIANS  AND  SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in 
disposing  of  equipment  and  practice,  contact  us. 
Services  strictly  confidential.  Continental  Medical 
Bureau,  510  West  6th  Street,  Los  Angeles  14,  or 
Pacific  Coast  Medical  Bureau,  703  Market  Street, 
Room  1404,  San  Francisco  3. 


On  Turning  Back  the  Clock 

A lethal  shibboleth  which  collectivists  of  all 
kinds  (conscious  or  unconscious)  have  employed 
to  confound  and  confuse  those  who  oppose  them  is 
this:  “Surely  you  don’t  want  to  turn  back  the 
clock!” 

Are  you  worried  about  the  size  of  the  federal 
debt  and  its  effect  upon  solvency,  prosperity,  and 
freedom?  But  my  friend,  what  would  you  do — 
turn  back  the  clock? 

Do  you  believe  federal  aid  to  education  is  wrong 
in  principle  and  dangerous  in  practice?  That  makes 
you  not  only  an  enemy  of  education,  but  an  ir- 
responsible person  who  would  nullify  progress — 
by  turning  back  the  clock. 

On  Turning  Back  the  Clock  hij  Mr.  Ralph  Bradford 
from  the  Freeman,  Vol.  8,  December  1958,  p.  3. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — EARLY  1959 

SURGERY  — Surgical  Technic,  Two  Weeks,  February  16, 
March  2 

Surgery  of  the  Colon  & Rectum,  One  Week,  March 
2,  April  6 

Fractures  & Traumatic  Surgery,  Two  Weeks,  March  9 

Treatment  of  Varicose  Veins,  Two  Days,  March  2, 
April  6 

American  Board  of  Review  Course  (Part  I),  Two 
Weeks,  April  6 

Blood  Vessel  Surgery,  One  Week,  February  16 

General  Surgery,  One  Week,  February  9 

GYNECOLOGY  & OBSTETRICS- 

Office  & Operative  Gynecology,  Two  Weeks,  February 
9,  March  16 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  Feb- 
ruary 2,  March  9 

General  & Surgical  Obstetrics,  Two  Weeks,  February 
23,  March  30 

MEDICINE— Electrocardiography,  Two-Week  Basic  Course, 
March  16 

Gastroscopy  & Gastroenterology,  Two  Weeks,  March  2 

American  Board  Review  Course  (Part  II),  to  be 
announced 

UROLOGY — Two-Week  Intensive  Course,  April  27 

Ten-Day  Practical  Course  in  Cystoscopy,  by  appoint- 
ment 

RADIOLOGY— Diagnostic  X-Ray,  Two  Weeks,  March  2, 
April  27 

Clinical  Uses  of  Radioisotopes,  Two  Weeks,  May  4 

TEACHING  FACULTY  - ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  707  South  Wood  Street, 
Chicago  12,  Illinois 


i Doctor  .... 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a m.  till  II  p m. 

Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  LAkewood  2-5883 


EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 


7137  Empire  Way  PArkway  3-5750 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 


BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 
ANDERSON  DRUG  STORE 
Edgar  Anderson 

Complete  Dependable 
Prescription  Service 
Delivery 

2400  West  80th  SUnset  4-0981 

SUnset  2-1100 


2738  Alki 


C.  A.  Richey 


WEst  2-4777 


4868  Beacon  Avenue 


Phone  PArkway  3-6650 


MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association  Atlantic  City,  June  8-12,  1959 
Miami  Beach,  June  13-17,  1960  New  York,  June  19-23,  1961 

Clinical  Meetings 

Dallas,  Dec.  1-4,  1959  Washington,  D.C.,  Nov.  29-Dec.  2,  1960 
Oregon  State  Medical  Society  September  23-25,  1959,  Medford 
Pres.,  H.  A.  Dickel,  Portland  Sec.,  M.  H.  Parrott,  Portland 
Washington  State  Medical  Association  Sept.  13-16,  1959,  Seattle 
Pres.,  E.  L.  Calhoun,  Aberdeen  Sec.,  Wilbur  Watson,  Seattle 
Idaho  State  Medical  Association  Sun  Valley 

June  14-17,  1959  June  15-18,  1960 

Pres.,  D.  K.  Worden,  Lewiston  Sec.,  M.  D.  Gudmondsen,  Boise 
Alaska  Territorial  Medical  Association  Mar.  1 9-21 , 1 959,  Juneau 
Pres.,  W.  M.  Whitehead,  Juneau  Sec.,  R.  B.  Wilkins,  Anchorage 
Pacific  Northwest  Obstetrical  and  Gynecological  Association 

Banff  July  20-24,  1959 

Pres.,  A.  Agnew,  Vancouver,  B.C.  Sec.,  C.  L.  Fearl,  Portland 
North  Pacific  Society  of  Internal  Medicine  Mar.  21,  1959,  Seattle 
Pres.,  S.  G.  Kenning,  Victoria,  B.C.  Sec.,  J.  H.  Crompton,  Seattle 
OREGON 

Oregon  Academy  of  General  Practice  Sept.  10-12,  1959,  Portland 
Pres.,  Robert  H.  Tinker,  Portland 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology- 
Fourth  Tuesday  (Sept,  through  May),  Henry  Thiele's  Portland 
Pres.,  D.  de  Weese,  Portland  Sec.,  P.  Myer,  Portland 

Oregon  Dermatologic  Soc Portland,  2nd  Wed.  (Nov.,  Jan.-Apr.) 

Pres.,  T.  S.  Saunders,  Portland  Sec.,  L.  F.  Ray,  Portland 
Oregon  Pathologists  Association— Second  Wednesday,  Feb.,  Apr., 
Oct.,  Dec.— Portland 

Pres.,  H.  Harris,  Portland  Sec.,  J.  H.  Lium,  Portland 

Oregon  Radiological  Society— Second  Wednesday  through  school 
year — University  Club,  Portland 
Pres.,  J.  W.  Loomis,  Portland  Sec.,  C.  V.  Allen,  Portland 
Oregon  State  Society  of  Anesthesiologists  Portland,  Third 

Friday  (except  June,  July,  Aug.) 

Pres.,  C.  H.  Hagmeier,  Portland  Sec.,  D.  P.  Dobson,  Beaverton 

Portland  Academy  of  Hypnosis ...  Third  Monday  (Sept.-May) 

Pres.,  D.  Steffanoff  Sec.,  H.  Clagett  Harding 

Portland  Academy  of  Pediatrics First  Monday 

Pres.,  J.  P.  Whittemore  Sec.,  L.  H.  Smith 

WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology- 
Third  Tuesday  (Oct.-May)— Seattle  or  Tacoma 
Pres.,  E.  G.  Dorland,  Seattle  Sec.,  J.  L.  Hargiss,  Seattle 
Puyallup  Valley  Surgical  Society  Fourth  Tuesday  (Sept.-May) 
Pres.,  K.  H.  Sturdevant,  Puyallup  Sec.,  V.  M.  Murphy,  Sumner 
Seattle  Academy  of  Surgery  3rd  Fri.,  Sept.,  Nov.,  Jan.,  Mar. 
Pres.,  L.  M.  Penny  Sec.,  D.  D.  Corlett 

Seattle  Gynecological  Society Third  Wednesday  (except 

June,  July,  Aug.,  Dec.,  Feb.) 

Pres.,  L.  B.  Donaldson  Sec.,  R.  N.  Rutherford 

Seattle  Pediatric  Society  Third  Friday  (Sept.-May),  College  Club 
Pres.,  Paul  Betzold  Sec.,  C.  Rozgay 

Seattle  Surgical  Society Jan.  30-31,  1959 

Fourth  Monday,  Sept.-May 

Pres.,  W.  E.  Watson  Sec.,  W.  O.  Mills 

Spokane  Society  of  Internal  Medicine  April  10,  1959 

Pres.,  O.  C.  Olson  Sec.,  R.  P.  Parker 

Spokane  Surgical  Society April  11,  1959 

Pres.,  R.  H.  Humphreys  Sec.,  E.  B.  Coulter 

Tacoma  Academy  of  Internal  Medicine  March  14,  1959 

Pres.,  R.  E.  Lane  Sec.,  R.  F.  Barronian 

Tacoma  Surgical  Club  May  2,  1959 

Pres.,  M.  L.  Johnson  Sec.,  R.  W.  Osborne 

Washington  Academy  of  General  Practice  Longview, 

May  10-12,  1959 

Pres.,  D.  Fritz,  Cathlamet  Sec.,  J.  E.  Gahringer,  Jr.,  Wenatchee 
Washington  State  Obstetrical  Association  Apr.  11,  1959,  Seattle 
Pres.,  G.  G.  Rice,  Seattle  Sec.,  D.  M.  McIntyre,  Seattle 

Washington  State  Radiological  Society Seattle 

Fourth  Monday  of  each  month.  Sept,  through  May 
Pres.,  R.  Kiltz,  Everett  Sec.,  W.  A.  Chesledon,  Seattle 

Washington  State  Society  of  Anesthesiologists  Fourth  Friday 
(Sept.-May) 

Pres.,  W.  H.  Pratt,  Tacoma  Sec.,  L.  G.  Morley,  Tacoma 

Washington  State  Soc.  of  Internal  Medicine  Seattle,  Oct.,  1959 
Pres.,  G.  M.  Whiteacre,  Tacoma  Sec.,  W.  Spickard,  Seattle 
Yakima  Obstetrical  and  Gynecological  Society  Last  Monday 
(except  July,  Aug.,  Dec.)  Secretary,  A.  W.  Bostrom,  Jr. 
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NOTHING  IS  QUICKER  • NOTHING  IS  MORE  EFFECTIVE 


PREMICRONIZED  FOR 
OPTIMAL  EFFICACY 


or  isoproterenol 


Medihaler-EPI 


Epinephrine  bitartrate,  7.0  mg.  per  cc., 
suspended  in  inert,  nontoxic  aerosol  vehicle. 
Contains  no  alcohol.  Each  measured  dose 
contains  0.15  mg.  epinephrine. 


Medihaler-ISO® 

Isoproterenol  sulfate,  2.0  mg.  per  cc., 
suspended  in  inert,  nontoxic  aerosol  vehicle. 
Contains  no  alcohol.  Each  measured 
dose  contains  0.06  mg.  isoproterenol.  Riker 

NOTABLY  SAFE  AND  EFFECTIVE  FOR  CHILDREN,  TOO. 


o 


Norfhridge, 

California 


automatically  measured-dose  aerosol  medications 
Nonbreakable  • Shatterproof  • Spillproof  • Leakproof 


Library, 

College  at  du 

R E G A 1 & 

ELECTROLYTE  BALANCt  r iv  w . . . 


• improve  blood  volume 

• restore  circulatory  and  renal  efficiency 

• control  or  prevent  hypopotassemia 

wi  th  POLYSAL  for  replacement 


Electrolyte  Composition 

(milliequivalents  per  liter) 


CATIONS 

Sodium 

Potassium 

Calcium 

Magnesium 


140  mEq. 
10  mEq. 
5 mEq. 
3 mEq. 


ANIONS 

Chloride 

*Bicarbonate 


103  mEq. 
55  mEq. 


^Obtained  from  metabolic 
conversion  of  acetate  ion. 


Available  in  Distilled  Water  or  5%  Dextrose  in  250,  500, 
1000  cc.  Saftiflasks.® 


MAINTAIN 

ELECTROLYTE  BALANCE  SMOOTHLY 


• eliminate  "saw-tooth"  effect  to  prevent  water 
intoxication,  edema,  overloading 

• supply  basic  needs  of  electrolytes 

• provide  uniform  hydration 

with  POLYSAL-M  for  maintenance 
Electrolyte  Composition 

(milliequivalents  per  liter) 


CATIONS 

Sodium 

Potassium 

Calcium 

Magnesium 


40  mEq. 
16  mEq. 
5 mEq. 
3 mEq. 


ANIONS 

Chloride 

*Bicarbonate 


40  mEq. 
24  mEq. 


*Obtained  from  metabolic 
conversion  of  lactate  and 
acetate  ions. 


Available  in  2'/2%  Dextrose  in  Saftiflasks®— 250,  500  cc.; 
in  5%  Dextrose  in  Saftiflasks— 250,  500  and  1000  cc.;  in 
10%  Dextrose  in  Saftiflasks  — 500  and  1000  cc. 


Ask  your  Cutter  man 
for  detailed  literature 
or  write  to  Dept.  9-6A 


CUTTER  LABORATORIES  Berkeley,  California 
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Pain  a Misleading  Symptom 

NING  IN  INFANTS  AND  CHILDREN 


TS  ON  PAGES  171  AND  173 

kIS^IIS 


VOLUME  5 8,  NUMBER  2 
FEBRUARY,  1959 


EFFECTIVE  AGAINST  MOST  STRAINS  OF  STAPHYLOCOCCI 

CHLOROMYCt  IN 

COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 

Surveys  of  in  vitro  performance  of  various  antibiotics  over  the  past  several 
years  indicate  a definite  decrease  in  activity  against  the  staphylococcus.1,2 
CHLOROMYCETIN,  however,  continues  to  demonstrate  a high  degree  of  potency 
against  this  stubborn  pathogen.1'4  Even  the  strains  responsible  for  hospital- 
acquired  staphylococcal  infections,  which  are  resistant  to  most  other  antibiotics, 
may  be  sensitive  to  CHLOROMYCETIN.5"9  For  this  reason,  it  has  been  recom- 
mended for  immediate  use  in  suspected  staphylococcal  infections  in  infants,  their 
mothers,  and  in  surgical  patients.10 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  a variety  of  forms,  including 
Kapseals®  of  250  mg.,  in  bottles  of  16  and  100. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscrasias  have 
been  associated  with  its  administration,  it  should  not  be  used  indiscriminately  or  for  minor 
infections.  Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies  should  be  made 
when  the  patient  requires  prolonged  or  intermittent  therapy. 

REFERENCES:  (1)  Holloway,  W.  J.,  & Scott,  E.  C.:  Delaware  M.  J.  30:175,  1958.  (2)  Roy,  T.  E „etal.:  Canad.M.A.J. 
77:844,  1957.  (3)  Markham,  N.  P„  & Shott,  H.  C.  W:  New  Zealand  M.  J.  57:55,  1958.  (4)  Royer,  A.,  in  Welch,  H„  & 
Marti-Ibanez,  E:  Antibiotics  Annual  1957-1958,  New  York,  Medical  Encyclopedia,  Inc.,  1958,  p.  783.  (5)  Blair,  J.  E., 
& Carr,  M.:  J.A.M.A.  166:1192,  1958.  (6)  Caswell,  H.  T.,  ct  al.:  Surg.,  Gynec.  & Obst.  106:1,  1958.  (7)  Fekety,  F.  R., 
et  al.:  Am.].  Pub.  Health  48:298,  1958.  (8)  Godfrey,  M.  E„  fit  Smith,  I.  M.:  J.A.M.A.  166:1197,  1958.  (9)  Kessler,  A.  D., 
& Scott,  R.  B.;  J.  Dis.  Child.  96:294,  1958.  (10)  Shaffer,  T.  E.:  J.  Michigan  M.  Soc.  57:851,  1958. 
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IN  VITRO  SENSITIVITY  OF  PATHOGENIC  STAPHYLOCOCCI  TO  CHLOROMYCETIN  AND 
TO  ANOTHER  WIDELY  USED  BROAD-SPECTRUM  ANTIBIOTIC  FOR  1958, 1957,  and  1955’ 


1958  (200  STRAINS) 

| antibiotic  a 37.5% 

I 1957  (200  STRAINS) 


CHLOROMYCETIN  90.5% 


1955  (42  TO  103  STRAINS) 


J CHLOROMYCETIN  94.0% 
ANTIBIOTIC  A 61.0% 


■ CHLOROMYCETIN  98.0% 
ANTIBIOTIC  A 69.5% 


20 


40 


60 


80 


100 


Adapted  from  Holloway  and  Scott.1  In  this  study  CHLOROMYCETIN 
and  Antibiotic  A were  used  in  identical  strengths  of  5 meg. 
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You  wouldn’t  know  it, 
but  I’m  teething 


^^a||Pg|^yjp«':  Jr'  jftf  % 

NOW  all  the  comfort  a mother 


can  give 

to  tots  with  teething  discomfort, 
colds,  postinoculation  reactions, 

pruritic  conditions 


dropper-culm  in  ist  erect 


INFANT  LIQUID 


takes  the  fuss  out  of  a fussy  situation 


Antihistaminic-analgesic-antipyrefic  preparation,  with  pleasing 
raspberry  flavor.  Each  cc.  of  solution  contains  0.75  mg. 
Chlor-Trimeton  " Maleate  (chlorprophenpyridamine  maleate), 
80  mg.  sodium  salicylate  and  25  mg.  glycine. 

Available  in  30  cc.  bottle  with  calibrated  plastic  dropper. 
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DeprolA 


Clinically  confirmed 
in  over  2,500 
documented 
case  histories1,2 


CONFIRMED  EFFICACY 

Deprol  ► acts  promptly  to  control  depression 
without  stimulation 

► restores  natural  sleep 

► reduces  depressive  rumination  and  crying 


DOCUMENTED  SAFETY 


Deprol  is  unlike  amine-oxidase  inhibitors 

► does  not  adversely  affect  blood  pressure 
or  sexual  function 

► causes  no  excessive  elation 

► produces  no  liver  toxicity 

► does  not  interfere  with  other  drug  therapies 

Deprol  is  unlike  central  nervous  stimulants 

► does  not  cause  insomnia 

► produces  no  amphetamine-like  jitteriness 

► does  not  depress  appetite 

► has  no  depression-producing  aftereffects 

► can  be  used  freely  in  hypertension  and 
in  unstable  personalities 


Dosage:  Usual  start* 
in g dose  is  1 tablet 
q.i.d.  When  necessary, 
this  dose  may  be  grad- 
ually increased  up  to 
3 tablets  q.i.d. 
Composition:  Each 
tablet  contains  400 
mg.  meprobamate  and 
1 mg.  2-diethylamino- 
ethyl  benzilate  hydro- 
chloride (benactyzine 
HC1). 

Supplied:  Bottles  of 
50  scored  tablets. 


f T RAOC ■ MARK 
CO*  746ft 


1.  Alexander.  L.:  Chemotherapy  of  depression — Use  of  meprobamate  combined  with  benactyzine  (2-diethylaminoethyl  benzilate) 
hydrochloride.  J.A.M.A.  166:1019.  March  1,  1958.  2.  Current  personal  communications;  in  the  files  of  Wallace  Laboratories. 

Literature  and  samples  on  request  ^J^WALLACE  LABORATORIES,  New  Brunswick,  N . J . 
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Now  -All  cold  symptoms 
can  be  controlled 


Provides  Triaminic  for  more  complete 
and  more  effective  relief  from  nasal  and 
paranasal  congestion  because  of  systemic 
transport  to  all  respiratory  membranes  — 
without  drawbacks  of  topical  therapy. t 

Provides  well-tolerated  APAP  (N-acetyl-p- 
aminophenol)  for  prompt  and  effective 
analgesic  apd  antipyretic  action  to  make 
the  patient  more  comfortable. 


Provides  Dormethan  (brand  of  dextro- 
methorphan HBr)  for  non-narcotic  anti- 
tussive  action  on  the  cough  reflex  center  in 
the  medulla— as  effective  as  codeine  but 
without  codeine’s  drawbacks. 

Provides  terpin  hydrate,  classic  expector- 
ant to  thin  inspissated  mucus  and  help  the 
patient  clear  the  respiratory  passages. 


tLhotka.  F.  M.:  Illinois  M.  J.  112:259  (Dec.)  1957.  Fabricant,  N.  D.:  E.  E.  N.  T. 
Monthly  37:460  (July)  1958.  Farmer,  D.  F.:  Clin.  Med.  5:1183  (Sept.)  1958. 


Special  “timed  release”  design 


first— the  outer  layer  dis- 
solves within  minutes  to 
give  3 to  4 hours  of  relief 


then— the  Inner  core 
releases  its  Ingredi- 
ents to  sustain  relief 
for  3 to  4 more  hours 


Each  TUSSAGESIC  tablet  provides: 


TRIAMINIC® 50  mg. 

(phenylpropanolamine  HC1  . . 25  mg. 
pheniramine  maleate  . . . 12.5  mg. 
pyrilamine  maleate  . . . 12.5  mg.) 

Dormethan 

(brand  of  dextromethorphan  HBr)  30  mg. 

Terpin  hydrate 180  mg. 

APAP  (N-acetyl-p-aminophenol)  . . 325  mg. 


also  available  for  those  patients  who  prefer  Dosage:  One  tablet  in  the  morning,  midafter- 
liquid medication:  Tussagesic  suspension  noon  and  in  the  evening,  if  needed. 


Tussagesic 


* timed-release 
tablets 


*Contains  TRIAMINIC  to  running  noses  and  open  stuffed  noses  orally 

SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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The  full  therapeutic  potential  of 


newMadribon 


A Unique  New  Antibacterial ; While  Madribon  is  classified 
chemically  as  a sulfonamide,  it  differs  clinically  from  the  other  com- 
pounds in  this  category:  (1)  Madribon  appears  in  the  urine  primarily 
as  a highly  soluble  glucuronide.  (2  ) Its  activity  in  vivo  is  only  slightly 
inhibited  by  PABA,  suggesting  earlier  irreversible  damage  to  the 
bacteria. 

An  Impressive  Clinical  Record:  Already  in  wide  use  in  pri- 
vate practice,  Madribon  has  an  extensive  background  of  clinical  stud- 
ies involving  more  than  10,000  patients  which  has  demonstrated  that 
it  is  more  than  90%  effective  in  a wide  range  of  upper  respiratory 
and  other  infections  including: 

tonsillitis  adenoiditis  rhinitis 

pneumonia  pharyngitis  mastoiditis 

bronchitis  otitis  media 


Wide  Spectrum:  Madribon  has  proven  effective  clinically  when 
the  following  microorganisms  are  involved: 


Safety :“Co ntinued  medication  for  as  long  as  a month  was  unac- 
companied by  any  undesirable  reactions.”1  The  incidence  of  side  ef- 
fects to  date— nausea,  vomiting  and  headache— was  found  to  be  less 
than  2 per  cent.  And  as  a rule,  when  side  effects  did  occur,  they  were 
reassuringly  mild. 


2,4-dimethoxy-6-sulfanilamido-  1,3-diazine 


Str.  hemolyticus 
Staph,  aureus 
Staph,  albus 
Meningococcus 


Pneumococcus 
K.  pneumoniae 
E.  coli 


Salmonella 
P.  vulgaris 
P.  mirahilis 


Ps.  aeruginosa 


*■ 


now  in  traditional 


dosage  form 


rpaSEQ-. 

introducing 

Madriqid 

now  available  for  your  convenience  whenever  q.i.d.  is  desirable 

I^SVP 


The  Growing  Madribon  Literature 

Introduced  in  November,  1958,  Madribon  has  already  accumulated  an  impressive  series  of  reports: 

1.  J.  D.  Young,  Jr.,  W.  S.  Kiser  and  O.  C.  Beyer,  Antibiotic  Med.  <4  Clin.  Therapy,  6:  (Suppl.),  1959  (in  press). 

2.  H.  P.  Ironson  and  C.  Patel,  Antibiotic  Med.  <4  Clin.  Therapy  6:  (Suppl.),  1959  (in  press).  3.  T.  D.  Michael, 
Antibiotic  Med.  <4  Clin.  Therapy,  6:  (Suppl.),  1959  (in  press).  4.  W.  A.  LefT,  Antibiotic  Med.  <4  Clin.  Therapy,  6: 
(Suppl.),  1959  (in  press).  5.  B.  A.  Koechlin,  W.  Kern  and  R.  Engelberg,  Antibiotic  Med.  <4  Clin.  Therapy,  6: 
(Suppl.),  1959  (in  press).  6.  R.  J.  Schnitzer  and  W.  F.  DeLorenzo,  Antibiotic  Med.  <4  Clin.  Therapy,  6:  (Suppl.), 
1959  (in  press).  7.  R.  J.  Schnitzer,  W.  F.  DeLorenzo,  E.  Grunberg  and  R.  Russomanno,  Proc.  Soc.  Exper.  Biol. 
<4  Med.  99:421,  1958.  8.  B.  H.  Leming,  Jr.,  Clyde  Flanigan,  Jr.  and  B.  R.  Jennings,  Antibiotic  Med.  <4  Clin. 
Therapy,  6:  (Suppl.),  1959  (in  press).  9.  J.  C.  Elia,  Antibiotic  Med.  <4  Clin.  Therapy,  6:  (Suppl.),  1959  (in  press). 
10.  W.  F.  DeLorenzo  and  R.  Russomanno,  Antibiotic  Med.  & Clin.  Therapy,  6:  (Suppl.),  1959  (in  press).  11. 
J.  F.  Glenn,  J.  R.  Johnson  and  J.  H.  Semans,  Antibiotic  Med.  <4  Clin.  Therapy,  6:  (Suppl.),  1959  (in  press). 
12.  B.  Fust  and  E.  Boehni,  Antibiotic  Med.  <4  Clin.  Therapy  6:  (Suppl.),  1959  (in  press).  13.  W.  F.  DeLorenzo 
and  A.  M.  Schumacher,  Antibiotic  Med.  & Clin.  Therapy,  6:  (Suppl.),  1959  (in  press).  14.  S.  Ross.  J.  R.  Puig  and 
E.  A.  Zaremba,  Antibiotics  Annual  1958-59  (in  press).  15.  E.  H.  Townsend  and  A.  Borgstedt,  Antibiotics  Annual 
1958-59  (in  press).  16.  W.  P.  Boger,  Antibiotics  Annual  1958-59  (in  press).  17.  O.  Brandman,  C.  Oyer,  R.  Engel- 
berg and  L.  O.  Randall,  J.  M.  Soc.  New  Jersey  (in  press). 


Dosage:  Madribon,  Madriqid  — Consult  literature  available  on  request. 

Caution:  The  usual  precautions  in  sulfonamide  therapy  should  be  observed,  including  main- 
tenance of  adequate  fluid  intake.  If  toxic  reactions  or  blood  dyscrasias  occur,  use  of  the  drug 
should  be  discontinued.  As  is  true  of  all  sulfonamides.  Madribon  is  probably  contraindicated 
in  premature  infants. 


ROCHE  LABORATORIES  • Division  of  Hoffmann-La  Roche  Inc  • Nutley  10  • N.  J. 


Exactly  how 

does  new  Halodrin*  restore  the 
"premenopausal  prime’’ 
in  postmenopausal  women? 


Webster  defines  “prime”  as  the  period  of  greatest  health,  strength,  and  beauty.  In  a woman,  these  are  the 
childbearing  years  between  puberty  and  menopause— the  years  when  her  hormone  production  is  highest. 

The  inevitable  reduction  in  this  hormone  production  as  she  enters  the  menopause  often  results  in  physical 
discomfort  in  the  form  of  hot  flushes,  nervousness,  insomnia,  or  a multiplicity  of  other  symptoms  with  which 
you  are  familiar.  Superimposed  on  this  physical  picture  is  the  psychic  trauma  brought  on  by  this  unavoidable 
evidence  of  aging.  The  thing  that  brings  her  to  a physician  is  simply  that  she  “feels  bad.” 

You  can’t  make  her  35  again— but  the  odds  are  good  that  you  can  make  her  feel  like  it!  The  secret  is  a 
combination  of  reassurance  and  hormones.  The  exact  form  and  amount  of  the  former  defy  objective  analysis, 
but  the  latter  can  now  be  provided  with  scientific  precision.  Reduced  to  essentials,  here  is  the  explanation  of 
exactly  how  hormones  — in  the  form  of  Upjohn’s  new  Halodrin  — restore  the  “premenopausal  prime.” 

The  normal  premenopausal  woman  secretes  estrogens  in  the  urine  in  the  form  of  estradiol,  estrone,  and 
estriol,  in  an  approximate  28-day  average  ratio  of  39:15:46.  Starting  with  this  urinary  excretion  of  estrogens, 
it  is  possible  to  calculate  backwards  and  estimate  the  amount  of  estradiol  that  must  have  been  secreted  endo- 
genously in  order  to  produce  these  urinary  levels.  This  is  possible  because  the  proportion  of  estrogens  which 
appears  in  the  urine  following  parenteral  administration  has  been  established  in  castrated  women. 

On  this  basis,  the  average  endogenous  output  of  estrogens  is  about  160  micrograms  per  day  during  a 
menstrual  cycle,  and  80  micrograms  per  day  in  postmenopausal  women  (see  chart  opposite).  Therefore,  the 
restoration  of  the  “premenopausal  prime”  in  the  postmenopausal  woman  requires  the  replacement  of  approxi- 
mately the  equivalent  of  the  80  micrograms  of  estradiol  per  day  that  she  no  longer  secretes  endogenously. 

Oral  ethinyl  estradiol  is  about  2 to  2Vi  times  as  potent  as  parenteral  estradiol.  Therefore,  the  replacement 
of  80  micrograms  of  endogenous  estradiol  production  per  day  is  accomplished  by  the  oral  administration 
of  32  to  40  micrograms  of  ethinyl  estradiol  per  day. 

Each  Halodrin  tablet  contains  20  micrograms  of  ethinyl  estradiol,  which  means  that  the  recommended 
dosage  of  2 tablets  per  day  provides  40  micrograms  of  ethinyl  estradiol.  This  offsets  the  loss  of  80  micrograms 
of  endogenous  estradiol  production  in  the  menopausal  woman;  i.e.,  restores  the  “premenopausal  prime.” 

Each  Halodrin  tablet  also  contains  1 mg.  of  Upjohn-developed  Halotestin*  (fluoxymesterone)  — the  most 
potent  oral  androgen  known.  The  primary  purpose  is  to  “buffer”  the  ethinyl  estradiol  just  enough  to  prevent 
breakthrough  bleeding,  which  is  obviously  undesirable  in  the  menopause.  It  also  exerts  other  beneficial  hor- 
monal effects,  one  of  which,  in  common  with  ethinyl  estradiol,  is  a powerful  anabolic  action  so  desirable  in 
patients  of  advanced  years.  Up*pHn 


♦TRADEMARK,  REG . U.S.  PAT.  OFF. 


COPYRIGHT  1958,  THE  UPJOHN  COMPANY 
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ovulation 


foot 

H welcome  relief  of  spasm  and  pain  is  continuously  re- 
M ported  in  functional  G-I  disorders,  such  as  irritable, 

spastic  colon  syndrome;  peptic  ulcer;  biliary  dyskinesia;  pylorospasm;  and  infant  colic. 


sure 


relief  can  be  expected  . . . even  in  patients  where  other  antispasmodics  have  failed.1'* 


direct 


dual  antispasmodic  action  is  specific  to  the 
G-I  tract.  Spasm  pain  is  relieved  by  direct 
relaxation  of  the  smooth  muscle  and  postganglionic  parasympathetic  nerve  blockage. 

safe 

^■^F  even  in  the  presence  of  glaucoma * . . . BENTYL  does  not 

increase  intraocular  tension,  produce  blurred  vision,  dry  mouth  or  urinary  retention. 

relief  of  g-i 
spasm  & pain 


Bentyl 


1.  Chamberlain,  D.  T. : Gas- 
troenterology 17:224,  1951. 

2.  Hock,  C.  W.:  Ga. 

4-?:  124,  1951.  3.  Derome,  L. : 

Canad.  M.A.J.  65:532,  1953. 

4.  Cholst.  M.,  Goodstein,  S.,  THE  WM.  S.  M ERR  ELL  COMPANY 
Berens,  C.,  and  Cinotti,  A.:  New  York  • Cincinnati  • St.  Thomas,  Ontario 

J.A.M.A.  166: 1276,  1958.  Another  Exclusive  Product  of  Original  Morrell  Research 

TAADCMARKt  •eCHTVf 
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medications  that 

suit  the 
problem 
to  a 


Toclase 

brand  of  carbetapentane  citrate 


TOCLASE 

red-colored,  raspberry- 
flavored  syrup,  7.25  mg. 
Toclase  per  teaspoonful 
(5  cc.),  bottles  of 
3 fl.oz.  and  1 pt. 


TOCLASE  Expectorant 

amber-colored,  cherry- 
flavored  syrup,  7.25  mg. 
Toclase,  16.67  mg.  terpin 
hydrate,  2.45  mg.  chloro- 
form per  teaspoonful 
(5  cc.),  bottles  of  1 pt. 


TOCLASE  Tablets 

red-colored, 

25  mg.  per  tablet, 
bottles  of  25 


ends  the  “coughathon, 

non-narcotic 

sugar-free 

acts  directly  on  cough  center 


for  nasal  congestion 


TYZINE  Nasal  Solution 

1-oz.  dropper 
bottles,  0.1% 


TYZINE  Nasal  Spray 

15  cc.,  in  plastic 
squeeze  bottles,  0.1% 


TYZINE  Pediatric 
Nasal  Drops 

1/2-oz.  bottles,  0.05%, 
with  calibrated  dropper 
for  precise  dosage 


“closely  approximates 
fulfillment  of  all  of  the 
desired  qualities  of  a 
decongestant”1 


note:  As  with  certain  other  widely  used 
nasal  decongestants,  overdosage  may  cause 
drowsiness  or  deep  sleep  in  infants  and 
young  children : keep  out  of  hands  of 
CHILDREN  OF  ALL  ACES.  Do  not  Use  TYZINE 
Nasal  Spray  and  Tyzine  Nasal  Solution, 
0.1%,  in  children  under  six  years.  When 
using  Tyzine  Nasal  Spray  in  the  plastic 
bottle,  it  should  be  administered  only  in 
an  upright  position. 


1.  Pace,  W.  G.:  Mil.  Med.  118:34,  1956. 


Science  for  the  world's  well-being 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  New  York 


For  the  Allergic . . . 
A biochemical 
approach 


Write  "TPN" 
with  confidence 


• An  oral  preparation, 
tablets  or  suspension. 

• A different  and  effective 
anti  allergic  agent. 

For  symptomatic  relief,  with- 
out inducing  side  effects,  of 
bronchial  asthma,  general 
urticaria,  hay  fever,  food 
1 allergies,  atopic  and  contact 
dermatoses,  chronic  eczema, 
chronic  sinusitis. 

I TABLETS  ( 1 00's-500's) 

Each  tablet  represents: 


L-Tyrosine 400.  mg. 

Pyridoxine  HCL  (B6).  2.5 

Niacinamide 10.0 


Dosage: 

Infants  to  2 years: 

1 -2  tablets  q.  i.  d. 
Children  2 to  6 years: 

2- 3  tablets  q.  i.  d. 
Adults: 

3- 5  tablets  q.  i.  d. 

LIQUID  SUSPENSION 

8 oz.  Bottles 

Each  teaspoonful  (5cc) 


represents: 

L-Tyrosine 600.  mg. 

Pyridoxine  HCL  (B6)  3.75 

Niacinamide 1 5.0 

Dosage: 

Infants  to  2 years: 


1 teaspoonful  q.  i.  d. 
Children  2 to  6 years: 

1- 2  teaspoonsful  q.  i.  d. 
Adults: 

2- 4  teaspoonsful  q.  i.  d. 


REFER  TO 


Page  674 


HAACK  LABORATORIES,  Inc.  • Portland 
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, Oregon 


• with  chronic  fatigue 
• with  neurasthenia 
• with  difficulty  in  concentrating 


p-acetamidobenzoic  acid  salt  of  2-dimethylaminoethanol 


A totally  new  molecule  with  a new  type 
of  gentle  antidepressant  effectiveness . . . 
free  from  undesirable  overstimulation  and 
hyperirritability.  Also,  notably  effective 
in  children  with  behavior  problems. 


Supplied  in  scored  tablets  containing  25  mg.  of 
2-dimethylaminoethanol  as  the  p-acetamido- 
benzoic  acid  salt.  In  bottles  of  100  and  500. 


Norfhridge,  California 
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Neo-Synephrine® 

Compound 

J , CM  ToMeb  ^ 


for  "Syndromatic”  Control  of 

the  Common  Cold  and  Allergic  Rhjnitis 


Neo-Synephrine  now  has  three  complementary  compounds  added  to  its  own  depend- 
able, decongestive  action  for  more  complete  control  of  the  common  cold  syndrome. 

The  "syndromatic"  action  of  Neo-Synephrine  Compound  Cold  Tablets  brings  new  and 
greater  effectiveness  to  the  treatment  of  the  common  cold  syndrome. 


b 

b 

b 

b 


protection..  through  the  full  range  of  common  cold  symptoms 

Each  fablet  contains: 


NASAL  STUFFINESS,  TIGHTNESS,  RHINORRHEA 


NEO-SYNEPHRINE  HCI  5 mg . . . . First  choice  in  decongestants  for  its  mild  but  durable 

action  and  excellent  tolerance. 


ACHES,  CHILLS,  FEVER 


ACETAMINOPHEN  150  mg Dependable  analgesic  and  antipyretic 


RHINORRHEA,  ALLERGIC  MANIFESTATIONS 


THENFADIL®  HCI  7.5  mg Effective  antihistaminic  to  relieve  rhinorrhea  and 

enhance  mucosal  resistance  to  allergic  complications. 


LASSITUDE,  MALAISE,  MENTAL  DEPRESSION 


CAFFEINE  15  mg. 

DOS!  Adults:  2 tablets  three  times  daily. 

Children  6 to  12  years:  1 tablet  three  times  daily. 


Bottles  of  20  and  100  tablets. 


Neo-Synephrine  (brand  of  phenylephrine) 
and  Thenfadil  (brand  of  thenyldiamine), 
trademarks  reg.  U.S.  Pat.  Off. 


»Wa9Ull 


• NEW  YORK  18,  N.  Y. 
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AN 


the  first  "wide  ram  antihypertensive 


MILD 


MOD 


SEVERE 


more  hypertensives  can  be  better  controlled 
with  DIU PRES  than  with  any  other  agent 
. . . with  greater  simplicity  and  convenience 


a logical  alliance  of  two  antihypertensives 

you  know  and  trust  provides 

increased  effectiveness,  decreased  side  effects 


potentiated  effect 

diupres  produces  an  effect  greater  than  either  diuril  or  reserpine  alone.  It  is  effective 
in  many  patients  who  respond  inadequately  or  not  at  all  to  either  diuril  or  reserpine. 


Average  antihypertensive  effect 
of  rauwolfia  and  rauwolfia  + DIURIL 
in  25  patients’ 


Average  antihypertensive  effect 
of  reserpine  and  DIURIL+ reserpine 
7 patients2 


in 


DIURIL  WITH  RESERPINE 


effective  therapy  for  most  patients 

diupres  by  itself  usually  provides  effective  therapy  for  a 
majority  of  patients  with  mild  or  moderate  hypertension, 
and  even  for  many  patients  with  severe  hypertension. 
Many  patients  now  treated  with  other  agents  which  fre- 
quently cause  distressing  side  effects  can  be  adequately 
managed  with  well  tolerated  diupres. 

provides  basic  therapy 

Should  other  drugs  need  to  be  added  to  diupres,  they  can 
be  given  in  much  lower  than  usual  dosage  so  that  their 
side  effects  are  often  strikingly  reduced. 

rapid  onset  of  effect 

The  antihypertensive  action  of  diupres  is  rapidly  evident. 
(Considerable  time  may  elapse  before  the  antihyperten- 
sive effect  of  reserpine  alone  is  observed.) 

fewer  and  less  severe  side  effects 

diupres  may  be  expected  to  cause  fewer  and  less  severe 
side  effects  than  are  encountered  with  other  antihyper- 
tensive therapy.  (Since  diuril  and  reserpine  potentiate 
each  other,  the  required  dosage  of  each  is  usually  less 
when  given  together  as  diupres  than  when  given  alone. 
Such  reduction  in  dosage  makes  side  effects  less  likely 
to  occur.) 

often  obviates  weight  gain 

diupres  minimizes  the  problem  of  weight  gain  seen  with 
reserpine  (reserpine  alone  has  been  reported  to  produce 
weight  gain  in  50  per  cent  of  patients).1-4 

virtually  eliminates  fluid  retention 

diupres  is  not  likely  to  cause  either  clinical  or  subclinical 
retention  of  sodium  and  water.  (Hypotensive  drugs,  par- 


ticularly rauwolfia5  and  hydralazine,6  may  cause  fluid 
retention.  Even  when  such  retention  is  subclinical,  their 
antihypertensive  effectiveness  is  diminished.6) 

diet  more  palatable 

With  diupres,  there  is  less  need  for  rigid  restriction  of 
dietary  salt,  which  patients  find  so  burdensome. 

“It  may  well  be  that  the  drug  [diuril]  produces 
the  benefits  of  a markedly  restricted  low  sodium 
diet  but  without  its  hardships."3 

subjective  and  objective  improvement 

diupres  allays  anxiety  and  tension,  thus  reducing  the 
emotional  component  of  hypertension.  Organic  changes 
of  hypertension  may  be  arrested  and  reversed.  Headache, 
dizziness,  palpitations  and  tachycardia  are  usually 
promptly  relieved  by  diupres.  When  the  anginal  syn- 
drome accompanies  hypertension,  the  administration  of 
diupres  may  also  cause  diminution  or  even  disappear- 
ance of  this  syndrome  concurrent  with  control  of  the 
hypertension. 

convenient,  controlled  dosage 

Instead  of  two  separate  prescriptions,  you  write  one  pre- 
scription . . . the  patient  takes  one  tablet,  rather  than  two 
different  tablets  . . . and  the  dosage  schedule  is  easier  for 
the  patient  to  remember  and  follow. 

“patients  have  fewer  lapses  and  make  fewer  mis- 
takes in  dosage,  the  simpler  the  regimen  can  be 
made.  Therefore  I do  not  hesitate  to  use  more 
than  one  medicament  combined  in  one  tablet, 
provided  this  gives  approximately  the  correct 
dosage  of  each."6 

economical 

diupres  will  cost  the  patient  less  than  if  he  were  given 
two  separate  prescriptions  for  its  components. 


Indications: 

diupres  is  indicated  in  hypertension  of  all  degrees  of 
severity.  It  can  be  used  in  the  following  ways: 

• as  total  therapy 

• as  primary  therapy,  adding  other  drugs  if  necessary 

• as  replacement  or  adjunctive  therapy  in  patients 
now  treated  with  other  agents 

Precautions: 

The  precautions  normally  observed  with  diuril  or  reserpine 
apply  to  diupres.  Additional  information  on  diupres  is 
available  to  physicians  on  request. 


Recommended  dosage  range: 


diupres-500— one  tablet  one  to  three  times  a day. 
diupres-250— one  tablet  one  to  four  times  a day. 

If  necessary,  other  agents  may  be  added. 

If  the  patient  is  receiving  ganglion  blocking  agents 
or  hydralazine,  their  dosage  should  be  cut 
by  50  per  cent  when  diupres  is  added. 
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DIUPRES-500 

500  mg.  diuril  (chlorothiazide),  0.125  mg.  reserpine. 
Bottles  of  100,  1000. 

DIUPRES-250 

250  mg.  diuril  (chlorothiazide),  0.125  mg.  reserpine. 
Bottles  of  100,  1000. 


the  first  “wide  range”  antihypertensive 
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A.  E.:  Treatment  of  essential  hypertension  with  chlorothiazide  (Diuril),  J.A.M. A.  166:137,  Jan.  11,  1958. 
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to  administration  of  rauwolfia  serpentina,  J.A.M. A.  159:439,  Oct.  1,  1955.  6.  Wilkins,  R.  W.:  Precautions 
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Vitamin  Supplementation  Valid  Health  Measure 

The  National  Vitamin  Foundation,  Inc. 

49  East  78th  Street 
New  York  21,  New  York 

EDITOR,  NORTHWEST  MEDICINE: 

It  was  not  originally  our  intention  to  comment 
on  the  recent  statement  on  vitamin  supplements 
by  the  Council  on  Foods  and  Nutrition  of  the 
American  Medical  Association  (Journal  of  the 
American  Medical  Association,  January  3,  1959). 
Though  we — and  many  scientists  eminent  in  the 
field  of  nutrition — take  issue  with  a number  of 
conclusions  reached  by  the  Council,  these  points 
of  difference  are  in  areas  open  to  honest  differ- 
ences of  interpretation. 

The  news  release  put  out  by  the  AMA,  however, 
is  so  phrased  that  we  believe  that,  in  the  public 
interest,  we  must  comment. 

The  heading  on  the  release  reads  “vitamin 
supplements  unnecessary  for  most  persons.”  NO- 
WHERE IN  THE  COUNCIL  STATEMENT  — OR, 
FOR  THAT  MATTER,  IN  THE  RELEASE  ITSELF 
DOES  SUCH  A STATEMENT  APPEAR.  Both  the 
Council  statement  and  the  release  do  assert  that 
vitamin  supplementation  is  unnecessary  for  nor- 
mal persons  following  an  adequate  diet.  This  as- 
sertion contains  a double  qualification;  first,  that 
persons  are  normal  [average?  healthy?],  and 
second,  that  these  normal  persons  are  eating  diets 
which  fulfill  the  Recommended  Dietary  Allow- 
ances of  the  National  Research  Council  (Revised 
1958). 

We  certainly  do  not  deny  that  most  “normal” 
individuals  can  maintain  health  with  a diet  meet- 
ing these  Recommended  Dietary  Allowances. 

Our  position  on  vitamin  supplements  is  that 
many  people  do  not  get  such  a diet,  for  various 
reasons.  These  reasons  include  such  diverse  fac- 
tors as  dietary  habits,  food  allergies  and  idiosyn- 
cracies,  nutrient  loss  during  storage  and  prepara- 
tion of  foods,  and  mal-distribution  of  foods. 

The  following  paragraph  on  vitamin  supple- 
ments is  from  the  Council  statement: 

Healthy  persons  whose  diets  are  ordinarily 
considered  adequate  may  benefit  from  supple- 
mentary vitamins  at  certain  special  periods  of 
life,  such  as  during  pregnancy  and  lactation. 
Vitamin  supplementation  is  useful  during  per- 
iods of  illness  or  deranged  mode  of  life,  which 
may  result  in  impairment  of  absorption  of 
nutrients  or  deterioration  of  dietary  quality. 
Supplementation  may  also  be  of  value  to  the 
individual  who,  through  ignorance,  poor  eating 


habits,  or  emotional  or  physical  illness,  does 
not  eat  an  adequate  diet.  The  physician’s  pri- 
mary responsibility  for  these  patients  is  to  re- 
move these  disturbing  factors  rather  than  mere- 
ly to  alleviate  their  results.  Nevertheless,  until 
the  disturbing  factors  have  been  discovered  and, 
when  possible,  removed,  supplementary  vita- 
mins are  valuable  in  assuring  adequate  intake. 

As  preventive  medicine,  as  a public  health 
measure,  the  average  person  should  take  vitamin 
supplements  simply  because  neither  he  nor  his 
physician  has  any  readily  available  way  of  de- 
termining his  requirements,  and  he  has  no  way 
of  knowing  how  good  his  diet  is.  This  is  particu- 
larly true  of  urban  dwellers.  The  cost  of  this  form 
of  insurance  is  very  modest,  less  per  day  than  the 
price  of  a soft  drink. 

In  the  five  years  before  the  introduction  of  the 
Salk  vaccine,  an  average  of  0.025  per  cent  of  the 
population  contracted  poliomyelitis.  Everyone 
agrees,  however,  on  the  need  for  all  susceptible 
age  groups  to  have  the  insurance  of  the  vaccine. 
Similarly  with  vitamin  supplements;  even  if  it 
could  be  shown  that  as  much  as  60  to  70  per  cent 
of  the  population  was  eating  a diet  “which  fulfils 
the  Recommended  Dietary  Allowances”  in  all 
respects,  vitamin  supplementation  of  the  diets  of 
the  majority  would  still  be  a valid  public  health 
measure. 

Robert  S.  Goodhart,  M.D. 

Scientific  Director 


Nurses,  Doctor's  Nurses  and  Registered  Nurses 

Washington  State  Nurses  Association 
503  Medical  Arts  Building 
Seattle  1,  Washington 

Emmett  L.  Calhoun,  M.D.,  President 
Washington  State  Medical  Association 
1309  Seventh  Avenue 
Seattle  1,  Washington 

DEAR  DR.  CALHOUN: 

On  July  17,  1958  we  wrote  to  Dr.  Milo  T.  Harris, 
then  president  of  the  Washington  State  Medical 
Association,  relative  to  the  American  Registry  of 
Doctor’s  Nurses. 

The  Attorney  General  of  the  State  of  Washing- 
ton has  studied  this  situation  and  has  made  a 
statement  regarding  the  legal  implications  in 
relation  to  the  law  regulating  the  practice  of  pro- 
fessional nursing  in  the  State  of  Washington.  For 

(Continued  on  page  189) 
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A workhorse 
“mycin” 
for 

common 
infections 

respiratory  infections 

With  well-tolerated  CvcLAMYCiN.you  will  find 
it  possible  to  control  many  common  infections 
rapidly  and  to  do  so  with  remarkable  freedom 
from  untoward  reactions.  Cyclamycin  is  in- 
dicated in  numerous  bacterial  invasions  of  the 
respiratory  system — lobar  pneumonia,  bron- 
chopneumonia, tracheitis,  bronchitis,  and  other 
acute  infections.  It  has  been  proved  effective 
against  a wide  range  of  organisms,  such  as 
pneumococci,  H.  influenzae,  streptococci,  and 
many  strains  of  staphylococci,  including  some 
resistant  to  other  “mycins.”  Supplied  as  Cap- 
sules, 125  and  250  mg.,  vials  of  36;  Oral 
Suspension,  125  mg.  per  5-cc.  teaspoonful, 
bottles  of  2 fl.  oz. 

(new) 

^CYCLAMYCIN' 


Triacetyloleandomycin,  Wyeth 


prompt, 

high  blood  levels 


consistently 

reliable 

and  reproducible 
blood  levels 


minimal 

adverse  reactions 
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(Continued  from  page  187) 

your  information  a copy  of  this  statement  is 
attached. 

You  may  be  interested  in  knowing  that  the 
Federal  Trade  Commission  also  is  investigating 
this  organization. 

Very  recently  brochures  were  mailed  to  doctors 
in  this  state  from  this  organization,  which  gives  as 
its  address  1366  National  Press  Building,  Washing- 
ton 4,  D.C.  This  brochure  has  changed  the  wording 
from  Registered  Doctor’s  Nurse  to  Recognized 
Doctor’s  Nurse  and  states  that  membership  in  this 
organization  gives  members  the  privilege  of  using 
the  initials  D.N. 

Any  publicity  that  you  can  give  this  information 
will  be  appreciated.  It  would  be  especially  helpful 
if  information  could  be  published  in  NORTHWEST 
MEDICINE. 

Sincerely  yours, 

Mary  Ella  Adams,  R.N. 

Executive  Secretary 

State  of  Washington 
John  J.  O’Connell 
Attorney  General 
Olympia,  Washington 
Miss  Gail  Hotchkiss,  Executive  Secretary 
Board  of  Professional  Nurse  Registration 
Professional  Division 
Department  of  Licenses 
General  Administration  Building 
Olympia,  Washington 

DEAR  MISS  HOTCHKISS: 

You  have  asked  for  an  opinion  on  the  following 
question: 

Can  the  State  of  Washington  take  any  action  to 
prevent  the  activity  of  the  American  Registry  of 
Doctor’s  Nurses? 

It  is  my  understanding  that  this  organization 
contacts  prospective  students  by  mail  and  informs 
them  that  they  may  receive  a pin,  a certificate,  and 
certain  other  benefits. 

RCW  18.88.110  sets  forth  certain  requirements 
for  “an  institution  desiring  to  conduct  a school  of 
professional  nursing.”  There  are  apparently  no 
legal  requirements  for  a school  which  does  not  wish 
accreditation. 

The  thrust  of  the  Washington  nursing  act  is  to 
require  the  licensing  of  people  holding  themselves 
out  as  registered  nurses.  The  wording  of  this  sec- 
tion of  the  statute  is  quite  broad.  RCW  18.88.170 
provides  as  follows: 

Any  person  who  holds  a license  to  practice  as  a 
registered,  professional  nurse  in  this  state  shall 
have  the  right  to  use  the  title  ‘registered  nurse’ 
and  the  abbreviation  ‘R.N.’.  No  other  person 
shall  assume  such  title  or  use  such  abbreviation 
or  any  other  words,  letters,  signs  or  figures  to 
indicate  that  the  person  using  same  is  a regis- 
tered, professional  nurse. 

RCW  18.88.020  provides  as  follows: 

After  the  first  day  of  July,  1949,  it  shall  be 
unlawful  for  any  person  to  practice  or  to  offer 
to  practice  as  a professional  nurse  in  this  state 
or  to  use  any  title,  sign  or  device  to  indicate 


that  such  a person  is  practicing  as  a professional 
nurse  unless  such  person  is  duly  licensed  and 
registered  under  the  provisions  of  this  chapter. 

Therefore,  it  would  seem  reasonable  that  the 
state,  through  the  appropriate  prosecuting  attorney, 
could  bring  a criminal  action  against  one  holding 
oneself  out  to  be  licensed.  In  my  opinion,  there  is 
a very  good  chance  that  the  courts  would  give 
this  section  a liberal  construction  for  the  protec- 
tion of  the  public,  and  hold  that  one  who  calls 
oneself  a registered  doctor’s  nurse  is,  in  effect, 
holding  oneself  out  to  be  licensed. 

The  best  course  of  action  would  seem  to  be  to 
give  publicity  to  the  fact  that  people  calling  them- 
selves registered  doctor’s  nurses  might  well  be 
subjecting  themselves  to  a criminal  penalty,  as 
provided  by  RCW  18.88.270.  Although  I do  not 
wish  to  completely  rule  out  the  possibility  of  taking 
some  action  against  the  school,  I would  say  that, 
since  it  is  a different  state  school,  the  difficulties 
and  uncertainties  would  be  too  great  to  be  under- 
taken unless  so  many  people  partake  in  their 
program  that  they  constitute  a clear  danger  to  the 
health  of  the  public  in  this  state. 

Yours  very  truly, 

John  J.  O’Connell 
Attorney  General 
Herbert  H.  Fuller 
Assistant  Attorney  General 


Statistic  Erroneously  Interpreted 

Spokane,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

In  my  article  entitled  “Inguinal  Hernia,”  ap- 
pearing in  the  1958  February  and  March  issues  of 
Northwest  Medicine,  the  mortality  of  hernia  in 
continental  United  States  was  listed  as  8,654  in  the 
year  1955.  Reference  for  this  statistic  was  a publi- 
cation of  the  U.  S.  Department  of  Health,  Educa- 
tion and  Welfare  (National  Office  of  Vital  Statis- 
tics, Mortality  from  Selected  Causes,  46:170-187, 
May  9,  1957).  On  page  211  of  the  reference  is 
the  heading  “Hernia,  intestinal  obstruction,” 
under  which  is  given  the  mortality  figure  of  8,654. 

This  figure  was  erroneously  interpreted.  The 
1958  publication  from  the  same  source  (48:76-101) 
furnishes  a more  detailed  breakdown  of  mortality 
statistics  from  1954  through  1956.  It  is  apparent 
that  the  mortality  figure  of  8,654  refers  to  the 
combined  mortality  of  hernia  and  of  intestinal 
obstruction.  That  is,  the  figure  includes  not  only 
the  mortality  from  hernia  but  from  intestinal  ob- 
struction of  ail  kinds.  Specifically,  deaths  from 
hernia  of  the  abdominal  cavity  are  listed  at  3,851, 
while  intestinal  obstruction  is  listed  at  4,803.  It  is 
possible  that  many  of  the  deaths  listed  as  “intes- 
tinal obstruction”  may  have  been  caused  by  hernia, 
but  the  statistics  are  not  specific.  The  mortality 
from  abdominal  hernia  is  more  correctly  stated 
to  be  probably  in  excess  of  4,000  per  year. 

Sincerely, 

John  Sonneland,  M.D. 

(Continued  on  page  190) 
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‘"Doctor 

Are  your  chart 
files  pushing  you 
out  of  your  office? 

Art  Metal 
Multi-Files 
will  give  you 
20  to  50% 
chart  file  expansion 
without  robbing  you 
of  expensive 
floor  space. 

ILLUSTRATED  FOLDER 
SENT  ON  REQUEST 

or,  our  representative 
will  call  on  you 


TRICK  & MURRAY 


Phone  MAin  2-1440 

115  Seneca  Street  Seattle  1,  Washington 


(Continued  from  page  189) 

Article  on  Urinary  Bladder  Commended 

Seattle,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

I certainly  enjoyed  Dr.  Creevy’s  article  on  Care 
of  the  Urinary  Bladder  After  Operation  in  the 
December  1958  issue  of  Northwest  Medicine.  This 
problem  certainly  bears  repeated  mentioning. 
Often  only  being  reminded  of  the  bladder  may 
prevent  urinary  problems  which  arise  sometimes 
many  months  after  surgery. 

Dr.  Creevy  could  have  been  more  specific  in 
stating  the  size  of  the  indwelling  Foley  catheter. 
Too  often  this  decision  is  left  up  to  the  nurse.  In 
an  adult  I would  recommend  a #16F  which  is 
large  enough  for  adequate  drainage,  and  suffi- 
ciently small  to  minimize  urethral  reactions. 

The  special  problem  of  female  pelvic  surgery 
with  its  potential  ureteral  damage  should  also  be 
mentioned.  Preoperative  insertion  of  ureteral 
catheters  is  a simple  procedure.  Its  more  frequent 
use  would  certainly  prevent  urologic  complications 
which  sometimes  do  not  become  apparent  until 
months  or  years  following  surgery. 

Very  truly  yours, 

Louis  J.  Scheinman,  M.D. 

-K— 
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What  he  needs  for  immediate  cough  control . . . 


CITRA  FORTE 
SYRUP 


...Most  powerful  and  effective  cough  suppressant  available!  (5.0  mg.  dihydrocodeinone 
per  tsp.  plus  multiple  antihistamines  and  expectorant) . Prompt  — prolonged  — yet 
economical  cough  therapy. 


Dosage  = 1 or  2 teaspoonfuls  every  3-k  hours. 


CITRA  SYRUP 


. . . For  relief  of  minor  coughs  (contains  1.67  mg. 


dihydrocodeinone/teaspoon) . 

Dosage  = 1 or  2 teaspoonfuls  every  3-h  hours. 


CITRA  CAPSULES 


. . . For  immediate  relief  from  most  cold 


symptoms.  Most  powerful,  orally  effective  Decongestant . . . plus  three  Antihistamines . . . 
helps  bring  immediate  relief  from  cold  symptoms  with  minimum  side  effects. 

Dosage  = 2 capsules  stat,  1 q.  U hrs. 


LOS  ANGELES  54,  CALIFORNIA  Kl  IY  I . ri:  & COMPANY 


PRONOUNCED  TAY-0 


designed  for 


superior  control 


Gram-positive 


common 


infections 


(triacetyloleandomycin) 


Capsules  / Oral  Suspensipyi 


in  the 
patient: 


95%  effective  in  published  cases1 8 


Conditions  treated 

No.  of 
Patients 

Cured 

Improved 

Failure 

ALL  INFECTIONS 

558 

448 

80 

30 

Respiratory  infections 

258 

208 

31 

19 

Pharyngitis  and/or  tonsillitis 

65 

58 

5 

2 

Pneumonia 

90 

66 

17 

7 

Infectious  asthma 

44 

38 

— 

6 

Otitis  media 

31 

29 

2 

— 

Other  respiratory 

28 

17 

7 

4 

(bronchitis,  bronchiolitis, 

bronchiectasis,  pneumonitis, 

laryngotracheitis,  strep  throat) 

Skin  and  soft  tissue  infections 

230 

191 

38 

1 

Infected  wounds,  incisions  and 

lacerations 

41 

33 

8 

— 

Abscesses 

51 

43 

8 

- 

Furunculosis 

58 

51 

6 

1 

Acne,  pustular 

43 

28 

15 

— 

Pyoderma 

19 

19 

— 

— 

Other  skin  and  soft  tissue 

18 

17 

1 

— 

(infected  burns,  cellulitis, 

impetigo,  ulcers,  others) 

Genitourinary  infections 

28 

19 

3 

6 

Acute  pyelitis  and  cystitis 

10 

8 

2 

— 

Urethritis  with  gonorrhea  or  cystitis 

8 

8 

— 

— 

Pyelonephritis 

4 

1 

— 

3 

Salpingitis 

5 

1 

1 

3 

Pelvic  inflammation  with  endometriosis 

1 

1 

- 

Miscellaneous 

42 

30 

8 

4 

(adenitis,  enteritis,  enterocolitis, 

subacute  bacterial  endocarditis,  fever, 

hematoma,  staphylococcus  carriers, 

osteomyelitis,  tenosynovitis,  septic 

arthritis,  acute  bursitis,  periarthritis) 
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in  the 
laboratory: 

over  90%  effective 
against  resistant  staph 

COMPARATIVE  TESTS  BY  THREE  METHODS 
(DISC,  TUBE  DILUTION,  CYLINDER  PLATE) 
ON  130  STAPHYLOCOCCI’ 


87.1% 

95.5% 
93.4% 
100.0% 


SSI  Antibiotic  A 2-10  units  ■ Tao  2-15  meg. 

I Antibiotic  B 5-30  meg.  S Antibiotic  D 2-15  meg. 

O Antibiotic  C 5-30  meg.  S Antibiotic  E 5-30  meg. 

Percentage  of  organisms  inhibited  by  the  range  of 
concentrations  listed  for  each  antibiotic. 


Other  Tao  advantages: 

Rapidly  absorbed -stable  in  gastric  acid,7  TAO 
needs  no  retarding  protective  coating 
Low  in  toxicity -freedom  from  side  effects  in  96% 
of  patients  treated;  cessation  of  therapy 
is  rarely  required 

Highly  palatable  - "practically  tasteless"7  active 
ingredient  in  a pleasant  cherry-flavored 
medium. 

Dosage  and  Administration:  Dosage  varies  accord- 
ing to  the  severity  of  the  infection.  For  adults,  the 
average  dose  is  250  mg.  q.i.d.;  to  500  mg.  q.i.d.  in 
more  severe  infections.  For  children  8 months  to 
8 years,  a daily  dose  of  approximately  30  mg./ Kg. 
body  weight  in  divided  doses  has  been  found  effec- 
tive. Since  Tao  is  therapeutically  stable  in  gastric 
acid,  it  may  be  administered  without  regard  to 
meals. 

Supplied:  TAO  Capsules- 250  mg.  and  125  mg., 
bottles  of  60.  TAO  for  Oral  Suspension  — 1.5  Gm., 
125  mg.  per  teaspoonful  (5  cc.)  when  reconsti- 
tuted; unusually  palatable  cherry  flavor;  2 oz. 
bottle. 

References:  1.  Koch,  R.,  and  Asay,  L.  D.:  J.  Pediat., 
in  press.  2.  Leming,  B.  H.,  Jr.,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17, 1958.  3.  Mellman,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17,  1958.  4.  Olansky,  S.,  and  McCormick,  G.  E., 
Jr.:  Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C„  Oct.  15-17,  1958.  5.  Shubin,  H., 
et  al.:  Antibiotics  Annual  1957-1958,  New  York,  N.  Y„ 
Medical  Encyclopedia,  Inc.,  1958,  p.  679.  6.  Isenberg, 
H.,  and  Karelitz,  S.:  Paper  presented  at  the  Symposium 
on  Antibiotics,  Washington,  D.  C.,  Oct.  15-17,  1958. 
7.  Wennersten,  J.  R.:  Antibiotic  Med.  & Clin.  Therapy 
5:527  (Aug.)  1958.  8.  Kaplan,  M.  A.,  and  Goldin,  M.: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958.  9.  Truant,  J.  P.: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958. 

Tao  dosage  forms- 
for  specific  clinical  situations 

Tao  Pediatric  Drops 

For  children  — flavorful,  easy  to  administer. 
Supplied:  When  reconstituted,  100  mg.  per  cc. 
Special  calibrated  droppers-5  drops  (approx. 
25  mg.)  and  10  drops  (approx.  50  mg.). 

10  cc.  bottle. 

TaO-AC  (Tao  a nalgesic,  antihistaminic  compound) 

To  eradicate  pain  and  physical  discomfort  in 
respiratory  disorders. 

Supplied:  In  bottles  of  36  capsules. 

TaOMID*  (Tao  with  triple  sulfas) 

For  dual  control  of  Gram-positive  and  Gram-nega- 
tive infections. 

Supplied:  Tablets,  bottles  of  60.  Oral  Suspension, 
bottles  of  60  cc. 

Intramuscular  or  Intravenous 

For  direct  action -in  clinical  emergencies. 
Supplied:  In  10  cc.  vials. 

^TRADEMARK 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being 
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in  over  three  years  of  clinical  use 
in  over  600  clinical  studies 


FOR  RELIEF  OF  ANXIETY 
AND  MUSCLE  TENSION 


Does  not  interfere  with  autonomic  function 
Does  not  impair  mental  efficiency, 
motor  control,  or  normal  behavior 
Has  not  produced  hypotension, 
agranulocytosis  or  jaundice 


Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets. 
WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 
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Cost  of  Crashes 


D ollars  may  be  more  important 
than  death  in  getting  something  done  about 
automobile  accidents.  Gruesome  pictures, 
lurid  reporting  and  sensational  magazine 
articles  do  not  seem  to  have  done  much  in 
improving  driving  technique.  Perhaps  ap- 
peal to  the  pocketbook  will  be  more  effective 
than  attempts  to  shock  a generation  inured 
to  wars  and  rumors  of  wars,  revolutions,  po- 
litical executions,  gangsters,  goon  squads,  TV 
gunslingers,  horror  movies  and  delinquent 
teenagers. 

Cost  of  accidents  is  increasing  and  cost 
is  not  felt  by  the  victim  alone.  It  is  written 
clearly  in  the  bill  for  automobile  insurance 
and  everyone  who  drives  must  pay.  Insurance 
rates  must  go  up  as  costs  increase  and  they 
have  done  so,  except  in  those  communities 
where  concerted  attack  has  been  made  on 
factors  causing  increased  costs. 

According  to  an  article  in  the  Journal  of 
American  Insurance,  there  are  a number  of 
accident  breeding  factors  showing  signifi- 
cant increase.  Figures  given  are  for  the  last 
10  years.  Number  of  vehicles  registered  has 
increased  77  per  cent,  number  of  drivers  has 
gone  up  51  per  cent  and  miles  traveled  have 
increased  75  per  cent.  Rate  of  speed  has 
increased  only  10  per  cent.  The  article  makes 
no  attempt  to  estimate  the  effect  of  im- 
proper driving  except  to  infer  that  rates 
have  been  reduced  where  bad  driving  has 
been  curbed.  The  relatively  insignificant  in- 
crease in  rate  of  speed  would  indicate  that 
it  is  a mistake  to  overemphasize  speed  as  a 
cause  of  accidents  and  under  emphasize 
errors  in  driving  technique. 

Replacements,  repairs  and  labor  have  all 


increased  materially.  New  car  prices  are  up 
40  per  cent;  labor  gets  40  per  cent  more  per 
hour.  Labor  on  installation  of  a windshield 
now  costs  133  per  cent  more  but  the  parts 
have  jumped  500  per  cent.  Rear  fenders  take 
top  position  with  parts  up  230  per  cent  and 
labor  for  installation  up  a whopping  675  per 
cent.  Replacement  of  a headlamp  costs  62  per 
cent  more  but  the  figure  probably  was  not 
estimated  on  recent  double  lamp  installations. 

Hospital  and  medical  care  costs  also  enter 
the  picture  but  hardly  justify  the  266  per 
cent  hike  in  jury  awards  for  personal  injury. 
Hospital  rates  are  up  87  per  cent  but  for 
some  reason  not  explained,  hospital  cost  per 
patient  has  increased  167  per  cent.  Appar- 
ently nurses  take  the  big  bite  in  hospital 
costs  since  their  hourly  rate  has  gone  up  113 
per  cent  while  hospital  employees  get  only 
40  per  cent  more.  Physicians  are  most  modest 
of  all  with  medical  care  having  increased 
only  38  per  cent.  This  would  appear  to  put 
the  physician  driver  at  a disadvantage  since 
(in  Illinois)  insurance  rates  have  been  boost- 
ed 65  per  cent. 

Physicians,  as  physicians,  can  bring  about 
reductions  at  two  points.  Hospital  stay  can 
be  reduced  in  spite  of  patient  desire  to  pro- 
long disability  when  insurance  is  paying  the 
bill.  Excessive  and  unjust  courtroom  ver- 
dicts can  be  corrected  by  more  appropriate 
medical  testimony. 

Physicians,  as  citizens,  can  bring  about 
reductions  in  all  factors.  Aroused  citizenry 
has  always  been  able  to  effect  reform.  In 
the  problem  of  automobile  accidents,  physi- 
cians, for  economic  reasons  if  no  other, 
should  take  a vigorous  part  in  the  arousing.  • 
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Images 


A he  special  article,  “Images  of 
the  Doctor  in  a Dynamic  Society,”  found  else- 
where in  this  issue,  is  written  by  an  editor. 
Editors  usually  have  opinions  and,  although 
they  do  not  necessarily  expect  to  be  agreed 
with,  they  are  usually  not  at  all  reluctant  to 
express  their  views.  This  is  apparent  in  the 
article  by  Mr.  Woodrow  Wirsig,  who  might 
well  be  described  as  an  editor’s  editor.  He 
is  presently  editor  of  Printers’  Ink,  a publi- 
cation devoted  to  interests  of  the  printing 
and  publishing  industry.  Thus  he  has  un- 
excelled opportunity  to  assay  the  opinions 
of  editors  and,  turning  reporter,  convey  his 
observations  to  others — with  editorial  com- 
ment. 

An  image,  says  Mr.  Wirsig,  is  a fact  to  be 
reckoned  with,  whether  it  be  accurate  or 
not.  The  image  the  doctor  has  of  himself 
may  not  be  anything  like  that  held  by  his 
patients  and  the  image  of  the  doctor  in  the 


minds  of  editors  may  not  resemble  either. 
Mr.  Wirsig  devotes  much  attention  to  the 
latter  but  goes  beyond  the  current  picture  to 
make  suggestions  about  what  the  image,  and 
the  reality,  ought  to  be. 

This  is  criticism,  in  a way,  but  kindly 
criticism  given  with  all  good  intention. 
Whether  he  realizes  it  or  not,  Mr.  Wirsig  is 
trying  to  further  one  of  the  basic  tenets  of 
medical  organization.  Article  II  of  the  Con- 
stitution of  AM  A says,  “The  objects  of  the 
Association  are  to  promote  the  science  and 
art  of  medicine  and  the  betterment  of  public 
health.”  Experiments  suggested  by  the  edi- 
tors are  intended  to  do  exactly  that.  Upon 
test,  they  may  be  shown  to  be  useless  but  it 
is  not  the  part  of  wisdom  to  pre-determine 
results  of  investigation  and  condemn  the 
research  before  it  is  undertaken.  An  experi- 
ment is  an  endeavor  to  get  at  the  truth  and 
the  chips  should  fall  where  they  may.  • 


GUEST  EDITORIAL: 

The  Need  for  Understanding 

R.  A.  Lyman,  Ph  D.,  M.D. 

POCATELLO,  IDAHO 


A 

ll.t  their  meetinges  and  in  their 
publications,  physicians  take  frequent  oc- 
casion to  remind  themselves  of  recent  pro- 
gress that  has  been  made  in  medicine.  It  is 
quite  proper  that  they  should  do  so,  for  the 
confidence  needed  to  attack  new  problems 
comes  in  large  measure  from  the  realiza- 
tion of  past  attainment.  However,  accom- 
plishment itself  can  become  an  obstacle  to 
progress  when  we  let  it  impose  upon  us  a 
stereotyped  manner  of  dealing  with  prob- 
lems. 

Ours  is  an  era  of  rapid  advancement  in 
practical  and  theoretical  pharmacology. 
Therapeutics  is  now  entering  a period  that 
has  been  only  the  dream  of  physicians  for 
thousands  of  years.  So  many  brilliant  dis- 
coveries have  been  made  in  the  past  few 
decades  that  it  is  hard  to  realize  that  our 
fathers  — only  one  generation  ago  — could 


only  pray  for  the  kind  of  medications  that 
are  to  be  found  today  in  any  drug  store,  or 
in  any  physician’s  bag.  Yet  this  is  only  the 
beginning  of  the  age  of  effective  medication, 
and  while  welcoming  its  advent,  we  should 
also  beware  of  its  dangers.  The  danger  is 
that  as  physicians  we  share  the  fault  of  our 
entire  civilization,  the  fault  of  prizing  ma- 
terial objects  rather  than  the  kind  of  under- 
standing that  made  them  possible.  We  should 
not  be  surprised  that  the  physician  is  valued 
for  his  pills  rather  than  for  his  understand- 
ing, for  he  so  frequently  extolls  the  one 
without  revealing  the  other.  Nor  should  we 
wonder  that,  at  the  very  time  when  medi- 
cine enjoys  a higher  prestige  as  a branch  of 
science  than  it  has  ever  known  before,  its 
practitioners  have  fallen  in  the  popular 
esteem. 

What  is  the  most  frequent  criticism  of 
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physicians  that  is  heal’d  today?  Is  it  not, 
“The  doctor  doesn’t  tell  me  anything?”  How 
often  do  people  bring  me  tablets  and  capsules 
to  identify.  “What  is  it?”  “What  is  it  used 
for?”  “How  does  it  work?”  “Why  does  it 
work?”  When  I say,  “Go  tell  your  doctor  that 
what  you  want  from  him  is  some  information, 
for  it  may  do  moi'e  for  you  than  the  pill,” 
they  reply,  “He  just  ignores  my  questions 
and  laughs  at  me.  He  doesn’t  want  me  to 
know.” 

Is  it  not  sui’prising  that  the  physician 
should  be  content  to  appear  in  the  eyes  of 
his  patient  only  as  a purveyor  of  pills,  a 
technician  who  knows  which  to  give  for 
which  kind  of  illness?  Why  should  the  patient 
be  encoui’aged  to  view  the  pill  with  a kind 
of  superstitious  awe,  as  if  it  were  more  than 
the  product  of  another  man’s  thought  and 
labor?  We  physicians  teach  reverence  for 
the  pill  only  because  we  feel  reverence  for  it 
ourselves,  forgetting  that  what  we  have  to 
offer  is  the  kind  of  understanding  that  made 
the  pill  a reality.  Let  our  main  therapeutic 
measui'e  be  this  understanding,  suppoi'ted 
by,  not  replaced  by  drugs.  People  do  want 
sound  information  on  their  health  problems. 
If  they  get  none  from  the  physician,  they 
have  only  the  popular  article,  the  question 
and  answer  column  and  the  “health”  adver- 
tisements to  rely  on.  Everywhere  they  are 
led  to  believe  that  the  right  pill  or  the  right 
“shot”  will  cure  anything. 

Even  those  who  bear  the  label  seldom 
know  what  the  term  “doctor”  originally 
meant,  and  what  it  should  still  mean  today. 
It  comes  from  the  Latin  word  “docere,”  to 
teach.  The  word  “doctor”  means  “teacher,” 
and  it  is  the  most  sincerely  respected  appella- 
tion that  a man  can  earn,  or  that  an  institu- 
tion can  bestow.  If  a physician  (which  origin- 
ally meant  one  learned  in  physical  science) 
adopt  it,  let  him  live  up  to  its  full  implication, 
that  he  dispense  knowledge  with  his  pills. 

In  spite  of  all  the  marvels  of  pharmacology, 
in  spite  of  all  the  progress  that  has  been 
made  in  preventing  and  in  curing  illness, 
there  is  every  reason  to  believe  that  we  still 
fear  illness  at  least  as  much  as  in  any  period 
of  history.  And  for  good  reason.  We  meet 
piles  in  the  Sunday  supplement ; hernias 
greet  us  from  billboards;  constipation  is  on 
the  radio,  and  cancer  lurks  among  the  em- 
bracing couples  in  nearly  every  edition  of 
the  popular  women’s  magazines.  This  con- 
stant advertising  of  health  problems  and 
hazai'ds  promotes  a morbid  fear  of  illness,  an 
intense  and  unreasonable  awai’eness  of  any 
restriction  of  bodily  function  that  trifling 
indisposition  causes.  When  serious  illness 


does  come  to  persons  so  conditioned,  they 
lack  that  undefinable  wisdom  composed  of 
confidence,  of  patience,  and  to  some  extent 
of  contempt  for  the  body  that  is  so  necessary 
either  for  recovery  or  for  prolonged  useful 
invalidism.  Right  here  is  where  the  physician 
is  needed,  not  only  with  his  pills,  but  with 
his  explanations,  with  his  learning,  and  with 
his  teaching.  Like  any  teacher,  he  will  find 
his  task  is  difficult,  not  because  his  subjects 
are  uninformed,  but  because  they  are  so 
thoi'oughly  misinformed. 

All  of  us  are  products  of  the  false  teachings 
that  our  society  inflicts  upon  us.  We  are  led 
to  believe  two  outright  falsehoods  which  are 
responsible  for  much  discontent  and  misery. 
One  is  that  illness  is  somehow  abnormal 
and  does  not  really  belong  in  an  enlightened 
age  from  which  so  much  that  is  harmful  and 
feai’ful  has  been  banished.  The  other  is  that 
aging  is  itself  a disease  that  is,  or  should 
be,  subject  to  eradication  like  others.  Physi- 
cians seem  to  subscribe  to  such  views  even 
though  they  have  opportunity  to  see  that 
illness  and  aging  are  natui’al  and  necessary 
forms  of  experience  that  can  often  be  turned 
to  good  advantage. 

Imagine  a world  without  disease  and  in- 
firmity, a world  whei*e  everyone  is  healthful, 
youthful,  handsome,  and  I presume,  im- 
mortal. What  intellectual  progress  could  we 
expect  from  such  a society?  Who  would  do 
the  essential  thinking,  the  productive  wor- 
rying? What  would  provide  the  sense  of 
ui’gency  that  is  so  needed  for  accomplish- 
ment? There  is  much  that  is  good  in  infir- 
mity. Periods  of  illness  serve  as  ti’aining  for 
the  day  when  all  of  us  must  tirade  the  physical 
perfection  of  youth  for  the  intellectual  ma- 
turity of  age,  a fair  exchange  if  there  ever 
was  one.  Let  the  physician  cure  the  health- 
worshipper  and  the  youth-worshipper  with 
his  wisdom,  for  there  is  no  other  remedy. 

It  seems  to  me  unfortunate  that  the  physi- 
cian is  so  often  pictured  as  one  who  combats 
disease  with  but  one  kind  of  weapon,  effec- 
tive though  it  fi'equently  is.  I would  pi'efer 
that  he  be  known  also  as  a teacher  who  can 
explain  in  part  even  that  which  he  does  not 
himself  fully  comprehend,  who  can  alleviate 
with  understanding  that  which  cannot  be 
cured  with  medicine.  Even  as  the  skillful 
workman  is  moi'e  than  his  tools,  and  the 
scholar  is  more  than  his  books,  the  physician 
must  surpass  in  his  usefulness  that  which 
can  be  accomplished  by  his  drugs.  Only  as  a 
teacher  can  he  merit  fully  the  respect  that 
has  been  accoi'ded  him  for  the  past  24 
centuries.  • 
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V-KORT.  . new  three-layered  tablet  provides  rapid  relief  in  respiratory  infections 


1.  to  fight  infection — V-Cillin  K®  quickly  and  surely  produces  higher  blood  levels 
than  any  other  oral  penicillin. 

2.  to  relieve  congestion — Co-Pyronil™  affords  rapid  and  prolonged  antihistaminic 
action  plus  vasoconstriction. 

3.  to  control  fever  and  pain— A.S.A.®  Compound  provides  proved  analgesic  and 
antipyretic  action. 

Dosage:  Two  V-Kor  tablets  contain  the  usual  therapeutic  dose  for  adults.  Repeat  every 
six  or  eight  hours. 

Supplied:  In  attractive  green- white-yellow,  three-layered  tablets. 

V-Kor ™ ( penicillin  V potassium  compound , Lilly ) • V-Cillin  K®  (penicillin  V potassium,  Lilly)  • Co-PyroniU'‘ 
( pyrrobutamine  compound,  Lilly)  • A.S.A.®  Compound  (acetylsalicylic  acid  and  acetophenetidin  compound,  Lilly) 
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Accidental  Poisoning 

in  Infants  and  Children 

Fred  M.  Taylor,  M.D. 

HOUSTON,  TEXAS 
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Ahe  ever-accelerating  rate  of 
accidental  poisoning  of  infants  and  children 
is  of  increasing  significance  and  importance, 
and  thus,  one  of  the  continuing  pressing 
public  health  problems  of  modern  medicine. 

Recently  an  editorial  comment1  in  the 
Texas  State  Journal  of  Medicine  emphasized 
the  extremely  important  role  that  acute 
poisoning  plays  in  the  pediatric  age  group. 
In  the  state  of  Texas,  for  example,  poisoning 
accounts  for  more  than  2 per  cent  of  all 
reported  accidental  deaths  over  a period  of 
one  year ; and  of  the  deaths  due  to  poisoning 
34  per  cent  occur  in  children  under  5 years 
of  age. 

In  this  state  the  mean  annual  death  rate 
from  poisoning  is  4 per  100,000  children 
under  5 years  of  age ; and  in  the  entire 
United  States  the  annual  rate  is  2.6  per 
100,000  children  under  5 years  of  age.  Only 
10  other  states  exceed  the  state  of  Texas  in 
this  remarkable  occurrence  of  fatal  poisoning 
of  infants  and  children. 

Epidemiology 

Most  of  the  childhood  victims  of  accidental 
poisoning  are  boys  between  1 and  3 years 
of  age. 

It  is  noteworthy  that  most  of  the  poison- 
ings in  this  age  group  are  due  to  substances 
commonly  used  in  the  home. 

Many  separate  medicinal,  pharmaceutical, 


Presented  at  Postgraduate  Seminar,  Anchorage,  Alaska, 
Feb.  15,  1958. 


commercial  and  agricultural  products  (esti- 
mated to  be  over  one  quarter  of  a million) 
are  potential  sources  of  accidental  poisoning 
in  the  home — not  only  in  the  bathroom  and 
in  medicine  cabinets  but  also  on  shelves  be- 
neath kitchen  sinks  and  along  the  walls 
and  floor  of  the  garage. 

In  this  respect  Bain’s2  analysis  of  834 
cases  of  fatal  poisoning  of  children  over  a 
period  of  two  years  is  impressive.  This  study 
compiled  the  general  poisonings  which  ac- 
count principally  for  accidental  deaths  in 
the  pediatric  age  group.  Results  of  this  study 


are  listed  in  table  1. 

Table  1. 

% 

Drugs  (aspirin,  barbiturates,  etc.) 33 

Petroleum  products 25 

Materials  for  external  use  (lye,  arsenic, 

lead,  etc.) 36 

Miscellaneous  6 


Popularly  used  household  medicines  (as- 
pirin, antihistamines,  tranquilizers,  barbitu- 
rates) constitute  one  of  the  largest  sources 
for  accidental  poisoning.  Proper  preventive 
measures  to  eliminate  this  group  of  com- 
monly used  drugs  would  reduce  appreciably 
not  only  the  morbidity  of  acute  poisoning 
but  also  the  mortality  of  poisoning  in  infants 
and  children  by  30  to  45  per  cent. 

Salicylate  Poisoning 

One  of  the  more  frequently  encountered 
pediatric  medical  emergencies  results  from 
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the  ingestion  of  toxic  amounts  of  salicylates, 
such  as  aspirin  or  oil  of  wintergreen. 

Several  factors  apparently  account  for  the 
continuing  frequency  of  aspirin  poisoning — 
its  almost  universal  availability,  the  candy- 
like flavor  of  so-called  baby  aspirin,  and  fail- 
ure to  understand,  on  the  part  of  the  general 
public,  that  in  overdosage  aspirin  can  be  ex- 
tremely toxic  and  indeed  fatal. 

Accidental  poisoning  with  methyl  salicy- 
late (oil  of  wintergreen)  is  an  extreme  emer- 
gency. The  fatality  rate  in  infants  and  small 
children  who  ingest  even  4 to  8 cc.  of  methyl 
salicylate  may  be  as  high  as  50  and  60 
per  cent. 

Since  excretion  of  salicylate  from  the  body 
occurs  almost  entirely  through  the  urinary 
system,  emergency  treatment  is  designed  to 
remove  salicylate  from  the  stomach  and 
extracellular  fluid.  As  promptly  as  possible 
the  following  specific  measures  should  be 
carried  out:  (a)  lavage  of  stomach  or  induc- 
tion of  vomiting,  and  (b)  5 per  cent  glucose 
in  % per  cent  saline  intravenously,  to  facili- 
tate renal  excretion  of  salicylate. 

With  normally  functioning  kidneys,  50  per 
cent  of  ingested  salicylate  is  ordinarily  ex- 
creted during  a period  of  24  hours.  This  is 
not  likely  in  an  infant  who  is  extremely 
anhydremic.  Instances  of  oil  of  wintergreen 
poisoning  and  of  severe  aspirin  intoxication 
are  complicated  by  a substantial  loss  of  extra- 
cellular water  and  by  decompensation  of  nor- 
mal kidney  processes. 

The  emergency  use  of  one  or  more  ex- 
change replacements  of  blood  to  remove  ab- 
normal amounts  of  salicylate  from  the  extra- 
cellular fluid  compartment  can  be  a real 
lifesaving  procedure.  Were  complete  kidney 
failure  to  develop,  however,  peritoneal  hemo- 
dialysis must  be  carried  out  until  there  is 
return  of  effective  renal  function. 

Antihistamines  and  Amphetamines 

Increasing  use  of  antihistaminics,  espe- 
cially for  allergic  disorders  of  the  upper  res- 
piratory tract,  accounts  for  the  incidence  of 
accidental  poisoning  with  one  of  the  many 
of  these  drugs. 

Effects  of  acute  poisoning  are  principally 
stimulation — i.e.,  unusual  excitement  and 
profound  psychomotor  activity,  flushed  facies 
and  muscular  twitching  and  convulsions. 
Varying  degrees  of  general  depression  fol- 
low the  period  of  extreme  agitation. 

These  symptoms  are  not  unlike  those  pro- 
duced by  intoxicating  doses  of  amphetamines 
CDexedrine,  Benzedrine).  Amphetamines  are 
often  found  in  many  households  and  are 
used  with  increasing  frequency  as  slimming 


agents  and  as  means  for  counteracting  states 
of  mental  depression. 

Treatment  of  acute  antihistamine  and  am- 
phetamine poisoning  usually  consists  of  ti- 
trated dosages  of  sedative  compounds,  for 
example,  one  of  the  rapidly  acting  barbitu- 
rates. Often,  however,  the  barbiturates  prove 
inadequate  in  diminishing  effectively  the 
symptoms  of  extreme  psychomotor  activity; 
in  addition,  they  tend  to  enhance  the  general 
depression  which  follows  the  period  of  pro- 
nounced excitement. 

In  my  experience  the  parenteral  use  of 
subcortically  acting  drugs,  such  as  reserpine, 
is  of  clearcut  assistance  in  counteracting 
manifestations  of  extreme  motor  and  mental 
activity  of  amphetamine  and  antihistamine 
poisoning.  Management  with  titrated  dosages 
of  reserpine  is  advantageous  because  it  is 
not  complicated  by  dangerous  depression  of 
function  of  cerebral  cortical  and  subcortical 
activity. 

Tranquilizing  Agents 

Since  the  use  of  tranquilizers  has  increased 
enormously  in  recent  years,  tranquilizing 
drugs  are  found  with  increasing  frequency 
in  many  homes,  and  thus  are  conspicuously 
freauent  as  a source  of  accidental  poisoning. 

Adverse  reactions  to  phenothiazines,  even 
with  normal  dosages,  are  being  reported  more 
commonly.3  These  unusual  effects  consist  of 
muscle  spasm  and  severe  convulsion-like  con- 
tractions which  may  become  exceedingly 
repetitive.  Together  with  certain  brain  stem 
effects,  the  clinical  manifestations  may  also 
simulate  encephalitis,  meningo-encaphalitis, 
bulbar  poliomyelitis,  and  tetanus.  These 
extra-pyramidal  symptoms  are  characterized 
by  trismus,  hyperextension  of  neck  and  back 
muscles,  difficulty  with  swallowing,  and  car- 
popedal spasm. 

Flushing  of  skin,  reduction  of  blood  pres- 
sure and  varying  degrees  of  coma  are  also 
effects  produced  by  chlorpromazine  and  other 
phenothiazines  in  overdosage.  Instances  of 
mild  and  moderate  intoxication  are  treated 
effectively  with  oral  amphetamines  and 
coffee;  severe  intoxication  requires  the 
parenteral  use  of  subcorticallv  acting  stimu- 
lants (norepinephrine,  nalorphine,  caffeine, 
amphetamine)  to  control  abnormal  effects. 

Aminophylline 

A number  of  reports  in  recent  pediatric 
literature  point  out  the  potential  danger  of 
using  aminophylline  in  infants  and  small 
children. 

One  of  the  earliest  manifestations  of  ami- 
nophylline intoxication  is  increasing  restless- 
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ness,  which  is  soon  accompanied  by  increas- 
ing psychomotor  agitation.  This  may  become 
so  uncontrolled  as  to  be  replaced  by  convul- 
sions. Gastrointestinal  symptoms  of  extreme 
degree  usually  appear  and  consist  principally 
of  pernicious  bloody  vomiting.  Fever  may 
be  extraordinarily  high  and  often  reaches 
105  and  107  F. 

The  importance  of  aminophylline  poisoning 
has  heretofore  not  been  thoroughly  recog- 
nized. Irrespective  of  the  route  of  admini- 
stration of  the  drug,  the  mortality  rate  may 
reach  30  per  cent.  Recent  efforts  to  reap- 
praise the  proper  dosage  of  aminophylline 
for  pediatric  subjects  have  resulted  in  sharp 
reduction.  The  newly  recommended  dosage 
of  aminophylline  is  one  which  should  not 
exceed  5 mg.  per  Kg.  of  body  weight,  every 
six  hours. 

Management  of  acute  aminophylline  poi- 
soning consists  of  routine  measures  for 
lowering  body  temperatures,  of  diminishing 
effects  of  shock  with  10  per  cent  glucose  in 
water  or  with  blood  transfusions,  and  of 
providing  anticonvulsant  and  antiagitation 
agents,  such  as  barbiturates  and  reserpine. 

Thallium  Poisoning 

In  recent  years  a regular  epidemic  of 
thallium  poisoning  has  occurred  in  the  south- 
west part  of  Texas.  A substantial  number  of 
infants  and  children  have  died  from  effects 
produced  by  this  heavy  metal. 

Thallium  is  used  as  a rodenticide  and  in- 
secticide. It  is  especially  appealing  to  small 
children  because  it  is  not  only  tasteless  but 
is  also  commonly  impregnated  into  tasty 
crumbs  of  vanilla  wafers  and  graham 
crackers. 

Clinical  symptoms  often  appear  after  a 
period  of  delay  after  the  accidental  ingestion 
of  thallium  and  consist  of  cerebellar  ataxia 
and  varying  degrees  of  diffuse  encephalo- 
pathy, epilation  of  the  scalp,  and  blindness. 
No  method  of  treatment  is  effective  at  this 
time. 

Organic  Phosphorus 

Widely  used  insecticides  (Parathion,  Mala- 
thion)  contain  organic  phosphorus.  Poisoning 
occurs  by  ingestion  and  inhalation  and  by 
skin  exposure  of  these  products.  Organic 
phosphorus  inactivates  cholinesterase  and 
thus  interferes  with  hydrolysis  of  acety- 
choline. 

Clinical  manifestations  are  typical  and 
include  headache  and  weakness;  vomiting, 
diarrhea  and  abdominal  pain ; miosis  (though 
not  always),  profuse  sweating,  pulmonary 
edema  and  convulsions. 


Treatment  is  invariably  an  emergency,  and 
is  carried  out  with  atropine  and  with  arti- 
ficial respiration  when  the  latter  is  necessary. 
Atropine  (0.25  to  2.0  mg.)  is  given  intra- 
venously or  subcutaneously,  and  is  repeated 
every  10  to  15  minutes  with  proper  titration 
until  symptomatic  improvement  occurs  or 
signs  of  atropine  intoxication  develop. 

Kerosene  Poisoning 

Ingestion  of  various  petroleum  hydrocar- 
bon products  is  a well-recognized  cause  of 
acute  poisoning  and  generally  accounts  for 
one-fourth  to  two-thirds  of  all  causes  of 
poisoning  in  infants  and  children.  2-  1 

Experience  in  our  clinic5  with  147  pediatric 
subjects  who  had  accidently  swallowed  hy- 
drocarbon products  indicates  that  kerosene 
is  responsible  for  poisoning  in  over  one-half 
of  patients.  Other  hydrocarbon  products  are 
ingested  less  frequently  (table  2). 

Table  2.  Frequency  of  Ingestion  of 
Various  Petroleum  Hydrocarbon  Products. 


Product  Patients 

Kerosene  81 

Gasoline  or  Lighter  Fluid 28 

Insect  Spray  in  Kerosene  18 

Red  Furniture  Polish 

Kerosene  Base  10 

Mineral  Seal  Oil  Base  10 

Total  147 


As  soon  as  kerosene  or  related  compounds 
are  swallowed,  gagging  and  choking,  cough- 
ing and  often  vomiting  occur.  Lethargy 
usually  appears  within  15  minutes,  is  often 
frightening,  and  may  last  4 to  6 hours. 

Chemical  pneumonitis  is  demonstrated 
frequently  by  x-ray  in  most  of  the  children 
even  though  clinical  evidence  for  pulmonary 
inflammation  is  present  in  only  25  per  cent 
of  the  patients.5 

That  the  development  of  pneumonitis  is 
remarkably  rapid  has  been  infrequently 
stressed.  This  observation  was  substantiated, 
however,  by  serially  made  x-ray  examina- 
tions of  the  chest  of  patients  with  hydro- 
carbon intoxication.5  Signs  of  pulmonary 
reaction  appeared  within  1 hour  in  60  per 
cent  of  the  pediatric  subjects,  and  within 
4 hours  in  90  per  cent. 

Longstanding  differences  of  opinion  exist 
with  regard  to  the  best  type  of  early  manage- 
ment of  patients  with  hydrocarbon  ingestion. 
In  our  clinic  stomach  lavage  and  efforts  to 
cause  vomiting  are  not  used.  This  type  of 
program  has  been  carried  out  for  the  past 
6 years,  and  over  150  subjects,  ranging  in 
age  from  9 months  to  6 years,  have  been 
carefully  studied.5 

Seventy-one  per  cent  of  patients  who  pre- 
viously were  gavaged  or  who  had  vomited 
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developed  pneumonitis;  and  55  per  cent  of 
patients  who  did  not  vomit  and  who  were 
not  gavaged  developed  pneumonitis. 

Two  patients  died:  One  baby  swallowed 
approximately  60  cc.  of  furniture  polish ; 
another  infant  (18  months  old)  pulled  a 
quart  bottle  of  kerosene  from  a table  and 
overturned  its  contents  into  his  upturned 
face.  He  died  6 hours  later. 

In  an  editorial  concerning  the  pulmonary 
effects  of  kerosene  poisoning  Blattner6  made 
the  following  important  comments: 

Pathogenesis  of  the  profound  pulmonary 
aspects  of  kerosene  ingestion  has  been  the 
subject  of  a number  of  special  studies,  and 
these  provide  considerable  difference  of  opinion 
as  to  whether  the  pulmonary  reaction  is  due 
to  aspiration  of  kerosene  or  is  the  result  of 
injury  via  the  hematogenous  route  after  absorp- 
tion from  the  gut.  The  bulk  of  experimental 
efforts  suggests  that  aspiration  of  only  small 
amounts  of  kerosene  is  the  principle  source  of 
lung  injury  by  directly  contaminating  the 
tracheobronchial  system.  The  aspiration  of  as 
little  as  one  teaspoonful  of  kerosene  causes 
intense  pulmonary  reaction  and  death,  whereas 
over  one  pint  would  have  to  be  swallowed  to 
provide  sufficient  absorption  of  hydrocarbon 
to  cause  major  pulmonary  damage. 

In  other  respects,  therapy  consists  of  pro- 
viding an  antibiotic  (penicillin  and  strepto- 
mycin or  chloramphenicol)  and  a stimulant 
such  as  caffeine  sodium  benzoate  when  there 
is  notable  depression  of  function  of  the  cen- 
tral nervous  system.  Pneumonitis  is  funda- 
mentally a chemical  inflammation,  and  death 
(mortality  rate  is  4 to  10  per  cent)  is  more 
often  due  to  the  effects  of  this  reaction 
and  the  profound  depression  of  brain  func- 
tion rather  than  to  early  complications  with 
bacterial  pneumonia. 

Early  General  Management 

Management  within  the  first  few  minutes 
may  determine  survival  of  the  child  who 
has  swallowed  a poison.  This  phase  of  treat- 
ment is  well  described  by  Press,  as  follows:7 

The  primary  objective  in  treating  patients  who 
accidentally  ingest  some  substance  in  amounts 
which  may  be  harmful  is  to  rid  the  patient 
of  the  substance  as  soon  as  possible  and  to 
counter  any  serious  harmful  effects  which  may 
already  have  occurred.  In  general,  speedy 
evacuation  of  the  stomach  at  the  earliest  pos- 
sible moment  is  one  of  the  most  effective 
measures.  This  can  best  be  done  by  inducing 
vomiting  as  simply  and  as  rapidly  as  possible. 
Telephone  instructions  to  the  mother  to  induce 
vomiting  when  she  first  reports  the  poisoning, 
for  example,  might  well  be  the  most  important 
aspect  of  the  treatment  and  could  even  be  life 
saving.  The  usual  household  emetics  of  mus- 
tard in  lukewarm  or  cool  water  or  strong  salt 
solution,  are  generally  not  nearly  as  effica- 
cious or  rapid  as  the  use  of  the  blunt,  handle 


end  of  a spoon  at  the  back  of  a baby  or  child’s 
throat.  These  attempts  might  well  be  preceded 
by  giving  a glass  of  water  and  some  raw  egg 
white,  or  if  this  is  refused,  a glass  of  milk. 
This  will  usually  make  it  easier  to  induce  vom- 
iting and  will  dilute  and  generally  neutralize 
some  of  the  poison.  These  efforts  to  induce 
vomiting  should  be  done  as  soon  as  possible, 
preferably  in  the  kitchen  or  bathroom,  and 
whenever  the  type  or  amount  of  poison  is 
unknown,  it  may  be  helpful  to  catch  the  re- 
gurgitated vomitus  in  a pot,  or  pan,  or  in  the 
bath  tub.  The  stomach  contents  can  then  be 
saved  for  later  analysis,  if  necessary.  The 
mother  should  usually  be  asked  to  save  the 
container  with  the  rest  of  the  uningested  ma- 
terial or  at  least  to  save  the  label  or  copy  it. 
Preferably  the  container  and  the  remainder  of 
the  material  should  be  brought  with  the  child 
to  the  doctor,  or  saved  for  his  arrival. 

A simple,  easy,  and  usually  effective  way 
of  preventing  aspiration  of  vomitus  into  the 
trachea  and  lungs  is  to  have  the  child  on  the 
mother’s  lap  while  attempting  to  induce  vom- 
iting and  as  soon  as  the  first  retching  appears 
to  turn  the  child  face  down  on  the  lap  in  the 
customary  “spanking”  position,  and  with  the 
child’s  head  at  least  eight  to  ten  inches  lower 
than  his  hips.  The  child’s  forehead  can  gen- 
erally be  supported  with  the  mother’s  left 
hand  so  that  the  mouth  is  over  the  pot,  pan  or 
other  receptacle  while  her  right  hand  holds 
the  child’s  body  on  her  lap.  In  this  position, 
with  the  child  lying  prone  over  the  mother’s  lap 
and  his  head  down,  it  is  practically  impossible 
to  aspirate  any  vomitus.  If  attempts  at  inducing 
vomiting  are  not  successful  within  four  or 
five  minutes,  no  further  time  should  be  spent 
and  the  patient  should  be  brought  to  the  hos- 
pital or  doctor. 

Comments  Regarding  Prevention 

The  alarmingly  high  rate  of  accidents  and 
fatalities  from  accidental  poisoning  is  gen- 
erally inversely  proportional  to  the  frequency 
and  intensity  of  straight  forward  educa- 
tional efforts  carried  out  by  physicians  and 
public  health  authorities,  and  by  organized 
medical  groups. 

Educational  efforts  should  not  only  foster 
but  also  carry  out  special  programs  designed 
to  prevent  and  reduce  the  occurrence  of  ac- 
cidental poisoning  in  infants  and  children. 
Such  a program  consists  of  means  that  serve 
to  educate  adults  and  parents,  to  protect 
infants  and  small  children  and  discipline 
older  children,  and  to  raise  ethical  and  moral 
standards  of  manufacturers  that  foster  com- 
petitive and  economical  interests  over  the 
safety  of  their  products. 

The  exceedingly  high  rate  of  accidental 
poisoning  with  medicines  commonly  found 
in  the  home  is  a noteworthy  example  which 
emphasizes  with  certainty  the  physician’s 
real  responsibility  in  diminishing  the  occur- 
rence of  poisoning.  There  is  a special  need, 
for  example,  for  limiting  the  number  and 
size  of  medical  prescriptions,  for  recommend- 
ing that  unused  prescriptions  be  destroyed, 
for  making  medicinal  products  less  appealing 
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to  children,  and  pointing  out  to  parents  (over 
and  over  again)  the  necessity  for  keeping  all 
medications  positively  out  of  the  reach  of 
children. 

A distinct  accomplishment  in  the  special 
field  of  preventive  medicine  has  been  the 
establishment  in  recent  years  of  regional 
and  community  poison  control  centers.  These 
centers  provide  the  busy  physician  with 
authoritative  information  about  potentially 


toxic  substances,  which  now  number  over 
one  quarter  of  a million. 

Community  and  medical  support  of  a poi- 
son control  center  has  proved  to  be  a note- 
worthy activity  and  is  rightly  timed  to  meet 
effectively  and  properly  an  extremely  press- 
ing need.  • 

Baylor  University  College  of  Medicine, 
Texas  Medical  Center. 
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ORAL  MEDICATION  WITH  PREPARATIONS  FOR  PROLONGED 

ACTION 

No  drug  whose  precision  of  dosage  is  important  should  be  administered  by  a 
prolonged-type  preparation,  because  a bona  fide  decrease  in  disintegration  and 
absorption  necessitates  an  unknown  decrease  in  physiological  availability.  Drugs  whose 
normal  absorption  from  the  gastrointestinal  tract  is  impaired  or  erratic  should  not  be 
administered  by  prolonged-type  preparations.  The  administration  of  dings  in  a pro- 
longed-type preparation  should  be  viewed  with  misgiving  if  the  total  dose  administered 
is  more  than  two  or  three  times  the  usual  therapeutic  dose,  unless  the  drugs  concerned 
are  known  to  have  substantially  wide  margins  of  safety  between  therapeutic  and  toxic 
ranges.  These  restrictions  leave  a substantial  area  in  which  there  is  reason  to  anticipate 
that  the  employment  of  prolonged-type  preparations  should  offer  advantages  over  con- 
ventional preparations.  At  present,  there  is  grave  disagreement  as  to  the  relevance  of  in 
vitro  tests,  with  respect  to  predicting  the  behavior  of  prolonged-type  preparations  when 
administered  to  patients.  It  seems  unlikely  that  variations  in  the  tests  will  dispel  this 
uncertainty,  since  the  variability  between  patients  wall  remain,  no  matter  how  standarized 
the  in  vitro  procedures  become.  The  cautious  physician  would  be  wise  not  to  become 
unwarrantedly  optimistic  as  to  the  precision  with  which  the  prolonged-type  preparations 
can  achieve  the  theoretical  goals  envisioned  for  them. 

By  Carl  A.  Dragstedt,  M.D.,  J.A.M.A.  168:  1654-1655  (Nov.  22)  1958. 
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Chief  Complaint  Pain  in  the  Knee 


Robert  W.  Florence,  M.D. 

TACOMA,  WASHINGTON 


It  is  the  purpose  of  this  paper 
to  emphasize  the  importance  of  looking  else- 
where when  a patient  comes  to  his  physician 
with  the  complaint  of  pain  in  the  knee,  and 
examination  reveals  no  disease  in  the  knee 


Read  before  the  Tacoma  Surgical  Club,  Tacoma,  Wash- 
ington. May  3,  1958. 


to  account  for  the  pain.  Such  pain  is  fre- 
quently referred  from  the  hip  joint. 

The  hip  joint  receives  its  nerve  supply 
from  the  obturator,  femoral  and  sciatic 
nerves.  It  may  also  occasionally  receive  twigs 
from  the  superior  gluteal  nerve.  According 
to  Urist,  however,  it  is  the  obturator  nerve 


CASE  1. 

Fig.  1.  A.P.  view  of  the  pelvis 
and  hips  shows  irregularity  and 
diminished  height  in  the  capital 
femoral  epiphysis  and  widening 
of  the  epiphyseal  line.  These  find- 
ings are  characteristic  of  Legg- 
Perthes’  disease.  Fig.  2.  A.P.  view 
of  the  pelvis  with  the  lower  ex- 
tremities in  frog  position  showing 
the  changes  in  the  left  capital 
femoral  epiphysis.  This  view  re- 
veals definite  increase  in  density 
characteristic  of  aseptic  necrosis 
of  bone. 
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CASE  2. 

Fig.  3.  The  right  hip  shows  ad- 
vanced changes  of  Legg-Perthes’ 
disease  with  fragmentation,  flat- 
tening, and  increased  density  of 
the  capital  femoral  epiphysis.  Fig. 
4.  This  view  taken  with  the  hips 
in  abduction  reveals  the  irregular 
areas  of  increased  density  within 
the  capital  femoral  epiphysis, 
widening  of  the  epiphyseal  line 
and  flattening  of  the  capital  fem- 
oral epiphysis  characteristic  of 
Legg-Perthes’  disease. 


which  is  responsible  for  referral  of  pain  to 
the  knee.1  The  branch  from  the  obturator 
nerve  to  the  hip  springs  from  the  main  nerve 
within  the  obturator  canal.  There  may  be  a 
second  branch  from  the  anterior  division. 
These  pass  laterally  and,  as  numerous  twigs, 
ramify  in  the  pubo-femoral  ligament.  Some 
fibers  piercing  with  blood  vessels  reach  the 
synovial  membrane  and  also  run  along  the 
ligament  of  the  head  of  the  femur.-  The  obtu- 
rator nerve  sends  a sensory  branch  to  the 
knee  which  is  a continuation  of  the  nerve 
to  the  adductor  magnus.  The  anterior  divi- 
sion of  the  obturator  nerve  commonly  anas- 
tomoses with  the  articular  branch  of  the 
long  saphenous  nerve,  and  so  may  reach 
the  knee  joint. 

In  order  to  demonstrate  how  easily  one 
may  be  misled  by  the  complaint  of  pain  in 
the  knee,  I have  chosen  5 casQs  which  were 
seen  during  an  18  month  period  because  of 
pain  in  the  knee. 


Cose  1. 

This  was  a 6 year  old  white  male  who  was  re- 
ferred because  of  pain  in  the  right  knee.  The 
mother  stated  that  he  had  fallen  at  the  age  of 
3 years  injuring  the  right  knee.  Since  then  he 
had  complained  of  intermittent  pain  in  the  right 
knee  during  the  winter  months.  Six  weeks  before 
I saw  him  he  developed  insidious  recurrence  of 
pain  in  the  right  knee.  The  attending  physician 
had  considered  hip  disease  and  had  taken  films 
of  the  pelvis  and  hips,  but  these  were  overexposed 
and  failed  to  reveal  any  abnormality. 

Examination  pointed  to  definite  hip  disease 
with  muscular  ati'ophy  of  the  right  thigh,  right 
sided  limp,  15  degrees  flexion  contracture  of  the 
hip,  limitation  of  flexion,  abduction  and  external 
rotation  of  the  right  hip.  Examination  of  the  knee 
revealed  it  to  be  clinically  normal.  Radiographs  re- 
vealed osteochondritis  of  the  capital  femoral  epi- 
physis (Legg-Perthes’  disease). 

Case  2. 

This  was  a 5 year  old  white  male  whom  I first 
examined  16  months  after  the  onset  of  right  sided 
limp  and  pain  in  the  right  knee.  His  first  physician 
took  radiographs  of  the  knee  and  treated  the  knee 
with  heat  and  massage.  There  was  temporary 
improvement  and  the  parents  were  told  that  the 
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CASE  3. 

Fig. 5.  Advanced  degenerative 
arthritis  involves  the  left  hip  with 
obliteration  of  the  joint  space, 
cystic  changes  and  osteophyte  for- 
mation. Fig.  6.  Postoperative  film 
of  the  pelvis  and  hips  reveals  the 
Vitallium  cup  in  position.  The 
greater  trochanter  and  its  at- 
tached muscles  were  transplanted 
down  to  maintain  abduction 
strength. 


child  possibly  had  non-paralytic  poliomyelitis. 
Two  months  before  I first  saw  the  child  he  was 
hospitalized  by  another  physician  who  took  addi- 
tional radiographs.  Treatment  had  consisted  of 
thyroid  and  cortisone  without  improvement. 

Examination  revealed  right  sided  limp,  atrophy 
of  the  right  thigh  musculature,  muscular  weakness 
of  the  right  hip  and  thigh,  and  slight  limitation 
of  internal  rotation  of  the  right  hip.  Radiographs 
of  the  pelvis  and  hips  revealed  advanced  osteo- 
chondritis of  the  right  capital  femoral  epiphysis 
(Legg-Perthes’  disease). 

Case  3. 

This  was  a 58  year  old  white  male  whose  chief 
complaint  was  pain  in  the  left  knee.  Further  ques- 
tioning brought  out  the  fact  that  he  had  vague  ill- 
defined  intermittent  pain  involving  the  entire  left 
lower  extremity  of  two  or  three  years  duration. 

Examination  revealed  the  patient  to  walk  with 
left  sided  limp  and  examination  of  the  left  knee 
revealed  it  to  be  normal.  Examination  of  the  left 
hip  revealed  20  degrees  of  flexion  contracture, 
limitation  of  flexion  to  90  degrees,  limitation  of 
abduction  to  10  degrees,  limitation  of  external  ro- 
tation to  15  degrees  and  no  internal  rotation. 


Radiographs  revealed  advanced  degenerative  arth- 
ritis of  the  hip.  Since  this  patient  wished  to  re- 
tain motion  in  the  hip,  a Vitallium  cup  arthro- 
plasty was  performed. 

Case  4. 

This  was  a 12  year  old  white  female  who  gave 
history  of  pain  in  the  region  of  the  right  knee  and 
thigh  following  a fall  13  months  previously.  She 
was  taken  to  her  family  physician  but  no  radio- 
graphs were  taken  at  that  time.  She  developed 
some  pain  in  the  right  hip  region  and  two  months 
after  the  onset  of  her  symptoms  she  was  again 
taken  to  the  family  physician.  Radiographs  were 
taken  on  this  occasion  including  films  of  the 
pelvis  and  hips.  The  parents  were  told  that  these 
radiographs  were  normal.  However,  a review  of 
these  films  revealed  definite  early  slipping  of 
the  capital  femoral  epiphysis.  They  did  not  bring 
the  child  back  for  further  examination  until  13 
months  after  the  onset  of  symptoms.  She  was 
examined  at  this  time  by  a pediatrician  who  recog- 
nized hip  disease  and  ordered  further  radio- 
graphs of  the  hips.  These  revealed  marked  slipping 
of  the  capital  femoral  epiphysis.  She  was  found 
to  have  10  degrees  of  flexion  contracture,  limi- 
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CASE  4. 

Fig.  7.  This  is  a lateral  view  of  the  right  hip  taken  two  months 
after  the  onset  of  pain  in  the  right  knee.  Note  slight  posterior 
slipping  of  the  capital  femoral  epiphysis  clearly  evident  at  the 
anterior  and  posterior  margins  of  the  epiphyseal  line.  Fig.  8.  This 
is  a semi-lateral  view  of  the  right  hip  taken  with  the  hip  in  the 
abducted  frog  position  13  months  after  the  onset  of  right  knee 
pain.  Note  how  a line  drawn  down  the  center  of  the  femoral  neck 
would  almost  miss  the  capital  femoral  epiphysis.  Fig.  9.  This 
radiograph  shows  the  right  hip  shortly  after  an  osteotomy  of  the 
femoral  neck  was  performed.  Fig.  10.  This  radiograph  shows  the 
appearance  of  the  hips  19  months  postoperative.  Fig.  11.  Lateral 
view  of  the  right  hip  showing  correction  of  posterior  displacement 
of  capital  femoral  epiphysis. 
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CASE  5. 

Fig.  12.  This  is  a posterior  view 
of  the  right  upper  femur  showing 
the  marked  proliferation  of  dense 
bone.  This  was  thought  to  be  an 
osteoid  osteoma  even  though  a 
definite  nidus  was  not  identified. 
Fig.  13.  A.P.  view  of  the  left 
upper  femur  one  year  after  gen- 
erous section  was  removed  for 
biopsy.  Thickened  cortex  remains, 
however,  trabeculation  is  noted 
and  there  is  a decrease  in  the 
density  as  compared  with  original 
films.  He  remains  completely  free 
of  all  symptoms. 


tation  of  flexion  to  90  degrees  and  no  internal 
rotation. 

She  was  treated  by  osteotomy  of  the  femoral 
neck  and  internal  fixation. 

Case  5. 

This  was  a 20  year  old  white  male  who  com- 
plained of  pain  in  the  right  knee  of  four  or  five 
months  duration.  The  pain  was  diffuse  involving 
the  entire  anterior  aspect  of  the  knee  and  some- 
times involving  the  entire  anterior  aspect  of  the 
thigh  up  to  the  hip.  Radiographs  of  the  knee  were 
taken  by  the  attending  physician  and  were  found 
to  be  normal.  Significantly,  the  patient  stated 
that  pain  awakened  him  in  the  early  morning 
hours  and  was  relieved  by  aspirin. 

Examination  was  essentially  normal  except  for 
the  appearance  of  slight  atrophy  of  the  distal 
right  thigh  particularly  over  the  quadriceps  area. 
Measurements  revealed  the  lower  thigh  to  be 
1 inch  less  in  circumference  than  the  left  while 
the  circumference  measurements  of  the  upper 
thighs  were  identical.  Radiographs  revealed 
marked  periosteal  new  bone  formation  in  the 
upper  femur.  This  was  diagnosed  preoperatively  as 
a probable  osteoid  osteoma  although  a nidus  could 
not  be  identified. 

A biopsy  was  performed  removing  a generous 
section  of  the  cortex  but  revealed  nothing  except 
ossifying  periostitis.  His  symptoms  have  been  re- 
lieved, and  I suspect  that  we  removed  the  nidus 
of  an  osteoid  osteoma  even  though  our  sections 
failed  to  reveal  it. 


Conclusion 

The  cases  presented  here  are  typical  of 
those  seen  frequently  in  every  orthopedic 
clinic  and  in  every  orthopedist’s  office.  The 
failure  to  recognize  and  treat  hip  disease 
early,  particularly  in  children,  may  lead  to 
severe  and  permanent  disability  involving 
this  important  weight  bearing  joint.  By  em- 
phasizing the  possibility  of  hip  disease  in 
every  case  of  pain  in  and  about  the  knee 
where  knee  disease  is  not  found,  it  is  hoped 
that  hip  disease  will  be  diagnosed  earlier  so 
that  early  treatment  can  be  given  and  subse- 
quent disability  reduced.  • 

1201)  South  11th,  (5). 
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The  Peristaltic  Enema 

A Physiologic  Concept 


Robert  E.  Mullarky,  M.D. 

SEATTLE,  WASHINGTON 


Records  of  antiquity  indicate 
that  the  art  of  the  enema  was  developed  before  the  art 
of  writing.  In  spite  of  great  variation  in  the  liquids  used  and 
substances  added,  the  actual  technique  of  administration  has  changed 
but  little.  Forcible  injection  of  an  irritating  solution 
overrides  peristalsis  and  sets  up  inflammatory 
reaction  in  the  insulted  mucous  membrane.  The  all  too 
frequent  failure  can  lead  to  complications  of  varying  degrees  of  severity 
up  to  necessity  for  emergency  laparotomy.  The  Peristaltic  Enema 
is  based  on  normal  physiology  of  the  colon  and  makes  use  of 
normal  peristalsis.  Rhythmicity  can  be  restored  and  evacuation 

facilitated  without  pain  or  distress. 


In  the  evolution  of  the  human 
race,  man  has  not  developed  a perfect  method 
of  emptying  his  lower  bowel.  Constipation 
has  plagued  him  since  the  earliest  known 
records  of  human  history.  The  customs  and 
habits  of  civilization  have  undoubtedly  added 
to  his  difficulties.  The  African  savage  emp- 
ties his  bowel  immediately  at  the  command 
of  nature.  He  simply  steps  off  the  trail  and 
squats  two  or  three  times  a day.  Manners, 
morals  and  sanitation  do  not  concern  him. 
He  eats  what  Nature  provides  for  him  and 
empties  his  bowel  when  Nature  dictates.  He 
never  gets  acute  appendicitis  until  he  goes 
to  live  in  a civilized  community. 

In  the  horse,  the  rectum  turns  itself  inside 
out  to  rid  itself  of  waste  material ; the  chick- 
en softens  the  waste  with  urine  in  the  cloaca 
but  man  has  no  such  machinery.  The  human 
infant  empties  his  bowel  from  three  to  five 
times  a day  solely  at  the  dictates  of  his  na- 
tural physiology.  When  he  reaches  the  age 
of  between  9 and  14  months  civilization  then 
begins  to  bring  its  pressure  to  bear  and  the 
baby’s  training  begins.  He  is  punished  if  he 
empties  his  bowels  in  his  diaper,  or  on  the 
floor.  He  must  be  trained  to  empty  his  bowel 
by  the  clock  rather  than  by  his  own  physi- 
ology. With  the  failure  of  this  regimen  his 
constipation  and  lifelong  frustrations  begin. 

The  tensions,  pressures,  irregular  hours 
of  eating  and  sleeping,  as  well  as  the  man- 


ners and  morals  of  civilized  living  combine  to 
upset  his  physiology.  If  he  is  a normal 
healthy  individual  leading  a regular  life,  he 
can,  and  usually  does  develop  a fairly  good, 
conditioned  reflex  for  evacuation  of  his  bowel 
by  the  clock.  When  he  becomes  sick  or  in- 
jured, or  leads  an  irregular  life,  his  difficul- 
ties multiply  and  he  then  often  finds  that 
the  purgative,  the  enema,  and  the  diet  be- 
come an  essential  part  of  his  life.  Sara  Jor- 
dan,1 in  discussing  this  subject,  emphasized 
three  points:  “first,  that  good  colonic  func- 
tion plays  a predominant  role  in  the  comfort 
and  happiness  of  the  human  being  and  con- 
versely, that  dysfunction  becomes  an  im- 
portant issue  to  the  patient  and  should  be 
so  regarded  by  the  physician;  second,  that 
the  cause  is  more  often  abuse  of  the  colon 
by  the  patient  and  frequently  by  neglect  or 
improper  advice  of  the  physician;  and  third 
that  the  keynote  of  treatment  is  rest  applied 
to  the  colon  and  adequate  instruction  of  the 
patient  as  to  what  he  should  expect  from  that 
organ.” 

History 

There  has  been  little  change  in  the  use  of 
the  enema  since  the  time  of  De  Graaf  in  the 
sixteenth  century,  although  the  giving  of 
enemas  has  been  taken  out  of  the  hands  of 
the  apothecary  and  physician  and  turned 
over  to  the  nurse.  The  graduate  nurse  has  in 
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turn,  turned  the  enema  over  to  the  hospital 
orderly  for  the  male  patient  and  to  the  prac- 
tical nurse  for  the  female  patient.  The  pres- 
ent day  enema  follows  rules  laid  down  in 
nursing  handbooks  as  described  by  physi- 
cians of  medieval  times. 

Enemas  are  described  in  the  earliest  known 
records  of  human  history,  the  Hindu  Vedas 
in  2000  B.C.  The  Egyptian  Papyrus  (Royal 
Museum  of  Berlin)  describes  preparation  of 
enemas  in  1400  B.C.  Cuneiform  inscriptions 
(600  B.C.)  on  Babylonian  and  Assyrian  tab- 
lets mention  the  enema.  John  of  Ardene 
wrote,  “A  Treatise  on  Fistula-in-Ano,  Hemor- 
rhoida  and  Clysters”  in  1376  A.D. 

Before  and  during  the  sixteenth  century, 
enemas  were  given  by  the  apothecary  using 
a syringe  and  piston  apparatus  with  a rigid 
nozzle.  Pictures  of  the  period  show  the  large 
syringe  carried  by  the  apothecary  or  a doc- 
tor’s assistant  over  his  shoulder  in  military 
style. 

A noteworthy  improvement  in  enemas 
came  with  the  introduction  by  Regnier  De 
Graaf  (1641-1673  A.D.)  of  a flexible  tube 
connecting  the  enema  bag  with  the  anal 
nozzle.  He  described  the  method  in  his  trea- 
tise De  Clysteribus  published  in  1668.  For  his 
flexible  tube  he  initially  used  the  guts  of 
animals,  later  a rolled  and  waxed  leather 
tube  or  a flexible  copper  pipe  about  five 
feet  long  attached  to  a conical  wooden  can- 
nula. The  employment  of  the  rubber  tube 
came  some  time  after  the  introduction  of 
caoutchouc,  or  india-rubber  in  1735. 

In  the  De  Clysteribus,  De  Graaf  discusses 
the  ingredients  of  clysters  proper,  such  as 
oil,  water,  honey,  sea  water  and  various  com- 
positions or  “confections”  as  they  were 
called.  Enemas  are  described  with  as  many 
as  27  ingredients.  He  classifies  clysters  as 
purgative,  astringent,  anodyne,  emollient,  de- 
tersive, and  diversive.  He  mentions  nutrient 
enemas  of  milk,  wine  and  yolks  of  eggs. 

Harsh  Methods  Dangerous 

It  is  axiomatic  in  medicine  and  surgery 
that  gentleness  in  treating  and  handling  liv- 
ing tissue  is  necessary  to  prevent  injury  and 
delayed  healing.  The  violence  with  which 
the  colon  is  attacked  with  soapsuds,  turpen- 
tine, molasses,  epsom  salts  and  hydrogen 
peroxide,  is  commonplace  in  most  hospitals. 
These  obsolete  and  dangerous  techniques  are 
described  and  recommended  in  medical  and 
nursing  textbooks.  Bastedo2  states,  “For  ac- 
tive irritation  of  the  bowel  wall,  soapsuds 
may  be  employed,  but  soap  is  a decided  irri- 
tant and  should  never  be  employed  for  the 


routine  enema.  Unfortunately  it  is  commonly 
so  used  in  hospitals.” 

Many  writers  have  observed  angry  and 
congested  mucus  membrane  in  the  rectum 
and  lower  sigmoid  colon  following  soapsuds 
enemas.  Runge,  Kirsch,  and  Hartman3  report 
ulcerations  in  mucosa  and  blood  in  the  stools 
after  soapsuds  enemas.  After  plain  water, 
saline  or  sodium  bicarbonate  enemas  no  such 
congestion  was  noted.  In  many  hospitals  in 
Europe  there  frequently  can  be  seen  a pe- 
culiar skin  lesion  called  an  “enema  rash” 
due  to  the  use  of  a crude  soap  in  enemas. 

Extensive  use  of  the  opaque  enema  for 
roentgenologic  examination  of  the  colon  has 
established  that  a bland  enema  reaches  the 
cecum  in  two  to  five  minutes.  Weintraub 
noted  that  x-ray  studies  of  the  colon  are 
all  made  after  cathartics  and  cleansing 
enemas  so  that  there  are  varying  degrees  of 
irritability  and  congestion  of  the  mucus 
membrane.  Because  of  this  the  roentgenolo- 
gist never  sees  a normal  and  resting  colon. 
The  greater  the  pressure  the  quicker  the 
barium  enema  can  be  given  but  also  the 
greater  the  pain  and  the  danger  of  injury  to 
the  inflamed  and  ulcerated  areas.  The  roent- 
genologist who  has  to  give  as  many  as  10 
to  40  barium  enemas  in  a single  day  takes  a 
calculated  risk  in  routinely  ordering  2 ounces 
of  castor  oil  the  day  before  and  then  soap- 
suds enemas  until  returns  are  clear.  The  hos- 
pital orderly  who  has  from  5 to  10  enemas  to 
give  during  his  hospital  shift  risks  injury  to 
these  patients  but  is  compelled  to  ignore 
their  cries  of  distress  in  order  to  get  the 
job  done. 

Purpose 

The  sole  purpose  of  an  enema,  as  defined 
by  modern  usage,  is  removal  of  gas  and  feces 
from  the  rectum  and  colon.  When  drugs  or 
chemicals  are  introduced  into  the  rectum 
for  treatment  the  procedure  is  not  an  enema 
but  a rectal  instillation  or  a treatment  per 
rectum.  Medicine  taken  by  mouth  is  not  a 
mouth  wash  or  gastric  lavage  but  treatment 
per  orum  or  oral  medication. 

A recent  textbook  of  nursing  by  Harmer 
and  Henderson4  as  well  as  Bastedo’s  textbook 
of  Therapeutics2  describe  a wide  variety  of 
enemas  with  various  and  sometimes  compli- 
cated formulas.  They  are  listed  as  evacu- 
ating, cathartic,  cleansing,  softening,  gas 
expelling,  emollient  and  sedative  enemas. 

It  is  recognized  in  medicine  that  where 
there  are  multiple  drugs  and  methods  of 
treating  a condition,  that  none  of  them  are 
of  much  value.  In  the  treatment  of  constipa- 
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tion  practically  every  known  method  of  ther- 
apy as  well  as  most  of  the  drugs  in  the 
pharmacopoeia  have  been  tried.  For  the  past 
century  castor  oil,  epsom  salts,  the  glycerine 
suppository  and  the  soapsuds  enema  have  re- 
mained the  standard  methods  for  emptying 
the  loaded  colon. 

There  have  been  great  advances  in  knowl- 
edge of  physiology  of  the  colon  in  recent 
years  but  little  or  none  of  it  has  been  applied 
to  improving  the  enema.  Hertz5  was  one  of 
the  first  to  make  significant  contributions 
to  clinical  physiology  of  the  colon.  Studies  on 
motility  of  the  bowel  by  Alvarez6  and  associ- 
ates led  to  proof  of  intestinal  gradient.  Bay- 
liss  and  Starling,7  Welch  and  Plant,8  Lear- 
month,8  Quigley  and  Solomon10  and  many 
others  have  added  knowledge  in  this  field. 
J.  Paul  Quigley11  of  the  Department  of  Physi- 
ology of  the  University  of  Tennessee  has 
recently  written  a good  review  of  the  normal 
physiology  of  the  colon.  Code,  Wilkinson  and 
Sauer12  of  the  Mayo  Clinic  have  just  com- 
pleted some  very  excellent  and  significant 
studies  of  colonic  motor  patterns  in  man. 

Old  Method  Faulty 

The  better  enema  has  failed  to  materialize 
because  no  one  has  devised  a method  based 
on  normal  physiology  of  the  colon.  All  of  the 
old  fashioned  enemas  fail  too  often  in  accom- 
plishing their  purpose  for  this  reason.  In 
1941  I reported  cases  in  which  failure  of  lax- 
atives and  enemas  necessitated  laparotomy.13 

The  rectum  colon  is  a living,  functioning 
organ  and  not  a dead  or  inert  tube.  As  long 
as  the  patient  is  living,  the  colon  is  alive  and 
it  does  not  become  entirely  functionless  until 
after  death.  In  the  empty  state  it  has  a vari- 
able but  constant  tone  causing  its  lumen  to 
disappear. 

Only  when  it  becomes  partly  filled  does  it 
assume  the  shape  we  commonly  see  on  the 
x-ray  film.  Even  when  distended  to  its  physi- 
cal limit,  as  in  an  obstructed  rectum,  it  still 
maintains  some  of  its  tone  as  indicated  sub- 
jectively by  cramps  and  objectively  by  peris- 
taltic waves  seen  passing  across  the  abdomen. 
Peristalsis  may  slow  down  during  illness  or 
disease  but  it  never  stops.  Grimson11  and 
Weintraub15  have  observed  in  megacolon, 
severe  constipation  and  other  conditions, 
that  varying  degrees  of  motor  dysfunction 
occur  but  that  it  is  a matter  of  abnormal  or 
decreased  activity  rather  than  absence  of 
activity  or  spasm. 

In  vigorous  health,  the  colon  and  rectum 
will  withstand  powerful  purgatives  or  dras- 
tic enemas  and  quickly  recover  from  the 


blow  but  in  the  very  ill  patient  such  treat- 
ment may  be  disastrous.  The  bowel  will,  how- 
ever, withstand  low  pressure  instillations  of 
isotonic  saline  without  harm  and  without 
pain,  provided  the  pressure  is  kept  below  the 
pain  threshold  or  trigger  point  of  the  bowel. 

The  giving  of  any  enema  requires  the  ut- 
most in  tact  and  gentleness.  The  patient 
should  be  accorded  all  possible  privacy  in 
the  way  of  shut  doors,  screens  and  drapes. 
The  nurse  should  ascertain  whether  the  pa- 
tient has  ever  had  an  enema,  and  whether  he 
has  piles,  a tender  or  bleeding  rectum.  The 
patient  should  be  turned  on  either  side  with 
the  knees  drawn  up  and  with  his  hips  lying 
on  a warm  towel  over  a rubber  sheet.  Good 
lighting  is  very  important.  Blind  jabbing  is 
inexcusable.  The  anus  and  the  enema  tip 
should  be  liberally  smeared  with  lubricating 
jelly  only.  The  proctologist  never  inserts  an 
instrument  of  any  kind  into  the  rectum  with- 
out first  examining  and  lubricating  the  anal 
canal  with  a well  lubricated  gloved  finger. 
The  lubricated  enema  tip  or  instrument  may 
then  be  very  gently  slipped  through  the  anus 
in  the  direction  previously  determined  by 
the  examining  finger.  The  anal  canal  being 
only  about  one  inch  long,  the  insertion  of 
two  inches  of  tube  is  enough  to  allow  the 
enema  solution  to  flow  in  freely.  If  much 
more  than  four  inches  of  tube  is  inserted  it 
catches  on  a rectal  valve,  curls  up,  and  causes 
pain. 

The  common  hard  rubber  tip  with  a sharp- 
edged  opening  on  its  distal  end  should  never 
be  used.  The  usual  rectal  tube  with  its  wide 
circular  opening  at  the  tip  is  also  likely  to 
produce  pain  and  cause  injury  on  insertion. 
Open  tipped  tubes  pinch  up  the  mucus  mem- 
brane and  in  the  unlubricated  anal  canal 
frequently  cause  pain  and  abrasions.  Hirsch- 
man16  condemned  use  of  the  open  tipped 
enema  tube  and  recommended  use  of  soft 
rubber  tubes  with  lateral  openings.  He  urged 
use  of  the  ordinary  rubber  catheter  of  size 
20  to  24  French. 

The  Usual  Routine 

When  the  physician  orders  an  enema  for 
his  patient  the  nurse  or  orderly  will  invari- 
ably use  from  one  to  two  quarts  of  soapsuds 
solution.  The  temperature  of  the  water,  the 
amount  and  kind  of  soap  used,  the  volume 
of  the  solution,  and  the  pressure  used  in 
giving  it  are  too  often  governed  by  rule  of 
thumb  and  ancient  custom. 

Nurses  and  orderlies  who  give  the  enemas 
are  following  the  orders  of  the  physician. 
They  can  only  follow  the  directions  as  given 
in  textbooks  of  nursing  unless  the  physician 
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specifies  otherwise.  Our  nurses  and  orderlies 
do  a wonderful  job  considering  the  short- 
comings of  the  method  taught  them,  the 
equipment  they  are  compelled  to  use,  and 
their  crowded  time  schedule. 

The  traditional  soapsuds  enema  has  been 
condemned  by  everyone  who  has  made  a 
study  of  the  matter,  but  the  custom  of  cen- 
turies is  difficult  to  change.  Proctologists 
are  alert  to  the  fact  that  they  must  differen- 
tiate between  soapsuds  proctitis  and  the  proc- 
titis due  to  disease.  The  saline  or  physiologic 
enemas  are  not  absorbed  to  any  great  extent 
while  tap  water  enemas  have  been  known  to 
produce  “water  poisoning’’  when  not  re- 
turned. Wright17  and  Szunyogh1*  have  recent- 
ly described  many  complications  and  injuries 
from  rectal  irrigations. 

The  ti'aditional  or  routine  enema  has  al- 
ways followed  the  pattern  of  a one-way  sys- 
tem of  injecting  solution  into  the  colon  under 
pressure  while  the  bowel  at  the  same  time 
is  attempting  to  reject  it.  The  soapsuds 
enema  fills  the  bowel  by  hydraulic  pressure 
and  empties  the  bowel  by  its  irritating  effect 
with  resulting  painful  spasm. 

The  saline  enema  is  not  as  dramatic  and 
instantaneous  as  the  soapsuds  enema  but  the 
end  results  are  as  good  and  without  the  dis- 
comfort and  danger  of  the  soapsuds  solution. 

On  nursing  notes  are  frequently  found 
such  statements  as  “returns  clear,”  “returns 
highly  colored”  or  “did  not  return.”  These 
statements  mean  that  the  enema  failed  to 
empty  the  bowel  and  so  the  enema  must  be 
repeated  until  “good  results”  are  obtained. 
The  frequent  failure  of  the  soapsuds  enema 
is  due  to  the  fact  that  the  colon  is  filled 
with  masses  of  hard,  dry,  inspissated  feces 
high  up  in  the  bowel,  that  can  be  removed 
only  by  prolonged  soaking  and  softening.  The 
soapsuds  enema  'frequently  fails  because  the 
immediate  painful  spasm  with  resultant 
straining  compels  the  nurse  to  stop  the  pro- 
cedure at  once. 

Mineral  oil  by  mouth  is  a mild  laxative. 
Oil  enemas  produce  mild  rectal  irritation  plus 
lubrication  of  the  anal  canal.  Oil  enemas  are 
not  effective  above  the  rectum  because  the 
feces  contain  water  and  it  is  proverbial  that 
oil  and  water  do  not  mix.  Feces  can  be  soft- 
ened by  watery  solutions  but  not  by  oil.  The 
commercial  enemas  in  squeeze  bottles  con- 
tain hypertonic  solutions  of  various  salts  and 
produce  results  by  their  irritating  and  hygro- 
scopic effects. 

Inhibition  of  Peristalsis 

The  return  flow  enema  is  a type  of  rectal 
irrigation  which  has  as  its  purpose  the  re- 


moval of  gas  from  the  colon  in  postoperative 
or  other  types  of  ileus  and  abdominal  disten- 
sion. It  is  not  successful  even  in  experienced 
hands,  because  it  is  physiologically  wrong. 
It  is  a method  of  whipping  an  already  ex- 
hausted and  atonic  bowel.  It  consists  essen- 
tially of  attempting  to  withdraw  gas  from 
the  bowel  by  raising  the  enema  can  above 
the  patient  to  allow  the  water  to  run  in, 
and  then  lowering  the  can  below  the  level 
of  the  bed  to  siphon  out  the  water.  When 
the  enema  can  is  elevated,  solution  is  in- 
jected under  pressure  causing  the  rectum  to 
become  distended  and  stimulated.  When  the 
can  is  lowered  the  rectum  is  emptied  by  hy- 
draulic suction  until  the  mucus  membrane  of 
the  bowel  is  slammed  against  the  open  end  of 
the  tube  producing  still  another  shock. 

It  is  also  common  practice  for  the  nurse 
giving  a return  flow  enema  to  push  the  rectal 
tube  in  and  out,  in  and  out,  causing  further 
irritation  and  spasm  of  the  rectum  and  anus. 
The  bowel  and  the  patient  thus  become 
quickly  exhausted  and  no  further  results  can 
be  obtained.  The  return  flow  enema  fre- 
quently leaves  the  bowel  in  worsened  condi- 
tion because  it  inhibits  what  little  peristaltic 
action  the  bowel  might  have,  for  a consider- 
able length  of  time. 

What  should  the  physician  do  when  the 
nurse  notifies  him  that  a quart  of  soapsuds, 
a hypertonic  solution,  a turpentine,  or  a hy- 
drogen peroxide  enema  did  not  return?  This 
situation  presents  a very  serious  problem  if 
the  patient  is  already  very  ill  or  distended. 
The  patient  will  have  increased  abdominal 
pain  with  nausea  and  will  occasionally  vomit. 
There  are  many  cases  on  record  which  show 
that  substances  introduced  into  the  rectum 
have  been  vomited.  The  enema  may  not  re- 
turn because  of  reverse  peristalsis  in  the 
colon  as  well  as  in  the  small  bowel.  It  may 
not  return  because  of  a tumor  or  a stricture 
oast  which  the  pressure  of  the  enema  has 
forced  the  solution,  or,  from  the  ball-valve 
effect  of  a fecal  impaction. 

The  Peristaltic  or  Two-Way  Enema 

During  the  past  20  years  there  has  been 
developed  a dramatic  but  little  heralded  ad- 
vance in  the  emptying  of  the  colon  by  an 
enema.  Its  success  is  based  on  many  years 
of  study  and  keen  observation  by  Mary 
Stack,  a graduate  nurse,  who  has  devoted 
most  of  her  professional  life  to  this  work. 
Sister  Kenny  made  a great  contribution  to 
the  treatment  of  poliomyelitis  by  her  years 
of  study  and  work  with  the  patient.  Mary 
Stack  by  her  devotion  to  the  patient  has 
developed  an  enema  that  is  more  effective, 
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safer  and  certainly  more  physiologic.  She  has 
worked  for  the  good  of  the  patient  but  al- 
ways under  the  direction  of  the  physician. 
She  has  reviewed  the  scanty  literature,  and 
has  sought  and  been  given  counsel  by  many 
eminent  physicians. 

The  peristaltic  enema  is  a very  simple 
procedure  using  simple  apparatus.  The  meth- 
od was  first  reported  by  Grimm10  who  de- 
scribed its  use  on  2,700  cases  but  could  not 
explain  why  it  was  so  successful.  Isotonic 
sodium  chloride  solution  is  used  exclusively 
and  is  injected  slowly  under  very  low  pres- 
sure. 

The  Stack  rectal  tube  is  made  of  soft  rub- 
ber with  a smooth  oval  tip.  It  is  composed  of 
a Ys  and  a % inch  rubber  tube  built  up  into 
a single  tube  6 inches  long.  It  then  divides 
into  the  original  two  tubes  which  are  con- 
nected to  the  reservoirs.  The  smaller  tube 
opens  i/2  inch  from  the  tip  while  the  large 
tube  has  two  Y=>  by  % inch  openings  % and  2 
inches  back  from  the  tip,  Fig.  1. 


A 


A.  Sponge  rubber  ball  slides  along  Stack  "two-way"  enema  tube 

B.  Inflow  tube. 

C.  Outflow  tube. 

BO.  Inflow  tube  opening. 

CO.  Outflow  tube  openings. 

D.  Oval  enema  tip 

Fig.  1.  The  Stack  two-way  enema  tube  with 
sliding  soft  rubber  ball.  Used  on  patients  unable 
to  retain  enema  solution  or  for  irrigation  of  colos- 
tomies. 


The  small  inflow  tube  allows  for  slow  in- 
jection of  solution  into  the  rectum.  Rate  of 
flow  is,  however,  mainly  controlled  by  pres- 
sure in  the  lumen  of  the  bowel  itself.  The 
outflow  tube  with  its  two  large  openings 
allows  free  backflow  and  quick  reduction  of 
intraluminal  pressure,  thus  preventing 
cramps  and  premature  evacuation  contrac- 
tions. 

The  inflow  and  outflow  tubes  are  each 
connected  to  a 2 ounce  hand-bulb  which  is  in 
turn  attached  to  the  apparatus.  The  bulb 
connected  to  the  small  tube  is  for  the  pur- 
pose of  imparting  slight  rhythmic  stimula- 
tion to  the  rectum  and  thereby  initiating 
peristalsis  of  the  colon  when  desired.  Its  use 
also  helps  keep  the  tube  free  of  feces.  The 


other  bulb  is  used  to  clear  the  backflow  tube 
if  it  becomes  blocked  by  feces. 

There  are  two  1 quart  reservoirs  attached 
to  a stand  with  a foot  that  slips  under  the 
mattress.  One  reservoir  is  connected  to  the 
inflow  tube  while  the  other,  which  is  2 inches 
lower,  is  attached  to  the  outflow  tube.  The 
reservoirs  can  be  elevated  from  1 to  24  inches 
above  the  mattress  level  but  are  always  kept 
at  the  level  of  the  crest  of  the  ilium  while 
in  operation.  As  the  solution  slowly  trickles 
into  the  rectum,  the  peristaltic  rhythm  of 
the  bowel  causes  an  ebb  and  flow  through 
the  larger  outflow  tube  and  into  the  outflow 
reservoir.  A third  tube  is  connected  to  the 
base  of  the  outflow  can  to  a waste  bucket  on 
the  floor.  In  this  way  rejected  solution  con- 
taining feces  may  be  discarded  and  an  equal 
amount  of  clean  solution  added  to  the  supply 
can.  Figs.  2 and  3. 

Peristalsis  Stimulated 

Operation  of  the  equipment  is  very  simple. 
The  nurse  pours  8 ounces  of  solution  into  the 
supply  can,  inserts  the  rectal  tube  exactly  4 
inches,  and  then  opens  the  valve  allowing  the 
solution  to  flow  into  the  rectum.  She  then 
may  stand  by  or  attend  other  duties  for 
awhile.  Thereafter  the  solution  automatically 
flows  back  and  forth  between  the  patient 
and  the  apparatus  with  rhythmical  ebb  and 


PERISTALTIC  ENEMA 
(Two-way  System) 


way  enema  as  used  in  the  Stack  Peristaltic  Enema. 
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A.  Apparatus  of  Peristaltic  Enema 

B.  Valve 

C.  Adjustable  Stand 

D.  Cross  Section  Rectal  Tube 

E.  Saggital  Section  Rectal  Tube 

F.  Rectal  Tube 

Fig.  3.  The  Stack  Peristaltic  Enema  apparatus. 


flow  motion  in  time  with  the  peristalsis  of 
the  rectum  and  colon  and  the  patient’s  respir- 
ation. With  each  inspiration  the  solution 
is  drawn  further  up  in  the  colon  by  diaphrag- 
matic suction.  The  continuous  but  very  low 
pressure  is  kept  well  below  the  level  neces- 
sary to  produce  spasm  of  the  bowel.  This 
low  pressure  allows  the  solution  to  run  quick- 
ly to  the  cecum  through  a relaxed  bowel  with- 
out pain  or  cramps.  Low  pressure  stimulation 
of  the  rectum  also  produces  waves  of  reverse 
peristalsis  in  the  colon.  The  almost  invariable 
appearance  of  solution  in  the  terminal  ileum 
as  well  as  the  cecum  also  suggests  reverse 
peristalsis  because  the  pressure  is  too  low 
to  force  it  through  the  ilio-cecal  valve.  As  the 
enema  proceeds,  painless  expulsive  peristalsis 
is  built  up  in  the  terminal  ileum  enabling  it 
to  empty  its  contents  into  the  colon. 

While  solution  is  flowing  into  the  bowel 
every  peristaltic  wave  causes  the  fluid  to 
back  up  instantly  through  the  large  out- 
flow tube  until  the  contraction  is  over.  It 
then  resumes  its  flow  up  the  bowel,  unim- 
peded except  by  gas.  The  solution  flowing 
under  a gas  bubble  lifts  it  up  causing  local 


pressure.  This  starts  a painless  peristaltic 
wave  which  carries  the  gas  to  the  outlet  tube. 
My  studies  show  that  fecal  masses  and  im- 
pactions slow  the  flow  of  solution  but  very 
little.  The  solution  flows  close  to  the  mucus 
membrane  over  and  around  the  masses  and 
quickly  reaches  the  terminal  ileum  while  the 
patient  remains  relaxed  and  comfortable.  Gas 
is  now  easily  passed  downward  over  the  solu- 
tion by  peristaltic  action  of  the  bowel  while 
fecal  masses  are  being  soaked  and  softened. 
My  x-rays  show  that  hard,  dry  feces  have 
great  affinity  for  the  barium-saline  solu- 
tions as  indicated  by  the  increased  opacity 
of  stool  when  comparing  early  and  later 
films. 

Tone  Increases 

As  the  flow  is  continued,  there  is  gradual 
increase  in  tone  of  the  bowel  as  indicated  by 
gradual  increase  in  strength  of  bowel  con- 
tractions, Figs.  4-7.  This  is  a cumulative 
condition  in  which  the  peristaltic  action  be- 
comes stronger  and  stronger  until  a trigger 
mechanism  is  built  up  that  will  eventually 
set  off  a strong  evacuation  contraction  with 
defecation  urge.  The  time  required  to  bring 
this  about  varies,  in  individuals,  from  30  to 
90  minutes  but  usually  is  about  one  hour, 
Figs.  6,  7.  During  this  time  the  feces  are 
being  gently  soaked  by  the  saline  solution  so 


Fig.  4.  Pressure  readings  on  two  patients  during 
two-way  enemas.  The  upper  tracing  shows  active 
peristalsis  with  defecation  reaction  in  55  minutes. 
The  lower  tracing  indicates  sluggish  peristalsis 
with  no  defecation  reaction  in  one  hour.  Survey 
films  indicate  solution  entered  terminal  ileum  in 
both  cases. 
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Fig.  5.  Indicates  slightly  increased  peristalsis 
with  larger  amount  of  fluid.  Survey  film  revealed 
enema  reached  terminal  ileum  in  30  minutes.  No 
defecation  reaction  in  one  hour. 

\ 

that  by  the  time  the  evacuation  contraction 
occurs,  the  softened  and  slippery  waste  ma- 
terial is  easily  moved  down  the  colon. 

The  volume  of  solution  is  an  important 
factor  in  determining  intensity  of  bowel  con- 
tractions. A stronger  ebb  and  flow  is  noted 
in  the  instrument  with  the  larger  volume  of 
solution. 

If  the  bowel  is  very  sluggish,  from  8 to  16 
ounces  more  may  be  added,  or  the  rectum 
may  be  stimulated  by  manipulating  the  in- 
flow bulb  to  increase  peristalsis.  When  the 
patient  is  ill  or  in  the  presence  of  distension 
the  amount  of  solution  should  never  exceed 
8 to  10  ounces.  At  the  end  of  the  soaking 
period  a defecation  contraction  may  be  pro- 
duced by  elevating  the  reservoirs  and  thus 
suddenly  injecting  the  solution  remaining  in 
the  inflow  and  outflow  tubes. 

Temperature  Is  Important 

The  temperature  of  the  water  in  any 
enema  is  of  paramount  importance.  When  a 
traditional  enema  is  given  the  temperature 
of  the  solution  is  usually  tested  by  the  hand 
and  given  “warm.”  This  may  vary  between  80 
F.  to  98  F.  depending  on  whether  the  nurse’s 
hand  is  warm  or  cold.  In  any  case,  a tempera- 
ture below  98  F.  is  cold  to  the  rectum  and 
causes  cramps.  It  has  been  found  by  exper- 
ience that  a solution  at  a temperature  of  105 
F.  in  the  enema  will  reach  the  bowel  at  a 
temperature  that  feels  warm  but  will  not 
cause  cramps.  A temperature  of  110  F.  is 


uncomfortable  and  will  give  the  patient  a 
headache.  It  has  been  found  that  the  intro- 
duction of  2 ounces  of  ice-water  into  the 
rectum  will  cause  an  immediate  and  powerful 
evacuation  contraction  of  the  colon. 

Enema  solutions  given  at  a temperature 
of  105  F.  have  been  found  to  be  very  effective 
in  relaxing  spasm  of  the  bladder  neck.  The 
peristaltic  enema  has  been  found  very  useful 
in  relieving  postoperative  urinary  retention. 


Fig.  6.  Barium  enema  solution  reached  the  ter- 
minal ileum  in  15  minutes  though  peristaltic  re- 
action was  very  low.  Note  gradual  increase  in 
bowel  tone  during  last  30  minutes. 


Minutes 


Fig.  7.  With  1 pint  of  solution,  peristaltic  re- 
action was  weak  yet  terminal  ileum  entered  in 
30  minutes.  Defecation  reaction  in  55  minutes. 
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Additives 

The  peristaltic  enema  is  an  excellent  means 
of  introducing  medication  into  the  colon.  It 
enables  the  entire  colon  to  be  quickly  and 
painlessly  bathed  with  any  solution  and  to 
be  retained  as  long  as  desired.  Solutions  of 
acriflavine,  amebicides,  sulfa  drugs  or  anti- 
biotics may  be  effectively  administered  by 
this  method.  The  entire  colon  and  even  the 
terminal  ileum  can  be  painlessly  and  effec- 
tively bathed  with  a non-irritating  solution 
for  long  periods. 

The  peristaltic  enema  when  used  to  carry 
in  surface  active  agents  such  as  “Tween  80,” 
is  most  effective  in  softening  and  emulsify- 
ing fecal  impactions  due  to  barium,  psyllium 
or  other  seeds  and  especially  those  due  to 
bran  and  masses  of  so-called  bulk  laxatives. 

“Tween  80”  is  polyoxyethylene  sorbitan 
mono-oleate.  It  is  a yellowish  viscous  liquid, 
soluble  in  water  and  is  an  excellent  hydro- 
philic wetting  agent.  It  is  a very  active  de- 
tergent which  is  non-toxic  and  non-irritating. 

When  dilute  solutions  of  surface  active 
agents  are  used  as  fecal  impaction  softeners 
their  effect  is  enhanced  and  prolonged  by 
adding  methylcellulose  to  the  solution.  Meth- 
ocel  HG  is  a water  soluble  synthetic  gum 
derived  from  pure  cellulose.  Its  viscosity 
is  increased  by  the  addition  of  surface  active 
agents.  It  holds  a wetting  agent  in  contact 
with  fecal  masses  in  larger  amounts  for  a 
longer  time  and  thus  hastens  their  disinte- 
gration. It  also  provides  a slipperiness  to 
the  impaction  which  aids  in  its  evacuation. 

The  peristaltic  enema  technique  is  ideal 
for  irrigating  a blocked  or  impacted  colos- 
tomy. A special  two-way  enema  tube  24 
inches  long  and  made  of  soft  flexible  latex 
rubber  is  used.  The  enema  tube  is  threaded 
through  a perforated  sponge  rubber  ball  2 
inches  in  diameter  which  acts  as  a stopper 
for  the  colostomy  opening.  (See  Figure  7.) 
The  well  lubricated  tube  is  easily  passed  into 
the  bowel  for  a distance  of  up  to  18  inches 
because  there  are  no  valves  or  sharp  angles 
to  catch  or  kink  it.  After  the  desired  length 
of  tube  is  inserted  into  the  bowel,  the  rubber 
ball  is  moved  down  the  tube  to  stop  the  colos- 
tomy stoma  and  thus  prevent  spilling  of 
enema  solution  on  the  patient’s  abdomen. 
The  enema  then  proceeds  in  the  same  man- 
ner as  the  two-way  enema  per  rectum.  The 
same  rubber  ball  may  also  be  used  on  the 
enema  tube  w’hile  giving  a peristaltic  enema 
to  a patient  with  a paralyzed  or  weakened 
anal  sphincter.  Using  this  technique  the 
nurse  need  never  chart  “enema  not  retained.” 
Roentgenologists  have  been  using  this  rubber 


ball  routine  for  many  years  in  giving  a 
barium  enema  to  patients  who  are  unable  to 
retain  the  solution. 

Studies 

Studies  were  made  on  35  adults  of  both 
sexes,  who  varied  in  age  from  28  to  74  years. 
They  were  all  in  good  health  except  for  a 
complaint  of  severe  constipation.  The  solu- 
tion used  routinely  was  isotonic  sodium  chlor- 
ide at  a temperature  of  105  F.  A small 
amount  (1  tablespoon)  of  bismuth  powder 
was  stirred  in  to  make  the  enema  opaque  to 
x-rays. 

X-ray  survey  films  were  taken  of  the 
abdomen  at  intervals  of  15,  30  and  60  min- 
utes after  starting  the  enema.  The  volumes 
used  were  8,  16  and  32  ounces.  Two  films  only 
were  taken  of  each  person  with  varying  con- 
ditions of  volume  and  time  so  that  radiation 
could  be  kept  at  a minimum. 

A calibrated  burette  was  attached  to  the 
outlet  tube  at  the  level  of  the  mattress  and 
direct  readings  of  pressures  in  the  bowel  were 
made  throughout  the  time  the  enemas  were 
given,  Figs.  4-7. 

Eight  ounces  of  solution  were  used  in  17 
cases,  with  x-ray  examinations  at  15,  30  and 
60  minutes.  Of  these  the  head  of  the  enema 
reached  the  cecum  in  12  cases  and  the  ter- 
minal ileum  was  entered  in  11  cases.  The 
transverse  colon  was  reached  in  four  cases 
and  the  ascending  colon  in  one  case. 

Sixteen  ounces  of  solution  were  used  in 
11  cases  with  x-ray  examination  in  15,  30 
and  60  minutes.  The  cecum  was  reached  in 
10  of  these  cases  with  entry  into  the  terminal 
ileum  in  9 cases,  and  the  transverse  colon 
was  reached  in  one  case. 

Thirty-two  ounces  of  solution  were  used  in 
seven  cases  in  all  of  which  the  cecum  was 
reached  and  the  terminal  ileum  entered.  Two 
films  were  taken  in  a half  hour  and  five  in 
1 hour. 

Using  the  peristaltic  enema  with  8 ounces 
of  isotonic  sodium  chloride-barium  sulphate 
tinged  water  in  nine  cases  x-ray  showed  head 
of  solution  reached: 

The  tranverse  colon  in  5 minutes  in  one 
case. 

The  ascending  colon  and  the  transverse 
colon  in  two  cases  in  15  minutes. 

The  cecum  in  6 cases  in  30  minutes,  in 
5 of  these  the  terminal  ileum  was  en- 
tered. 

The  transverse  colon  in  60  minutes  in 
one  case  with  ascending  colon  impaction. 
The  cecum  in  60  minutes  in  seven  cases 
and  in  all  of  these  the  terminal  ileum 
was  entered  for  varying  distances. 
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Using  16  ounces  of  solution,  x-ray  films 
showed  the  head  of  the  solution  reached: 
The  transverse  colon  and  the  cecum  in 
15  minutes  in  two  cases. 

The  cecum  in  seven  cases  in  30  minutes 
and  in  six  of  the  cases  the  terminal  ileum 
was  entered. 

The  cecum  in  one  case  in  45  minutes  with 
entry  into  the  terminal  ileum. 

Using  32  ounces  as  above: 

The  cecum  and  terminal  ileum  were  en- 
tered in  one  case  in  15  minutes. 

The  cecum  and  terminal  ileum  were 
entered  in  one  case  in  30  minutes. 

The  cecum  and  terminal  ileum  were  en- 
tered in  seven  cases  in  60  minutes. 

In  no  case  when  the  terminal  ileum  was 
entered,  was  there  any  pain. 

Discussion 

The  peristaltic  enema  owes  effectiveness 
to  the  fact  that  it  acts  and  reacts  in  cooper- 
ation with  the  physiology  of  the  bowel  rather 
than  in  spite  of  it.  It  is  safe,  effective,  pain- 
less and  certain.  It  will  do  everything  that  the 
traditional  enema  will  do  but  will  also  do 
many  things  that  the  usual  procedure  can 
not  do.  The  peristaltic  enema  with  its  ebb 
and  flow  action  does  not  of  itself  force  defe- 
cation but  induces  the  bowel  to  produce  a 
normal  defecation  reaction  which  occurs  in 
45  to  60  minutes. 

At  the  beginning  of  a peristaltic  enema 
it  acts  as  an  ordinary  enema  with  a water 
pressure  of  only  8 to  12  inches  but  with  the 
two-way  tube  in  operation.  The  solution  runs 
into  the  bowel  in  5 to  15  minutes.  The  pres- 
sure then  drops  to  zero,  where  it  remains 
until  peristaltic  activity  of  the  bowel  causes 
a variable  rise  of  pressure  of  a few  centi- 
meters. 

An  important  point  to  remember  in  the 
operation  of  the  peristaltic  enema  is  that  it 
begins  to  function  after  the  solution  has 
passed  into  the  rectum.  It  then  operates  on 
a no-pressure  basis  and  secures  results  by 
the  peristaltic  and  anti-peristaltic  activity 
of  the  bowel  alone. 

It  could  replace  the  traditional  enema  as 
given  in  the  hospital  today.  It  should  always 
be  used  when  the  patient  is  seriously  ill  or 
wTtenever  the  patient  is  distended  and  a 
“return  flow”  enema  is  indicated.  The  peri- 
staltic enema  should  be  used  in  cardiac  cases, 
threatened  abortion,  or  when  the  patient 
must  be  kept  quiet. 

It  is  especially  indicated  after  abdominal 
surgery  where  strain  on  a suture  line  must 
be  avoided. 

It  is  specifically  indicated  in  paralytic 


ileus  from  any  cause  because  it  enters  and 
empties  the  terminal  ileum  with  very  little 
solution.  It  is  indicated  in  all  cases  of  fecal 
impaction  in  the  upper  colon  because  it  soft- 
ens the  mass  so  that  normal  peristalsis  brings 
it  down  to  the  rectum. 

It  is  effective  in  low  bowel  tumor  with  par- 
tial obstruction  and  the  colon  loaded  with 
feces.  It  frequently  obviates  the  necessity  for 
a two-stage  bowel  resection  because  the  bowel 
can  be  emptied  after  all  other  methods  fail. 

Patients  who  are  required  to  be  under  se- 
dation with  an  opium  derivative  have  a 
“paralyzed”  bowel  and  must  have  an  enema 
every  day  or  two.  Patients  who  are  in  body 
or  heavy  leg  casts  and  who  are  also  on  opiates 
have  a particularly  difficult  problem  with 
regard  to  their  bowels.  All  of  these  patients 
w'ould  benefit  greatly  by  the  peristaltic 
enema. 

If  the  patient  is  to  have  radiotherapy  over 
the  abdomen,  experience  has  shown  that 
nausea  is  less  if  the  colon  is  clean.  Soapsuds 
enema  or  laxatives  produce  irritation  and 
congestion  of  the  bowel  with  resulting  in- 
creased radiosensitivity.  A peristaltic  enema 
before  radiation  will  empty  the  colon  without 
irritation  and  result  in  a more  comfortable 
post-radiation  course. 

The  peristaltic  enema  can  be  given  by 
practical  as  well  as  graduate  nurses  after 
a short  course  of  instruction.  The  equipment 
can  be  easily  carried  to  the  bedside  of  the 
patient  wrhile  ambulatory  patients  may  go  to 
the  physical  therapy  department  for  treat- 
ment. 

Every  hospital  should  have  peristaltic 
enema  equipment  in  its  physical  therapy  de- 
partment and  nurses  on  call  who  are  familiar 
with  its  use.  This  would  relieve  the  busy 
ward  nurse  of  the  enema  problem  among  the 
difficult  and  seriously  ill  patients. 

Its  usefulness  in  aganglionic  megacolon, 
transverse  myelitis  and  multiple  sclerosis 
together  with  a wetting  agent  is  dramatic. 

Summary 

1.  The  peristaltic  or  “two-way”  enema  has 
several  definite  advantages  over  the  tradi- 
tional “one-way”  enema. 

2.  Studies  of  the  peristaltic  enema  were 
made  on  35  constipated  but  otherwise  normal 
adults,  with  bowel  pressure  readings  and 
survey  x-ray  films  of  abdomen.  Results  show' 
conclusively  that  small  amounts  of  isotonic 
sodium  chloride  solution  quickly  reach  and 
enter  the  terminal  ileum  without  discomfort. 

3.  The  peristaltic  enema  softens  and  lique- 
fies fecal  masses  in  the  colon  and  gently 
stimulates  the  bow'el  to  empty  itself  by  in- 
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ducing  a normal  defecation  reaction  at  once 
or  even  hours  later. 

4.  It  is  positively  indicated  in  all  seriously 
ill  patients  with  constipation,  ileus,  or  low 
bowel  obstruction. 

5.  It  is  an  excellent  way  to  empty  the  colon 
before  gastrointestinal  surgery  and  before 
abdominal  therapeutic  or  diagnostic  radia- 
tion. 

6.  It  is  useful  for  therapy  of  diseases  of 
the  colon  by  medicated  solutions  because  it 
completely  bathes  the  mucus  membrane  of 


the  bowel  for  long  periods  without  cramps 
or  distress. 

7.  It  is  valuable  for  fecal  impactions  or  a 
loaded  colon  in  patients  with  transverse  mye- 
litis, multiple  sclerosis,  or  megacolon. 

8.  It  is  useful  in  any  case  of  obstipation 
but  invaluable  and  even  lifesaving  in  many 
“problem”  cases  such  as  a blocked  colostomy, 
an  enema  that  “will  not  return,”  or  patients 
under  opiates  or  in  a body  cast.  • 

611  Stimson  Bldg.,  (1). 
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LOW-INCOME  FAMILIES  AND  FREE  MEDICAL  CARE 
Tests  of  income  and  means  applied  in  the  administration  of  many  public  programs 
as  well  as  programs  of  voluntary  welfare  and  health  agencies  suggest  that  persons 
receiving  services  provided  without  charge  are  primarily  in  low-income  families.  Our 
findings  indicate  no  great  concentration  of  free  services  in  low  income  families.  Those 
with  relatively  high  family  incomes  also  receive  free  medical  care.  Approximately 
18  per  cent  of  the  persons  reporting  free  care  were  in  families  with  incomes  of  less  than 
$2,000  per  year;  about  12  per  cent  of  all  urban  residents  in  1950  were  in  families  with 
incomes  below  $2,000.  At  the  other  end  of  the  income  scale,  about  5 per  cent  of  those 
receiving  free  care  were  in  families  with  incomes  of  $7,500  or  more,  whereas  7.6  per 
cent  of  all  urban  residents  in  1950  were  in  families  with  that  income. 

Free  Medical  Care  in  Cities  by  Selma  Mtishkin,  Ph.D. 
and  Beatrice  Croivther,  B.A.,  from  Public  Health 
Reports,  Vol.  73,  December  1958,  p.  1110. 
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Sarcoma  of  the  Larynx 


George  F.  Asbury,  M.D. 

BREMERTON,  WASHINGTON 


Neither  metastatic  disease  nor  remote  additional 
primary  disease  should  be  neglected  when  dealing  with  malignancy. 

Some  patients  do  well  for  long  periods  after  extirpation 
of  the  original  lesion  and  growths  discovered  subsequently. 
Lack  of  evidence  for  spread  to  other  areas  may  mean  that 
some  of  these  are  additional  primaries. 


A 

XA-lthough  a hundred  times  more 
rare  than  laryngeal  carcinoma,  primary  sar- 
coma of  the  larynx  occurs  often  enough  that 
a fair  number  of  case  reports  and  collections 
have  appeared  in  the  literature.  Less  com- 
mon, however,  are  reports  of  involvement  of 
the  larynx  by  metastasis  from  distant  tu- 
mors. The  present  study  was  prompted  by 
the  opportunity  to  treat  a patient  with  a sar- 
comatous tumor  of  the  larynx  who  had  re- 
cently been  treated  for  a similar  lesion  of 
the  femur.  Absence  of  other  evidence  of 
metastatic  disease  has  led  me  to  suspect  that 
the  laryngeal  tumor  may  indeed  be  another 
primary  entity.  A description  of  the  case 
follows : 

CASE  REPORT 

A 36  year  old  white  female  was  seen  Sept.  22, 
1956  because  of  a slowly  enlarging  mass  in  the 


Fig.  1.  Radiographs  of  right  femur.  Biopsy  of 
this  tumor  revealed  “enchondroma.” 


Fig.  2.  (A.)  Excised  portion  of  right  femur. 
(B.)  Cut  section  of  specimen. 


left  side  of  the  neck.  It  was  of  three  months 
duration.  Nine  years  previously,  in  1947,  she  had 
noticed  pain  in  the  right  knee,  and  a year  later 
x-rays  disclosed  an  expanding  medullary  tumor 
of  the  right  femur  (Fig.  1).  She  was  given  radio- 
therapy without  benefit,  and  pathologic  fracture 
ensued.  Biopsy  showed  enchondroma;  amputation 
was  advised,  but  refused.  In  a series  of  operations 
during  the  next  five  years  local  resection  of  the 
tumor  and  restoration  of  stability  with  bone 
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Fig.  3.  Photomicrograph  of  femoral  tumor 
(133x)  after  several  attempts  at  local  removal. 
Diagnosis:  Fibro-chondrosarcoma. 


grafts  was  attempted  (Fig.  2).  All  failed  and 
on  Jan.  5,  1954  mid-thigh  amputation  was  done. 
At  this  time  the  diagnosis  was  changed  to  central 
chondroma  with  transition  to  fibro-chondrosar- 
coma (Fig.  3).  She  was  well  for  15  months,  but 
recurrence  of  tumor  in  the  stump  led  to  dis- 
articulation of  the  right  hip  on  May  19,  1955.  She 
had  been  well  since  this  operation  until  the  de- 
velopment of  the  mass  in  the  neck  one  year 
later.  She  described  no  hoarseness,  pain,  or 
dyesphagia. 

Examination  showed  a 4x5  cm.  smooth,  hard 
mass  which  moved  up  and  down  with  swallowing 
and  appeared  firmly  fixed  to  the  left  thyroid 
cartilage.  Indirect  laryngoscopy  showed  distortion 
of  the  left  pyriform  sinus  with  displacement  of 
the  arytenoid  cartilage  to  the  right  by  a smooth 
extrinsic  swelling.  The  vocal  cords  appeared  to 
be  normal.  There  were  no  other  cervical  masses. 
Chest  x-ray  was  negative.  General  physical  ex- 
amination showed  only  a well  healed  amputation 
scar  without  evidence  of  tumor  recurrence. 

Biopsy  of  the  mass  through  the  neck  was  re- 
ported as  metastatic  fibro-chondrosarcoma.  The 
histologic  picture  was  similar  to  that  of  her 
femoral  neoplasm  (Fig.  4).  A further  search  was 
made  for  other  evidence  of  metastasis,  but  none 
was  found. 

Operation:  On  Oct.  16,  1956,  the  previous  biopsy 
incision  was  included  in  a transverse  upper  cer- 
vical incision  for  wide  exposure  of  the  mass.  It 
was  impossible  to  separate  the  mass  from  the 
thyrohyoid  membrane  with  safety.  Wide  excision 
of  the  mass  was  done,  including  the  left  sub- 


maxillary salivary  gland,  the  hyoid  bone,  the  di- 
gastric and  strap  muscles,  and  the  entire  larynx. 
Neck  dissection  was  not  done.  A large  oblique 
tracheostomy  was  formed  in  the  jugular  notch, 
and  the  pharynx  was  reconstructed  over  a feeding 
catheter.  Operation  was  tolerated  well,  and  con- 
valescence was  uneventful  except  for  a small 
salivary  fistula  which  closed  spontaneously  after 
three  weeks. 

Following  operation  the  patient  learned  a very 
satisfactory  pharyngeal  voice,  and  returned  to 
work  as  a clerk-typist.  Seventeen  months  later, 
on  March  28,  1958,  a 2x3  cm.  mass  of  similar  tumor 
was  excised  from  the  tissues  beneath  her  neck 
scar;  another  careful  search  showed  no  further 
evidence  of  disease.  Chest  x-ray  remains  clear  21 
months  after  laryngectomy  and  over  three  years 
following  amputation. 


Fig.  4.  Photomicrograph  of  laryngeal  tumor 
(300x)  showing  similar  histologic  characteristics 
to  femoral  neoplasm.  Diagnosis:  Metastatic  fibro- 
chondrosarcoma. 


The  Femoral  Tumor 

A detailed  discussion  of  the  behavior  of 
chondrosarcoma  is  beyond  the  scope  of  this 
paper,  but  several  excellent  reviews  of  the 
subject  have  appeared.  Phemister  described 
the  more  chronic  course  exhibited  by  chon- 
drosarcoma as  compared  to  osteogenic  sar- 
coma.1 Morton  described  the  wide  variability 
of  behavior  of  different  chondrosarcomas, 
and  described  tumors  that  remain  remark- 
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Fig.  5.  Excised  larynx  viewed  from  above.  The  tumor  appears  at  the  left  antero- 
lateral aspect  of  the  larynx,  near  the  epiglottis. 


ably  well  localized  despite  multiple  recur- 
rences." Coley  and  Higinbotham  remarked 
on  the  chronicity  of  some  chondrosarcomas 
and  emphasized  that  . . once  the  primary 
growth  has  been  extirpated,  these  patients 
may  survive  with  activity,  often  normal  or 
nearly  so,  for  several  years,  and  occasionally 
for  five  or  more  years  after  metastasis  to  the 
lungs  is  discovered.”3 

Histologic  criteria  for  the  malignant  trans- 
formation of  benign  cartilaginous  tumors 
may  be  extremely  difficult  to  determine  with 
accuracy,  as  the  morphology  often  varies 
from  one  portion  of  the  tumor  to  another. 
In  this  case,  malignancy  was  not  established 
(despite  several  biopsies  and  a number  of 
rather  extensive  local  resections)  until  am- 
putation was  done.  Stump  recurrence  did  not 
occur  for  15  months,  even  though  amputa- 
tion had  been  done  through  the  tumor. 


Metastasis  to  the  Larynx 

The  first  well-documented  case  of  laryn- 
geal metastasis  was  reported  in  1924  by 
Turner,  who  described  a peculiar  deformity 


of  the  larynx  in  a 70  year  old  white  male, 
examined  for  hoarseness,  who  also  had  evi- 
dence of  widespread  metastatic  disease  in 
other  organs.  Autopsy  showed  a primary 
adenocarcinoma  of  the  kidney  with  metas- 
tasis to  the  larynx,  lungs,  mediastinum,  and 
other  areas.'  Loughead  and  Bushnell  were 
able  to  find  but  five  well  documented  reports 
of  true  laryngeal  metastasis  (including  Tur- 
ner’s case)  ; other  reports  were  not  supported 
by  accurate  proof  of  the  nature  and  location 
of  the  primary  tumor.  All  reports  are  those 
of  either  carcinoma  of  the  kidney  or  malig- 
nant melanoma,  and  all  with  widespread 
metastasis.  6- 6 

The  larynx  is  sometimes  involved  by  direct 
invasion  or  extension  from  neighboring  tu- 
mors, such  as  carcinomas  of  the  thyroid 
gland,  cervical  esophagus,  and  trachea.  Al- 
though in  the  older  literature  mention  is 
made  of  secondary  involvement  of  the  endo- 
larynx  by  implantation  from  tumors  of  the 
lip,  tongue,  and  fauces,  current  recognition 
of  the  frequency  of  multiple  primary  tumors 
of  the  upper  respiratory  and  alimentary 
passages  makes  this  thesis  less  tenable.  The 
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appearance  of  an  apparently  solitary  metas- 
tatic tumor  of  the  larynx  without  either 
widespread  involvement  of  other  organs  or 
at  least  pulmonary  metastasis  is  difficult  to 
understand,  although  it  is  postulated  that 
tumor  emboli  can  pass  through  the  lungs 
without  becoming  arrested  there.1 2 3 4 5 6 7 

Primary  Laryngeal  Sarcoma 

Although  hardly  considered  at  the  begin- 
ning of  treatment  of  this  patient,  the  possi- 
bility that  the  laryngeal  tumor  represents  a 
new  primary  lesion  cannot  be  dismissed. 
Havens  and  Parkhill,  in  reviewing  1,100 
malignant  tumors  of  the  larynx  at  the  Mayo 
Clinic  from  1910  to  1940,  found  26  tumors 
other  than  epidermoid  carcinoma,  including 
11  (1  per  cent)  sarcomas.6 9  This  relative  in- 
cidence was  also  found  by  Clerf,  who  reported 
8 cases,6  and  by  Tucker.10 11 * *  The  commonest 
form  of  sarcoma  is  fibrosarcoma,  although 
chondrosarcoma,  rhabdomyomyxosarcoma, 
and  lymphosarcoma  occur.  Often  these  tu- 
mors are  pedunculated,  and  may  be  removed 
with  a snare  through  the  laryngoscope.  Al- 
though individual  behavior  varies,  generally 
it  can  be  said  that  sarcoma  of  the  larynx 
tends  to  recur  locally  but  metastasis  is  rather 
a late  phenomenon. 

Operative  Treatment  for  Metastasis 

Surgical  removal  of  solitary,  slow-growing 
metastatic  tumors  of  the  lung  is  now  well 
established  treatment.1’-14  Some  measure  of 
palliation  has  been  attained  by  removal  of 
limited  metastatic  tumors  of  the  liver  as 
well.15. 16  Nelson  reports  several  instances  in 
which  repeated  attacks  on  localized  pulmo- 
nary metastasis  has  been  rewarding.17  Re- 


ports of  resection  of  other  structures  for 
metastatic  disease  (other  than  standard  re- 
gional lymph  node  dissections)  are  few.  Som- 
mer reported  3 cases  in  which  resection  of 
the  bony  thoracic  wall  was  performed  for 
solitary  hematogenous  metastatic  tumors, 
with  survivals  of  from  nine  months  to  two 
years.18  Lewis  reported  repeated  operations 
for  the  eradication  of  persistent  chondro- 
sarcoma involving  the  abdomen.19 

Many  reports  indicate  that  cancer  may  in 
some  instances  behave  as  a chronic  disease, 
with  surprisingly  long  survivals  despite  well 
documented  and  widespread  metastatic  foci. 
The  inherent  growth  characteristics  of  the 
tumor  and  the  resistance  of  the  individual 
who  harbors  it  are  both  unknown  and  un- 
predictable in  most  cases.  Given  a situation 
in  which  a primary  growth  is  controlled,  the 
metastatic  disease  appears  solitary  or  at 
least  limited,  and  excision  can  be  accom- 
plished without  prohibitive  disability  or  mu- 
tilation, operative  removal  of  the  metastatic 
disease  has  much  to  offer.  This  is  particularly 
true  when  the  tumor  is  one  of  notorious 
radioresistance. 

Summary 

1.  An  unusual  case  of  sarcoma  of  the 
larynx  is  presented,  which  arose  in  a patient 
who  had  recently  undergone  the  removal  of 
a similar  tumor  from  the  femur.  No  other 
evidence  of  metastasis  has  appeared. 

2.  Sarcomata  constitute  only  1 per  cent 
of  malignant  tumors  of  the  larynx. 

3.  Extirpation  of  metastatic  disease  is 
beneficial  in  many  cases.  • 

205  Medical-Dental  Building. 
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H ow  does  it  feel  to  be  ad- 
mitted to  a mental  hospital?  Many  patients 
report  a loss  of  self-respect  prior  to  hospi- 
talization which  often  becomes  more  disa- 
bling in  the  traditional  admitting  ward.  How- 
ever, where  there  is  a therapeutic  atmos- 
phere which  is  consciously  planned  to  recog- 
nize individual  worth,  the  new  patient  is  not 
so  resistive  to  hospitalization. 

Since  the  publication  of  Maxwell  Jones’ 
Therapeutic  Community1  and  other  works 
of  Stanton,  Schwartz,  Brown,  Stainbrook, 
and  Wilmer,2- 8 a revolution  has  been  taking 
place  in  psychiatric  hospitals  resulting  in 
more  permissiveness  and  a greater  recogni- 
tion of  human  dignity.  This  has  been  a re- 
awakening of  concepts  dating  back  to  Pinel’s 
1790  Paris  and  even  before  that  to  Gheel, 
Belgium,  where  a humane  attitude  in  treat- 
ment of  mental  patients  has  been  emphasized 
for  five  centuries. 

Creating  A New  Environment 

During  the  past  three  years,  many  changes 
have  been  made  in  the  male  admission-inten- 
sive treatment  ward  at  the  Veterans  Admini- 
stration Hospital  at  American  Lake.  Most 
of  the  patients  in  this  80-bed  ward  are  schi- 
zophrenic. These  changes  have  resulted  from 
the  staff  thinking  of  themselves  in  the  shoes 
of  the  patients  and  altering  procedures  which 
were  felt  to  increase  anxiety  or  aggression. 
Some  of  the  most  significant  changes  were 
suggested  by  the  patients  themselves.  They 
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have  reported  emotions  such  as  fear,  resent- 
ment, hostility,  and  injury  to  self-respect 
when  they  had  been  subjected  to  green  con- 
valescent suits,  for  example,  during  an  im- 
personal admittance  procedure.  We  have  con- 
ceived of  our  job  as  one  of  reducing  these 
feelings  and  providing  the  patient  with  an 
environment  in  which  he  can  assume  in- 
creasing responsibility  for  his  activities  on 
the  ward  and  around  the  hospital.  We  were 
especially  interested  in  changing  admission 
procedures  which  were  likely  to  detract  from 
the  patient’s  feeling  of  individuality  and 
personal  worth.  We  have  tried  to  consider 
needs  of  the  patient  rather  than  convenience 
of  the  hospital. 

Changes  in  the  admission  routine  have 
resulted  in  the  patient  wearing  his  own 
clothes  rather  than  a green  convalescent  suit, 
using  cash  instead  of  canteen  books,  and  al- 
lowing him  to  keep  his  wallet,  ID  cards,  elec- 
tric shaver,  rings,  watches,  and  other  per- 
sonal items  for  which  he  has  signed  respon- 
sibility. We  tell  each  new  patient  he  may 
make  a telephone  call  to  a relative  or  friend 
on  the  day  of  admission.  This  not  only  re- 
duces the  patient’s  feelings  of  fear  and  isola- 
tion, but  it  has  also  produced  many  favorable 
comments  from  relatives.  The  patient’s  pri- 
vacy has  been  considered  by  allowing  pa- 
tients to  seal  their  out-going  letters  so  that 
censorship  is  limited  to  looking  at  the  ad- 
dress only.  He  is  given  a booklet  of  informa- 
tion for  new  patients  and  is  started  on  some 
of  the  occupational  therapy,  sports  or  recre- 
ational programs  on  the  first  day.  In  addition 
to  the  ward  psychiatrist’s  examination,  the 
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new  patient  receives  an  orientation  talk  from 
the  nurse,  and  the  aide  shows  him  around 
the  ward  and  answers  further  questions  about 
ward  routine,  regulations  and  procedures.  An 
older  patient  in  good  contact  is  asked  fre- 
quently to  give  further  orientation  to  the 
new  man  during  the  next  few  days.  This  also 
gives  a boost  to  the  older  patient. 

Early  Privileges 

With  a belief  that  the  patients  could  do  a 
great  deal  for  themselves  if  given  an  oppor- 
tunity, many  changes  were  made  in  the  on- 
going treatment  program.  Privilege  cards  are 
often  granted  the  first  week  or  two  because 
of  a staff  philosophy  that  every  individual 
is  entitled  to  freedom  of  the  grounds  unless 
there  is  significant  contraindication.  With 
the  same  qualification,  each  new  patient  is 
considered  competent  to  handle  small  funds 
for  canteen  purchases.  Unaccompanied  week- 
end passes  may  even  follow  soon.  Half  of  the 
patients  in  the  hospital  and  three-quarters 
of  the  patients  on  this  admitting  ward  have 
freedom  of  the  grounds.  There  have  been  a 
few  more  runaways  but  the  administration 
has  supported  us  in  the  belief  that  this  cal- 
culated risk  is  worth  trying. 

The  new  patient  who,  because  of  previous 
experience,  fears  shock  treatment  becomes 
visibly  less  anxious  when  he  learns  that 
tranquilizing  drugs  have  made  shock  un- 
necessary on  this  ward.  He  will  often  check 
with  other  patients  to  verify  the  physician’s 
statement  regarding  electric  shock  treat- 
ment. Aides  are  encouraged  to  socialize  with 
the  patients  rather  than  lead  or  guard  them. 
The  attitude  toward  both  patients  and  per- 
sonnel is  to  give  responsibility  rather  than 
expect  compliance.  The  type  of  furniture  and 
draperies  indicate  that  disturbed  behavior 
is  not  expected  on  the  ward.  There  are  two 
full-length  plate  glass  mirrors  and  a fish 
bowl  which  have  not  been  violated.  The  din- 
ing room  seems  more  like  a regular  restau- 
rant since  the  dietician  provides  a choice  of 
each  course  and  smoking  is  allowed  at  tables 
set  for  four. 

Patient  Self-Government 

When  patient  government  was  started 
three  years  ago,  many  of  the  patients  felt 
that  this  was  just  a new  mode  of  staff  con- 
trol— i.e.,  just  to  get  them  to  police  them- 
selves. Many  suggestions  were  made  and 
voted  upon  as  to  how  the  ward  could  be  made 
a better  place  in  which  to  live.  Fortunately, 
the  great  majority  of  suggestions  were  prac- 
tical ones  which  could  be  approved  by  the 
staff  and  were  therefore  instituted.  Several 


times  the  ward  staff  had  to  obtain  approval 
from  hospital  administration.  When  we 
were  successful,  there  was  a decided  increase 
in  the  confidence  patients  had  in  their  self- 
government. 

The  patients  elect  their  own  officers  and 
appoint  their  own  committees.  A ward  con- 
stitution and  ward  rules  have  been  drawn  up 
by  them,  and  they  have  appointed  a griev- 
ance committee  to  deal  with  problems  that 
might  arise.  Patients  may  have  instant  coffee 
on  the  ward  as  soon  as  they  get  up  in  the 
morning.  This  coffee  is  purchased  from  their 
own  funds.  Hospital  administration  granted 
their  request  that  the  dormitory  be  left  open 
all  day  Sunday  for  those  who  may  wish  to 
sleep  late  in  the  morning  or  take  a nap  Sun- 
day afternoon.  Ward  parties  for  student 
nurses  and  female  patients  are  planned  and 
carried  out  by  appropriate  committees.  The 
use  of  their  own  personal  cigarette  lighters 
was  approved  for  patients  who  have  freedom 
of  the  grounds. 

About  a year  ago  the  patients  voted  to 
have  their  meetings  closed  to  all  the  staff 
and  they  have  functioned  very  well  without 
staff  being  present.  However,  the  staff  does 
meet  weekly  with  the  officers  of  the  patient 
government.  We  see  the  patient  government 
as  being  less  theatening  to  many  patients 
because  of  its  formal  and  less  personal  struc- 
ture. Therefore,  some  patients  who  are  anx- 
ious and  disturbed  are  able  to  function 
quite  adequately  in  a more  formally  struc- 
tured meeting.  Added  confidence  gained 
through  this  participation  can  then  be  trans- 
ferred to  other  areas. 

Other  Meetings 

In  addition  to  the  usual  types  of  confer- 
ences, we  have  also  initiated  several  other 
meetings  on  the  ward.  A rotating  orientation 
meeting  is  held  once  a week  with  each  new 
patient  attending  for  four  sessions.  The  ward 
psychologist  acts  as  coordinator  with  each 
of  the  four  meetings  given  over  in  turn  to 
Social  Service  — Contact;  Special  Services; 
Physical  Medicine  and  Rehabilitation  Serv- 
ice; and  Vocational  Counseling. 

A general  community  meeting  is  held 
weekly  with  all  of  the  patients  and  all  ward 
personnel  attending  together  in  one  large 
room.  Ward  management  and  individual  be- 
havior are  discussed.  Both  staff  and  patients 
are  encouraged  to  participate  but,  so  far,  per- 
sonnel have  been  reluctant  to  speak  up  volun- 
tarily because  they  have  not  wanted  to  “let 
their  hair  down”  in  front  of  the  patients. 
The  goal  of  these  meetings  is  to  bring  out 
feelings.  However,  when  direct  questions  are 
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asked  of  the  ward  physician  or  other  staff 
members,  honest  answers  are  given  when- 
ever possible.  It  should  be  emphasized  that 
all  personnel  who  have  contact  with  patients 
attend  these  meetings,  not  forgetting  the 
ward  secretary,  kitchen  helpers,  and  clothing 
clerk. 

In  addition  to  the  above  general  commu- 
nity meeting,  a ward  team  conference  for  in- 
dividual patient  planning  is  held  weekly  with 
only  the  ward  psychiatrists,  psychologist, 
nurses,  and  aides  attending.  Occasional  re- 
actions of  personnel  to  patients  have  re- 
sulted in  interpersonal  conflicts  being 
brought  into  the  open  during  these  meetings 
— i.e.,  should  a particular  patient’s  pass  be 
taken  away.  Our  goal  has  been  greater  con- 
sistency of  approach. 

Progressive  Grouping 

The  three  permanent  aides  on  the  admit- 
ting part  of  the  ward  have  a group  of  newly 
admitted  patients  which  meets  formally  once 
a week  and  informally  at  other  times.  Newer 
patients  thus  have  an  opportunity  to  get  ac- 
quainted with  a smaller  group  as  soon  as 
possible  after  their  admission.  Discussions 
in  these  group  meetings  range  from  be- 
havior and  ward  rules,  to  baseball  and  fish- 
ing. Considerable  interaction  has  often  oc- 
curred in  these  aide  groups  in  which  no  other 
staff  person  is  in  attendance.  After  two  to 
four  weeks,  the  new  patient  graduates  from 
the  aide  group,  where  the  emphasis  was  on 
getting  acquainted,  to  regular  group  therapy 
along  more  dynamically  oriented  lines.  There 
are  five  such  groups  with  nurses  and  aides  as 
co-therapists.  The  two  ward  psychiatrists, 
the  ward  psychologist  and  the  head  nurse 
are  the  group  leaders. 

With  all  of  the  above  meetings,  plus  intake 
and  discharge  conferences,  continuity  of 
planning  and  consistency  of  attitudes  is 
hoped  for.  Admittedly,  this  has  often  been 
difficult  to  obtain. 

After  a period  of  observation,  patients  who 
will  probably  be  in  the  hospital  for  six 
months  or  more  are  transferred  to  a con- 
tinued treatment  service  (where  treatment 
is  really  continued).  This  leaves  a somewhat 
younger  group  with  fair  prognosis  remain- 
ing on  this  more  acute,  intensive  treatment 
ward.  There  is  a feeling  of  optimism  among 
patients  and  staff  which  is  not  only  bene- 
ficial to  the  patients  who  remain  on  this 
ward,  but  naturally  is  very  helpful  therapeu- 
tically to  the  newly  admitted  man. 

Continuity  of  treatment  approach  can  be 
maintained  from  admission  to  discharge.  In- 
tershift communication  is  facilitated  by  the 


use  of  a log  book  in  which  all  personnel,  par- 
ticularly aides,  are  encouraged  not  only  to 
write  information  pertinent  to  patient  be- 
havior and  treatment,  but  their  own  feelings 
and  reactions.  For  example,  “Bill  Smith 
seems  to  be  getting  too  much  medication,” 
brings  out  what  the  aide  may  be  communica- 
ting to  the  patient.  This  has  become  such  a 
valuable  source  of  information  that  the  phy- 
sicians and  nurses  rarely  miss  reading  the 
log  book  every  morning.  Conferences  with 
the  evening  shift  are  held  weekly  and  even 
with  the  night  shift  occasionally.  Recordings 
of  daytime  conferences  are  available  for  the 
night  personnel. 

Observed  Results 

Unfortunately,  these  changes  on  the  ward 
were  not  accompanied  by  objective  measure- 
ment of  patient  behavior.  We  can,  therefore, 
only  report  the  observed  changes  as  we  have 
seen  them  from  our  own  bias.  The  positive 
change  which  seems  most  striking  is  that 
disturbed  patients  become  approachable 
much  more  quickly  than  previously.  The 
anxious,  fearful  individual  generally  re- 
sponds well,  for  example,  whereas  the  angry, 
disturbed  person  sometimes  takes  advantage 
of  this  more  permissive  atmosphere  to  ex- 
press his  feelings.  We  have  found  that  the 
suspicious  paranoid  patients  become  more 
accessible  and  are  more  willing  to  go  along 
with  the  program.  Re-admitted  patients  have 
a much  more  rapid  decrease  of  anxiety  and 
hostility  than  noted  during  previous  admis- 
sions. Patients  who  have  been  difficult  for 
relatives  or  the  community  to  handle  have, 
within  a few  days,  been  no  management 
problem  here  and  often  within  a week  have 
been  granted  a privilege  card.  Of  course, 
tranquilizing  medicine  has  been  of  tremen- 
dous value  and  has  made  the  patient  much 
more  amenable  to  psychotherapy  and  the 
hospital  treatment  program. 

Difficulties 

An  outstanding  difficulty  with  this  ap- 
proach has  been  our  problem  in  setting  up 
a consistent  program  for  the  patient  with 
a character  disorder  whose  acting-out  talents 
require  an  inordinate  degree  of  individual 
and  conference  time.  They  are  quite  adept 
at  taking  advantage  of  any  vaguely  ex- 
pressed restriction  and,  of  course,  enjoy  test- 
ing the  limits.  This  had  led  to  some  dissension 
among  staff  members  as  to  how  this  type 
patient  should  be  handled.  Suggestions  range 
from  very  strict  procedures  to  very  lenient 
ones  and  these  have  often  been  difficult  to 
resolve.  This  has  occasionally  resulted  in  low- 
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ering  of  staff  morale  until  differences  could 
be  worked  out. 

This  appears  to  be  a continuing  problem. 
For  example,  a patient  is  expected  to  get  in- 
volved in  activities  around  the  hospital  when 
he  is  given  a privilege  card.  If  he  will  not 
accept  the  choices  offered  by  the  industrial 
therapist,  there  are  often  differences  in  the 
reaction  of  staff  members  as  to  whether  or 
not  the  patient  should  be  taken  off  ground 
privileges.  An  occasional  patient  forces  the 
staff  to  take  away  his  week-end  passes,  and 
when  this  does  not  encourage  him  to  get  in- 
volved in  some  hospital  activity,  it  becomes 
necessary  to  put  him  back  on  closed  ward 
status  where  he  goes  along  with  a group 
to  occupational  therapy,  manual  arts,  ath- 
letics, and  recreation. 

Another  problem  has  resulted  from  the 
greater  individualization  of  treatment  for 
each  patient.  It  therefore  becomes  more  diffi- 
cult to  keep  track  of  patients’  activities  than 
it  was  previously  when  they  were  always  in 
a group.  Some  patients  are  very  reluctant  to 
accept  responsibility  and  care  must  be  taken 
not  to  push  too  rapidly  a patient  who,  for 
example,  did  not  have  practice  in  making  his 
own  decisions  during  his  eai’lier  years. 

Some  of  the  staff  feel  uncomfortable  when 
their  role  is  planned  for  flexibility  and  fre- 
quently need  support.  For  example,  aides  are 
introduced  to  the  regular  group  therapy  as 
co-therapists  for  many  months  before  they 
take  an  aide  group  by  themselves.  Another 


obstacle  common  to  all  institutions  is  the  ap- 
parent  inability  to  change  cei’tain  rules  and 
regulations  which  have  been  administrative 
policy  for  many  years.  Hospital  administrat- 
ors are  beginning  to  feel  they  are  being  sup- 
ported  by  higher  authorities  and  there  is  a 
genei’al  trend  in  all  hospitals  toward  a 
greater  permissiveness  and  respect  for  the 
patient  as  an  individual.  Many  leading  psy- 
chiatrists throughout  the  western  world  are 
supporting  the  open  door  policy. 

Summary 

On  this  admission  ward,  a number  of 
changes  have  occurred  in  programming  and 
in  staff  and  patient  attitudes  over  the  past 
three  years.  The  main  changes  have  been 
in  the  direction  of  more  permissiveness, 
greater  pai’ticipation  and  an  increased  in- 
volvement of  the  entire  staff  in  treatment 
policies.  Continuous  education  of  personnel 
is  necessary  in  this  modified  treatment  ap- 
proach to  the  patient  as  an  individual.  When 
you  feel  a greater  interest  in  your  work  be- 
cause you  are  accepting  the  patient  as  a per- 
son, the  patient  reacts  in  turn  by  becoming 
more  positively  involved  in  his  own  treat- 
ment program.  The  newly  admitted  patient, 
therefoi’e,  is  less  likely  to  feel  he  has  lost 
status,  has  hit  bottom,  or  has  been  put  away, 
because  he  soon  realizes  he  is  not  lost  in  the 
crowd. 

424  So.  Kay  Street,  (5),  (Dr.  Boudwin). 
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Total  emotional  energy  of  the  individual  must  be 
distributed  to  five  basic  requirements,  four  of  which  are 
shared  with  the  animals.  The  fifth,  awareness  of 
self,  distinguishes  the  human  but  may,  because  of  basic 
anxiety,  divert  energy  from  other  areas.  Thus 
there  are  four  outlets  for  anxiety. 


c 

Y^omparative  anatomy  is  con- 
cerned with  the  morphologic  similarities  and 
differences  between  animals  and  humans. 
Comparative  psychology,  if  there  were  such 
a subject,  would  have  as  its  topic  the  similari- 
ties and  differences  in  attitudes  and  behavior 
of  animals  and  humans. 

When  we  speak  of  animals  per  se  we  cer- 
tainly use  a sweeping  term.  There  are,  of 
course,  great  differences  in  the  modes  of 
living  of  different  species  and  subspecies; 
however,  we  must  refrain  from  becoming  too 
specific  so  as  to  concentrate  on  the  compari- 
son between  animals  and  humans. 

When  I speak  subsequently  of  animals,  I 
will  mean,  above  all,  animals  in  their  natural 
habitat,  free  from  human  beings’  attempts  to 
domesticate  them. 

We  can  distinguish  four  different  aspects 
in  the  life  of  any  animal  that  will  remain 
basically  the  same  throughout  the  animal 
kingdom — although  they  vary,  of  course,  ac- 
cording to  the  individual  kind. 

Four  Essential  Characteristics 

First,  if  we  speak  of  mature  animals  we 
will  immediately  postulate  physical  health 
as  one  of  the  requirements  for  survival.  An 
ailment  or  injury  must  be  only  temporary 
if  it  is  not  to  disqualify  the  animal  from  the 
struggle  for  life.  In  the  selective  process  of 


life,  the  fittest  survive  and  the  weak  and 
sick  are  eliminated. 

Second,  all  those  animals  that  basically  ex- 
ist in  groups  or  herds,  and  thus  depend  for 
their  existence  upon  one  another,  must  get 
along  with  one  another.  Naturalists  have 
described  how  herd  instinct  at  times  leads 
to  ostracism — often  tantamount  to  death — or 
to  outright  killing  of  the  individual  animal. 
We  can,  therefore,  postulate  that  animals 
that  exist  in  groups  must  have  attitudes 
compatible  with  the  requirements  of  the 
group. 

But  the  need  for  proper  relationships  ex- 
tends beyond  the  animal’s  own  group  to 
members  of  other  species  and  to  nature  and 
its  forces  at  large.  I am  well  aware  that  these 
attitudes  have  their  limitations — e.g.,  the 
continuous  eat  and  be  eaten  life  cycle  of 
animals,  as  well  as  the  overwhelming  natural 
catastrophies  that  leave  vast  trails  of  animal 
corpses  behind.  Nevertheless,  to  a certain  de- 
gree the  alert  and  mature  animal  will  be  able 
to  dodge  dangers  and,  on  the  other  hand,  take 
advantage  of  opportunities  that  are  pre- 
sented through  contact  with  members  of 
other  species  and  with  natural  forces  at  large. 
Examples  are  animals’  flight  from  threaten- 
ing forest  fires,  droughts,  and  floods;  their 
taking  protective  measures  in  hailstorms; 
and  their  alertness  and  caution  when  they 


NORTHWEST  MEDICINE,  FEBRUARY,  1959  227 


come  into  contact  with  members  of  other 
species. 

Insofar  as  it  applies  to  the  animal’s  rela- 
tionships with  members  of  its  own  species, 
the  second  requirement  for  survival  could 
be  called  social  health;  when  it  extends  to 
the  animal’s  relationship  to  the  outside  world 
at  large,  it  can  be  considered  a subdivision  of 
mental  health.  We  human  beings  tend  to  call 
all  of  these  reactions  in  animals  instinctive, 
and  I wonder  whether  this  term  is  not  ap- 
plied somewhat  with  the  connotation  that 
human  beings  are  entirely  different  from  and 
superior  to  animals.  The  reader,  at  this  point, 
should  not  feel  with  dismay  that  he  has  sur- 
prised me  in  an  attempt  to  equate  human 
beings  with  animals.  I am  well  aware  of  the 
differences — the  purpose  of  this  article  is 
to  try  to  point  them  out.  However,  lowering 
the  object  of  comparison  so  that  we  may  gain 
relative  stature  does  not  seem  justified. 

The  third  characteristic  that  we  can  legiti- 
mately postulate  as  indispensible  for  the  ani- 
mal’s successful  survival  is  its  ability  to 
gather  its  food  according  to  the  particular 
characteristics  of  its  own  species.  We  can 
call  this  attitude  and  ability  the  animal’s 
economic  outlook,  and  it  is  actually  closely 
related  to  the  animal’s  general  relationship  to 
the  outside  world.  Nowhere  among  animals 
in  their  natural  habitat  do  we  find  individuals 
that  are  unwilling  to  feed  themselves  and 
that  are,  therefore,  fed  by  others — unless 
they  serve  some  useful  purpose  to  the  others. 
The  drones  in  the  beehive  come  closest  to 
such  a parasitic  existence ; however,  they  are 
fed  in  order  that  one  at  least  may  participate 
in  the  wedding  flight  with  the  queen.  In 
other  words,  if  parasites  are  permitted,  it  is 
only  to  the  extent  that  they  serve  the  group’s 
purpose,  and  in  this  sense  they  are  no  longer 
parasites.  If  the  animal  did  not  serve  any 
useful  purpose  it  would,  by  not  providing 
for  its  own  economic  existence,  seal  its  doom. 

And,  last  but  not  least,  the  fourth  basic 
aspect  of  animal  life  is  the  endeavor  to  keep 
the  species  surviving,  which  means  repro- 
duction. We  cannot  imagine  any  normal  ani- 
mal not  being  dedicated  to  this  issue.  But 
even  here  there  are  subdivisions.  I again  take 
as  my  example  the  drones,  where  only  one  out 
of  a hive  will  be  chosen  to  fulfill  its  sexual 
potentialities,  while  the  others  represent  na- 
ture’s way  of  making  candidates  redundantly 
available.  Thus  they  will  be,  while  not  active 
participants,  the  backlog  and  multiple  insur- 
ance of  availability  of  candidates  and  thus 
of  survival  of  the  species.  They  again  serve 
the  purpose  of  the  species  even  though  they 
are  only  potential  reserves. 


Application  to  Humans 

If  we  now  apply  these  four  basic  require- 
ments for  species  survival  in  the  animal 
kingdom  to  human  beings,  we  can  state  that 
the  following  requirements  must  be  met  in 
order  for  us  to  speak  of  a healthy  human 
being:  (1)  physical  health,  (2)  social  and 
mental  health,  (3)  economic  self-reliance,  and 
(4)  reproduction.  Reproduction,  though  it 
comes  last,  is  not  least;  without  it  there 
would  be  no  next  generation,  no  human  life 
on  earth.  But  even  if  there  were  a human 
being  who  could  fulfill  all  four  criteria,  he 
would  not  be  different  in  any  essential  way 
from  an  animal.  I believe  that  the  specific 
human  characteristic,  the  characteristic  that 
is  unique  for  the  species  Homo  sapiens,  is  the 
awareness  of  one’s  own  existence,  as  in  Car- 
tesius’  famous  “Cogito  ergo  sum.”  This  self- 
awareness  could  be  equated  to  the  well-known 
psychiatric  entity  “ego  strength.”  Freud  has 
shown  us  that  the  ego  strength  depends  on 
the  degree  to  which  the  individual  is  able 
to  forfeit  early  satisfaction  of  the  demands 
resulting  from  basic  personality  drives, 
which  Freud  called  the  “id,”  in  order  to 
receive  later  gratification  on  a more  inte- 
grated social  level.  To  the  degree  that  parents 
get  gratification  from  the  privilege  of  having 
and  raising  children,  without  ulterior  motives 
— to  that  degree  will  their  contributions  be 
experienced  not  as  sacrifices  but  as  joys.  To 
the  same  degree  their  children  will  receive 
this  ego  strength,  this  awareness  of  their 
own  personality:  “I  am  somebody,  my  par- 
ents enjoy  my  presence.”  This  building  up 
of  ego  strength  in  the  child  is  based  on  the 
emotional  investment  his  parents  have  avail- 
able for  him.  The  amount  of  emotional  in- 
vestment available  will  depend  on  the  amount 
the  parents  in  their  turn  received  as  chil- 
dren, and  so  forth. 

For  this  emotional  energy  to  be  available, 
it  must  have  come  from  somewhere.  The 
total  amount  of  potential  productive  energy, 
sometimes  also  called  the  libido,  cannot  have 
changed  during  the  evolution  of  human  be- 
ings from  their  animal  origin.  Unless  we  pos- 
tulate, without  justification,  an  external 
source  of  energy,  we  have  to  come  to  the 
conclusion  that  only  a shifting  of  the  libidinal 
distribution  has  taken  place.  Thus  self- 
awareness,  the  fifth  and  last  requirement, 
so  specific  in  distinguishing  human  beings 
from  animals,  has  its  source  in  a partial  or 
total  depletion  of  the  energy  originally  sup- 
plied for  the  four  basic  requirements  that 
men  share  with  animals.  To  the  degree  that 
we  were  not  invested  with  the  emotional 


228  NORTHWEST  MEDICINE,  FEBRUARY,  1959 


energy  necessary  for  this  self-acceptance, 
this  feeling  “I  am  somebody,”  we  must  de- 
prive one  or  another  of  the  four  basic  require- 
ments or  any  combination  thereof,  drawing 
on  physical  energy,  social-mental  energy,  eco- 
nomic energy,  or  reproductive  energy  to 
make  up  for  the  deficit.  The  infant  senses  the 
degree  to  which  it  is  not  accepted  and  to  that 
extent  is  pervaded  by  the  feeling  of  threat- 
ened destruction  which  I term  the  basic 
anxiety. 

Four  Outlets  of  Anxiety 

This  basic  anxiety  can  make  its  appearance 
in  one  of  the  four  forms  or  any  combination 
thereof.  It  can  be  focused  on  the  individual’s 
physical  health,  and  conversion  symptoms 
and  ill-health  will  result.  Or  the  anxiety  can 
be  concentrated  primarily  on  the  social- 
mental  aspects  of  the  individual’s  life,  and 
the  result  will  range  anywhere  from  the  mild- 
est neurosis  to  the  most  severe  sociopathy 
and  mental  disturbances. 

The  individual  whose  basic  anxiety  centers 
itself  on  his  economic  capacity  is  well  known 
to  welfare  agencies.  Often  these  people  are  in 
comparatively  good  health,  get  along  quite 
well  with  fellow  humans,  and  may  even  repro- 
duce extensively,  but  economically  they  are 
public  liabilities.  This  is  an  example  of  how 
the  various  aspects  of  human  life  blend  into 
one  another;  the  basic  sociopathic  quality 
of  such  attitudes  is  obvious. 

As  concerns  the  fourth  aspect  of  life,  re- 
production, we  all  know  of  many  individuals 
who  enjoy  good  physical  health,  have  made 
worth-while  adjustments  in  the  social-mental 
sphere — perhaps  even  with  considerable  con- 
tributions— and  whose  economic  strivings 
are  self-supporting  and  irreproachable.  How- 
ever, they  do  not  reproduce  and  may  even 
avoid  any  contact  that  in  any  way  might 
lead  to  reproduction.  We  see  that  these  indi- 
viduals, sizeable  though  their  contributions 
may  be,  would  still  through  their  infertility 
end  the  existence  of  human  life  as  known 
to  us. 

Since  the  basic  anxiety  will  find  as  its 


outlet  not  merely  one  but  any  combination  of 
the  four  above-mentioned  aspects  of  life,  we 
will  find  any  constellation  of  symptomatol- 
ogy. 

However,  even  greater  vistas  are  opened 
up  by  a further  fact:  the  outlets  for  basic 
anxiety  is  the  prime  etiologic  agent  in 
changeable,  according  to  environmental  cir- 
cumstances and  influences.  This  explains  the 
rather  startling  conversions  and  changes  we 
observe  at  times.  A few  examples  will  serve: 
Improvement  of  rheumatoid  arthritis  by 
corticosteroid  therapy  is  sometimes  accom- 
panied by  outright  psychotic  symptoms.  An 
increased  determination  to  work  and  a more 
acceptable  social  and  mental  attitude  will 
at  times  be  paid  for  by  lessened  physical 
health.  Reproduction  is  all  too  frequently 
associated  with  physical  or  mental  ill-health. 
In  fact,  the  bulk  of  medical  and  legal  prac- 
tice and  a good  part  of  welfare  work  are 
based  on  the  ill-health,  social-mental  dis- 
turbances, economic  failure,  and  reproductive 
disturbances  that  are  manifestations  of  emo- 
tional stress. 

Conclusions 

My  conclusions  are  as  follows:  The  basic 
anxiety  is  the  prime  etiological  agent  in 
disturbances  involving  the  four  basic  aspects 
of  life,  while  the  disturbances  themselves  are 
potentially  interchangeable.  Furthermore, 
human  health  in  the  broad  sense  must  en- 
compass the  physical,  social-mental,  eco- 
nomic, and  reproductive  aspects  of  life.  Since 
the  originally  available  supply  of  animal 
energy,  the  “libido,”  must  be  drawn  upon  for 
the  specifically  human  trait  of  self-aware- 
ness, the  four  basic  aspects  of  life  must  be 
at  the  best  somewhat  curtailed,  at  the  worst 
tremendously  and  disasterously  curtailed, 
and  to  some  degree  imperfect  and  unbalanced 
even  under  optimal  conditions.  Human  beings 
are  not  perfect,  never  can  be  perfect,  and 
never  will  be  perfect,  and  it  is  only  in  the 
degree  of  imperfection  and  its  distribution 
that  they  differ.  • 

1300  Spring  St.,  (4). 
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V_>(arcinoma  of  the  lung,  due 
to  its  increasing  incidence,  has  been  studied 
extensively  in  many  of  its  aspects  and  the 
recent  literature  is  rich  in  clinical,  patho- 
logic and  experimental  observations. 

Because  of  inaccessibility  to  direct  obser- 
vation and  destruction  of  bronchi  by  the  in- 
vasive tumor,  the  histogenesis  of  broncho- 
genic carcinoma  is  not  well-known  and  many 
points  remain  open  to  further  investigation. 

Intraepithelial  squamous  and  adenocarci- 
nomas have  been  observed  in  organs  lined  by 
simple  or  squamous  epithelium.  The  esopha- 
gus, stomach,  large  bowel,  appendix,  endo- 
metrium, cervix,  vulva  and  skin  having  been 
reported  as  sites  of  non-invasive  neoplasms. 
We  have  a more  complete  knowledge  of  car- 
cinoma in  situ  of  the  cervix  uteri  where,  be- 
cause of  easy  accessibility  and  the  advent 
of  study  of  vaginal  smears,  many  examples 
of  intraepithelial  carcinomas  are  encountered 
in  routine  examinations.  There  is  reason  to 
believe  that  tumors  in  bronchi,  as  in  the 
cervix  and  many  other  places,  evolve  by 
stages  consisting  of  hyperplasia  or  hyperac- 
tivity of  the  basal  layer,  intraepithelial  cai'ci- 
noma  and  finally  invasive  carcinoma.  This 
idea  is  supported  on  a theoretic  basis  by  our 
knowledge  of  the  general  histogenesis  of 
malignant  growth,  but  has  been  substan- 
tiated by  direct  observation  of  only  a few 
cases. 

Peterson,  Hunter  and  Sneeden1  reviewed 
the  literature  in  1949  and  found  only  5 cases 
of  minute  carcinomas  of  the  lungs  to  which 


they  added  5 others.  More  recently  a few 
other  examples  have  been  published:  Spain- 
has  reported  one  instance  with  minute  neo- 
plastic foci.  Williams3  and  Black4  have  each 
described  a case  of  invasive  carcinoma  of 
lung  with  multiple  intraepithelial  carcino- 
mas. Papanicolaou  and  Koprowska5  and  Umi- 
ker°  have  reported  1 case  each  of  carcinoma 
in  situ  of  the  lung  discovered  by  exfoliative 
cytologic  methods.  To  this  small  number 
we  would  like  to  add  2 further  instances  of 
intraepithelial  carcinomas. 

In  the  first  case,  carcinoma  of  the  lung 
was  not  clinically  suspected  and  the  patient 
died  of  a wholly  unrelated  disease;  in  the 
second  there  was  a partial  resection  of  the 
right  middle  lobe  for  “middle  lobe  syn- 
drome”7 and  carcinoma  in  situ  was  incident- 
ally discovered. 

CASE  REPORT 

Case  1.  This  66  year  old  white  male  had  had  a 
history  of  gastric  complaints  during  the  11  years 
previous  to  having  a subtotal  gastrectomy  for 
“active  chronic”  peptic  ulcer  on  July  26,  1957. 
There  is  no  available  information  as  to  whether  the 
patient  was  a smoker  or  not. 

Autopsy  disclosed  chronic  glomerulonephritis 
with  exacerbation.  Other  significant  findings  were: 
uremic  colitis,  hypertrophy  of  the  heart  and  focal 
myofibrosis,  left  hydrothorax  and  acute  ulcerative 
esophagitis.  The  trachea  and  main  bronchi  con- 
tained thick,  white-yellowish,  mucopurulent  exu- 
date; the  mucosa  was  faintly  pink.  At  the  apex  of 
the  right  lung  there  were  some  emphysematous 
bullae.  A very  watery  exudate  could  be  expressed 
from  the  smaller  bronchi;  there  was  no  indication 
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Fig.  1.  Case  1.  Photomicrograph  of  broncho- 
genic carcinoma  in  situ  (x-17). 


of  pneumonia.  In  the  left  lung  there  was  a super- 
numerary lobe  in  the  form  of  a middle  lobe.  The 
lower  lobe  was  much  shorter  than  normal  and  was 
the  seat  of  almost  diffuse  and  marked  emphysema; 
there  were  emphysematous  bullae  at  the  apex  of 
the  left  lung.  Cuts  through  this  lung  revealed  the 
same  wet,  edematous  parenchyma  and  the  same 
lack  of  pneumonia  as  in  the  opposite  lung.  The  mu- 
cosa of  the  smaller  bronchi  was  likewise  pink. 
Microscopic  sections  of  the  lung  showed  no  pneu- 
monia. Cells  with  phagocytized  pigment  were  nu- 
merous. 

One  section,  coming  from  an  unknown  point  and 
including  a bronchus  large  enough  to  have  cartilage, 
showed  a focus  where  the  normal  mucosa  was  in- 
terrupted by  what  we  regard  as  a squamous  carci- 
noma in  situ  (Fig.  1).  On  careful  reexamination  of 
the  lungs,  including  the  block  of  tissue  in  which 
the  carcinoma  had  been  found,  we  were  unable  to 
find  any  gross  evidence  of  carcinoma.  However, 
two  additional  blocks  were  cut  from  the  original 
point  of  discovery  of  the  carcinoma  and  several 
sections  were  cut  from  these;  none  of  the  additional 
sections  taken  from  the  original  block  showed  more 
tumor.  The  bronchial  epithelium,  which  appears 
to  be  normal  at  one  end  of  the  sections,  becomes 
thicker  and  of  transitional  type  toward  the  other 
end.  At  this  end  the  epithelium  becomes  abruptly 
squamous  in  type  and  is  formed  by  several  rows  of 
cells  showing  an  active  growth,  as  demonstrated 


by  the  numerous  atypical  mitoses;  but  there  is  no 
pleomorphism  or  hyperchromatism  or  invasion  of 
the  basement  membrane.  The  basal  layer  is  very 
prominent  and  formed  by  a continuous  row  of 
cylindrical  cells.  Some  of  the  glands  underlying 
the  normal  mucosa  have  a complete  squamous 
metaplasia  of  the  epithelium  (Fig.  1). 

All  the  other  sections  taken  from  the  new  blocks, 
as  well  as  the  first  section  which  was  incidentally 
taken,  have  changes  of  the  epithelium  which  we 
consider  of  definitive  malignant  nature.  The  epithe- 
lium distant  to  the  field  of  the  tumor  appears  either 
normal  or  shows  interspersed  areas  of  squamous 
metaplasia.  In  all  the  sections  there  is  not  an  abrupt 
transition  from  a normal  to  a neoplastic  epithelium 
and  it  is  always  possible  to  observe  an  intermediate 
space  with  squamous  metaplasia  or  cells  of  a tran- 
sitional type.  Here  one  sees  all  the  criteria  re- 
quired for  a diagnosis  of  carcinoma:  i.e.,  atypical 
mitosis,  giantism,  hyperchromatism  and  pleomor- 
phism of  nuclei.  Numerous  glands  within  the 
lamina  propria  display  the  same  changes  as  seen 
in  the  epithelial  layer.  They  are  enlarged  and 
plugged  with  malignant  epithelium  (Fig.  2).  Nei- 


Fig.  2.  Case  1.  Typical  appearance  of  cells  com- 
posing the  still  confined  growth  (x-267). 


ther  in  the  mucosal  layer  nor  in  the  glands  is  there 
evidence  of  disruption  of  the  basement  membrane. 
The  epithelium,  however,  lacks  the  perfect  regu- 
larity of  the  deeper  layer,  which,  in  sections  where 
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Fig.  3.  Case  2.  Roentgenogram  of  the  chest  with 
density  of  the  right  middle  lobe  area,  suggesting 
collapse  and  consolidation. 


malignant  changes  are  absent,  is  continuous  and  is 
formed  by  cells  whose  shape  and  orientation  have 
a close  resemblance  to  the  malpighian  layer  of 
the  epidermis.  Instead  the  basal  row  has  an  ir- 
regular pattern  and  is  formed  by  cells  displaying 
the  same  character  of  atypia  as  is  seen  in  all  the 
other  layers  (Figs.  1 and  2).  Since  the  bulk  of  the 
lung  tissue  had  been  discarded  at  the  time  the 
tumor  was  discovered,  it  cannot  be  asserted  with 
certainty  whether  the  same  changes  could  be 
found  in  other  normal  appearing  bronchi.  Sec- 
tions of  mediastinal  lymph-nodes  were  not  taken. 
One  section  of  a small  lymph-node  adjacent  to 
the  tumor  shows  anthracotic  pigmentation  but  no 
tumor  cells. 

Case  2.  This  57-year-old  white  male  had  asthma 
for  the  last  two  or  three  years,  associated  with 
severe  productive  cough  and  shortness  of  breath. 
He  smoked  from  one  to  one  and  a half  packages  of 
cigarettes  per  day,  for  a period  of  10  years.  Some- 
times severe  coughing  brought  on  convulsive  seiz- 
ures. Five  months  prior  to  admission  these  symp- 
toms became  more  severe.  On  March  7,  1958,  a 
chest  x-ray  revealed  a consolidation  of  the  right 
middle  lobe.  A diagnosis  of  pneumonia  was  made. 
Laboratory  studies  were  normal  and  sedimenta- 
tion rate  was  20/75.  He  received  Combiotic  and 
Chloromycetin  and  shortly  after  was  considered 
clinically  improved.  On  April  25,  1958,  x-ray  re- 
vealed a density  in  the  right  middle  lobe  area,  sug- 
gesting collapse  and  consolidation  (Fig.  3).  Bron- 
choscopy revealed  no  bronchial  lesions.  A right 
middle  lobe  lobectomy  was  performed  on  April  29, 
1958. 


The  gross  specimen  consisted  of  a portion  of  right 
middle  lobe  of  lung  5.5  by  5 by  2.3  cm.  Histologic- 
ally the  pulmonary  parenchyma  reveals  fibrosis 
of  the  interstitial  tissue,  fibrous  thickening  of  the 
alveolar  wall,  emphysema,  focal  collection  of  lym- 
phocytes and  mild  deposition  of  anthracotic  pig- 
ment. The  bronchi  are  of  a small  size  and  the  ter- 
minal bronchioles  reveal  severe  fibrosis  of  the 
wall  and  of  the  peribronchial  tissue.  The  bronchi 
show  a transitional  type  of  metaplasia  of  such  a 
degree  as  to  cause  both  a complete  and  incomplete 
obliteration  of  the  bronchial  lumen  (Fig.  4).  Two 
medium  size  bronchi  display  a most  striking 
change.  In  one  of  them  the  epithelium  has  a com- 
plete loss  of  polarity,  the  cells  are  spindleshaped 
with  variation  in  size  and  show  hyperchromatism 
of  nuclei  (Fig.  5).  The  bronchial  lumen  is  filled 
with  proliferating  epithelium  and  only  a tiny  lu- 
men has  been  left.  The  basement  membrane  is  in- 
tact. In  the  other  bronchus  the  epithelium  reveals 
squamous  metaplasia  and  is  growing  in  a papillary 
fashion,  causing  a partial  obstruction  of  the  lumen. 
The  cells  are  of  definite  malignant  type  (Fig.  6). 
Due  to  irregular  projections  of  the  epithelium  into 
the  lumen  and  to  bronchial  fibrosis,  it  is  difficult 
to  make  out  the  contour  of  the  atypical  epithelium. 
The  malignant  cells  project  with  great  tortuosity 
into  areas  where  it  is  impossible  to  state  whether 
the  structures  represent  air  sacs  or  simply  the 
fibrous  tissue  component  of  the  bronchial  wall. 

Discussion 

If  it  is  often  easy  to  classify  a tumor  on 
the  basis  of  a morphology,  it  is  much  more 
difficult  to  correlate  the  pattern  of  its  histo- 
logic structure  with  the  known  or  presumed 
primary  site.  In  the  early  literature,  squa- 
mous carcinoma  of  the  lung  was  considered  of 
alveolar  origin  only  because  of  flattening  of 
its  cells.  Carcinoma  with  tall  columnar  cells 
was  believed  to  arise  from  bronchial  epithe- 
lium, and  the  presence  of  mucin  was  indica- 
tive evidence  that  the  tumor  had  originated 
from  the  glands.  Ewing”  in  his  textbook  of 
Neoplastic  Diseases,  states  that  pulmonary 
neoplasms  have  a triple  source:  1)  bronchial 
epithelium,  2)  bronchial  mucous  glands,  3) 
alveolar  epithelium.  He  considers  carcinoma 
arising  from  alveoli  as  a separate  entity. 
In  1929  Weller”  stated  that  the  type  of 
cells  forming  carcinoma  of  lungs  indicates 
the  grade  of  differentiation  more  than  the 
histogenesis,  as  demonstrated  by  the  evident 
fact  that,  in  different  areas,  the  same  tumor 
may  assume  different  degrees  of  differentia- 
tion. The  lack  of  knowledge  of  the  histogen- 
esis of  bronchial  tumors  was  evident  to  Mar- 
chesani10  who  asserted  that  systemic  studies 
should  be  done  in  cadavers  in  order  to  find 
examples  of  early  carcinoma  of  lung  in  pa- 
tients dead  from  other  diseases. 

The  larger  and  smaller  bronchi  present  dif- 
ferences in  histology  involving  the  mesoder- 
mal and  endodermal  structures.  The  trachea 
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Fig.  4.  Case  2.  Photo- 
micrograph showing 
plugging  of  bronchial  lu- 
men by  atypical  epithe- 
lium. The  basement  mem- 
brane is  intact  (x-84). 


Fig.  5.  Case  2.  Loss  of 
polarity  and  atypia  of  the 
cells  from  the  same  area 
shown  in  figure  5 (x-276). 


Fig.  6.  Case  2.  Neoplas- 
tic epithelial  cells  at  a 
point  where  bronchial  lu- 
men is  still  patent  Cx- 
276). 
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and  main  bronchi  are  lined  by  columnar 
stratified  epithelium  with  interspersed  gob- 
let cells  which  are  close  to  the  basement 
membrane  and  are  irregularly  scattered, 
forming  cellular  agglomerations  and  not  an 
uninterrupted  row.  Above  and  beneath  the 
lamina  propria  there  are  serous  and  mucous 
glands  which  below  the  bifurcation  of  the 
main  bronchi,  are  located  underneath  the 
muscular  layer.  Bronchi  1 mm.  in  diameter 
contain  no  glands  and  are  lined  by  a single 
layer  of  ciliated  columnar  epithelium  which 
becomes  cuboidal  and  nonciliated  in  smaller 
bronchi.  In  the  terminal  bronchioles  the  epi- 
thelium is  low  cuboidal  and  merges  into  the 
flat  alveolar  lining.  All  epithelial  components 
of  the  bronchial  mucosa  are  derived  from 
the  deeper  layer  which  is  capable  of  produc- 
ing goblet  cells,  serous  and  mucous  glands, 
ciliated  and  nonciliated  cuboidal  cells. 

The  authors  who  have  studied  the  histo- 
genesis of  the  bronchial  epithelium  agree 
that  the  cells  of  the  superficial  layer  and  the 
goblet  cells,  being  differentiated,  are  in- 
capable of  proliferation.  They  believe  that 
the  cells  of  the  basal  layer  must  be  consid- 
ered as  responsible  for  squamous  metaplasia 
and  neoplastic  growth.  The  concept  of  meta- 
plasia advanced  by  Virchow,  as  a direct 
transformation  of  “well  differentiated  tissue 
into  another  equally  well  differentiated  but 
morphologically  and  functionally  different” 
has  been  modified  by  close  observation. 
Fried11  demonstrated  clearly  that  the  pro- 
cess of  bronchial  metaplasia  does  not  involve 
the  cells  of  the  superficial  epithelium.  These, 
being  well  differentiated,  are  apotent  and 
unable  to  proliferate.  The  cells  of  the  basal 
layer,  having  retained  their  postembryonic 
potentialities,  are  capable  of  such  changes.  In 
this  sense  the  process  is  indirect  metaplasia 
or  protoplasia.  This  concept  is  in  contrast  to 
the  view  advanced  by  Willis12  in  discussing 
the  origin  of  the  epithelial  tumors  of  the 
skin.  He  maintained  that,  in  early  formative 
stage,  carcinoma  arises  more  by  transfor- 
mation of  the  pre-existing  epidermis  than  by 
cellular  multiplication.  It  is  only  after  a neo- 
plastic field  is  formed  that  the  tumor  stows 
by  neoplastic  proliferation.  Bronchial  meta- 
plasia occurs  rather  frequently  and  was 
found  in  50  per  cent  of  cases  bv  Niskanen1-1 
and  28  per  cent  by  Weller.14  The  latter  author 
classified  metaplasia  of  bronchial  epithelium 
as  squamous  and  transitional  in  type  and 
subclassified  it  as  proliferative  and  dormant. 
Valentine15  arrived  at  the  same  conclusion. 
He  found  the  incidence  of  squamous  meta- 
plasia in  bronchial  epithelium  in  32.8  per  cent 


of  unselected  cases  with  an  average  of  61.9 
per  cent  in  patients  with  chronic  pulmonary 
diseases  and  56.5  per  cent  in  patients  with 
bronchogenic  carcinoma. 

In  our  first  case  there  is  squamous  meta- 
plasia all  around  the  neoplastic  epithelium. 
From  the  observations  of  Weller,  Niskanen 
and  Valentine  it  appears  to  be  too  hazardous 
to  consider  carcinoma  in  situ  as  a direct  con- 
sequence of  squamous  metaplasia.  We  do  not 
know  yet  what  the  relationship  between 
squamous  metaplasia,  carcinoma  in  situ  and 
invasive  carcinoma  might  be,  however,  it  is 
logical  to  infer  that  squamous  metaplasia, 
without  being  a precursor  of  carcinoma  of 
lung,  might  progress  toward  malignancy 
under  stimulus  of  cancerogenic  factor.  This 
progression  should  not  be  too  frequent,  be- 
cause while  squamous  metaplasia  is  an  inci- 
dental finding,  bronchogenic  carcinoma  is 
much  less  frequent.  Both  cases  also  demon- 
state that  at  one  stage,  the  precursor  of  in- 
vasive carcinoma  of  lungs  exists  as  an  intra- 
epithelial neoplasm. 

The  following  criteria  have  been  described 
by  Black4  in  order  to  identify  bronchial  carci- 
noma in  situ:  1)  absence  of  cellular  differen- 
tiation; 2)  variation  in  size  and  shape  of 
nuclei  and  hyperchromatism;  3)  increased 
number  of  abnormal  mitotic  figures ; 4)  these 
changes  must  involve  all  layers,  including 
the  superficial  ones;  5)  intact  basement 
membrane.  In  our  first  case  all  these  condi- 
tions are  present  and  we  consider  it  as  an 
example  of  intraepithelial  carcinoma.  The 
basement  membrane  is  well  maintained,  but 
the  irregularity  of  the  basal  layer  is  indica- 
tive that  the  tumor  could  become  invasive 
in  a later  stage.  In  our  second  case  the  atyp- 
ical epithelium  shows  more  irregularity  of 
growth  because  of  a fibrous  component  in- 
volving the  bronchi.  The  neoplasm  is  still 
confined  within  the  bronchial  wall  in  one 
bronchus,  while  its  contour  cannot  be  traced 
with  certainty  within  the  wall  of  the  other 
bronchus.  This  case  demonstrates  how 
carcinoma  in  situ  of  the  lungs  can  be  respon- 
sible for  physiologic  obstruction  with  conse- 
quent pneumonitis. 

At  the  present  time  we  are  unaware  of  the 
time  a carcinoma  in  situ  of  the  lungs  takes 
to  become  invasive  carcinoma.  It  is  possible, 
however,  that,  as  in  other  organs,  a consider- 
able period  of  time  elapses. 

Summary 

Two  cases  of  bronchogenic  intraepithelial 
carcinomas  are  described. 

The  first  example  represents  an  incidental 
necroscopy  finding,  in  a patient  dead  from 
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chronic  exacerbating  glomerulonephritis,  in 
the  absence  of  any  other  focus  of  neoplasm. 
In  the  second  a right  middle  lobe  lobectomy 
was  performed  as  a consequence  of  chronic 
recurrent  pneumonitis.  Carcinoma  in  situ 
was  discovered  in  two  medium  sized  bronchi. 
In  one  of  them,  however,  due  to  bronchial  and 
peri-bronchial  fibrosis,  the  carcinoma  could 
not  be  outlined  with  certainty  as  in  an  intra- 


epithelial stage.  Both  examples  are  a further 
contribution  to  the  more  and  more  widely 
held  opinion  that,  as  has  been  demonstrated 
in  neoplasms  of  other  organs,  an  intraepi- 
thelial stage  should  precede  an  invasive  bron- 
chogenic carcinoma.  • 

University  of  Oregon  Medical  School,  Dept, 
of  Pathology,  (1),  (Dr.  Baglio). 
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U.S.  AND  U.S.S.R. 

“There  are  at  the  present  time  two  great  nations  in  the  world  which  ,seem  to 
tend  toward  the  same  end,  although  they  started  from  different  points.  I allude  to  the 
Russians  and  the  Americans.  . . . All  other  nations  seem  to  have  nearly  reached  their 
natural  limits;  but  these  are  still  in  the  act  of  growth.  All  the  others  are  stopped,  or 
continue  to  advance  with  extreme  difficulty;  these  are  proceeding  with  ease  and  celerity 
along  a path  to  which  the  human  eye  can  assign  no  term.  . . . 

“The  Anglo-American  relies  upon  personal  interest  to  accomplish  his  ends,  and 
gives  free  scope  to  the  unguided  exertions  and  common  sense  of  the  citizens.  The 
Russian  centers  all  the  authority  of  society  in  a single  arm.  The  principal  instrument 
of  the  former  is  freedom;  of  the  latter,  servitude.  Their  starting  points  are  different 
and  their  courses  are  not  the  same;  yet  each  of  them  seems  to  be  marked  out  by  the  will 
of  Heaven  to  sway  the  destinies  of  half  the  globe.” 

By  Alexis  de  T ocqueville  as  quoted  in 
The  Freeman,  Vol.  8,  December  1958,  pp,  19-20. 
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Typical  floor  plan  of  modern  medical  center  suggested  by  the  Sears-Roebuck  Foundation  for  young  physicians 
going  into  practice  in  rural  communities.  This  design  is  the  property  of  and  is  reproduced  with  the  permission  of 
The  Sears-Roebuck  Foundation  and  Don  S.  Putney,  Technical  Services  Associate. 


A New  Idea  for  Rural  Practice 


R.  M.  McKeown,  M.D. 


COOS  BAY,  OREGON 


Local  business  men  can  understand  what  a physician  brings 
to  a small  town  when  the  data  are  written  after  the  dollar 
sign.  The  young  physician  can  read  his  opportunities  in  rural 
practice  from  the  same  analysis.  Community  action  completes 
the  task  of  getting  the  physician  to  an  area  that  needs  him. 


Since  1954  the  Sears-Roebuck 
Foundation  has  worked  closely  with  the 
American  Medical  Association  on  several 
projects,  the  latest,  the  Community  Medical 
Assistance  plan.  For  some  time  the  AMA 
has  been  concerned  because  rural  areas  were 
losing  out  to  cities  in  the  struggle  to  attract 
young  physicians.  There  are  literally  hun- 
dreds of  our  smaller  towns  across  the  country 
now  without  local  medical  care.  Some  of 
these  in  the  past  had  had  as  high  as  four 
doctors  and  all  made  a good  living,  but  as 
the  doctors  died  or  retired,  no  young  doctors 
moved  in  to  take  their  place,  and  the  people 
in  the  area  now  have  to  look  to  the  nearest 
city  for  medical  care.  Sometimes  this  means 
a hundred  or  so  miles  drive.  Naturally  the 
people  in  such  an  area  clamor  for  a local 
doctor,  almost  laying  siege  to  the  state  med- 
ical association  to  get  them  a doctor,  but 
since  this  is  a land  of  free  choice  the  decision 
is  up  to  the  young  physician,  so  he  decides  to 
locate  in  the  city.  It  is  cheaper  to  start  there 
and  there  is  “less  risk.”  The  small  town  ap- 
parently just  does  not  have  what  it  takes  to 
attract  the  young  men  we  are  turning  out 
of  our  residencies  and  internships. 

The  Problem 

This  was  the  problem  that  was  turned  over 
to  the  Foundation  to  solve: 

Have  economic  conditions  such  as 
good  roads  and  better  transportation 
eliminated  the  need  for  local  doctors  in 
our  small  towns?  If  a doctor  should  lo- 
cate in  the  small  town  would  the  towns- 
people patronize  him  or  would  they  con- 
tinue to  visit  the  city  doctors?  Is  there 
some  way  of  determining  the  medical 
need  in  the  area?  How  can  the  small 
town  attract  the  doctor?  Such  were  the 
questions  asked. 


*Dr.  McKeown  has  been  a member  of  the  Medical  Ad- 
visory Board  of  the  Sears-Roebuck  Foundation  for  four 
years. 


The  Community  Survey 

The  Foundation  approached  the  problem 
by  means  of  a person-to-person  survey  of  the 
area.  The  Foundation  developed  the  survey 
questionnaire;  a local  organization  such  as 
the  Lions’  Club,  the  Rotary  Club,  or  the 
Chamber  of  Commerce  does  the  actual  con- 
tact work ; and  the  data  are  processed  at  the 
home  office  of  the  Foundation  in  Chicago. 
Only  areas  referred  to  the  Foundation  by  the 
state  medical  society  are  so  surveyed. 

When  the  processing  is  completed  the 
Foundation  can  tell  a prospective  doctor  such 
vital  information  as  follows: 

1.  The  number  of  illnesses  which  oc- 
curred in  the  area  during  the  last  12 
months. 

2.  How  many  of  these  received  physi- 
cian care  ? How  many  office  calls  ? Where 
did  they  go?  How  far  did  they  travel 
getting  there  and  back?  How  much  did 
they  pay  for  treatment? 

3.  How  many  were  hospitalized? 
Where  did  they  go?  How  far? 

4.  What  percentage  carry  hospital  in- 
surance? Health  insurance? 

5.  How  many  were  satisfied  with  their 
present  medical  care  ? How  many  wanted 
a local  doctor?  How  many  would  patro- 
nize him  should  he  come? 

6.  What  is  the  estimated  potential  in- 
come the  first  year  a doctor  could  ex- 
pect should  he  come? 

Loss  in  Dollars  Computed 

At  the  same  time  the  Foundation  can  tell 
the  community  the  approximate  loss  in  dol- 
lars it  is  incurring  each  year  it  does  not  have 
a local  doctor.  For  example: 

In  Carson,  Iowa,  a small  town  of  700  popu- 
lation with  a surrounding  trade  area  of  ap- 
proximately 3,000,  twenty-five  miles  east  of 
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Council  Bluffs,  the  survey  disclosed  the  fol- 
lowing: 

Estimated  amount  the  people  in 
the  area  spend  in  nearby 


cities  for  medical  service 

alone  (not  hospitalization)  ....  S 32,000 

Estimated  spent  for  drugs  25,000 

Cost  of  gas  and  oil  used  in  vis- 
iting the  doctor 6,000 

Estimated  expenditures  for  sup- 
plies, etc.,  which  could  have 
been  purchased  locally  but 
bought  in  the  city  at  the  time 
they  visited  doctors  46,000 


Economic  Loss  to  Carson  8109,000 

These  are  figures  the  local  business  men 
can  understand. 

The  Town  Meeting 

Armed  with  such  data  the  Foundation  is 
ready  for  the  town  meeting.  Interest  has 
been  aroused  and  usually  more  than  half  of 
the  population  is  there. 

The  representative  of  the  Foundation  ex- 
plains the  findings  of  the  survey ; why  the 
community  has  had  difficulty  in  interesting 
doctors ; and  what  the  community  must  do 
if  it  expects  to  attract  a doctor.  The  problem 
simply  boils  down  to  a lack  of  modern  facili- 
ties wherein  the  doctor  can  practice  modern 
medicine,  the  kind  he  has  been  taught.  The 
two  dark  rooms  above  the  bank  where  old 
Doc  Brown  had  his  office  are  not  adequate. 
If  the  town  expects  to  compete  with  the  city 
in  attracting  a doctor,  they  have  to  use  better 
bait  than  that. 

Early  in  the  game  the  Foundation  dis- 
covered the  lack  of  good  medical  facilities 
in  the  average  small  town.  It  therefore  se- 
lected one  of  the  best  medical  architects  in 
the  country  to  design  for  them  a modern 
medical  office  building  for  the  small  com- 
munity, something  which  might  be  called  a 
Medical  Center.  The  building  must  be  modern 
in  every  respect,  capable  of  being  built  out  of 
local  materials,  with  local  labor,  or  purchased 
ready-built.  It  must  be  reasonable  in  price, 
attractive  in  appearance,  and  efficient. 

The  Foundation’s  representative  explains 
that  if  the  community  will  raise  the  money 
to  build  such  a building,  the  Foundation  will 
furnish,  free  of  all  cost,  the  working  plans, 
specifications,  and  architects’  service ; the 
“know-how”  in  putting  on  a successful  fund 
drive ; assistance  in  organizing  a nonprofit 
corporation  to  own  the  building  and  rent  it 
to  the  physician ; assistance  in  every  way 
possible  to  their  state  medical  society  and 


the  placement  agency  of  the  AMA  in  interest- 
ing doctors  from  which  the  community  may 
make  their  selection;  and  help  for  the  doc- 
tor in  getting  started  off  all  right  in  the 
community. 

The  Community  Fund  Drive 

The  surprising  thing  in  this  entire  plan  is 
the  short  time  it  takes  the  community  to 
raise  the  money.  Frequently  the  ease  even 
surprises  the  community.  After  raising  the 
money  for  the  medical  center,  one  community 
continued  the  drive  and  raised  $40,000  addi- 
tional for  a community  building.  The  Foun- 
dation encourages  the  community  to  make 
the  base  of  the  drive  as  wide  as  possible 
rather  than  have  the  funds  given  by  one  or 
two  of  the  more  wealthy  men  of  the  commu- 
nity or  a foundation.  This  widens  the  public 
interest  in  the  building  and  encourages  the 
people  to  patronize  the  doctor  after  he  comes. 

When  the  building  is  built  and  the  doctor 
arrives,  the  community  has  a big  “get-to- 
gether” to  welcome  him  and  to  dedicate  the 
new  medical  center.  This  usually  takes  the 
form  of  a big  barbecue,  a basket  picnic,  or 
such.  Representatives  from  the  state  med- 
ical society,  the  AMA,  and  the  Sears-Roe- 
buck  Foundation  are  there,  together  with 
the  local  dignitaries.  There  are  the  usual 
speeches  of  congratulation  and  welcome  and 
the  evening  usually  ends  with  everyone  lining 
up  to  personally  meet  the  new  doctor  and  his 
wife.  At  Rochelle,  Georgia,  even  the  Governor 
attended!  No  wonder  the  doctor’s  waiting 
room  was  crowded  from  the  first  day! 

The  Future  of  the  Program 

This  program  was  started  only  last  Feb- 
ruary. It  is  not  yet  a year  old,  but  it  certainly 
is  forging  ahead  rapidly.  Already  the  Foun- 
dation is  working  with  21  different  communi- 
ties. Some  of  these  have  their  building  built 
and  their  doctor  in  active  practice;  others 
are  in  the  fund  raising  or  building  stage.  In 
addition,  many  community  surveys  are  in 
progress.  Most  of  these  are  in  the  mid-west 
and  southern  states.  As  the  program  is  better 
known  there  is  no  doubt  we  will  be  using 
it  to  good  advantage  in  some  of  our  smaller 
western  towns. 

This  is  a rare  program.  It  does  not  give 
anything  to  anybody.  It  preserves  the  respect 
both  of  the  community  and  the  doctor  and 
it  follows  the  motto  set  by  the  Sears-Roe- 
buck  Foundation  back  in  1925 — “Help  people 
to  help  themselves.”  • 

Hall  Building. 
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In 

smooth 
muscle 
spasm . . . 


• controls 

stress 

• relieves 

distress 


Pro-Banthine’  with  Dartal' 


Pro-Banthine— 

unexcelled  for  relief  of  cholinergic  spasm  — 
has  been  combined  with 

Dartal — 

new,  well-tolerated  agent  for  stabilizing  emotions— 
to  provide  you  with 

Pro-Banthine  with  Dartal— 

for  more  specific  control  of  functional  gastrointestinal 
disorders,  especially  those  aggravated  by  emotional 
tension. 


Specific  Clinical  Applications:  Functional  gastroin- 
testinal disturbances,  pylorospasm,  peptic  ulcer,  gas- 
tritis, spastic  colon  (irritable  bowel),  biliary  dyskinesia. 

Dosage:  One  tablet  three  times  a day. 

Availability:  Aqua-colored  tablets  containing  15  mg. 
of  Pro-Banthine  (brand  of  propantheline  bromide) 
and  5 mg.  of  Dartal  (brand  of  thiopropazate  dihydro- 
chloride). G.  D.  Searle  & Co.,  Chicago  80,  Illinois, 
Research  in  the  Service  of  Medicine. 
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Whether  the  response  in 

acute  skeletal 
muscle  spasm 

is  \nwi6ect 
fincttattoced" 

“exceMeat  "3 ; . 
or  ynatifaittqf— 


it  all  adds  up  to 

94.4%  beneficial 
results  with 


In  the  comparatively  short  period  since  its  intro* 
Robaxin  has  become  the  leader  in  prescription 
preference  for  skeletal  muscle  relaxation,  b 

• It  is  highly  potent— and  long  acting.1,2 

• It  is  relatively  free  of  adverse  side  effects.1, 2,4,5 

• In  ordinary  dosage,  it  does  not  reduce  normal  muscle 
strength  or  reflex  activity.1 


Robaxin’s  outstanding  effectiveness  is  authenticated  by  the  results 
of  five  recent  clinical  studies  in  which  it  was  administered  to 
198  patients.1,2,3,4,5  Good  results  were  reported  in  80.3%  of  the  patients 
and  moderate  results  in  14.1%— or  an  over-all  beneficial  effect 
in  94.4%.  Conditions  treated  included  spasm  secondary  to  trauma, 
ligamentous  strains,  herniated  disc,  torticollis,  whiplash  injury, 
contusions,  fractures,  fibromyositis,  acute  myalgic  disorders, 
and  skeletal  muscle  spasms  afflicting  industrial  workers. 

Supply : Robaxin  Tablets,  0.5  Gm.  (white,  scored)  in  bottles  of  50. 


References: 

1.  Carpenter,  E.  B.:  Southern  M.  J.  51:627,  1958.  2.  Forsyth,  H.  E:  J.A.M.A. 

167:163,  1958.  3.  O’Doherty,  D.  S.,  and  Shields,  C.  D.:  J.A.M.A.  167:160,  1958. 

4.  Park,  H.  W.:  J.A.M.A.  167:168,  1958.  5.  Plumb,  C.  S.:  Journal-Lancet  78:531,  1968. 


Methocarbamol  Robins,  U.S.  Pat.  No.  2770649 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 

Ethical  Pharmaceuticals  of  Merit  since  1878 


i,  - 


LEOERLE  LABORATORIES 

o Division  of  AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


. . Well,  I usually  prescribe  Rorer’s  Maalox.  It's  an  excellent 
antacid,  doesn't  constipate  and  patients  like  its  taste  better  ” 


Maalox®  an  efficient  antacid  suspension  of  magnesium-aluminum  hydroxide  gel. 
Suspension:  Bottles  of  12  fluidounces 
Tablets:  0.4  Gram,  Bottles  of  100 
Samples  on  request 

William  H.  Rorer,  Inc.,  Philadelphia  44,  Pennsylvania 
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If  you  were  to  examine  these  patients 


could  you 

detect  the  uveitis  patient  on 


Medrol? 


Probably  not.  Not  without  a history. 

First,  because  he’s  more  than  likely  symptom-free. 
Second,  because  he  shows  none  of  the  disturbing 
changes  in  appearance,  behavior  or 
metabolism  sometimes  associated  with  corticotherapy. 
Even  your  practiced  clinical  eye  would  find  it  difficult 
to  spot  someone  else’s  Medrol  patient. 

But  in  your  own  patients,  you  could  see  the 
advantages  of  Medrol  right  away.  Yyhy  not  try  it? 


it 

the 


Medrol  hits 

the  disease, 
but  spares  the 
patient 


Upjohn 


The  Upjohn  Company,  Kalamazoo.  Michigan 


*7RAOEMARK,  REG.  U.  S.  PAT.  OFF.  — METMYLPREDNISOLONE,  UPJOHN 
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and  Fat  in  the  American  Diet 

In  this  era  of  public  concern  over  the  possibly  dele- 
terious  influence  of  dietary  fat  on  human  health,  a sober 
look  at  the  facts  as  they  exist  today  appears  indicated. 

After  reviewing  the  evidence  up  to  1958,  The  Food 
and  Nutrition  Board  of  the  National  Research  Council* 
defined  the  contribution  of  fat  to  American  nutrition. 

“The  human  requirement  for  fat  or  for  specific  fatty 
acids,  as  well  as  the  nutritional  implications  of  a high 
content  of  fat  in  the  diet,  remains  to  be  determined. 

“In  the  United  States  an  average  diet  containing 
approximately  40  per  cent  of  the  calories  in  the  form 
of  fat  has  been  consistent  with  the  attainment  of  one 
of  the  best  health  patterns  in  the  world.” 

This  statement  by  unbiased  authority  demonstrates  that 
drastic  curtailment  of  fat  intake  is  not  indicated  on  the 
basis  of  current  evidence. 

However,  if  special  circumstances  call  for  curtailment 
of  fat  intake,  meat  need  not  be  denied  the  patient.  Visi- 
ble fat  can  be  removed  easily.  In  addition  to  its  high 
protein  contribution  to  tissue  repair  and  maintenance, 
meat  provides  the  gamut  of  B vitamins  and  important 
minerals  essential  to  sound  nutrition. 

*The  Role  of  Dietary  Fat  in  Human  Health:  A Report  of  the  Food  and 
Nutrition  Board,  National  Academy  of  Sciences — National  Research 
Council,  Washington,  D.  C.,  Publication  575,  1958. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 
Main  Office,  Chicago... Members  Throughout  the  United  States 
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For  your  “breathless”  patient . . . 
..Bennett  IPPB  Therapy 
in  the  office  or  home  # ’ 


“Intermittent  positive  pressure  breathing  (IPPB),  as  provided  by  an  automatic 
or  patient  controlled  respirator  combined  with  a nebulizer  for  the  simultaneous 
administration  of  bronchodilators,  antiobiotics  and  other  aerosols,  is  an  effective 


adjunct  to  the  treatment  of  many  acute  and  chronic  pulmonary  conditions  where 
respiratory  difficulty  or  insufficiency  is  present.  These  conditions  include  emphy- 
sema, with  or  without  superimposed  bronchial  infection,  silicosis,  pulmonary 
edema,  bronchiectasis,  bronchial  asthma,  pulmonary  fibrosis,  barbiturate  poison- 
ing, poliomyelitis  and  other  conditions  where  dyspnea  or  impaired  movement  of 
the  diaphragm  is  present.”  Clinical  Use  of  Intermittent  Positive  Pressure 
Breathing  Combined  with  Nebulization  in  Pulmonary  Disease.  A Report  of  the 
Committee  on  Physiologic  Therapy.  Diseases  of  the  Chest,  October,  1953,  Vol. 
XXIV,  No.  4,  p.  455. 


BENNETT  RESPIRATION  PRODUCTS,  INC. 

2230  So.  Barrington  Avenue  • Los  Angeles  64,  California 
Distributed  East  of  the  Continental  Divide  by  Puritan  Compressed  Gas  Corp. 


\ 
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/■  LCOHOLISM  is  recognized  as  a disease  by  the 
LI  American  Medical  Association  and,  as  such  is  a 
^ -*•  medical  problem.  ...  If  one  out  of  16  people 
in  this  country  (over  five  million)  is  affected  to  some 
extent,  internes  and  residents  should  be  exposed  to  edu- 
cation on  the  subject  in  their  hospital  training  as  they 
are  with  any  other  disease.  . . . When  adequate  treat- 
ment is  available  through  properly  trained  physicians, 
it  will  no  longer  be  necessary  to  rely  on  lay  therapists 
to  manage  the  treatment  of  this  disease.  . . . Alcohol- 
ism is  far  more  amenable  to  treatment  in  the  early 
stages  than  it  is  in  the  advanced  stages,  just  as  with 
any  other  disease. 

Marvin  A.  Block,  M.D. 
President , American  Medical 
Association,  Committee  on 
Alcoholism,  at  Washington 
State  Governor's  Conference 
on  Alcoholism,  1958. 


For  over  23  years  Shadcl  Hospital,  approved  by  the  American  Medical  Asso- 
ciation and  a member  of  the  American  Hospital  Association , has  been  devoted 
exclusively  to  providing  medical  and  psychiatric  care  for  alcoholics  and  to  re- 
searching the  problem  of  alcoholism. 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


7106  THIRTY- FIFTH  AVENUE  SOUTHWEST,  SEATTLE  6,  WASH.  . WEst  2-7232 
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□ARICOIM*  tablets 

OXYPHENCYCLIMINE  HYDROCHLORIDE 

POTENT  ANTICHOLINERGIC  ACTION 

w 

curbs  secretion  when  excessive 
normalizes  motility  when  overactive 


Activity  appears  to  be  restricted  to  the  desired  site  of  action. 
Predictable  therapeutic  response  in  refractory  cases. 


Potency  and  Prolonged  Duration  of  Action 
10  mg.  b.i.d.  Average  Dose  • Supplied  as: 
10  mg.  white,  scored  tablets 


References:  1.  Finkelstein,  Murray:  Journal  of 
Pharmacology  and  Experimental  Therapeutics,  in 
press.  2.  Winkelstein,  Asher : Paper  in  preparation. 
^Trademark 


Science  for  the  world’s  well-being 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc., 
Brooklyn  6,  N.  Y. 
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■ prompt,  aggressive 
antibiotic  action 

■ a reliable  defense  against 
monilial  complications 


for  a direct  strike  at  infection 

Mysteclin-V  contains  tetracycline  phosphate  complex 

It  provides  a direct  strike  at  all  tetracycline-susceptible  organisms  (most  pathogenic  bacteria,  certain  rickett- 
sias,  certain  large  viruses,  and  Endamoeba  histolytica) . 

It  provides  the  new  chemical  form  of  the  world's  most  widely  prescribed  broad  spectrum  antibiotic. 

It  provides  unsurpassed  initial  blood  levels  — higher  and  faster  than  older  forms  of  tetracycline  — for  the  most 
rapid  transport  of  the  antibiotic  to  the  site  of  infection. 

for  protection  against  monilial  complications 
Mysteclin-V  contains  Mycostatin 

It  provides  the  antifungal  antibiotic,  first  tested  and  clinically  confirmed  by  Squibb,  with  specific  action  against 
Candida  (Monilia)  albicans. 

It  acts  to  prevent  the  monilial  overgrowth  which  frequently  occurs  whenever  tetracycline  or  any  other  broad 
spectrum  antibiotic  is  used. 

It  protects  your  patient  against  antibiotic-induced  intestinal  moniliasis  and  its  complications,  including  vaginal 
and  anogenital  moniliasis,  even  potentially  fatal  systemic  moniliasis. 


MYSTECLIN-V 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  and  Nystatin  (Mycostatin) 


Capsules  (250  mg. / 250,000  u.),  bottles  of  16  and  100.  Half-strength  Capsules  (125  mg./ 125,000  u.),  bottles  of  16  and  100. 
Suspension  (125  mg./ 125,000  u.  per  5 cc.)  60  cc.  bottles.  Pediatric  Drops  (100  mg./ 100,000  u.  per  cc.).  10  cc.  dropper  bottles. 


’mtSTECUH*®.  'oUMYCIN*®'  AND  *MYCO»TATim‘®  ARE  SQUIBB  TRADEMARKS 


Squibb  Quality  — the  Priceless  Ingredient 
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PAIN 


ORTICOLLIS 


BURSITIS  and 
IXIETY  STATES 


m 

MUSCLE  RELAXANT 
and  TRANQUILIZER 


Chlormethazanone 


2-(4-chlorophenyl)-3-methyl-4-metathiazanone-l-dioxide 


" elated  chemically  to  any  other  therapeutic  agent  in 
~ent  use . Better  tolerated  and  safer  than  older  drugs. 


r clinical  results  in  4092  patients 


see  inside 


.S, 


the  first  true 

TRANQUILAXANT 

MUSCLE  RELAXANT 
and  TRANQUILIZER 


jjstran-qui-lax-ant  (tran'kwi-lak'sant) 
( < L.  tranquillus,  quiet;  L.  laxare,  to 
loosen,  as  the  musclesl 


Clinical  Comments 


“We  have  just 
started  using  it 
[Trancopal]  for 
relaxing  spastic 
musculature  and 
are  very  much 
encouraged -”1 


Baker,  University  of 
Minnesota  Medical 
School 


“Chlormethazanone 
[Trancopal]  not  only 
relieved  painful  muscle 
spasm,  but  allowed  the 
patients  to  resume 
their  normal  activities 
with  no  interference 
in  performance  of 
either  manual  or 
intellectual  tasks.”2 

Lichtman,  New  York 
Polyclinic  Medical  School 
and  Hospital 


“The  effect  of  this 
preparation  in  these 
cases  [skeletal  muscle 
spasm]  was  excellent 
and  prompt . . .”3 

Mullin  and  Epifano,  Long 
Island  College  Hospital 


‘In  120  patients 
with  anxiety  or  tension 
states,  114  received 
satisfactory  control  of 
their  condition.  Severe 
dysmenorrhea  and 
premenstrual  tension 
in  65  patients  refractory 
to  the  usual  medications 
were  relieved 
satisfactorily 
in  56.”4 

Lichtman 


§§ 


91%  Effective  in  Musculoskeletal  Disorders 


Indications 


Degree  of  Effectiveness f 


Low  back  pain  (lumbago,  sacroiliac) 


93% 


Traumatic  skeletal  muscle  spasm 


86% 


Torticollis  (stiff  neck) 


96% 


E 


Bursitis  (muscle  spasm) 


95% 


Rheumatoid  arthritis  (muscle  spasm) 


82% 


Osteoarthritis  (muscle  spasm) 


89% 


Disk  syndrome  (muscle  spasm) 


98% 


89%  Effective  in  Psychogenic  Disorders 


Indications 


Degree  of  Effectiveness f 


The  results  of  clinical  studies  of  over  4092  patients 
by  105  physicians  demonstrate  that  Trancopal  often  is 
effective  when  other  drugs  have  failed.  From  these 
studies  it  is  clear  that  Trancopal  probably  can  provide 
more  help  for  a greater  number  of  tense,  spastic, 
and/or  emotionally  upset  patients  than  any  other 
pharmaceutical  agent  in  current  use. 


t Excellent , good  and  fair 

Dosage : 

Usual  adult  dose,  1 Caplet 
(100  mg.)  three  or  four  times 
daily.  Children  (from  5 to  12 
years) , % Caplet  (50  mg.) 
three  or  four  times  daily. 

Supplied : 

Trancopal  Caplets®  (peach 
colored,  scored ) 100  mg., 
bottles  of  100  and  1000. 


the  first  true  tranquilaxant 


ADVANTAGES  OF  TRANCOPAL 

• Lower  incidence  of  side  effects 
than  with  zoxazolamine,  metho- 
carbamol or  meprobamate. 

• No  known  contraindications. 
Blood  pressure,  pulse  rate,  res- 
piration and  digestive  process- 
es unaffected  by  therapeutic 
dosage.  No  effects  on  hemato- 
poietic system  or  liver  and  kid- 
ney function. 

• Low  toxicity.  “As  safe  as  as- 
pirin." 

• No  gastric  irritation.  Can  be 
taken  before  meals. 

• No  clouding  of  consciousness, 
no  euphoria  or  depression. 

• No  perceptible  soporific  ef- 
fect, even  in  high  dosage. 


Musculoskeletal 


INDICATIONS 


TRANCOPAL  Meprobamate  Zoxazolamine  Methocarbamol 


Psychogenic 


Neurologic 


Patients 

without 

1 

S|DE  -JO, 
EFFECTS 

w w ■ ■ ■ ■ ■ 

1 ft 

Sl 

de  effei 

97.7% 

A 

SUPPLIED 


REFERENCES 


President,  Herman  A.  Dickel,  M.D.,  Portland  Secretary-Treasurer,  Max  H.  Parrott,  M.D.,  Portland 

Executive  Secretary,  Mr.  Roscoe  Miller,  Portland 


Oregon  GP's  Set  March  16  to  19 
For  Series  of  Seminars  on  Hypnosis 

Oregon  Academy  of  General  Practice  has  an- 
nounced it  will  co-sponsor  with  Eli  Lilly  and  Com- 
pany a series  of  postgraduate  seminars  on  Hypnosis 
in  General  Practice.  Ernest  P.  Greenwood  of 
Salem,  chairman  of  the  Academy’s  committee  on 
education,  reports  identical  programs  will  be  held 
in  North  Bend,  Monday,  March  16;  Medford,  Tues- 
day, March  17;  Eugene,  Wednesday,  March  18;  and 
Salem,  Thursday,  March  19.  An  invitation  is  ex- 
tended to  all  physicians  to  attend  the  seminar  most 
convenient  to  them. 

Speakers  at  the  afternoon  and  evening  sessions 
will  be  Maurice  E.  Bryant  of  Colfax,  Washington 
and  Dan  N.  Steffanoff,  Portland.  Subjects  to  be 
discussed  include:  History  of  Hypnosis,  Methods 
of  Induction  with  demonstrations,  Value  of  Sug- 
gestion in  the  Practice  of  Medicine,  and  Hypnosis 
in  the  Different  Specialties. 

Four  hours  of  Category  I Study  Credit  will  be 
awarded  to  Academy  members  for  attendance. 


Council  Approves  Statewide  Survey 
of  Medical  Laboratory  Technicians 

At  the  Council  meeting  of  the  Oregon  State 
Medical  Society  on  January  10,  1959,  the  Advisory 
Committee  to  the  State  Board  of  Health  on  Labor- 
atory Standards  received  approval  of  a plan  for 
making  a survey  of  all  individuals  in  the  State  who 
are  performing  laboratory  tests  either  in  clinical 
pathologic  laboratories,  in  hospitals,  or  in  private 
physicians’  offices. 

Purpose  of  the  survey  is  to  accumulate  accurate 
data  as  to  the  education,  training  and  experience  of 
all  medical  laboratory  technicians  including  those 
doing  medical  laboratory  work  as  only  a part  of 
their  duties.  If  this  accumulated  data,  when  evalu- 
ated, indicates  a need,  further  study  will  be  made 
leading  toward  the  establishment  of  adequate  re- 
fresher courses. 

This  program  was  recommended  by  the  Labora- 
tory Advisory  Committee  upon  request  of  the 
State  Board  of  Health  to  undertake  a study  on 
methods  to  evaluate  and  to  assure  a continuing 
high  quality  of  education  and  performance  of  med- 
ical technicians. 

Such  a program  should  be  of  great  benefit  to  the 


technicians,  to  those  by  whom  they  are  employed, 
and  to  the  public,  H.  H.  Foskett,  Chairman  of  the 
Committee,  stated.  It  can  only  be  successful  if  there 
is  wholehearted  cooperation  on  the  part  of  the  phy- 
sicians and  institutions  who  employ  technicians  and 
the  technicians  themselves,  he  added. 


Dates  Set  for  Mid-Year  Meeting  of  House 

Establishment  of  dates  for  the  1959  Mid-Year 
Meeting  of  the  House  of  Delegates,  endorsement  of 
an  ambitious  Health  Careers  Day  to  be  sponsored 
by  the  Woman’s  Auxiliary  and  approval  of  the 
budget  for  1959,  were  among  actions  of  the  Council 
of  the  Oregon  State  Medical  Society  at  its  Janu- 
ary meeting. 

Mid-Year  Meeting  of  the  Delegates  will  be  held 
in  Portland  on  Friday  and  Saturday,  March  6-7,  at 
a place  yet  to  be  decided.  President  Herman  A. 
Dickel  pointed  out  that  the  meeting  will  not  in- 
clude a Sunday  session  as  has  been  customary  in 
recent  years. 

Mrs.  Merle  Pennington,  President  of  the  Auxil- 
iary, reported  on  plans  for  the  first  statewide 
Health  Careers  Day  to  be  held  at  the  University 
of  Oregon  Medical  School  on  March  21,  between 
10:30  a.m.  and  1 p.m.  Joseph  B.  Trainer,  associate 
professor  of  physiology  and  medicine  and  a mem- 
ber of  the  admissions  committee  at  the  school,  said 
arrangements  will  be  made  to  conduct  interested 
high  school  students  on  tours  of  the  school.  The 
students  will  have  an  opportunity  to  personally 
view  a number  of  health  careers  in  action. 

A similar  program  was  inaugurated  with  great 
success  in  1958  for  Portland  high  school  students 
by  the  Community  Council  in  cooperation  with 
Multnomah  County  Medical  Society. 


Educational  Exchange  Grant  Awarded 

William  K.  Livingston,  former  chairman  of  the 
department  of  surgery  at  the  University  of 
Oregon  Medical  School,  has  been  awarded  an 
international  educational  exchange  grant  for  1959- 
60  medical  research  in  Australia.  The  announce- 
ment was  made  by  the  state  department  in  Wash- 
ington, D.  C. 
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Option  Taken  on  Large  Older  Home 
As  Possible  Headquarters  for  OSMS 

A possible  new  headquarters  for  the  Oregon 
State  Medical  Society  came  up  for  consideration 
at  the  January  meeting  of  the  Council  when  the 
Executive  Committee  was  authorized  to  obtain  a 
120-day  option  on  a spacious  older  home  located 
in  Southwest  Portland. 

The  option  will  not  be  secured  unless  existing 
zoning  restrictions  are  relaxed  to  permit  use  of  the 
building  for  Society  purposes. 

The  all  brick  house  with  four  floors  of  usable 
space  was  under  consideration  for  several  weeks 
prior  to  the  discussion  at  the  Council.  The  building 
offers  approximately  7,000  square  feet  of  space 
compared  to  a total  of  2,700  square  feet  in  the 
quarters  now  occupied  in  the  Medical-Dental 
Building  by  the  State  Society,  Multnomah  County 
Medical  Society  and  Doctors’  Official  Telephone 
Exchange. 

Society  officers  have  long  considered  the  feasi- 
bility of  adopting  a long  range  plan  to  build  or 
purchase  suitable  facilities  which  could  be  utilized 
by  the  Society  as  well  as  by  a number  of  medical 
specialty  groups. 

An  option  on  the  property  merely  will  indicate 
that  the  Society  is  interested  in  the  possibilities 
of  converting  the  home  into  suitable  offices.  During 
the  option  period  the  Society  would  undertake  an 
extensive  study  of  the  building. 

Council  Takes  Action 
on  Approving  Health  Agencies 

The  Council  of  Oregon  State  Medical  Society  at 
its  January  meeting  approved  one  voluntary  health 
agency,  granted  probationary  approval  to  another 
agency  and  outlined  steps  which  may  lead  to  recog- 
nition of  the  National  Foundation  (National  Foun- 
dation for  Infantile  Paralysis). 

The  actions  in  regards  to  health  agencies  were 
taken  on  recommendation  of  Walter  A.  Goss,  Chair- 
man of  the  Committee  on  Crippling  Diseases  and 
Defects. 

Approval  for  1959  was  granted  to  the  Oregon 
Society  for  Crippled  Children  and  Adults,  which 
this  year  proposes  to  operate  a mobile  physical 
therapy  unit.  The  unit,  to  be  supervised  by  a com- 
petent physical  therapist,  would  be  moved  from 
time  to  time  to  communities  throughout  the  state. 
Services  would  be  offered  only  to  patients  referred 
by  physicians  and  physical  therapy  administered 
upon  prescription  of  the  referring  physician. 

The  mobile  unit  was  approved  providing: 

1.  That  the  unit  be  operated  only  in  areas 
where  it  has  received  an  invitation  and 
approval  of  the  local  component  medical 
society;  and, 

2.  That  the  registered  physical  therapist  in 
charge  be  given  specific  standing  orders  re- 
lating to  the  preservation  of  the  physician- 
patient  relationship. 

The  1958  State  House  of  Delegates  withheld  ap- 
proval of  the  Multiple  Sclerosis  Society  of  Oregon 


because  it  appeared  that  the  agency  had  neglected 
to  maintain  an  official  representative  of  the  Society 
on  its  policy  forming  body. 

Informed  that  the  agency  has  corrected  this 
situation,  the  Council  granted  probationary  ap- 
proval for  1959  and  urged  the  agency  to  keep  the 
Society’s  official  representative  fully  informed  on 
all  details  of  the  medical  aspects  of  its  program. 

Chairman  Goss  reported  that  the  Committee 
had  conferred  with  Mr.  Walker  Larsen,  state 
representative  for  the  National  Foundation,  re- 
garding what  might  be  done  by  the  Foundation 
to  receive  official  approval  of  the  Society.  The 
Committee  suggested  that  Mr.  Larsen  seek  author- 
ity from  National  Foundation  headquarters  to  re- 
quest the  Committee  on  Crippling  Diseases  and 
Defects  to  serve  as  a medical  advisory  group  to 
the  Foundation’s  state  representative. 

Mr.  Larsen  agreed  to  make  the  request.  If  the 
Society’s  committee  is  designated  as  an  advisory 
body  to  Mr.  Larsen,  the  Committee  then  proposes 
to  review  the  program  of  the  National  Foundation 
in  Oregon  and  determine  if  it  is  in  compliance 
with  the  Society’s  criteria  for  evaluating  voluntary 
agencies. 

Council  Approval  Given  Proposed 
State  Aid  for  Public  Health  Units 

Oregon  State  Medical  Society  has  gone  on  record 
in  favor  of  legislation  proposed  by  the  State  Board 
of  Health  which  would  provide  funds  for  state 
aid  to  local  public  health  units. 

However,  the  Council,  acting  on  recommenda- 
tion of  the  Committee  on  Public  Policy,  dis- 
approved a broad  plan  to  establish  licensure  of 
paramedical  personnel.  Also  disapproved  by  action 
at  the  January  meeting  was  a recommendation 
of  a Legislative  Interim  Committee  to  create  an 
interdepartmental  board  on  health,  education  and 
welfare  to  conduct  programs  for  mentally  retarded 
and  emotionally  disturbed  children. 

The  State  Aid  Bill  allocates  slightly  more  than 
$800,000  per  biennium  to  be  apportioned  by  the 
Board  of  Health  as  supplementary  aid  to  local 
health  units.  Aid  would  be  granted  on  the  basis  of 
60  cents  per  capita  up  to  a maximum  of  $16,000. 

Harold  M.  Erickson,  State  Health  Officer,  re- 
ported to  the  Council  that  Federal  funds  to  local 
units  is  gradually  being  reduced  and  indicated 
the  state  money  would  be  utilized  to  offset  a loss 
in  Federal  revenue. 

In  approving  the  State  Aid  Bill  the  Council 
voted  to  “.  . . go  on  record  as  supporting  the  plan 
as  proposed  by  the  Oregon  State  Board  of  Health 
and  (gave)  full  support  to  the  provision  of  com- 
munity health  services  as  outlined  in  the  bill.” 

The  Committee  on  Public  Policy  reported  that 
it  had  reviewed  a proposal  submitted  by  Mr. 
Eugene  V.  LaClair,  clinical  laboratory  operator  in 
Coos  Bay,  providing  for  establishment  of  a State 
paramedical  licensing  board  and  enforcement  of 
basic  standards  for  paramedical  groups.  The  licens- 

( Continued  on  page  258) 
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new  3 -way 
build-up  for 
the  under  par 
child . . . 


Improve  appetite  and  energy 

with  ample  amounts  of  vitamins  — B, , B6,  B12. 


strengthen  bodies  with  needed  protein 

Through  the  action  of  1-Lysine,  cereal  and 
other  low-grade  protein  foods  are  up-graded 
to  maximum  growth  potential. 


discourage  nutritional  anemia 

with  iron  in  the  well-tolerated  form  of 
ferric  pyrophosphate. 


new 


Lysine-Vitamins 


WITH  IRON  SYRUP 


delicious 
cherry  flavor- 
no  unpleasant 
aftertaste 


Average  dosage  is  1 teaspoonful  daily.  Available  in  bottles  of  4 and  16  fl.  oz. 
Each  teaspoonful  (5  cc.)  contains: 


1-Lysine  HCI 300  mg. 

Vitamin  B12  Crystalline 26  mcgm. 

Thiamine  HCI  (Bi) 10  mg. 

Pyridoxine  HCI  (B6> 5 mg. 

Ferric  Pyrophosphate  (Soluble) 250  mg. 

Iron  (as  Ferric  Pyrophosphate) 30  mg. 

Sorbitol 3.5  Gm. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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ing  of  paramedical  groups  was  disapproved  by  the 
Committee  and  the  Council.  However,  the  Com- 
mittee recommended  that  the  question  as  to 
whether  paramedical  personnel  should  be  certified 
rather  than  licensed  be  deferred  for  further  study. 

The  recommendation  of  a legislative  interim 
committee  on  Mental  Retardation  and  Emotional 
Disturbances  to  appropriate  funds  for  a pilot  pro- 
gram to  service  mentally  retarded  and  emotionally 
disturbed  children  was  diaspproved  on  the  basis 
that  a number  of  agencies  concerned  with  this 
problem  already  are  in  operation.  The  Society 
recommended  that  any  State  funds  allocated  for 
additional  services  in  this  field  be  directed  to 
existing  agencies. 

In  other  action  relating  to  the  report  of  the 
Committee  on  Public  Policy  on  legislative  pro- 
posals, the  Council:  (1)  recognized  the  use  of 
Nalline  as  having  value  in  the  determination  of 
narcotic  addiction  but  suggested  further  study  of 
proposed  legislation  authorizing  the  use  of  Nalline 
by  local  police  and  public  health  authorities,  and 
(2)  endorsed  the  current  educational  and  clinical 
program  of  the  Oregon  Alcohol  Education  Com- 
mittee and  urged  continued  and  increased  financial 
support  of  these  programs. 


OSMS  to  Aid  in  Planning 
First  Aid  Building  for  Injured  Skiers 

Oregon  State  Medical  Society  has  offered  its 
assistance  in  developing  plans  for  a modern  first 
aid  building  to  accommodate  injured  skiers  in  Mt. 
Hood’s  Government  Camp  area. 

The  Council,  at  its  meeting  on  January  10,  ac- 
cepted an  invitation  from  Mr.  Jack  Meier  of  Port- 
land, to  assist  in  planning  the  proposed  structure 
and  to  make  recommendations  for  proper  use  of  the 
facility. 

Mr.  Meier  estimated  the  new  building  would  cost 
nearly  $40,000  and  would  include  at  least  two  first 
aid  rooms,  radio  room  and  about  eight  beds.  It  is 
expected  that  no  patients  would  remain  in  the 
building  overnight.  After  initial  first  aid,  prefer- 
ably under  supervision  of  a licensed  physician, 
patients  would  be  transported  to  a hospital  for 
further  treatment. 

Although  thousands  of  skiers  invade  the  Mt. 
Hood  area  each  weekend  during  the  winter  sea- 
son, there  are  no  permanent  aid  facilities  and  there 
is  no  established  plan  for  emergency  medical  care. 
The  volunteer  Mountain  Rescue  Unit  offers  excel- 
lent first  aid  assistance  whenever  possible. 

The  Council  authorized  the  President  to  appoint 
a special  committee  to  work  with  the  sponsors  of 
the  project.  Property  already  has  been  obtained 
for  the  building  which  would  be  financed  by  vol- 
untary contributions.  During  summer  months  the 
building  would  be  utilized  as  headquarters  for 
mountain  rescue  operations. 


Annual  Scientific  Program  May  Include 
Discussion  of  Physical  Fitness 

Scientific  program  at  the  1959  Annual  Session 
of  the  Oregon  State  Medical  Society  in  Medford 
may  be  augmented  by  inclusion  of  a speaker  and 
an  exhibit  on  physical  fitness. 

The  Council  requested  Committee  on  Annual 
Session  to  consider  extending  an  invitation  as  a 
scientific  speaker  to  Donald  Dukelow,  consultant 
in  fitness  for  the  American  Medical  Association. 

Committee  on  Child  Health,  John  Abele,  chair- 
man, suggested  that  Dr.  Dukelow  be  asked  to  dis- 
cuss medicine’s  part  in  the  field  of  physical  fitness. 

In  addition  the  Committee  on  Annual  Session 
was  requested  to  consider  inviting  Harrison  Clarke, 
Ed.D.,  professor  of  health  and  physical  education 
at  the  University  of  Oregon,  to  prepare  a scientific 
exhibit  on  the  Jackson  County  elementary  school 
study  on  physical  fitness. 

The  1959  Annual  Session  will  be  held  on  Wednes- 
day, Thursday  and  Friday,  September  23-24-25. 


Medical  School  Granted  USPHS  Funds 
For  Four-Year  Study  of  Toxemia 

U.  S.  Public  Health  Service  has  awarded  a four- 
year  grant  of  $82,300  to  the  University  of  Oregon 
Medical  School  for  a study  of  the  role  of  the 
adrenal  glands  in  toxemia  of  pregnancy.  The 
research  will  be  directed  by  Howard  J.  Tatum, 
associate  professor  of  obstetrics  and  gynecology, 
and  will  be  done  in  cooperation  with  the  Univer- 
sity of  Valle  School  of  Medicine  in  Cali,  Colom- 
bia, South  America. 

Dr.  Tatum  set  up  a basic  research  laboratory 
and  laid  the  groundwork  for  the  study  when  he 
was  in  Cali  last  year  studying  under  a Rockefeller 
Foundation  grant.  The  study  will  attempt  to  find 
out  whether  the  adrenal  gland  undergoes  a func- 
tional change  during  toxemia.  Dr.  Tatum  has 
reported  complete  recovery  from  shock  and 
subsequent  survival  for  all  toxemia  patients  to 
whom  he  gave  injections  of  salt  solution. 


Life  and  Emeritus  Memberships  Awarded 

Four  more  members  have  been  granted  Life  or 
Emeritus  status  in  the  Oregon  State  Medical 
Society. 

The  Council  at  its  meeting  on  January  10,  ap- 
proved new  membership  classifications  for  H.  S. 
McKenzie,  Pendleton,  Life  Membership;  D.  C. 
Burkes,  Portland,  Life  Membership;  W.  K.  Living- 
ston, Portland,  Associate  Member  Emeritus,  and 
John  C.  Adams,  Portland,  Active  Member  Emeritus. 

Life  Membership  is  awarded  to  physicians  who 
have  been  Active  Members  of  the  Society  in  good 
standing  for  30  years  and  have  reached  the  age 
of  65.  Associate  Member  Emeritus  is  open  to  Asso- 
ciate Members  in  good  standing  who  have  retired, 
and  Active  Member  Emeritus  status  is  available 
to  physicians  who  have  been  Active  Members  for 
less  than  30  years  and  who  are  retired. 
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Regional  Blood  Center  Celebrates  Tenth  Anniversary 


The  Pacific  Northwest  Regional  Blood  Center 
will  celebrate  its  tenth  anniversary  on  Feb.  19,  1959. 
The  Center,  originally  known  as  the  Portland 
Regional  Blood  Center,  began  its  operation  on  Feb. 
19,  1949  under  the  joint  sponsorship  and  manage- 
ment of  the  Multnomah  County  Medical  Society 
and  the  Portland-Multnomah  County  Chapter  of 
the  American  National  Red  Cross.  The  name  was 
changed  to  the  Pacific  Northwest  Regional  Blood 
Center  on  May  25,  1956  because  the  area  served 
by  the  Center  had  been  expanded  to  include  24 
counties  in  Oregon  and  8 counties  in  the  State  of 
Washington.  Beyond  the  boundaries  of  Multnomah 
County,  this  area  includes  a substantially  higher 
general  population  and  likewise  a greater  physician 
population  than  is  included  within  the  limits  of 
Multnomah  County. 

When  the  Portland  Regional  Blood  Center  began 
its  operations  in  February  of  1949  the  territory 
served  included  10  counties  outside  of  Multnomah 
County  in  the  State  of  Oregon  and  5 counties  in 
the  State  of  Washington.  These  areas  were  within 
the  90  mile  radius  of  Portland  which  was  the  orig- 
inal limit  established  by  the  Center  for  its  opera- 
tion. The  success  of  the  Center’s  activities,  however, 
stimulated  local  medical  societies  and  Red  Cross 
chapters  in  areas  beyond  the  original  area  to  re- 
quest inclusion  in  the  program.  The  first  expansion 
of  the  Center’s  territorial  operation  was  approved 
by  the  House  of  Delegates  of  the  Oregon  State 
Medical  Society  at  its  Annual  Meeting  in  Sep- 
tember of  1950. 

Need  for  Center  Recognized 

Actually,  stimulus  for  the  establishment  of  the 
Portland  Regional  Blood  Center  developed  early  in 
1947  when  members  of  the  Multnomah  County 
Medical  Society  recognized  the  need  for  develop- 
ment of  a central  blood  procurement  program. 
Since  the  American  National  Red  Cross  had  been 
so  successful  in  procuring  blood  for  military  pur- 
poses during  World  War  II,  the  Portland-Mult- 
nomah County  Chapter  was  asked  to  consider  the 
re-establishment  of  its  blood  program  in  Mult- 
nomah County  for  the  purpose  of  supplying  the 
peace  time  blood  needs  of  the  community.  It  was 
recognized  at  the  outset  that  any  Center  thus 
established  might  potentially  be  able  to  serve  an 
area  greater  than  Multnomah  County,  and  the 
Oregon  State  Medical  Society  was  likewise  re- 
quested to  consider  the  proposal.  Thereupon,  a 
Special  Committee  on  Central  Blood  Banks  was 
created.  This  committee  developed  broad  general 
policies  which  were  considered  and  adopted  by 
the  Council  on  Dec.  6,  1957.  The  recommendations 
of  this  Committee  were  that  the  Oregon  State 
Medical  Society  and  its  component  medical  so- 
cieties extend  their  cooperation  to  the  American 
National  Red  Cross  and  other  responsible  voluntary 
agencies,  in  the  establishment  of  regional  central 
blood  banks  where  needed,  subject  to  the  observ- 
ance of  the  following  policies: 

1.  That  the  voluntary  agency  assume  responsi- 


bility for  the  procurement  of  volunteer 
donors,  the  provision  of  physical  facilities 
and  necessary  professional  and  non-profes- 
sional personnel  for  the  operation  of  the 
blood  bank  and  the  distribution  of  blood 
and  blood  derivatives. 

2.  That  the  local  medical  society  have  direct 
supervision  over  the  blood  bank  and  the 
control  of  blood  products  and  shall  re- 
view all  publicity  relating  to  the  bank  in 
order  to  insure  its  conformity  with  profes- 
sional standards. 

3.  That  a technical  Supervisory  Committee  be 
established  by  the  local  medical  society 
to  discharge  the  society’s  responsibilities 
for  the  operation  of  the  bank. 

Policies  and  Procedures  Developed 

Following  this  action  by  the  Oregon  State  Med- 
ical Society,  the  Multnomah  County  Medical  So- 
ciety appointed  a Committee  on  Central  Blood 
Banks  to  cooperate  with  the  Portland-Multnomah 
County  Chapter  of  the  American  National  Red 
Cross  to  develop  the  policies  and  procedures  for  a 
Regional  Blood  Center.  Warren  C.  Hunter  was 
Chairman  of  the  Committee  which  included 
Charles  P.  Wilson,  as  Vice-Chairman,  and  Oliver 
M.  Nisbett,  S.  F.  Crynes  and  Bernard  P.  Harpole. 
The  Committee  prepared  a “Statement  of  Policy 
Regarding  the  Operation  of  a Blood  Program  at 
Portland,  Multnomah  County,  Oregon”  which  was 
executed  on  June  7,  1948.  The  agreement  was 
signed  by  Mr.  A.  W.  Groth,  Chairman  of  the  Port- 
land-Multnomah County  Chapter  of  the  American 
National  Red  Cross  and  J.  Milton  Murphy,  Pres- 
ident of  the  Multnomah  County  Medical  Society. 
It  was  approved  by  the  American  National  Red 
Cross  as  attested  by  the  signatures  of  Ross  T.  Mc- 
Intire,  Administrator  of  the  agency’s  national  blood 
program  and  Asa  Barnes,  Medical  Director  of  the 
Pacific  area. 

The  remodeling  of  the  headquarters  office  of  the 
Portland-Multnomah  County  Red  Cross  chapter 
at  1506  S.  W.  Alder  Street  in  Portland  began  im- 
mediately. Nicholas  P.  Sullivan  was  employed  as 
the  Medical  Director,  and  a manual  of  operational 
procedures  and  practices  was  developed.  The  center 
was  dedicated  and  drew  its  first  blood  on  Feb.  19, 
1949.  John  C.  Adams,  the  President  of  the  Mult- 
nomah County  Medical  Society,  was  the  first  donor. 

When  the  Center  opened  its  doors  on  that  date, 
agreements  had  been  negotiated  with  the  local 
medical  societies  and  local  Red  Cross  chapters  in 
Clatsop,  Clackamas,  Columbia,  Hood  River,  Marion 
Polk,  Tillamook,  Wasco,  Washington  and  Yamhill 
Counties  in  Oregon  and  the  following  counties  in 
the  State  of  Washington:  Clarke,  Cowlitz,  Lewis, 
Skamania,  and  Wahkeakum.  During  subsequent 
years,  agreements  have  likewise  been  negotiated 
with  Benton,  Coos,  Crook,  Deschutes,  Douglas,  Gil- 
liam, Jackson,  Jefferson,  Josephine,  Klamath,  Lin- 
coln, Linn  and  Sherman  Counties  in  Oregon  and 
(Continued  on  page  260) 
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Grays  Harbor,  Klickitat  and  Pacific  Counties  in  the 
State  of  Washington. 

In  the  areas  outside  Multnomah  County,  blood 
has  been  collected  by  the  Center’s  Mobile  Unit 
which  is  staffed  largely  by  volunteer  physicians 
and  nurses.  Blood  is  delivered  to  these  areas  by 
what  is  commonly  referred  to  by  the  Center’s  staff 
as  the  “milk  run.” 

Blood  Units  and  Derivatives  Supplied 

In  the  first  year,  14,063  units  of  blood  were  pro- 
duced for  civilian  needs.  Today  this  has  increased 
to  62,806  in  1958.  During  these  10  years  648,000  units 
of  blood  have  been  drawn  and  processed  by  the 
Center  including  465,000  units  for  civilian  needs 
and  184,000  units  for  military  purposes,  the  greatest 
portion  of  which  was  used  during  the  Korean  War. 

Through  the  fractionation  program  which  has 
been  introduced,  nearly  140,000  units  of  derivatives 
have  been  supplied,  to  patients  in  the  region.  The 
Center’s  program  originally  was  set  up  with  the 
primary  objective  of  supplying  whole  blood  needs 
to  the  physicians  and  hospitals  in  the  area.  Since 
that  time  the  Center’s  program  has  been  expanded 
to  include  the  blood  products  of  fractionation. 

The  Center  now  supplies  the  physicians  and  hos- 
pitals of  the  area  with  plasma,  serum  albumin, 
gamma  globulin,  and  fribrinogen.  In  addition, 
washed  cells,  platelet  packs  and  specially  drawn 
blood  are  supplied  for  use  in  such  procedures  as 
open  heart  surgery  and  artificial  kidney  treatment. 

For  special  blood  needs  and  emergencies,  the 
Center  maintains  a complete  emergency  donor  list. 

In  addition  to  supplying  blood  and  blood  deriva- 
tives to  the  physicians  and  the  85  hospitals  within 
the  region,  the  Pacific  Northwest  Regional  Blood 
Center  now  provides  a Central  Reference  Labora- 
tory for  the  identification  of  antibodies  and  assist- 
ance in  the  diagnosis  of  blood  exchanges  in  eryth- 
roblastosis. The  Center  is  now  offering  training  for 
technical  personnel  in  immunohematology  and 
vena  puncture.  The  Medical  Director  of  the  Center 
has  also  been  available  for  lectures  at  meetings  of 
local  medical  societies  and  hospital  staffs  on  sub- 
jects relating  to  the  use  of  blood  and  blood  deriva- 
tives. 

Although  not  directly  concerned  with  the  tech- 
nical operations  of  the  Center,  the  Oregon  State 
Medical  Society  has  continued  to  maintain  its 
Committee  on  Central  Blood  Banks  which  from 
time  to  time  during  the  first  decade  of  the  Center’s 
history  has  made  recommendations  relating  to 
general  policies  for  the  Center’s  operation. 

Technical  Supervisory  Committee 

The  Technical  Supervisory  Committee  of  the 
Multnomah  County  Medical  Society  has,  during 
certain  periods,  met  as  frequently  as  once  each 
month  with  the  Medical  Director.  This  was  especi- 
ally true  during  the  period  of  the  Korean  conflict 
when  it  was  necessary  to  maintain  an  equitable 
balance  relative  to  the  amount  of  blood  which 
should  be  reserved  for  civilian  use. 

Frank  L.  Vrtiska  of  Corvallis  is  the  current 


Chairman  of  the  Oregon  State  Medical  Society’s 
Committee  on  Central  Blood  Banks  and  William  C. 
Scott  is  the  Chairman  of  the  Technical  Supervisory 
Committee  of  the  Multnomah  County  Medical  So- 
ciety. Also  serving  on  the  present  Technical  Super- 
visory Committee  are  William  Garnjobst,  Harley 
B.  Hiestand,  John  A.  Larrabee,  William  L.  Leh- 
man, Joseph  E.  Nohlgren,  E.  E.  Rippey  and  Martin 
S.  Sichel. 

Charles  M.  Twelvs  of  Portland  is  Chairman  of 
the  Regional  Blood  Council  of  the  Portland-Mult- 
nomah  County  Chapter  of  the  American  National 
Red  Cross.  Mr.  Paul  H.  Bird  is  the  Center’s  Ad- 
ministrative Director.  Robert  G.  Pittenger  of  Port- 
land is  the  present  Medical  Director,  a position 
which  he  assumed  on  Sept.  1,  1958.  Mr.  Harold 
Berenson  is  the  Manager  of  the  Portland-Mult- 
nomah  County  Red  Cross  Chapter,  a position  which 
he  has  held  since  returning  from  military  service 
in  World  War  II.  Mr.  Berenson  participated  actively 
in  the  establishment  of  the  Portland  Regional  Blood 
Center  10  years  ago  and  its  success  has  been  due 
in  large  measure  to  his  efficient  supervision  of  the 
administrative  aspects  of  the  Center’s  operation 
and  his  whole  hearted  cooperation  with  the 
medical  profession. 

Dr.  Sullivan  served  as  Medical  Director  for  the 
Regional  Blood  Center  for  four  years  when  he  re- 
signed in  November  of  1952  to  enter  the  private 
practice  of  pathology  in  Eugene.  Dr.  Sullivan  was 
followed  by  Victor  Gregory  and  Charles  W.  West- 
man  each  of  whom  resigned  after  one  year  of 
service  to  enter  private  practice.  Bernhardt  R. 
Reinertsen  served  from  May  of  1954  to  May  of  1956 
when  he  retired.  He  was  followed  by  Bernard  Pir- 
ofsky  who  resigned  in  August  of  1958  to  join  the 
full  time  faculty  of  UOMS.  Robert  G.  Pittenger  is 
the  current  Medical  Director.* 


Thomas  H.  Emmens  of  Medford  Dies 

Dr.  Thomas  H.  Emmens  of  Medford,  Oregon,  died 
Nov.  8,  1958,  in  Eugene  of  a heart  attack  following 
the  Stanford-University  of  Oregon  football  game. 
He  was  born  in  Medford  Nov.  2,  1912. 

Dr.  Emmens  was  a graduate  of  the  University 
of  Oregon,  University  of  Oregon  Medical  School, 
and  interned  at  Ancker  Hospital  in  St.  Paul,  Min- 
nesota. He  served  as  a captain  in  the  U.  S.  Army 
Medical  corps  during  World  War  II  and  took  his 
postgraduate  training  in  eye  at  the  University  of 
Pennsylvania  and  was  on  the  staff  of  University 
of  Oregon  Medical  School  hospitals  and  clinics 
during  1945-1947. 

Dr.  Emmens  was  a member  of  the  Jackson 
County  Medical  Society,  Oregon  State  Medical 
Society,  and  the  American  Medical  Association, 
Oregon  Academy  of  Ophthalmology,  Pacific  Coast 
Academy  of  Ophthalmology,  and  the  American 
Academy  of  Ophthalmology.  He  was  also  certified 
by  the  American  Board  of  Ophthalmology. 

He  had  practiced  ophthalmology  in  Medford 
since  1947.  His  father,  also  a well-known  physician 
specializing  in  the  eye,  practiced  in  Medford. 
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HOUSE-CALL 

ANTIBIOTIC 


• Effectiveness  demonstrated  in  more 
than  6,000,000  patients  since 
original  product  introduction  [1956) 

• Extremely  wide  range  of  action  is 
particularly  reassuring  when  culture 
sensitivity  testing  is  impractical 


and 


More  than  90  clinical  references  attest  to  superiority  and 
effectiveness  of  Cosa-Signemycin  (Signemycin).  Bibliography 
and  professional  information  booklet  available  on  request. 


Science  for  the  world’s  well-being 


■SIONEMYCIN 

GLUCOSAMINE-POTENTIATED  TETRACYCLINE  WITH  TRIACETYLOLEANDOMYCIN 

capsules  • oral  suspension  • pediatric  drops 

PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


Oregon  State  Medical  Society 


JUDICIAL  COMMISSION 


Commissioners 

Merle  Pennington,  Chairman,  Sherwood 
Leon  F.  Ray,  Portland 
Edward  L.  Stevenson,  The  Dalles 

Executive  Committee  of  the  Council 

Herman  A.  Dickel,  Chairman,  Portland 
Vern  W.  Miller,  Salem 
Louis  J.  Feves,  Pendleton 
Verner  V.  Lindgren,  Portland 
Max  H.  Parrott,  Portland 
Blair  J.  Henningsgaard,  Astoria 
Donald  M.  Brinton,  Eugene 
Merle  Pennington,  Sherwood 

Committee  on  Revision  of  Constitution  and  Bylaws 

William  Lidbeck,  Chairman,  Salem 

Willis  J.  Irvine,  Vice-Chairman,  Portland 
Treve  B.  Lumsden,  La  Grande 
Henry  E.  Schlegel,  Jr.,  Oregon  City 
Needham  E.  Ward,  Seaside 

Committee  on  National  Policy 

A.  O.  Pitman,  Chairman,  Hillsboro 
John  G.  P.  Cleland,  Oregon  City 

E.  G.  Chuinard,  Portland 
Herman  A.  Dickel,  Portland 
W.  W.  Baum,  Salem 

Committee  on  Ethics 

Blair  J.  Henningsgaard,  Chairman,  Astoria 
Louis  J.  Feves,  Pendleton 
Herman  A.  Dickel,  Portland 
Vern  W.  Miller,  Salem 

Committee  on  Professional  Consultation 

Orville  N.  Jones,  Chairman,  Portland 
C.  Elmer  Carlson,  Portland 

F.  J.  Kabeiseman,  Hillsboro 
George  B.  Long,  Portland 
Matthew  McKirdie,  Portland 

Committee  on  Professional  Welfare 

W.  W.  Baum,  Chairman,  Salem 

Werner  E.  Zeller,  Vice-Chairman,  Portland 

R.  M.  Overstreet,  Eugene 

William  G.  Holford,  Jr.,  Klamath  Falls 

J.  P.  Brennan,  Pendleton 

E.  Murray  Burns,  Portland 

Robert  M.  Coffey,  Portland 

Charles  D.  Wood,  Salem 

Committee  on  Public  Policy 

Gerald  E.  Kinzel,  Chairman,  Portland 
James  H.  Seacat,  Vice-Chairman,  Salem 
Carl  R.  Kostol,  Baker 
John  D.  Rankin,  Coquille 
Arthur  P.  Martini,  Eugene 
Neil  F.  Black,  Klamath  Falls 
Donald  E.  Otten,  La  Grande 
Fred  C.  Lorish,  Medford 
B.  O.  Woods,  Agate  Beach 
Melvin  W.  Breese,  Portland 
John  W.  Evans,  Portland 
Homer  H.  Harris,  Portland 
J.  V.  B.  Butler,  Portland 
T.  Glenn  Ten  Eyck,  Portland 
J.  Arch  Colbrunn,  Jr.,  Roseburg 

Committee  on  Patient-Physician  Relations 

Paul  R.  Vogt,  Chairman,  The  Dalles 

Robert  W.  Patton,  Vice-Chairman,  Portland 
Charles  F.  Williams,  Eugene 


Joseph  T.  Burdic,  Ontario 
Jack  W.  Grondahl,  Pendleton 
Harry  S.  Irvine,  Sr.,  Portland 
Edward  A.  Lebold,  Salem 


EDUCATION  COMMISSION 


Commissioners 

Verner  V.  Lindgren,  Chairman,  Portland 
George  D.  Massey,  Klamath  Falls 
Bertram  L.  Trelstad,  Salem 

Committee  on  Annual  Session 

Max  H.  Parrott,  Chairman,  Portland 

Huldrick  Kammer,  Vice-Chairman,  Portland 
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John  Phil  Keizer,  Portland 

Donald  C.  Mettler,  Portland 

Committee  on  Medical  Education 

Blair  Holcomb,  Chairman,  Portland 
Robert  S.  Dow,  Portland 
J.  Scott  Gardner,  Portland 
Olof  Larsell,  Ph.D.,  Portland 
Karl  H.  Martzloff,  Portland 
Franklin  J.  Underwood,  Portland 
F.  Howard  Kurtz,  Salem 

Committee  on  Postgraduate  Education 

Carroll  W.  Schoen,  Chairman,  Lebanon 

Martin  D.  Merriss,  Vice-Chairman,  The  Dalles 

Harold  P.  O’Neill,  Albany 

Everett  E.  Howard,  Klamath  Falls 

Eugene  V.  Meyerding,  Medford 

Robert  H.  Tinker,  Portland 

Harold  E.  Poole,  Salem 
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R.  K.  Hoover,  Springfield 
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Willis  B.  Shepard,  Eugene 
David  R.  White,  North  Bend 
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Charles  E.  Littlehales,  Chairman,  Portland 
Alfred  J.  Kreft,  Portland 
Willis  B.  Shepard,  Eugene 
David  R.  White,  North  Bend 
Joseph  F.  Paquet,  Portland 
Bruce  A.  Boyd,  Portland 
Lee  Thompson,  Beaverton 

Committee  on  Press,  Radio  and  Television 

Joseph  F.  Paquet,  Chairman,  Portland 
T.  F.  Brinton,  Eugene 
Calvin  L.  Hunt,  Klamath  Falls 
Edward  N.  McLean,  Oregon  City 
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Hance  F.  Haney,  Portland 
Robert  B.  Johnson,  Portland 
J.  Oppie  McCall,  Portland 

Committee  on  Speakers  Bureau 

Bruce  A.  Boyd,  Chairman,  Portland 
Douglass  S.  Johnson,  Coos  Bay 
J.  Allan  Henderson,  Hood  River 
Jules  F.  Bittner,  Pendleton 
LeRoy  E.  Groshong,  Portland 
Daniel  H.  Labby,  Portland 
Donald  M.  Jeppesen,  Roseburg 

Committee  on  Health  Education  Motion  Pictures 

Lee  Thompson,  Beaverton 

Thomas  F.  Farley,  Klamath  Falls 
Allison  B.  Willeford,  Molalla 
Ernest  T.  Livingstone,  Portland 
John  Arthur  May,  Portland 
Frank  Sisler,  Portland 
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J.  W.  Thom,  Bend 
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Stanley  Lamb,  Portland 
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Edward  E.  Rippey,  Portland 
Ivan  M.  Woolley,  Portland 
Thomas  E.  Griffith,  The  Dalles 

Committee  on  Necrology 

A.  G.  Bettman,  Chairman,  Portland 
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Robert  L.  Mighell,  Chairman,  Eugene 

Robert  J.  Condon,  Vice-Chairman,  Portland 

George  Louis  Freeark,  Corvallis 

Robert  Payne,  Klamath  Falls 

Thomas  J.  Mathews,  Oregon  City 

John  B.  Easton,  Pendleton 

John  W.  Bussman,  Portland 

William  C.  Crothers,  Salem 
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F.  Keith  Markee,  Chairman,  Portland 
Charles  W.  Mills,  Vice-Chairman,  Salem 
Anson  H.  Stage,  Coos  Bay 
Frederick  R.  Asbury,  Corvallis 
John  A.  Kirk,  Eugene 
Richard  W.  Schwahn,  Medford 
Otto  R.  Emig,  Portland 
David  W.  Moore,  Portland 
Robert  D.  Young,  Portland 

C.  John  Kopp,  Vale 

Committee  on  Child  Health 

John  F.  Abele,  Chairman,  Portland 

Herbert  E.  Goldsmith,  Vice-Chairman,  Portland 
James  A.  Avant,  Jr.,  La  Grande 
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Donald  E.  Pickering,  Portland 
Edgar  M.  Rector,  Portland 
John  H.  Waterman,  Portland 
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C.  Todd  Jessell,  Portland 

William  L.  Lehman,  Portland 

Leo  J.  Meienberg,  Portland 

J.  M.  Whitely,  Portland 

Committee  on  Venereal  Disease 

Hugh  B.  Currin,  Chairman,  Klamath  Falls 

Gerald  W.  Schwiebinger,  Vice-Chmn.,  Portland 

Leonard  M.  Kahl,  Astoria 

F.  Sidney  Hansen,  Portland 
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Gerald  F.  Whitlock,  Portland 
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Lawrence  M.  Lowell,  Portland 

Allan  L.  Ferrin,  Salem 

Committee  on  Conservation  of  Hearing 

George  E.  Chamberlain,  Chairman,  Portland 
David  D.  DeWeese,  Vice-Chairman,  Portland 
Lorence  B.  Evers,  Bend 
Robert  L.  Stuart,  La  Grande 
Jack  Ingram,  Medford 
Paul  B.  Myers,  Portland 
Douglas  Q.  Thompson,  Salem 

Committee  on  Conservation  of  Vision 

George  P.  Lyman,  Chairman,  Portland 

Robert  E.  Fischer,  Vice-Chairman,  Portland 

Beverly  A.  Cope,  Ashland 

George  C.  McCallum,  Eugene 

Miton  Singer,  Portland 

J.  I.  Moreland,  Salem 

Sidney  C.  Stenerodden,  Salem 

Don  McDaniel,  The  Dalles 

Committee  on  Diabetes 

Ray  L.  Casterline,  Chairman,  Medford 
William  M.  Burget,  Astoria 
Charles  E.  Cottel,  Coos  Bay 
Loren  C.  Barlow,  Eugene 
Robert  L.  Hare,  Portland 
John  W.  Partridge,  Portland 
Robert  W.  Schneider,  Salem 

Committee  on  Crippling  Disease  and  Defects 

Walter  A.  Goss,  Chairman,  Portland 

Ira  A.  Manville,  Vice-Chairman,  Portland 

James  R.  Degge,  Eugene 

Bert  J.  Hoeflich,  Eugene 

Charles  Bradley,  Portland 

C.  Conrad  Carter,  Portland 

H.  Lenox  H.  Dick,  Portland 

Ray  V.  Grewe,  Portland 

Lendon  H.  Smith,  Portland 

Robert  E.  Rinehart,  Wheeler 

Committee  on  Heart  Disease 

Roger  H.  Keane,  Chairman,  Portland 

Gordon  Prewitt,  Vice-Chairman,  Portland 

Robert  L.  Cutter,  Bend 

William  Richey  Miller,  Eugene 

Karl  M.  Lacer,  La  Grande 

Scott  H.  Goodnight,  Portland 
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MERCK  SHARP  & DOHME 
Division  of  Merck  & Co.,  Inc.  • Philadelphia  1,  Pa. 


RATIONALE 

"It  appears  that  there  is  now  available  in 
chlorothiazide  a drug  which  is  a specific 
antagonist  to  the  abnormal  sodium 
metabolism  seen  in  the  vast  majority  of 
hypertensive  patients.  The  use  of  this  agent 
[DIURIL]  may  stand  the  test  of  time  as  the 
most  vital  and  specific  weapon  in  the 
treatment  of  a relatively  non-specific  disease 
in  which  the  only  specific  abnormality  known 

is  one  of  sodium  metabolism 

Chlorothiazide  now  appears  to  be  the  drug  of 
choice  when  initiating  therapy  in  the 
average  hypertensive  patient.” 

Reinhardt,  D.  J.: 

Delaware  State  Med.  J.  30:1,  January  1958. 

RESULTS 

"We  have  presented  a group  of  48  patients 
previously  treated  with  a variety  of 
antihypertensive  agents.”  "Upon  the  addition 
of  chlorothiazide  to  their  regimens,  there 
was  realized  an  additional  blood  pressure 
lowering  effect  of  23  mm.  systolic  and 
11  mm.  diastolic.” 

Bunn,  W.  H.,  Jr. : 

Ohio  State  Med.  J.  54:1168,  September  1958 

MINIMAL  SIDE  EFFECTS 

"There  is  an  extremely  wide  range  between 
therapeutic  and  toxic  dosage,  and  no 
significant  side  effects  and  no  sensitivity  to 
the  drug  as  yet  have  been  observed.” 

Herrmann,  G.  R.,  Hejtmancik,  M.  R.,  Graham,  R.  N. 
and  Marburger,  R.  C.: 

Texas  State  J.  Med.  54:639,  September  1958. 

dosage:  one  250  mg.  tablet  DIURIL  b.i.d.  to  one 
500  mg.  tablet  DIURIL  t.i.d. 

supplied:  250  mg.  and  500  mg.  scored  tablets  DIURIL 
(Chlorothiazide)  bottles  of  100  and  1000. 

DIURIL  is  a trademark  of  Merck  & Co.,  Inc. 

© 1959  Merck  & Co.,  Inc. 

Trademarks  outside  the  U.S.: 

CHLOTRIDE,  CLOTRIDE,  SAIURIC. 
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Kurt  W.  Aumann,  Vice-Chairman,  Corvallis 
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W.  R.  Frazier,  Portland 

Merle  M.  Kurtz,  Portland 

William  W.  Thompson,  Portland 

Committee  on  Mental  Health 

Dean  K.  Brooks,  Chairman,  Salem 

Henry  H.  Dixon,  Vice-Chairman,  Portland 

John  W.  Petty,  Cottage  Grove 

Reid  R.  Kimball,  Eugene 

Harold  T.  Osterud,  Eugene 
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Kenneth  D.  Gaver,  Portland 
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Rogers  J.  Smith,  Portland 
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Frank  L.  Vrtiska,  Chairman,  Corvallis 
D.  H.  McCowan,  Coos  Bay 
J.  H.  Hessel,  Eugene 
Warren  B.  Thompson,  Hood  River 
Raymond  S.  Tice,  Klamath  Falls 
William  C.  Scott,  Portland 
Charles  E.  Gray,  Salem 

Committee  on  Traffic  Safety 

Otto  C.  Page,  Chairman,  Portland 

Wendell  H.  Hutchens,  Vice-Chairman,  Portland 

Arne  S.  Jensen,  Jr.,  Albany 

Eugene  L.  White,  Bend 

Peter  T.  Wolfe,  Coquille 

Allyn  M.  Price,  Estacada 

Mary  Jane  Fowler,  Medford 

Harold  E.  Davis,  Portland 

Wilbur  L.  E.  Larson,  Portland 

Paul  R.  Thornfeldt,  Portland 

Ralph  N.  Westfall,  Portland 

Committee  on  Public  Health 

John  W.  Stephens,  Chairman,  Portland 
Frank  R.  Vrtiska,  Corvallis 
Robert  L.  Mighell,  Eugene 
Hugh  B.  Currin,  Klamath  Falls 
Ray  L.  Casterline,  Medford 
John  F.  Abele,  Portland 
George  E.  Chamberlain,  Portland 
Walter  A.  Goss,  Jr.,  Portland 
Martin  A.  Howard,  Portland 
Roger  H.  Keane,  Portland 
George  P.  Lyman,  Portland 
F.  Keith  Markee,  Portland 
Otto  C.  Page,  Portland 
J.  Karl  Poppe,  Portland 


Ralph  R.  Sullivan,  Portland 
Dean  K.  Brooks,  Salem 
Gordon  D.  Steinfeld,  Salem 

Representative  on  the  Board  of  Trustees  of  the 
Oregon  Tuberculosis  and  Health  Association 

J.  Karl  Poppe,  Portland 

Representative  on  the  Governor's  Committee  on 
Children  and  Youth 

Maynard  C.  Shiffer,  Salem 

Advisory  Committee  to  the  Oregon  State  Board  of  Health 
on  Laboratory  Standards 

H.  H.  Foskett,  Chairman,  Portland 
M.  M.  Patton,  Eugene 
Leo  C.  Skelley,  McMinnville 
Mrs.  Viola  Blessing,  Roseburg 

Representative  on  the  Governor's  Committee  on  Home  Safety 

H.  F.  Fitch,  Portland 

Representative  on  the  Advisory  Council  to  the  State  Joint 
Staff  Committee  on  the  Oregon  State  Board  of  Health,  the 
Oregon  State  Department  of  Education  and  the  Oregon  State 
System  of  Higher  Education 

John  F.  Abele,  Portland 

Representative  on  the  Consulting  Committee  to  the 
Oregon  Mental  Health  Authority 

Herman  A.  Dickel,  Portland 

PARA  MEDICAL  COMMISSION 

Commissioners 

Bradford  N.  Pease,  Chairman,  Bend 
Herbert  E.  Mason,  Beaverton 
Jacob  J.  Enkelis,  Portland 

Committee  on  Military  Affairs 

Noel  B.  Rawls,  Chairman,  Astoria 

Duane  R.  Taylor,  Vice-Chairman,  Portland 

Lyle  M.  Bain,  Albany 

Donald  D.  Smith,  Pendleton 

John  S.  Giffin,  Philomath 

George  F.  Walliker,  Portland 

Daniel  E.  Di  Iaconi,  Salem 

Committee  on  Veterans  Affairs 

G.  Prentiss  Lee,  Chairman,  Portland 

Richard  R.  Carter,  Vice-Chairman,  Portland 

D.  G.  Mackie,  Grants  Pass 

Lauren  E.  Trombley,  Newport 

James  B.  Haworth,  Salem 

Olwyn  E.  Davies,  Silverton 

George  G.  McShatko,  Springfield 

Albert  E.  Wilkinson,  The  Dalles 

Advisory  Committee  to  the  Woman's  Auxiliary 

C.  A.  Fratzke,  Chairman,  Independence 
M.  E.  McIntyre,  Eugene 
F E.  Trotman,  Merrill 
M.  Donald  McGeary,  Phoenix 
W.  H.  Thayer,  Portland 
John  D.  Steinbach,  Tillamook 

Committee  on  Rural  Health 

Howard  Kaliher,  Tillamook 
Matthew  Gruber,  Toledo 
Alton  L.  Alderman,  Athena 
Alfred  J.  French,  Coos  Bay 
Ted  E.  Foulke,  Corvallis 
Archie  D.  McMurdo,  Heppner 
Donald  H.  Searing,  Independence 
Sam  Pobanz,  Ontario 
Samuel  R.  Orr,  Prineville 
James  H.  Stewart,  Salem 
Joseph  D.  Van  Eaton,  Salem 
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to  prevent  the  sequelae 


of  u.r.i.  ...  and  relieve  the 


symptom  complex 


Tetracycline-Antihistamine-Analgesic  Compound  Lederle 


Otitis,  tonsillitis,  adenitis,  sinusitis,  bronchitis  or 
pneumonitis  develops  as  a serious  bacterial  complication 
in  about  one  in  eight  cases  of  acute  upper  respiratory 
infection.1  To  protect  and  relieve  the  "cold”  patient... 
ACHROCIDIN. 

Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
(125  mg.);  phenacetin  (120  mg.);  caffeine  (30  mg.); 
salicylamide  (150  mg.);  chlorothen  citrate  (25  mg.).  Also  as 
SYRUP  (lemon-lime  flavored),  caffeine-free. 

l.  Based  on  estimate  by  Van  Volkenburgh,  V.  A.,  and  Frost, 

W.  H.:  Am.  J.  Hygiene  71:122  (Jan.)  1933 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Committee  on  Emergency  Medical  Service 

John  M.  Hoffman,  Chairman,  McMinnville 
Dan  N.  Steffanoff,  Vice-Chairman,  Portland 
John  E.  Tysell,  Eugene 
Paul  W.  Sharp,  Klamath  Falls 
James  C.  Luce,  Medford 
W.  R.  Weissert,  Pendleton 
R.  R.  Matteri,  Portland 
J.  Richard  Raines,  Portland 

Committee  on  State  Industrial  Affairs 

Gene  T.  McCallum,  Chairman,  Corvallis 

Roderick  E.  Begg,  Vice-Chairman,  Portland 

Charles  W.  Browning,  Astoria 

Roger  Biswell,  Baker 

Leonard  D.  Jacobson,  Eugene 

Arthur  M.  Compton,  Klamath  Falls 

Richard  E.  Hall,  La  Grande 

W.  P.  Wilbur,  Lakeview 

Ralph  E.  Thompson,  Lebanon 

Ennis  Keizer,  North  Bend 

J.  Ralph  McDonald,  Pendleton 

George  A.  Boylston,  Portland 

Arthur  C.  Jones,  Portland 

Bruce  N.  Kvernland,  Portland 

William  D.  Holst,  Roseburg 

Richard  H.  Upjohn,  Salem 

Liaison  Committee  to  the  University  of  Oregon  Medical  School 

Chapter  of  the  Student  American  Medical  Association 

R.  Kent  Markee,  Chairman,  Portland 

Ivan  I.  Langley,  Vice-Chairman,  Portland 

Herbert  D.  Lewis,  Hood  River 

Rudolf  M.  Crommelin,  Portland 

Arch  W.  Diack,  Portland 

Arthur  F.  Hunter,  Portland 

David  K.  Taylor,  Portland 

Philip  B.  Porter,  Salem 

Liaison  Committee  to  the  Oregon  Association  of  Hospitals 

John  O.  Branford,  Chairman,  Portland 
Robert  M.  Mench,  Corvallis 
Keith  D.  McMilan,  Eugene 
G.  Alan  Fisher,  Gresham 
J.  Robert  Lee,  Portland 
T.  G.  McDougall,  Portland 
Stuart  M.  Lancefield,  Salem 


Liaison  Committee  to  the  Oregon  State  Nurses  Association 

Hugh  D.  Colver,  Chairman,  Portland 
Oscar  Stenberg,  Hood  River 
Lawrence  W.  Buonocore,  Medford 
John  Arthur  May,  Portland 
C.  Russell  Parker,  Portland 
Ernest  P.  Greenwood,  Salem 

Liaison  Committee  to  the  Oregon  Branch  American 

Pharmaceutical  Association 

Norman  A.  David,  Chairman,  Portland 
J.  M.  Boyer,  Eugene 
Adna  M.  Boyd,  Portland 
Marlowe  Dittebrandt,  Portland 
William  F.  McCullough,  Portland 
Marvin  Schwartz,  Portland 

Pharmacy  Section  of  Above  Committee 

Mr.  E.  Franklin  Hart,  Chairman,  Portland 
Mr.  Layke  L.  Seaton,  Portland 
Mr.  James  B.  Low,  Portland 
Mr.  Fred  Grill,  Gladstone 
Mr.  E.  Byron  Smith,  Portland 

Liaison  Committee  to  the  Oregon  State  Dental  Association 

J.  Clifton  Massar,  Chairman,  Portland 
Harold  J.  Noyes,  Portland 
John  Dunn  Kavanaugh,  Portland 

Members  of  the  Joint  Medical-Legal  Committee  of  the  Oregon 

State  Bar  and  the  Oregon  State  Medical  Society 

Ambrose  B.  Shields,  Chairman,  Portland 

G.  B.  Haugen,  Portland 
Lawrence  R.  Langston,  Portland 
Kenneth  E.  Livingston,  Portland 
A.  T.  King,  Salem 

Liaison  Committee  to  the  Insurance  Industry 

Cecil  J.  Ross,  Chairman,  Portland 

H.  Ray  Allumbaugh,  Eugene 
John  A.  Blanchard,  Portland 
James  F.  Blickle,  Portland 
H.  Clagett  Harding,  Portland 
John  H.  Krygier,  Portland 
James  G.  Perkins,  Portland 

Committee  on  Prepaid  Medicine 

James  E.  Buckley,  Chairman,  Portland 
E.  Lew  Hurd,  Albany 
Emerson  Abbott,  Eugene 
Arthur  W.  Berg,  Portland 
William  D.  Holst,  Roseburg 


KIDS  LOVE  IT! 


AN  E LI  X 


ANALGESIC  and 
ANTIPYRETIC 

in  TASTY  liquid  form 

safer . . . more  effective  than  aspirin * 


Use:  ta  reduce  pain,  relieve  itch- 
ing, and  lower  temperature.  Ex- 
cellent adjunct  ta  antibiotic  and 
sulfanomide  therapy. 

Each  teasp.  of  Anelix  contains 
120  mgm.  of  N-acetyl-p-aminophe- 
nol  (Kirkman)  in  a raspberry  fla- 
vored vehicle. 


*R.  C.  Batterman  & A.  J.  Gross- 
man:  Analgesic  effectiveness  and 
safety  of  N-acetyl-p-aminophenol, 
Federation  Proc.  14;  316-317, 

March  1955. 


KIRKMAN  * jP H ARJMAC AL  CO.  Seattle  99,  Washington 
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Relieve  moderate  or  severe  pain 


3pbols 


Reduce  fever 

Alleviate  the  general  malaise  of 
upper  respiratory  infections 


OF 

PROVEN 

PAIN 

RELIEF 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


Formulas  for  dependable  relief. 


from  moderate  to  severe  pain  complicated  by  tension,  anxiety  and  restlessness. 

Phenobarbital gr.  Vi 

Aeetophenetidin gr.  2Vi 

Aspirin  ( Acetylsalicylic  Acid) gr.  3Vi 

mmmmm 

Codeine  Phosphate gr.  Vi 

Phenobarbital gr.  Vi 

Aeetophenetidin gr.  2Vi 

Aspirin  (Acetylsalicylic  Acid) gr.  3 Vi 


CODEMPIRALno.  3 

CODEMPIRALno  2 


...from  pain  of  muscle  and  joint  origin,  simple  headache,  neuralgia, 
and  the  symptoms  of  the  common  cold. 

‘TABLOID’ 

EMPIRIN  COMPOUND 

gr.  2 Vi 
gr.  3 Vi 
gr.  Vi 


...from  mild  pain  complicated  by  tension  and  restlessness. 


Phenobarbital gr.  Vi 

Aeetophenetidin gr.  2Vi 

Aspirin  (Acetylsalicylic  Acid) gr.  3 Vi 


^Subject  to  Federal  Narcotic  Regulations 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


President’s 

Page 


HERMAN  A.  DICKEL,  M D 


A 

-L  \-  great  deal  of  the  official  activity  of 
the  Oregon  State  Medical  Society  just  prior  and  dur- 
ing regular  sessions  of  the  State  Legislature  is  focused 
upon  the  fortunes  of  proposed  new  statutes  submitted 
to  the  law  makers  that  in  some  way  would  affect  the 
practice  of  medicine  or  community  health. 

Perhaps  our  almost  forced  activity  in  this  field 
is  more  extensive  than  a professional  organization 
of  this  type  cares  to  engage  in,  since  it  places  a 
tremendous  load  on  a number  of  members  and  diverts 
some  attention  from  our  regular  projects. 

The  lion’s  share  of  the  work  having  to  do  with 
legislation  is  the  responsibility  of  the  Society’s  Com- 
mittee on  Public  Policy. 
This  Committee  con- 
venes at  least  every 
month  and  spends 
many  hours  hearing 
the  presentations  of 
organizations  seeking 
Society  approval  of  pro- 
posals which  could  be- 
come State  law. 

The  Chairman  of 
this  Committee,  Gerald 
E.  Kinzel  of  Portland, 
and  the  members  soon 
become  experts  in  the 
art  of  interrogation  in 
order  to  clarify  the  at- 
titudes, opinions  and 
policies  that  the  Society  should  have  toward  these 
numerous  legislative  proposals. 

A few  of  the  important  decisions  of  this  Com- 
mittee that  have  been  approved  by  the  Council  this 
year  are: 

1.  Endorsement  of  bills  providing  for  “registra- 
tion but  not  licensing  of  physical  therapists 
and  dispensing  opticians; 

2.  Endorsement  of  a bill  sponsored  by  the  State 
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Board  of  Health  to  provide  state  aid  to  local 
health  units; 

3.  Disapproval  of  a plan  to  license  paramedical 
personnel; 

4.  Recognition  of  Nalline  as  being  beneficial 
in  the  detection  of  narcotic  addicts  along 
with  a recommendation  that  further  study 
be  given  a proposed  bill  which  would  open 
the  door  for  police  and  public  health  use 
of  Nalline; 

-5.  Disapproval  of  a legislative  interim  com- 
mittee report  which  would  create  an  inter- 
departmental board  on  health,  education  and 
welfare  to  conduct  a pilot  study  of  the  need 
for  additional  services  for  mentally  retarded 
and  emotionally  disturbed  children. 

Three  other  Committees  are  quite  actively  engaged 
in  Society  business  at  the  present  time. 

The  Committee  on  Prepaid  Medicine  with  James 
E.  Buckley  as  chairman  (President  of  the  Society  in 
1949-50)  has  been  meeting  at  least  once  a week 
attempting  to  resolve  fee  schedule  problems  with 
Oregon  Physicians’  Service.  The  Committee  also  is 
concerned  with  a number  of  other  matters  that  con- 
front the  Society  in  the  broad  field  of  prepaid 
medicine. 

Congratulations  are  in  order  to  Arthur  A.  Fisher, 
last  year’s  chairman;  Otto  C.  Page,  current  chairman, 
and  the  members  of  the  Committee  on  Traffic 
Safety  for  their  contributions  in  developing  Oregon’s 
first  school  bus  driver  licensing  program.  Although 
school  bus  drivers  must  now  meet  specific  physical 
standards  in  addition  to  written  and  actual  driving 
tests,  the  Chairman  reports  that  experiences  gained 
during  the  first  year  of  the  physical  examination 
program  undoubtedly  will  point  up  the  need  for 
some  administrative  changes  prior  to  the  opening 
of  school  next  fall. 

Another  Past-President,  E.  G.  “Frenchy”  Chuinard 
(Continued  on  page  274) 


GERALD  E.  KINZEL,  M.D. 
Portland 

Chairman,  Committee 
on  Public  Policy 


(Continued  from  page  273) 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES-EARLY  1959 

SURGERY — Surgical  Technic,  Two  Weeks,  March  2,  March  16. 
Surgery  of  the  Colon  & Rectum,  One  Week,  March  2, 
April  6. 

Basic  Principles  in  General  Surgery,  Two  Weeks,  April  13. 
Gallbladder  Surgery,  Three  Days,  April  6. 

Surgery  of  Hernia,  Three  Days,  April  9. 

General  Surgery,  Two  Weeks,  April  27. 

Board  of  Surgery  Review  Course,  Part  II,  Two  Weeks, 
May  1 1 . 

Fractures  & Traumatic  Surgery,  Two  Weeks,  April  6. 
Treatment  of  Varicose  Veins,  Two  Days,  March  2,  April  6. 

GYNECOLOGY  & OBSTETRICS— 

Office  & Operative  Gynecology,  Two  Weeks,  March  16. 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  March  9. 
General  & Surgical  Obstetrics,  Two  Weeks,  March  30. 

MEDICINE — Electrocardiography,  Two-Week  Basic  Course, 
March  16. 

Gastroscopy  & Gastroenterology,  Two  Weeks,  March  2. 
American  Board  Review  Course  (Part  II),  to  be  announced. 

UROLOGY — Two-Week  Intensive  Course,  April  27. 

Ten-Day  Practical  Course  in  Cystoscopy,  by  appointment. 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  March  2,  April  27. 
Clinical  Uses  of  Radioisotopes,  Two  Weeks,  May  4. 

TEACHING  FACULTY-ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address:  REGISTRAR:  707  South  Wood  St.,  Chicago  12,  III. 


( 1955-56),  heads  the  Committee  on  Oregon  Medical 
History  which  is  actively  engaged  in  working  with 
other  interested  health  and  medical  organizations 
in  the  development  of  a giant  Cavalcade  of  Health 
exhibit  at  the  forthcoming  Centennial  exposition.  It 
would  be  particularly  helpful  to  this  Committee  if 
members  would  offer  medical  items  of  historical  in- 
terest that  might  be  included  in  the  proposed  exhibit. 
If  you  have  any  information  that  might  be  helpful 
to  Dr.  Chuinard’s  committee,  please  drop  him  a line 
at  the  Society  headquarters. 

Speaking  of  communications,  your  State  officers 
always  welcome  letters  from  individual  members 
stating  opinions  on  any  one  or  more  of  the  Society’s 
many  activities.  Remember,  your  opinions  form  the 
foundation  for  policies  established  by  your  Council. 


/J.  . 

President 


now  available 


‘Subject  to  Federal  narcotic  regulations. 


"DILAUDID 

Cough  Syrup 

for  coughs  that  must  be  controlled 

Formula:  Each  5 cc.  (1  teaspoonful)  contains: 
DILAUDID  hydrochloride  . 1 mg.  (1/64  gr.) 
Glyceryl  guaiacolate  . . 100  mg.  (1  V2  gr.) 
in  a pleasant  peach-flavored  syrup  con- 
taining 5 per  cent  alcohol. 

Dose:  1 teaspoonful  (5  cc.)  repeated  in  three  to 
four  hours. 

(for  children  adjust  dose  according  to  age) 


Dilaudid,®  brand  of  dihydromorphinone,  E.  Bilhuber,  Inc. 


KNOLL  PHARMACEUTICAL  COMPANY  NEW^JERSEY 

(formerly  Bilhuber-Knoll  Corp.) 
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Washington 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Seattle 

September  13-16,  1959 


Pres.,  Emmett  L.  Calhoun,  M.D.,  Aberdeen  Sec.,  Wilbur  Watson,  M.D.,  Seattle 


Exec.  Sec.,  Mr.  R.  W.  Neill,  Seattle 


Prizes  Offered  for  Outstanding  Scientific  Paper  and  Exhibit 


The  Scientific  Work  Committee  of  Washington 
State  Medical  Association,  the  planning  commit- 
tee for  the  Annual  Convention,  has  decided  that 
success  of  the  1959  Convention  depends  on  the 
excellence  of  its  scientific  program  and  the  educa- 
tional value  of  its  scientific  exhibits. 

It  was  unanimously  agreed:  “To  be  successful, 
the  Convention  must  present  the  best  possible 
postgraduate  medical  education  course  to  the 
Association  members,  all  other  activities,  including 
sports  and  social  events,  being  secondary  to  the 
scientific  aspects  of  the  meeting.” 

The  Committee  therefore  decided  that  the  scien- 
tific program  would  be  a two  and  a half  day 
affair,  Monday  until  Wednesday  noon,  September 
14-16.  The  Board  of  Trustees  approved  the 
Finance  Committee’s  recommendation  that  no 
expenses  be  paid  from  General  Funds  to  sustain 
the  Golf  Tournament  and  Fishing  Derby  at  the 
1959  Convention. 

Prizes  will  be  offered  for  the  most  outstanding 
Association  scientific  speaker  and  the  best  scien- 
tific exhibit  presented  by  an  Association  member. 
As  near  as  possible,  scientific  papers  and  exhibits 
will  be  integrated.  Scientific  exhibit  space  is 
limited,  but  in  a choice  area,  and  close  screening 
will  be  made  of  subjects  offered. 

With  regard  to  the  scientific  program,  Associa- 
tion Sections  have  been  asked  to  cooperate,  in  the 
belief  some  Sectional  Scientific  meetings  could 
be  eliminated,  to  the  benefit  of  all  concerned. 

Present  plans  include  four  Sectional  meetings  on 
Monday,  September  14,  possibly  Internal  Medicine, 
EENT,  Pediatrics,  and  an  additional  program  on 
Surgery.  On  Tuesday,  September  15,  seminars  are 


currently  scheduled,  using  material  available  at 
the  Medical  School. 

Four  outstanding  guest  scientific  speakers  will 
round  out  the  program.  Scientific  films,  carefully 
selected,  are  currently  in  the  planning,  for  all  days 
during  the  convention. 

The  following  subjects  were  suggested  to  the 
Committee  in  selecting  its  topics  and  speakers: 
Infections,  Diseases  and  Resistance  to  Antibiotics; 
Neoplasia:  G.  I.  Diseases;  Hypnosis;  New  Anti- 
biotics; Psychiatry  and  the  General  Practitioner. 

The  Scientific  Work  Committee  and  the  sub- 
committee members  follow: 

SCIENTIFIC  WORK  COMMITTEE 

Emmett  L.  Calhoun,  Aberdeen,  Chairman 
Milo  T.  Harris,  Spokane 
Harold  J.  Gunderson,  Everett 
William  M.  M.  Kirby,  Seattle 
Eric  Sanderson,  Seattle 

SCIENTIFIC  EXHIBIT  COMMITTEE— Sub- 

Committee  of  Scientific  Work  Committee 
William  A.  McMahon,  Seattle,  Chairman 
Hilding  H.  Olson,  Seattle 
Robert  H.  Barnes,  Seattle 
Knute  E.  Berger,  Seattle 
Joseph  B.  Legrand,  Seattle 
Thomas  T.  White,  Seattle 

SCIENTIFIC  PROGRAM  COMMITTEE— Sub- 

Committee  of  Scientific  Work  Committee 
Robert  W.  Simpson,  Seattle,  Chairman 
Robert  A.  Aldrich,  Seattle 
Allan  W.  Lobb,  Seattle 
Eugene  F.  McElmeel,  Seattle 
Glen  G.  Rice,  Seattle 
Duncan  Robertson,  Seattle 


Abstracts  of  Scientific  Papers  Requested  By  April  15  for  Annual  Meeting 


The  Scientific  Program  Committee  is  requesting 
abstracts  of  scientific  papers  for  the  1959  meeting 
of  the  Washington  State  Medical  Association  in 
Seattle,  September  13  to  16. 

The  Scientific  Work  Committee  has  expanded 
the  Scientific  Program  to  two  and  a half  days 
and  it  is  hoped,  therefore,  a large  number  of  ab- 
stracts will  be  submitted  from  which  to  choose. 

Guest  speakers  for  the  various  sections  are 
being  selected  with  a tentative  central  theme  of 


endocrinology  in  medical,  surgical,  pediatric  and 
obstetrical  fields.  However,  papers  on  any  sub- 
ject will  be  considered  for  a place  on  the  pro- 
gram. Please  submit  all  abstracts  as  soon  as  pos- 
sible, but  not  later  than  April  15.  It  is  suggested 
that  papers  may  run  to  30  minutes  for  certain 
topics  of  wide  interest. 

Please  send  all  abstracts  to  833  Medical-Dental 
Building,  Seattle,  in  care  of  Robert  W.  Simpson, 
M.D.,  Chairman,  Scientific  Program  Committee. 
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“Serpasil® 
has  two  special 
advantages 
in  hypertension,” 
say  physicians  in 
Syracuse 

In  Syracuse,  as  all  over  the  world,  phy- 
sicians turn  to  Serpasil  when  its  two 
special  effects  are  needed  for  better 
management  of  hypertension: 

1.  The  Central  Effect : Serpasil  calms 
patients  who  are  frankly  anxious  or 
tense  as  well  as  hypertensive. 

2.  The  Bradycrotic  Effect:  The 
heart-slowing  effect  of  Serpasil  relieves 
the  tachycardia  that  so  often  accom- 
panies high  blood  pressure. 

These  facts  about  Serpasil  were  found 
in  reports  from  450  physicians  in  the 
U.  S.  (part  of  a world- wide  survey*) : 
74  per  cent  of  hyper-anxious  hyperten- 
sives treated  with  Serpasil  showed  ex- 
cellent or  good  over-all  response;  80 
per  cent  of  patients  with  tachycardia 
showed  excellent  or  good  response. 
When  marked  anxiety-tension  or  tachy- 
cardia are  part  of  the  hypertensive  pic- 
ture, Serpasil  can  help  your  patient  in 
more  ways  than  one. 

DOSACE:  Average  initial  daily  dose,  0.5  mg.  with 
a range  of  0.1  to  1 mg.  Reduce  in  one  week  to 
0.25  mg.  or  less  daily  for  maintenance. 
SUPPLIED:  Tablets,  0.1  mg.,  0.25  mg.,  1 mg., 
2 mg.  and  4 mg.  Elixirs,  0.2  mg.  and  1 mg.  per 
4-ml.  teaspoon.  Samples  available  on  request. 

♦Complete  information  from  this  survey  will  be 
sent  on  request. 

SERPASIL®  (reserpine  ciba)  2/2632  ms 


CIBA 


SUMMIT,  NEW  JERSEY 
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Robert  Rushmer  Wins  Memorial  Award 
For  Research  on  Cardiovascular  Problems 

Robert  F.  Rushmer,  professor  of  physiology  and 
biophysics  at  the  University  of  Washington  School 
of  Medicine,  has  been  named  winner  of  the  Ida  B. 

Gould  Memorial 
Award  for  Research 
on  Cardiovascular 
Problems. 

The  announcement 
was  made  in  Wash- 
ington, D.  C.,  by  Paul 
Dudley  White  at  the 
annual  meeting  of  the 
American  Association 
for  the  Advancement 
of  Science.  Dr.  White 
was  chairman  of  the 
selection  committee 
for  the  award. 

The  award,  support- 
ed by  the  Richard  and 
Hinda  Rosenthal  Foundation,  was  instituted  in 
1956,  and  is  given  “for  outstanding  accomplish- 
ment in  heart  research”  annually  by  a committee 
representing  the  Helen  Hay  Whitney  Foundation, 
the  Life  Insurance  Medical  Research  Foundation, 
the  Rosenthal  Foundation,  the  American  Heart 
Association  and  the  National  Heart  Institute. 

Previous  winners  have  been  C.  W.  Lillehei  and 
Richard  DeWall,  University  of  Minnesota  develop- 
ers of  a heart-lung  machine,  and  Irvine  H.  Page, 
director  of  research  at  the  Cleveland  Clinic. 

Dr.  White’s  citation  to  Dr.  Rushmer  said  in  part: 

“Dr.  Rushmer,  who  is  known  as  a dynamic 
figure  in  cardiovascular  research,  excelling  as  a 
scientific  investigator  and  teacher,  has  done  im- 
portant original  work  involving  ingenious  new 
instrumentation  on  the  control  of  cardiac  activity 
in  the  intact,  conscious  animal,  under  conditions 
of  rest,  work  and  drug  administration.  This  re- 
examination under  more  nearly  ‘physiologic’  states 
promises  to  provide  much  deeper  insight  into  the 
central  nervous  system  control  of  cardiac  function. 
Dr.  Rushmer  has  been  responsible  for  the  intro- 
duction of  many  important  techniques  in  physio- 
logic studies.” 

Dr.  Rushmer  stated  in  a message  to  the  com- 
mittee: 

“I  have  always  considered  myself  fortunate  to 
have  an  opportunity  to  function  as  a teacher  and 
investigator,  but  to  be  so  generously  rewarded  for 
doing  what  I like  to  do  above  all  else  is  almost 
too  much.” 

Dr.  Rushmer  joined  the  University  staff  in  1947, 
after  medical  training  in  pediatrics  at  the  Mayo 
Clinic.  During  World  War  II  he  became  interested 
in  aviation  medicine  and  medical  research.  He  was 
a pioneer  in  x-ray  motion  pictures  of  the  normal 
heart,  and  has  a national  reputation  for  developing 
new  instruments  to  study  the  heart  in  its  normal 
function,  with  all  control  mechanisms  intact. 

Summarizing  his  research  objectives,  Dr.  Rush- 
mer said: 


“It  is  generally  known  that  the  heart  can  be 
influenced  by  the  brain  under  many  conditions 
such  as  fright,  anger  or  anxiety.  We  know  very 
little  about  the  mechanisms  and  pathways  of  this 
control.  Many  of  the  most  baffling  forms  of 
cardiovascular  disease  are  caused  or  complicated 
by  abnormal  function  of  these  controls.  Knowledge 
about  nervous  controls  may  ultimately  lead  to 
better  understanding  of  conditions  such  as  high 
blood  pressure,  angina,  fainting  and  functional 
heart  disease.” 

Dr.  Rushmer’s  research  has  been  supported  by 
Washington  State  and  American  Heart  Associations 
and  the  National  Heart  Institute,  as  well  as  funds 
under  Initiative  171  for  medical  research. 

UW  Offers  Postgraduate  Course 
in  General  Surgery  March  6-7 

Recent  advances  in  general  surgery  will  be  con- 
sidered at  a postgraduate  course  to  be  held  March 
6 and  7 in  the  Health  Sciences  Building  Auditorium 
of  the  University  of  Washington.  Current  surgical 
concepts  will  be  presented  in  three  important  areas: 
peripheral  vascular  disease,  biliary  tract,  and  the 
peptic  ulcer  problem.  Questions  from  the  audience 
will  be  answered  during  panel  discussions. 

Peripheral  vascular  disease  will  be  the  general 
subject  of  papers  presented  Friday,  March  6.  The 
morning  session  will  include  talks  on  evaluation 
of  peripheral  arterial  disease,  management  of 
peripheral  arterial  disease,  varicose  veins,  and 
treatment  of  venous  thrombosis  and  pulmonary 
embolism.  Program  for  the  afternoon  session  lists 
evaluation  of  arterial  prostheses;  sympathectomy 
in  peripheral  arterial  disease;  and  aortic,  iliac  and 
peripheral  occlusive  disease  and  aneurysm. 

Biliary  tract  disease  will  be  considered  during 
the  Saturday  morning  session  under  the  following 
titles:  experimental  studies  on  metabolism  of 
isolated  liver;  differential  diagnosis  of  hepatitis, 
cirrhosis,  and  surgical  jaundice:  evaluation  of 
liver  function  tests;  radiologic  diagnosis  of 
biliary  tract  disease;  operative  cholangiography; 
and  acute  and  chronic  cholecystitis. 

Attention  will  be  given  to  the  peptic  ulcer  prob- 
lem during  the  Saturday  afternoon  session.  Sched- 
uled talks  are:  physiology  of  the  stomach  and 
duodenum  and  types  of  peptic  ulcer;  gastro- 
jejunostomy: its  history  and  current  status;  surgery 
for  peptic  ulcer  of  stomach  and  duodenum;  and 
surgical  treatment  of  peptic  esophagitis. 

Guest  faculty  participating  in  the  presentation 
of  the  course  will  be:  Ernest  S.  Crawford,  assistant 
professor  of  surgery,  Baylor  University  College  of 
Medicine,  Houston,  Texas;  Daniel  H.  Labby,  asso- 
ciate professor  of  medicine,  University  of  Oregon 
Medical  School;  and  Thomas  R.  Sarjeant,  clinical 
professor  of  surgery,  University  of  British  Colum- 
bia Faculty  of  Medicine,  Vancouver,  B.C. 

Registration  will  be  limited  to  30  and  the  tuition 
fee  is  $45.  For  further  information  write  to: 
Division  of  Postgraduate  Medical  Education,  Uni- 
versity of  Washington  School  of  Medicine, 
Seattle  5. 


Robert  Rushmer,  M.D. 
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IN  OFFICE  SURGERY  ) 

ELECTIVE  AND  TRAUMATIC 


use  XYLOCAINE  first... 
as  a local  anesthetic 
or  a topical  anesthetic 


SWAB 


SPRAY 


INFILTRATION 


NERVE  BLOCK 


Xylocaine  HC1  solution,  the  versatile  anesthetic  for  general  office  sur- 
gery, relieves  pain  promptly  and  effectively  with  adequate  duration 
of  anesthesia.  It  is  safe  and  predictable.  Local  tissue  reactions  and 
systemic  side  effects  are  rare.  Supplied  in  20  cc.  and  50  cc.  vials;  0.5%, 
1%  and  2%  without  epinephrine  and  with  epinephrine  1 : 1 00,000 ; also 
in  2 cc.  ampules;  2%  without  epinephrine  and  with  epinephrine 
1:100,000. 


XYLOCAINE®  HCI  SOLUTION 


(brand  of  lidocaine*) 

Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Mass.,  U.S.A. 


I S PAT  NO.  2 44 
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PETER  H.  FORSHAM,  M.D.  ROBERT  H.  WILLIAMS,  M.D.  MONTE  A.  GREER.  M.D. 


Noted  Endocrinologists  to  Speak 
At  Annual  Meeting  of  Tacoma  Internists 


Three  outstanding  endocrinologists  will  be  guest 
speakers  at  the  1959  Annual  Meeting  of  the  Tacoma 
Academy  of  Internal  Medicine  to  be  held  Saturday, 
March  14,  at  Jackson  Hall  of  Tacoma  General 
Hospital.  Peter  H.  Forsham,  chief  of  endocrinology 
and  metabolism  at  the  University  of  California 
School  of  Medicine,  San  Francisco;  Monte  A.  Greer, 
head  of  the  division  of  endocrinology  at  the  Univer- 
sity of  Oregon  Medical  School;  and  Robert  H. 
Williams,  head  of  the  department  of  medicine  of  the 
University  of  Washington,  will  each  present  papers 
and  participate  in  discussion  throughout  the  day’s 
program. 

Dr.  Forsham  began  his  research  work  at  Cam- 
bridge, England,  where  he  received  his  B.A.  and 
Masters  degrees.  He  received  his  medical  degree 
from  Harvard  in  1943  and  then  worked  under  and 
with  George  W.  Thorn  in  the  Peter  Bent  Brigham 
Hospital  and  Harvard  until  1952,  doing  investigative 
work  on  adrenal  cortical  function,  diabetes  and  gout. 
He  left  Boston  to  become  Director  of  the  Metabolic 
Unit  for  Research  in  Arthritis  and  Allied  Diseases  in 
San  Francisco  where  investigative  work  is  carried 
out  both  on  animals  and  humans.  He  is  professor 
of  medicine  and  of  pediatrics,  and  active  physician 
at  University  of  California  Hospitals.  He  is  chairman 
of  the  national  Study  Section  for  Metabolism  and 
Nutrition  and  is  on  the  editorial  board  of  four 
national  journals. 

Monte  A.  Greer,  who  obtained  his  medical  degree 
from  Stanford  in  1947,  was  active  in  research  work 
in  endocrinology  in  Boston  from  1947  to  1951  where 
he  was  associated  with  Tufts  Medical  School.  From 
1951  to  1955  he  continued  his  investigative  work  in 
the  National  Institute  of  Health.  He  has  received 
several  national  honors.  Since  1956  he  has  been 
associate  professor  of  medicine  of  the  University  of 
Oregon  Medical  School. 


Robert  H.  Williams,  whose  Textbook  of  Endocrin- 
ology is  in  its  second  edition,  has  just  completed 
a new  book  entitled.  Diabetes:  With  a Special 
Chapter  on  Hypoglycemia,  which  is  expected  to  be 
published  in  June. 

All  interested  physicians  are  invited  to  attend. 
Those  wishing  additional  information  are  asked  to 
contact  the  1959  meeting  chairman:  T.  H.  Duerfeldt, 
M.D.,  1108  Medical  Arts  Building,  Tacoma  2. 


ANNUAL  MEETING 
Tacoma  Academy  of  Internal  Medicine 

JACKSON  HALL  — TACOMA  GENERAL  HOSPITAL 

MARCH  14,  1959 

9:00  A.M.  Registration  and  morning  coffee. 

9:30  A.M.  Presentation  of  interesting  cases  by 
to  Academy  Members  for  discussion  by 
12:30  P.M.  guest  speakers. 

2:00  P.M.  Clinical  Importance  of  Hypoglycemia 
Robert  H.  Williams,  M.D. 

3:00  P.M.  Treatment  of  Common  Thyroid 

Disorders Monte  A.  Greer,  M.D. 

4:00  P.M.  Recent  Developments  in  Diabetes 

Peter  H.  Forsham,  M.D. 

5:00  P.M.  Round  Table  Discussion  of  submitted 
questions. 

6:30  P.M.  Social  Hour— Crystal  Ballroom, 
Winthrop  Hotel. 

7:30  P.M.  Banquet 

Address:  Recognition  and  Treatment  of 

Abnormal  Adrenal  States 

Peter  H.  Forsham,  M.D. 

(6  hours  credit  allowed  by  Academy 
of  General  Practice.) 
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WASHINGTON 


YAKIMA  MEETING  (Top):  (1)  J.  W.  Skinner,  Yakima,  member  of  WSMA  Board  of  Trustees;  Presi- 
dent Calhoun;  and  P.  A.  Lynch,  president  of  Yakima  County  Medical  Society.  (2)  A.  W.  Stevenson  and 
H.  C.  Lynch,  counting  votes  during  the  annual  Society  election.  TACOMA  MEETING  (Bottom):  (3)  Dr. 
Calhoun  addressing  the  Pierce  County  Society.  (4)  J.  W.  Bowen,  president,  Pierce  County  Society, 
presiding.  (5)  Dean  George  N.  Aagaard  of  the  University  of  Washington  School  of  Medicine  addressed 
the  Society  on  the  operation  and  needs  of  the  Teaching  and  Research  Hospital.  (6)  Arnold  J.  Herrmann, 
secretary-treasurer,  Pierce  County  Medical  Society,  made  his  annual  report. 


President  Calhoun  Visits  Yakima  and  Tacoma 

Continuing  his  visits  to  County  Medical  Socie- 
ties, WSMA  President,  Emmett  L.  Calhoun  of 
Aberdeen,  recently  appeared  in  Yakima  and  Ta- 
coma before  well-attended  meetings. 

President  Calhoun  informed  the  Societies  of  the 
concern  of  the  American  Medical  Association,  as 
expressed  in  its  Interim  Session  in  Minneapolis 
last  December,  over  the  medical  care  of  persons 
over  65  years  of  age,  and  urged  immediate  serious 
consideration  of  prepaid  plans  to  take  care  of  this 
group.  He  expressed  his  concern  over  the  fact  that 
if  the  medical  profession  and  insurance  com- 
panies fail  to  provide  an  answer  to  this  problem, 
the  Federal  Government  would  step  in  with  a pro- 
gram, such  as  the  Forand  Bill.  He  directed  atten- 
tion to  the  fact  that  medical  plans  all  over  the 
country  were  taking  action  to  meet  the  situation 
and  recommended  that  Washington  State  plans 
face  up  to  the  predicament. 


Physician  Appointed  University  Regent 

Albert  B.  Murphy,  Everett  EENT  specialist,  was 
named  to  a six-year  term,  effective  last  Decem- 
ber 1,  on  the  University  of  Washington  Board  of 
Regents.  Dr.  Murphy  is  a 1919  graduate  of  Tufts 
University  School  of  Medicine  and  has  practiced  in 
Everett  since  1924. 


WSMA  Has  New  Public  Relations  Director 

Mr.  Richard  F.  Gorman  of  Seattle  took  over  the 
duties  on  December  8 of  Public  Relations  Director 
for  the  Washington  State  Medical  Association. 

He  was  selected  by 
the  Executive  Com- 
mittee after  interview- 
ing a half-dozen  cap- 
able candidates. 

Mr.  Gorman  suc- 
ceeds Mr.  Vern  Vixie, 
who  resigned  to  accept 
a similar  position  with 
the  Washington  State 
Dental  Association. 

Mr.  Gorman’s  back- 
ground is  heavy  in  as- 
sociation, legislative 
and  government  rela- 
tions, political  and 
commercial  publicity 
and  industrial  newswriting  and  editing. 

The  new  Public  Relations  Director  has  spent 
much  of  his  time  with  the  Association  in  getting 
acquainted  with  legislators,  and  the  policies  and 
activities  of  the  Association. 

He  is  spending  most  of  January,  February  and 
March  in  Olympia  for  the  legislative  session,  and 
then  will  be  in  the  field  to  be  of  service  to  the 
County  Societies  and  members. 


Mr.  Richard  F.  Gorman 
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Puget  Sound  Academy  of  EENT  Men 
Holds  Annual  Meeting  in  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and 
Otolaryngology  held  its  annual  president’s  pro- 
gram Friday  and  Saturday,  January  9 and  10,  at 
the  Rainier  Club  in  Seattle. 

A guest  speaker  was  Robert  S.  Pollack,  San 
Francisco  surgeon,  who  is  a member  of  the  De- 
partment of  Surgery  at  Stanford  University  Med- 
ical School,  and  at  the  University  of  California 
Medical  School.  He  is  the  author  of  a book  on 
head  and  neck  surgery,  and  a book  on  the  treat- 
ment of  breast  tumors.  He  spoke  Friday  on  neck 
tumor  diagnosis,  Saturday  afternoon  on  tumor 
surgery  of  the  orbit,  and  at  the  formal  banquet 
Saturday  evening  on  head  and  neck  tumor  surgery. 

Another  guest  was  Aram  Glorig,  Jr.,  of  Los 
Angeles,  who  presented,  Friday  afternoon,  the 
method  for  computation  of  hearing  disability 
newly  approved  by  the  Committee  on  Conserva- 
tion of  Hearing,  of  the  American  Academy  of 
Opthalmology  and  Otolaryngology.  He  also  played 
a tape  recording  of  how  English  language  prob- 
ably sounds  to  persons  with  certain  types  of 
hearing  impairment. 

At  the  Saturday  evening  meeting  Edison  G. 
Dorland  of  Seattle,  outgoing  president  of  the 
Academy,  presented  a gavel  to  Willard  F.  Goff, 
Seattle,  new  president.  George  H.  Drumheller, 
Everett,  is  president-elect.  James  L.  Hargiss,  Se- 
attle, was  re-elected  secretary  treasurer.  H.  Fred 
Thorlakson  and  Robert  A.  Campbell,  both  of 
Seattle,  were  elected  new  trustees. 

Certificates  of  Fellowship  were  presented  to 
the  following  physicians  voted  Fellows  during 
1958:  Lester  T.  Jones,  an  Honorary  Fellow  of  Port- 
land, Oregon;  Robert  E.  L.  Shumate,  Phillip  A. 
Peter,  Ferris  F.  Ketcham,  William  P.  Berard,  and 
Cornell  E.  Blackham,  all  of  Seattle. 


Seattle  M.D.  Named  Trustee  of  Foundation 

Purman  Dorman,  Seattle  EENT  specialist,  was 
elected  recently  to  serve  during  the  current  year 
as  a trustee  of  the  National  Medical  Foundation 
For  Eye  Care.  The  Foundation  was  organized  by 
ophthalmologists  in  1956  with  the  purpose  of  help- 
ing the  American  people  to  understand  the  basic 
professional  and  scientific  standards  of  good  eye 
care.  This  it  attempts  to  accomplish  by  research 
and  publication  of  special  reports  and  other  litera- 
ture for  distribution  through  the  medical  profession 
to  the  public. 


Seattle  Physician  Assumes  National  Post 

Daniel  C.  Moore  of  Seattle  took  office  as  national 
president  of  the  American  Society  of  Anesthesiolo- 
gists at  the  organization’s  recent  annual  meeting  in 
Chicago.  Dr.  Moore,  secretary  of  the  American 
Medical  Association’s  section  on  anesthesia,  is  the 
first  anesthesiologist  from  the  Pacific  Northwest 
to  head  the  Society. 
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Centralia  physician  George  Parke  is  one  of  25 
outstanding  former  college  players  to  be  named  to 
the  Sports  Illustrated  “Silver  Anniversary  All- 
American”  football  team.  Dr.  Parke  was  selected 
on  the  squad  for  his  football  ability  as  a tailback 
at  Montana  State  College  in  1933  and  his  present 
day  success  as  a physician  and  surgeon  and  civic 
leader.  He  was  awarded  the  nation-wide  maga- 
zine’s football  trophy  by  Gov.  Albert  Rosellini 
during  halftime  of  the  recent  Seattle  University- 
Miami  basketball  game  in  Seattle.  Dr.  Parke  is 
a member  of  Lewis  County  Medical  Society. 


Heart  Association  Awards  Research  Grant 

Vincent  Kelley  has  received  a grant  of  $3,000 
from  Washington  State  Heart  Association  for 
research  in  rheumatic  fever.  The  grant  has  been 
made  possible  by  a gift  to  the  Association  from 
Mr.  Lester  Lewis,  Seattle  lumberman. 

Dr.  Kelley  is  known  nationally  for  his  work  in 
prevention  of  rheumatic  heart  damage  in  children. 
He  recently  joined  the  faculty  of  the  University 
of  Washington  School  of  Medicine,  coming  to 
Seattle  from  Salt  Lake  City  where  he  was  asso- 
ciate professor  of  pediatrics  at  the  University  of 
Utah  College  of  Medicine,  consultant  in  rheumatic 
fever  for  Utah  State  Department  of  Health  and 
Director  of  the  Utah  State  Heart  Laboratory. 


Southwest  Washington  GP's  Meet 

Willard  Rowland  of  Portland  was  guest  speaker 
at  the  regular  quarterly  dinner  meeting  of  the 
Southwest  Washington  Academy  of  General  Prac- 
tice on  Tuesday,  January  27,  at  the  Monticello 
Hotel  in  Longview.  Dr.  Rowland  spoke  on  Plastic 
Surgery. 

During  the  business  session,  H.  D.  Fritz  of  Cath- 
lamet,  president  of  the  Washington  Academy  of 
General  Practice,  and  William  Johnson  of  Long- 
view, general  chairman  for  the  annual  meeting  of 
WAGP,  outlined  plans  for  that  meeting  which 
will  be  held  in  Longview  May  11  to  13. 

Annual  meeting  and  election  of  officers  will  be 
held  in  March  in  Vancouver. 


Cowlitz  County  Medical  Society 

Earl  B.  Pearce  and  Powell  B.  Loggan,  both  of 
Longview,  were  installed  as  president  and  secre- 
tary, respectively,  at  the  January  meeting  of  Cow- 
litz County  Medical  Society. 

Guest  speaker  at  the  dinner  meeting  was 
William  Krippaehne,  associate  professor  of  sur- 
gery at  the  University  of  Oregon  Medical  School. 
Dr.  Krippaehne  spoke  on  respiratory  complica- 
tions affecting  surgery.  He  also  discussed  the 
problem  of  doing  surgery  on  geriatric  patients 
suffering  from  emphysema  and  other  chronic 
bronchial  diseases.  With  proper  treatment  prior 
to  surgery,  he  stated,  a greater  number  of  these 
geriatric  patients  could  be  taken  care  of  with 
minimum  amount  of  danger. 


Neurologists  and  Psychiatrists  To  Meet 

Robert  M.  Rankin  of  Seattle,  secretary  of  the 
North  Pacific  Society  of  Neurology  and  Psychia- 
try, has  announced  that  the  group  will  hold  its 
annual  convention  in  the  Gearhart  Hotel,  Gear- 
hart, Oregon  on  April  2-4,  1959.  Among  the  guest 
speakers  will  be  Harry  A.  Wilmer  of  Palo  Alto, 
California,  author  of  the  book  entitled,  Therapeu- 
tic Community. 


Washington  Surgeons  To  Meet  in  June 

Annual  meeting  of  the  Washington  State  Chap- 
ter of  the  American  College  of  Surgeons  has 
been  scheduled  for  Friday  and  Saturday,  June 
26  and  27,  1959  in  Yakima.  It  has  also  been  an- 
nounced that  the  organization  will  hold  a luncheon 
meeting  on  Tuesday,  September  15,  1959  in  Seattle 
during  the  annual  meeting  of  Washington  State 
Medical  Association 


Whitman  County  Medical  Society 

At  the  January  meeting  of  Whitman  County 
Medical  Society  the  following  were  elected  to 
office  for  1959:  Claude  Weitz,  Pullman,  president; 
G.  Dean  Barth,  Garfield,  vice  president  and  Betty 
Adams,  Pullman,  secretary-treasurer.  Speaker  for 
the  meeting  was  W.  J.  Ellsworth,  Jr.,  Spokane 
thoracic  surgeon.  Dr.  Ellsworth  gave  a compre- 
hensive paper  on  lesions  of  the  esophagus. 


Cowlitz  County  Names  Health  Officer 

Ralph  Gregg  of  Washington,  D.C.,  veteran  public 
health  officer,  has  assumed  the  duties  of  health 
officer  for  the  Clark-Skamania  district.  He  re- 
places D.  A.  Champaign,  who  had  been  on  an  acting 
basis  since  resigning  in  August  1957.  Dr.  Gregg 
accepted  the  post  upon  his  retirement  from  the 
U.S.  Public  Health  Service  at  completion  of  his 
thirtieth  year  with  that  service. 


Obituaries 

Dr.  Donald  V.  Trueblood,  69,  Seattle  physician 
and  surgeon,  died  November  11  at  his  home  of  a 
myocardial  infarction.  He  was  graduated  from 
Johns  Hopkins  University  School  of  Medicine  in 
1915  and  had  practiced  in  Seattle  since  his  dis- 
charge from  the  Army  Medical  Corps  after  World 
War  I. 

Dr.  Charles  B.  Darrin,  95,  pioneer  physician  of 
Seattle  and  Bellingham,  died  of  a crushed  pelvis 
and  compound  fracture  of  the  right  leg  sustained 
when  struck  by  an  automobile  December  3.  Dr. 
Darrin  who  received  his  medical  degree  in  1887 
from  Bellevue  Hospital  Medical  College,  New  York, 
had  retired  from  active  practice  about  six  years 
ago. 

Dr.  Paul  D.  Mossman,  70,  former  director  of  the 
Public  Health  Service  Hospital  and  director  of 
public  health  in  the  Seattle  School  System,  died 
November  15  in  Alburquerque,  N.  M.  while  on  an 
extended  trip.  Dr.  Mossman  received  his  medical 
training  at  Ohio  State  University  College  of  Medi- 
cine from  which  he  was  graduated  in  1912. 

Dr.  Earle  D.  Sawyer,  74,  died  October  24  in  a 
Wenatchee  hospital  of  diabetes  mellitus.  Dr.  Saw- 
yer received  his  medical  degree  in  1907  from  Tufts 
University  School  of  Medicine  in  Boston  and 
served  his  internship  at  St.  Elizabeth’s  Hospital, 
also  in  Boston.  He  opened  his  practice  in  1909  at 
Asotin,  and  in  1920  re-located  in  Wenatchee.  Dr. 
Sawyer  had  retired  from  active  practice  in  1945. 

Dr.  Delphin  W.  Kohler,  70,  former  staff  member 
of  American  Lake  Hospital,  died  October  28  of  a 
myocardial  infarct.  Before  moving  to  Tacoma, 
Dr.  Kohler  had  practiced  at  St.  Joseph,  Minn.,  for 
30  years.  He  was  graduated  from  Creighton  Uni- 
versity School  of  Medicine  in  1916. 

Dr.  Robert  P.  DeRiemer,  61,  of  Spokane,  died 
November  19  of  a coronary  thrombosis.  Dr.  De- 
Riemer received  his  medical  training  at  the  Uni- 
versity of  Pennsylvania  School  of  Medicine  in 
1927  and  had  practiced  in  Spokane  since  1929. 

Dr.  Richard  D.  Reekie,  57,  Spokane  gynecologist, 
died  November  23  of  arteriosclerotic  heart  disease 
with  chronic  congestive  heart  failure.  Dr.  Reekie 
received  his  medical  degree  in  1933  from  the  Uni- 
versity of  Michigan  Medical  School  and  had  prac- 
ticed in  Spokane  since  1927.  During  World  War 
II  he  served  with  the  army  medical  corps,  reach- 
ing the  rank  of  lieutenant  colonel.  He  was  a past- 
president  of  the  Spokane  Surgical  Society  and  a 
former  vice-president  of  the  Pacific  Northwest 
Obstetrical  and  Gynecological  Association. 
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President,  Donald  K.  Worden,  Lewiston  Secretary,  Max  D.  Gudmundsen,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 

State  Association  Sponsors 
Legislative  Medical  Dispensary 

As  a public  relations  and  service  project,  Idaho 
State  Medical  Association  is  again  sponsoring 
a Legislative  Medical  Dispensary  for  the  members 
of  Idaho’s  35th  Legislative  Session. 

Inaugurated  in  1955,  the  program  was  so  well 
received  by  the  legislators,  that  it  was  continued 
in  1957,  and  this  year  was  expanded  to  provide 
daily  service  from  8:30  a.m.  to  3 p.m.  each  day  the 
legislature  is  in  session. 

Attending  physician  at  the  dispensary  is  C.  A. 

Robins  of  Lewiston,  who  retired  last  May  as  Med- 
ical Director  of  the  North  Idaho  Medical  Service 
Bureau. 

Known  by  legislators  throughout  the  state,  Dr. 

Robins  has  a most  interesting  background  in  po- 
litical activity.  He  served  as  a member  of  the 
Idaho  State  Senate  for  several  terms  while  en- 
gaged in  the  private  practice  of  medicine  in  St. 

Maries.  In  1945  Dr.  Robins  was  elected  Governor 
of  Idaho  and  served  until  1950. 

Dr.  Robins  is  a graduate  of  Rush  Medical 
College. 


C.  A.  Robins  of  Lewiston  is  attending  physician 
at  the  Legislative  Medical  Dispensary  sponsored 
by  the  State  Association  for  Members  of  Idaho’s 
35th  Legislative  Session. 


Association  Meetings  Held  During  January 

Association  officers  and  councilors  held  their 
first  meeting  of  1959  in  offices  of  the  Association, 
Boise,  on  January  24.  Another  lengthy  agenda 
was  considered  at  the  session.  All  Officers  and 
Councilors  attended. 

Members  of  the  Association’s  Industrial  Medical 
Committee  also  met  on  the  same  date.  Members 
of  this  committee,  under  chairmanship  of  Quentin 
W.  Mack,  Boise,  include  A.  B.  Pappenhagen,  Oro- 
fino;  Robert  E.  Staley,  Kellogg;  Roscoe  C.  Ward, 
Boise,  and  L.  Stanley  Sell,  Idaho  Falls. 

The  Association’s  Mental  Health  Advisory  Com- 
mittee held  a session  in  Boise,  January  10.  Dale  D. 
Cornell,  Boise  is  chairman  of  this  committee.  Other 
members  are  Maurice  M.  Burkholder,  Boise;  Glen 
M.  Whitesel,  Kellogg;  Lloyd  S.  Call,  Pocatello  and 
John  Armstrong,  Lewiston. 

The  Voluntary  Health  Agencies  Committee, 
chairmanned  by  Robert  E.  Staley,  Kellogg,  held 
a meeting  in  Boise,  January  17.  Members  of  the 
committee  are  Glenn  Q.  Voyles,  Twin  Falls;  Wil- 
liam D.  Forney,  Boise;  Russell  Tigert,  Jr.,  Soda 
Springs,  and  R.  Reed  Fife,  Idaho  Falls. 


Boise  Valley  Chapter  ACS  Elects 

New  officers  of  the  Boise  Valley  Chapter,  Ameri- 
can College  of  Surgeons,  elected  at  the  mid-winter 
meeting  of  the  society  in  Boise,  December  13,  are: 
H.  M.  Chaloupka,  Boise,  president;  Ralph  R.  Jones, 
Boise,  president-elect  and  Leon  W.  Nowierski, 
Boise,  (re-elected)  secretary-  treasurer.  A.  Curtis 
Jones,  Boise,  was  retiring  president. 

Locations 

Bruce  Powell  has  opened  offices  in  Priest 
River  for  the  practice  of  medicine  and  surgery. 
Dr.  Powell  was  graduated  from  Temple  Univer- 
sity School  of  Medicine  in  1955. 

Jack  W.  Clarke  has  joined  the  Moscow  Clinic 
as  a general  practitioner.  Dr.  Clarke  received  his 
medical  training  at  Indiana  University  School 
of  Medicine  from  which  he  was  graduated  in  1945. 
He  served  his  internship  at  Spokane  and  then 
opened  a general  practice  in  Genesee  in  1946.  After 
taking  advanced  work  in  New  York,  he  went  to 
Ketchikan,  Alaska,  in  1950.  For  the  past  year  Dr. 
Clarke  has  been  in  the  school  of  physical  medicine 
at  Veterans’  Hospital,  Houston,  Texas. 
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IDAH' 


Fifty-Year  Physicians  Honored 

“Fifty-Year  Certificates”  were  mailed  in  De- 
cember to  28  Idaho  physicians  who  have  been 
in  practice  for  a half-century  or  more.  A personal 
letter  from  Hoyt  B.  Woolley,  Idaho  Falls,  who 
conceived  the  idea  of  honoring  these  physicians, 
accompanied  each  of  the  certificates.  The  replies 
received  by  Dr.  Woolley  indicate  considerable  ap- 
preciation for  the  certificates. 

Receiving  the  honors  were  Ethel  P.  Westwood, 
W.  P.  Tyler  and  F.  G.  Wendle,  all  of  Sandpoint; 
C.  R.  Hudgel,  F.  A.  Pittenger,  T.  N.  Braxton,  S.  W. 
Forney,  and  A.  L.  Heine,  all  of  Boise;  George 
O.  A.  Kellogg,  Nampa;  H.  H.  King,  Montpelier; 
C.  J.  Kinsolving,  St.  Maries;  D.  C.  Ray,  F.  S.  Miller 
and  Minnie  R.  Howard,  all  of  Pocatello;  R.  H. 
Wright  and  E.  W.  Fox,  both  of  Hailey;  C.  M.  Cline, 
and  A.  R.  Soderquist,  both  of  Idaho  Falls;  H.  C. 
Mowery,  Wallace;  John  H.  Cromwell,  Gooding; 
W.  M.  Mitchell,  Parma;  H.  W.  Wentworth,  Lewis- 
ton; V.  G.  Logan,  American  Falls;  E.  L.  Hargis, 
Ashton;  Joseph  Fremstad,  El  Paso,  Texas;  C.  W. 
Dill,  Shoshone;  Grover  C.  Sherrard,  Bonners 
Ferry,  and  Caroline  E.  Maxwell,  Rockford. 

Stowell  B.  Dudley  of  Caldwell  Dies 

Dr.  Stowell  B.  Dudley,  92,  Caldwell,  died  De- 
cember 3 in  a nursing  home  at  Parma,  Idaho. 
Dr.  Dudley  was  born  on  May  11,  1866  in  Henri- 
ette,  Ohio.  Following  graduation  from  Oberlin 
College  in  1893,  he  attended  Ohio  State  University 
where  he  studied  engineering  and  following  his 
transfer  to  medicine,  was  graduated  from  the 
University  of  Michigan  School  of  Medicine  in 
1897.  In  1910  Dr.  Dudley  moved  to  Weiser  where 


he  practiced  until  World  War  I,  following  which 
he  became  associated  with  the  late  F.  M.  Cole  and 
C.  M.  Kaley,  in  Caldwell.  He  retired  from  active 
practice  in  1946. 

State  Board  of  Medicine 

The  regular  meeting  of  the  State  Board  of  Medi- 
cine was  held  in  offices  of  the  Board,  Boise,  Janu- 
ary 12-14.  A total  of  24  candidates  applied  for 
licensure  in  Idaho  at  this  session. 

Members  of  the  Board  include:  S.  M.  Poindexter, 
Boise,  chairman;  W.  B.  Ross,  Nampa,  vice-chair- 
man; L.  K.  Krantz,  Idaho  Falls;  Fred  T.  Kolouch, 
Twin  Falls;  C.  G.  Barclay,  Coeur  d’Alene,  and 
Joseph  E.  Baldeck,  Lewiston. 

A Temporary  License  was  granted  to: 

Bernard  A.  Bodmer,  Gooding.  Graduate  Uni- 
versity of  Kansas  School  of  Medicine,  Kansas 
City,  June  6,  1955.  Internship  Sacramento  County 
Hospital,  Sacramento,  California,  1955-56.  Granted 
T-216  December  2.  General. 

Joint  Medical-Legal  Meeting  Held 

Mr.  Ernest  F.  Baldwin,  Jr.,  Salt  Lake  City  at- 
torney, spoke  on  preparation  of  a personal  injury 
lawsuit  as  pertains  to  medical  questions  at  a recent 
joint  meeting  of  the  Idaho  Falls  Medical  Society 
and  the  Idaho  Falls  Bar  Association.  Mr.  Baldwin 
discussed  methods  of  obtaining  medical  reports 
and  compiling  the  facts  in  preparation  of  a law- 
suit. He  also  outlined  practical  methods  for  an  at- 
torney to  use  in  obtaining  medical  facts  and  stress- 
ed the  necessity  for  attorneys  to  become  acquaint- 
ed with  medical  terms  and  problems  concerning 
a client’s  injuries. 


Financial  Plans  Tailored  to  the  Professional  Alans  Needs 

INQUIRIES  ANSWERED  BY  MAIL  OR  APPOINTMENT  500  WALL  STREET,  SEATTLE  MA  3-1444 
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still  the  standard 
for  hypertension 


V 


THEO-BARB,  Ve  gr. 

Theobromine  

Phenobarbital  . . . . 

THEO-BARB,  y4  gr. 

Theobromine  

Phenobarbital 

THEO-BARB,  i/2  gr. 

Theobromine 

Phenobarbital 


THEO-BARB,  with  Kl 


5 grs.  Theobromine 4 gr. 

Ve  gr.  Phenobarbital  y4  gr. 

Potassium  Iodide 2y/j  grs. 

5 9rs.  THEO-BARB,  with  Kl  Buffered 

Va  9r-  Theobromine 4 gr. 

Phenobarbital  y2  gr. 

4 gr.  Potassium  Iodide 2 t/2  grs. 

y2  gr.  Calcium  Carbondte 3 grs. 

an  Enteric  Coated  Tablet  is  Indicated , 

Prescribe  Theocardone  Tablets 


(enteric  coated)  Theobromine 5 gr. 

Phenobarbital  y4  gr. 


Write  "THEO-BARB"  with  Confidence 


HAACK  LABORATORIES,  Inc. 


Portland  1,  Oregon 
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They’ve  put  cardiography  on  the 


Every  one  of  the  electronic  components  used  in  a Visette  electrocardio- 
graph could  be  held  in  your  two  hands  — dramatically  demonstrat- 
ing why  this  is  the  lightest,  most  compact  ECG  in  existence  today.  But 
these  same  components  would  also  prove  something  else  — of  equal  im- 
portance— about  the  Visette:  why  it  can  “take  it”,  and  remain  stable 
and  accurate,  after  hundreds  of  trips  to  and  from  your  office. 

As  you  looked  at  these  examples  of  completely  modern  electronics 
used  in  the  Visette,  you  would  see  numerous  transistors  — rugged, 
miniature,  solid  devices  which  do  many  of  the  jobs  vacuum  tubes  do, 
but  with  the  advantages  of  much  greater  durability,  preferable  electrical 
characteristics  in  certain  applications,  and  an  extremely  long  operating 
life.  You’d  also  see  wiring  which  was  printed  on  thin,  tough  phenolic 
panels  — in  place  of  hundreds  of  separate  pieces  of  wire;  such  connec- 
tions, of  course,  can’t  shake  loose  under  constant  jarring  — and  they 
also  make  possible  “building  block”  circuitry  in  the  Visette  with  sepa- 
rate, easily  accessible  plug-in  panels. 

And  similar  advantages  in  greater  ruggedness,  longer  life,  better 
performance  or  smaller  size  would  be  found  in  other  Visette  elements. 
Each  one  was  chosen  for  the  contribution  it  could  make  in  achieving  a 
smaller,  lighter,  more  rugged  ECG — without  sacrificing  accuracy.  To- 
gether, they  become  part  of  an  electrocardiograph  offering  unequalled 
operating  convenience  and  portability.  More  than  3000  doctors  today 
know  this  from  their  own  experience  — in  using  a Visette  in  their 
own  practices. 

Descriptive  literature,  “Questions  and  Answers”  on  the  Visette  in 
handy  folder  form,  or  details  of  the  Sanborn  15-day  Test-and-Return 
Plan  available  on  request.  Address  “Inquiry  Director.” 


Model  300  Visette 


electrocardiograph, 

$625  delivered,  _ 

continental  U.  S.  A.  25  I^SJ 


R N COMPANY 


MEDICAL  DIVISION  175  Wyman  Street,  Waltham  54,  Massachusetts 


Seattle  Branch  Office  154  Denny  Way,  Mutual  2-1  144 
Portland  Sales  <Lr  Service  Agency  Corvek  Medical  Equipment  Co. 
1005  N.  W.  16th  Ave.,  Capitol  7-7559 
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American  Registry  of  Doctor's  Nurses 

The  American  Nurses’  Association  and  several 
state  nurses  associations,  including  the  Oregon 
Nurses  Association,  have  received  inquiries  re- 
garding the  American  Registry  of  Doctor’s  Nurses 
which  has  been  soliciting  membership  through 
direct  mail  communications  to  doctors,  nurses, 
and  others  in  the  health  field. 

The  ANA  states  that  according  to  all  available 
information  it  appears  that  this  organization  and 
the  Certified  Nurses  Aides  of  America,  a similar 
organization  with  the  same  mailing  address,  are 
commercial  enterprises  which  are  not  recognized 
or  approved  by  professional  associations  in  the 
health  field. 

The  office  of  the  Attorney  General  of  the  State 
of  Florida,  where  the  organization  has  maintained 
a mailing  address,  has  released  an  opinion  that 
the  operation  of  the  American  Registry  of  Doc- 
tor’s Nurses  was  in  conflict  with,  among  other 
things,  the  law  regulating  the  practice  of  nursing 
in  Florida.  The  organization  then  announced  that 
it  intended  to  discontinue  its  operation  in  Florida. 

The  Oregon  Nurses  Association  has  promotional 
material  from  this  group  postmarked  Chicago 
and  Washington,  D.C. 


Scholarships  Provided  Mexican  Physicians 
To  Attend  Course  on  Rhinoplastic  Surgery 

Cementing  of  international  relations  was  furth- 
ered recently  when  the  American  Rhinologic  So- 
ciety provided  full  scholarships  to  five  Mexican 
physicians,  and  half  scholarships  to  six,  to  enable 
them  to  attend  the  course  in  reconstructive  nasal 
surgery  presented  at  the  White  Memorial  Hospital, 
Los  Angeles,  January  6 to  16. 

A large  proportion  of  the  attendance  was  from 
Mexico  City  and  these  Mexican  physicians,  who 
could  speak  very  little  if  any  English,  were  pro- 
vided with  earphones  through  which  an  inter- 
preter gave  them  a translation  much  in  the  same 
manner  as  at  sessions  of  the  U.N.  Comment  of 
extreme  satisfaction  with  this  mode  of  learning 
was  made  by  the  Mexican  otolaryngologists. 

The  sessions  were  conducted  by  Maurice  Cottle, 
professor  of  otolaryngology  at  the  Chicago  Medical 
School,  who  is  realizing  his  ambition  to  preserve 
rhinoplastic  surgery  for  the  otolaryngologist  rather 
than  for  the  plastic  surgeon.  He  feels  that  the 
plastic  surgeon  has  inadequate  background  of  nasal 
physiology  to  do  physiologic  surgery  and,  there- 
fore, should  do  only  cosmetic  surgery. 

Dr.  Cottle’s  great  enthusiasm  and  drive  was 
transmitted  to  those  in  attendance  so  that  few 
absented  themselves  from  any  of  the  sessions.  Each 
day  began  with  breakfast  at  White  Memorial  Hos- 
pital, which  is  the  hospital  used  for  teaching  by 
the  College  of  Medical  Evangelists  of  Los  Angeles. 
Surgery  began  promptly  at  eight  o’clock  with 
everyone  expected  to  be  in  their  places  in  the 
amphitheatre  watching  the  procedure  through 
binoculars  or  by  means  of  closed  circuit  television. 


Following  the  surgery,  lectures  on  various  phases 
of  rhinoplastic  surgery  were  presented  until  noon 
and  at  one  o’clock  the  second  surgical  class  was 
begun.  Again,  after  surgery  in  the  afternoon  and 
until  5:30  there  were  either  general  lectures  or 
supervised  study  of  charts  which  had  been  pre- 
pared before  the  meeting  had  commenced.  At  5:30 
the  group  went  by  bus  to  the  campus  of  the  Uni- 
versity of  Southern  California  for  dinner.  A few 
case  reports  were  then  presented  by  those  who  had 
attended  previous  meetings  and  these  were  com- 
mented on  by  Dr.  Cottle. 

At  8:00  P.M.  all  adjourned  to  the  anatomy  labor- 
atory for  detailed  dissection  of  the  nose  on  cadaver 
material  provided  through  courtesy  of  the  depart- 
ment of  anatomy  of  U.S.C.  In  addition  there  were 
some  demonstration  dissections  which  had  been 
prepared  by  the  previous  students.  Only  those  at- 
tending the  meeting  for  the  first  time  were  as- 
signed to  actual  dissection.  The  daily  sessions  of- 
ficially closed  at  10:30  P.M.  after  which  each  man 
was  expected  to  write  a resume'  of  the  day’s  work. 
In  addition,  photos  of  the  next  day’s  surgical  prob- 
lems were  made  available  and  all  were  asked  to 
outline  what  the  surgery  would  entail.  This  “home- 
work” was  required  for  each  day  and  was  checked 
personally  by  Dr.  Cottle. 

Those  attending  from  the  Pacific  Northwest 
were  John  Carney  and  Eugene  McElmeel  of  Seat- 
tle, G.  H.  Drumheller  of  Everett,  Robert  Hansen 
and  Wilford  Belknap  of  Portland,  M.  G.  Radewan 
of  Wenatchee,  and  Ron  Taylor  and  Nat  Blair  of 
Vancouver,  B.C. 


Heart  Association  Urges  Influenza  Vaccination 

A joint  statement  recommending  that  persons 
with  heart  and  blood  vessel  ailments  obtain 
vaccinations  against  influenza  has  been  issued 
by  the  American  Heart  Association  and  the 
United  States  Public  Health  Service. 

The  joint  statement,  issued  January  10,  said 
“Experience  has  shown  that  patients  with  heart 
or  lung  diseases  are  more  susceptible  to  the  haz- 
ards of  influenza  than  is  the  general  population. 
This  increased  risk  is  shown  by  more  severe  illness 
and  by  higher  case  fatality  rates  among  patients 
with  these  diseases.  Patients  with,  or  prone  to, 
pulmonary  congestion  secondary  to  heart  disease 
are  an  especially  high  risk  group. 

“Studies  with  influenzal  vaccine  have  clearly 
shown  that  its  use  significantly  reduces  the  inci- 
dence and  probably  the  severity  of  influenzal  in- 
fection, in  the  presence  of  local  or  widespread  epi- 
demics. Furthermore,  use  of  the  vaccine  is  contra- 
indicated only  in  those  patients  who  are  allergic 
to  the  components  of  the  vaccine.  The  type  of 
local  and  systematic  reactions  to  vaccine  have  not 
been  such  as  to  constitute  any  significant  hazard 
to  patients  with  cardiac  disease. 

“Therefore,  the  American  Heart  Association 
and  the  Public  Health  Service,  through  its  National 
Heart  Institute,  wish  to  call  these  facts  to  the 
attention  of  all  physicians  throughout  the  country.” 
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X.»X  edicine’s  priceless  past  is  but 
prologue  to  its  brilliant  present 
and  future. To  help  provide  a better 
public  understanding  and  aware- 
ness of  Medicine’s  proud  traditions, 
Parke-Davis  will  launch  a unique 
and  informative  new  institutional 
advertising  campaign  this  month. 
GREAT  MOMENTS  IN  MEDICINE 
will  depict  historically  accurate 
scenes  of  advancements  in  Medi- 
cine through  the  centuries.  This 
very  colorful  and  interesting 


Parke-Davis  campaign  will  appear 
regularly  during  1959  in  life, 
SATURDAY  EVENING  POST,  TIME, 

reader’s  digest,  and  today’s 
health.  As  a preview  to  the  med- 
ical profession,  the  first  ad  in  this 
series  is  reprinted  above.  Within 
a few  weeks  millions  of  people 
throughout  the  United  States  — 
and  the  world  — will  also  see  it. 


PARKE-DAVIS 


. . . Pioneers  in  better  medicines 
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Alaska 


ALASKA  STATE 
MEDICAL  ASSOCIATION 

1121  Fourth  Avenue 
Anchorage,  Alaska 


* ♦ 


ANNUAL  MEETING 
March  19-21,  1959 

Juneau 


President,  William  Whitehead,  M.D.,  Juneau 


Secretary,  Robert  B.  Wilkins,  M.D.,  Anchorage 


WILLIAM  M.  WHITEHEAD,  M.D. 


President’s  Page 


It  is  my  sincere  desire  that  we  have  a large  turnout  at  our  meeting  on 
March  19,  20,  and  21,  1959,  here  at  Juneau,  Alaska.  Also  we  hope  your  wives  will 
attend.  A good  program  is  being  formulated  for  the  ladies. 

We  are  going  to  allow  plenty  of  time  for  business.  There  are  many  important 
issues  to  be  discussed  such  as  Welfare,  Veterans,  Health,  and  many  more.  The  Alaska 
Visitors  Association  will  be  represented  and  will  present  some  excellent  ideas. 

There  will  be  a large  number  of  exhibitors,  and  for  the  first  time  a Medical  School 
is  going  to  put  on  a scientific  exhibit,  so  we  are  really  growing  and  the  amount  of 
interest  in  Alaska  is  tremendous. 

You  will  have  an  opportunity  to  visit  and  see  your  Legislators  in  action. 

This  will  be  my  last  letter  to  you  as  George  Hale  of  Anchorage  will  be  the  next 
President,  taking  office  at  our  meeting  in  March.  It  has  been  a pleasure  to  serve  as 
your  President,  and  I promise  you  my  continued  interest  in  our  Association. 

> 

. VVt  • D 

President 
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CLINIQUICK 

CLINICAL  BRIEFS 
FOR  MODERN  PRACTICE 


How  can  the  problem  of  “postchole- 
cystectomy syndrome’ ’ be  reduced? 

A “routine”  operative  cholangiogram  is  now  recommended  in  addition  to 
thorough  surgical  exploration,  reducing  the  number  of  cholecystectomized 
patients  later  presenting  the  same  symptoms  as  before  the  operation. 
Source:  Vazquez,  S.  G.:  J.  Internat.  Coll.  Surgeons  28: 394,  1957. 


for  pre-  and  postoperative 
management  of  biliary 
tract  disorders. 


DECHOLIN 


“therapeutic  bile” 


//ydrocholeresis  with  Df.cholin  combats  bile  stasis  by  flushing  the  biliary  tract 
with  dilute,  natural  bile  . . . 

• corrects  excessive  bile  concentration 

• helps  to  thin  gallbladder  contents 

• benefits  patients  with  chronic  cholecystitis,  noncalculous  cholangitis,  and 
biliary  dyskinesia 

in  functional  G.I.  distress...  DECHOLIN6 

with  BELLADONNA 


• reliable  spasmolysis 

• improved  liver  function 

available:  Decholin  Tablets:  (dehydrocholic  acid,  Ames)  3%  gr. 
(250  mg.).  Bottles  of  100,  500  and  1,000;  drums  of  5,000. 
Decholin  with  Belladonna  Tablets:  (dehydrocholic  acid,  Ames) 
3%  gr.  (250  mg.)  and  extract  of  belladonna  'A  gr.  (10  mg.). 
Bottles  of  100  and  500. 

60659 


AMES 

COMPANY,  INC 
Elkhort  • Indiono 
Toronto  • Conodo 
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SPECIAL  ARTICLE: 


Images  of  the  Doctor 
in  a Dynamic  Society 

Woodrow  Wirsig,  B.A.° 

NEW  YORK,  NEW  YORK 


A few  weeks  ago  I sat  down  in  an  editor’s  office 
to  interview  him.  I talked  with  him  as  part  of  a 
small  survey  I was  making  for  this  talk  today. 

“Doctors?”  he  asked.  “I  love  ’em.  I think  they’re 
wonderful.  They  pulled  my  Jenny  through  a terrible 
case.  And  I’ll  always  be  thankful.” 

That  same  day  I 
visited  another  editor. 
I will  always  remember 
my  conversation  with 
him.  The  facts  he  told 
me  did  not  surprise  me 
particularly.  But  I was 
completely  unprepared 
for  the  passion  behind 
what  he  said. 

“Doctors!”  he  said 
almost  savagely.  “They 
are  jealous  prima  don- 
nas. They’re  more  in- 
terested in  their  pres- 
tige, and  their  fees,  than  in  helping  you.  Don’t  talk 
to  me  about  doctors.” 

“All  right,”  I said.  “But  I wish  you  would  tell 
me  why  you  feel  this  way.  Did  something  happen 
to  you?” 

“Not  me,”  he  said.  “My  wife.  A year  ago  she 
took  sick.  Our  doctor— oh,  well,  why  go  into  it  all? 
He  wouldn’t  call  in  a specialist  until  it  was  almost 
too  late.  It  meant  months  in  the  hospital.  And  then 
we  got  the  bills.  The  hospital  and  specialist  bills 
were  big  enough.  But  wouldn’t  you  think  our  own 
doctor  would  have  scaled  his  down  a little?  Not 
on  your  life.  His  was  bigger  than  the  other  two. 
And  I’m  still  paying  for  it.” 


Presented  at  the  forum,  “The  Doctor  and  His  Practice,” 
co-sponsored  by  the  Erie  (N.Y.)  County  Medical  Society 
and  The  Wm.  S.  Merrell  Company,  Division  of  Vick  Chemi- 
cal Company,  at  the  Statler  Hilton  Hotel,  Buffalo,  New 
York,  November  6,  1958. 

♦Editor,  Printers’  Ink. 


Individually,  these  opinions  do  not  mean  much. 
When  all  the  interviews  are  put  together  so  that 
an  attitude,  or  image,  emerges,  they  have  much  more 
meaning.  They  emphasize  the  importance  of  images, 
how  they  start  and  grow— and  the  good  or  harm 
they  do. 

You  will  agree,  I think,  that  when  different  people 
see  the  same  thing  in  different  ways,  or  have  differ- 
ent images  of  the  same  thing,  problems  often  arise. 
Today  many  problems  face  the  medical  profession 
because  of  a number  of  conflicting  images  of  the 
doctor  in  our  world.  And  these  conflicts,  for  the 
most  part,  are  still  unresolved. 

WHAT  IS  AN  IMAGE? 

What  do  I mean  by  image?  I mean  simply  a con- 
cept that  a person  or  group  has  about  something. 
That  does  not  mean  the  image  is  necessarily  exact 
or  true.  Too  often  an  image  may  be  far  from 
accurate.  Yet  an  image  of  something  in  the  minds 
of  people,  whether  true  or  false,  is  a fact  to  contend 
with. 

Let  me  give  you  an  example  of  what  I mean. 
When  I was  editor  of  Womans  Home  Companion, 
it  was  the  fourth  largest  magazine  in  the  world.  It 
had  a big,  loyal,  growing  audience  of  women  who 
recognized  the  authority  of  the  material  in  the 
magazine.  But  for  several  fallacious  reasons,  the 
“image”  of  Companion  in  the  minds  of  advertisers 
and  advertising  agency  people  was  different.  They 
felt  the  magazine  was  weaker  than  its  competitors. 
Because  of  this  false  image,  advertising  was  pulled 
from  the  magazine.  As  you  know,  it  died  two  years 
ago. 

Today,  in  my  discussion  of  images  people  have 
about  doctors  I will  talk  briefly  about  the  image 
doctors  have  about  themselves.  Also,  briefly,  I will 
speak  about  the  image  of  the  doctor  in  the  minds 
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of  the  public.  Finally,  for  most  of  my  discussion,  I’ll 
talk  about  the  image  of  doctors  in  the  minds  of 
editors. 

Editors  feel  they  have  a particular  social  respon- 
sibility. Besides  informing  their  readers,  they  think 
they  must  guide  them  along  the  paths  of  progress 
and  happier  living.  They  are  sure  that  one  of  the 
most  important  kinds  of  information  to  give  readers 
is  health  and  medical  material. 

You  may  like  this.  Then  again  you  may  think 
that  this  only  gives  you  more  problems  with  patients 
and  their  fears.  But  let  me  emphasize  this:  It  exists. 
Furthermore,  editors  will  continue  to  publish  this 
kind  of  material.  You  are  faced  with  the  inevitable 
situation  that  the  press  of  this  country  will  be  giving 
its  readers  more,  not  less,  information  about  health 
and  medicine. 

Before  I talk  about  images  in  other  people,  I 
would  like  to  tell  you  a bit  about  how  I feel 
about  doctors.  I have  three  handsome,  healthy  sons. 
Each  had  difficulty  being  born.  And  each  was  saved 
by  excellent  obstetricians  whom  I will  worship  the 
rest  of  my  life.  Since  then,  my  sons’  lives  have  been 
saved  again  by  other  physicians.  My  wife  and  I feel 
that  we  have  the  world’s  best  internist  who  examines 
us  thoroughly  twice  a year.  Whatever  he  asks  we 
are  glad  to  pay.  I have  written  magazine  articles 
for  doctors’  bylines.  I have  collaborated  with  a doctor 
in  writing  a book.  Distinguished  doctors  have  writ- 
ten thoughtful  and  helpful  articles  for  the  magazines 
I have  edited.  I like  and  admire  most  doctors,  as 
doctors.  But  I am  not  so  sure  how  I feel  about  doctors 
as  a group  ...  as  people  who  must  constantly  change 
to  keep  up  with  the  dynamic  changes  that  occur  all 
over  our  world. 

Let  us  remember  that  our  world  is  not  static. 
Rather,  as  you  know,  better  than  I,  it  constantly 
changes.  Education  improves.  Communications  im- 
prove. People  read  and  learn  more.  And  as  they  learn, 
their  curiosity  for  more  information— especially  about 
themselves— increases  at  a geometric  progression. 
They  see  science  take  giant  strides  almost  every  day. 

As  you  know,  we  have  long  regretted  the  fact 
that  our  social  mores  and  psychologic  attitudes 
lag  some  50  years  behind  the  developments  of 
science.  Now  we  find  that  people  are  less  willing 
to  accept  this  today.  They  want  our  social  processes 
to  catch  up  with  scientific  achievement  so  that  life 
can  be  richer  and  more  rewarding. 

THE  DOCTOR'S  IMAGE  OF  HIMSELF 

What  is  the  image  the  doctor  has  of  himself? 
Is  it  in  tune  with  reality?  Is  it  an  accurate  appraisal 
of  his  status? 

You  probably  are  familiar  with  your  own  American 
Medical  Association  survey  of  a year  or  so  ago.  The 


study  said  that  many  doctors  “are  deeply  affected  by 
economic  insecurity,  by  public  hostility,  by  con- 
flicts within  the  profession,  and  by  feelings  that  they 
are  not  accurately  represented  by  their  leadership.” 
I would  add  to  that  statement.  The  doctor  of 
today  feels  that  he  has  had  to  labor  through  a long, 
costly  education  and  internship  while  other  men  his 
age  moved  swiftly  through  school  and  established 
themselves  in  business  early.  He  feels  he  suffered 
a long  period  of  starvation  to  get  started  in  a pro- 
fession dedicated  to  service.  Now  he  feels  he  deserves 
a considerable  return— if  he  can  get  it. 

To  a great  extent,  the  doctor  is  fear-ridden.  He 
sees  himself  as  being  a target  for  attacks  from  gov- 
ernment, politicians,  pressure  groups,  unscrupulous 
patients,  jealous  doctors.  He  sees  himself  constantly 
being  threatened  by  “socialized  medicine.” 

The  doctor  feels  that  he  is  constantly  harrassed 
by  articles  in  newspapers,  magazines  and  books 
all  telling  patients  half-truths  that  make  his  own 
work  harder.  He  believes  that  he  is  one  of  the 
most  idealistic  of  professionals.  Yet  he  is  saddled  with 
the  excruciating  responsibilities  of  an  inexact  science. 

THE  PUBLIC'S  IMAGE  OF  DOCTORS 

What  is  the  public’s  image  of  doctors  today? 
Do  people  understand  the  doctor’s  problems?  Or  are 
they  out  for  all  they  can  get? 

In  the  first  place,  surveys  related  to  this  prob- 
lem of  image  show  that  the  public  is  ambivalent 
about  doctors.  Individually,  they  respect  doctors’ 
knowledge  and  doctors  as  people.  Millions  will  say 
“Now  there’s  a real  doctor  for  you.  I’d  have  been  a 
gonner  if  it  weren’t  for  him.” 

But  collectively,  the  public  is  growing  less  respect- 
ful. You  may  remember  the  survey  by  the  National 
Opinion  Research  Center  at  the  University  of  Chi- 
cago. It  was  conducted  in  cooperation  with  the 
Health  Information  Foundation  and  published  in 
June.  That  study  showed  that  81  per  cent  of  the 
American  people— or  about  4 out  of  5— said  they 
have  a family  physician  to  whom  they  turn  regularly 
when  they  are  sick.  This  was  reported  with  some 
pride,  and  rightly  so.  Yet  when  I quoted  this  figure 
to  an  editor  he  did  some  fast  scribbling  on  a note 
pad.  “That  means,”  he  said,  “that  there  are  about 
33,820,000  people  in  this  country  who  don’t  have  a 
family  physician  they  turn  to  when  they  are  sick.” 
An  AM  A survey  of  public  attitudes  not  long  ago 
said  that  “physicians  have  been  chided  for  a ‘nega- 
tive,’ do-nothing  approach  to  proposals  for  health 
improvements,  and  rebuked  for  a cold,  impersonal 
attitude  toward  patients.  They  are  blamed  for  the 
high  cost  of  medical  care  and  reproached  for  the 
actions  of  a few  unethical  men.” 

As  people  become  more  sophisticated  and  learn 
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more,  they  resent  doctors  who  refuse  to  explain 
what  they  do— and  why.  They  tend  to  feel  that 
doctors  are  overly  concerned  about  fees  and  charge 
more  than  they  should.  They  feel  that  medical 
costs  are  so  big  today  that  a person  cannot  afford 
to  be  ill. 

EDITORS'  IMAGE  OF  DOCTORS 

What  is  the  image  of  doctors  among  editors  today? 
Because  editors  think  that  part  of  their  responsibil- 
ities is  to  help  their  readers,  I thought  you  might 
find  it  interesting  and  perhaps  useful  if  I surveyed 
editors  to  find  out  how  they  feel  about  doctors 
today  . . . and  where  they  think  medicine  and  doctors 
are  going.  This  was  a small  survey.  I do  not  presume 
to  present  it  as  definitive.  But  as  a kind  of  pilot 
study,  it  may  be  indicative.  You  may  find  it  worth 
pursuing  in  terms  of  action. 

1.  The  majority  of  editors  I talked  with  feel 
that  medicine  today  is  dangerously  impersonal. 
One  editor  expressed  it  succinctly:  “I  went  to 
a doctor.  He  examined  me  thoroughly  enough. 
Then  he  sped  me  out  of  his  office  quickly  and 
without  talking  to  me.  He  had  two  other  patients 
undressed  and  waiting  for  him  in  other  ex- 
amining rooms.” 

Many  editors  receive  a flood  of  letters  from 
people  who  pour  out  their  stories  asking  for 
help  and  suggestions  of  where  to  turn.  If  they 
had  a personal  relationship  with  a doctor  they 
trusted,  and  knew  as  a friend  and  counselor, 
they  would  not  be  turning  to  editors. 

2.  Editors  tend  to  feel  that  there  is  an  un- 
fortunate multiplicity  in  medicine.  Too  many 
people  do  not  know  where  to  go  to  get  a 
specialist.  Or  how  to  get  one.  Furthermore, 
the  multiplicity  of  charitable  organizations, 
so  many  of  them  for  medical  purposes,  is  con- 
fusing. As  you  know.  New  York  State  alone  has 
2,000  charitable  organizations  registered  to  so- 
licit funds  from  the  public.  This,  editors  con- 
clude, is  self-defeating. 

3.  The  editors  I talked  to  think  that  medical 
bills  are  too  high.  One  of  them  pointed  out 
to  me,  for  example,  that  in  1953  over  500,000 
people  had  medical  bills  as  large  or  larger  than 
their  entire  annual  income.  1,000,000  had  med- 
ical bills  costing  more  than  half  of  their  an- 
nual income. 

Five  of  every  eight  people  in  the  country 
carry  some  form  of  voluntary  health  insurance. 
But  they  are  discovering  that  this  is  woefully 
inadequate.  Two  out  of  3— or  120,000,000 
people— still  lack  insurance  against  general  med- 
ical expenses. 

The  editors  feel  that  the  medical  profession’s 


recognition  of  public  economic  problems  seems 
to  have  fallen  dangerously  behind  their  scien- 
tific progress. 

Also,  editors  wonder  why  medical  groups 
fight  against  comprehensive  medical  and  health 
programs  without  offering  some  kind  of  an 
alternative  that  will  work  for  everybody. 

Editors  wonder  why  some  doctors  increase 
their  fees  if  they  find  a patient  is  insured— or 
charge  extra  fees  if  they  think  the  patient  can 
afford  it. 

Editors  find  it  difficult  to  understand  why  26 
states  have  passed  legislation  restricting  prepaid 
group  practice.  Nor  can  they  understand  why 
organized  medicine  will  oppose  voluntary  co- 
operative groups  but  will  accept  industry-sub- 
sidized medical  services  and  clinics  run  by 
private  physicians  where  other  doctors  exist 
on  salaries. 

A number  of  editors  pointed  out  to  me  that 
the  medical  schools  in  this  country  are  in  desper- 
ate need  of  additional  financing.  Otherwise,  they 
can  never  expand  enough  to  educate  the  in- 
creasing numbers  of  doctors  this  country  needs. 
Several  editors  said  that  they  know  that  many 
doctors  think  that  there  are  really  enough 
physicians  in  this  country— that  they  are  only 
badly  distributed.  Yet  these  same  editors  pointed 
to  President  Eisenhower’s  Commission  on  the 
Health  Needs  of  the  Country  which  reported 
that  by  1960  we  will  have  a shortage  of  30,000 
to  45,000  doctors. 

4.  Editors  know  that  the  medical  profession  it- 
self is  trying  to  eliminate  unnecessary  operations. 
And  they  applaud  it.  But  they  also  wonder  why 
medical  associations  fail  to  purge  their  ranks 
of  doctors  who  have  been  guilty  of  malpractice. 

Many  of  the  editors  in  this  survey  are  aware 
that  there  have  been  cases  where  doctors  have 
been  dropped  from  membership  in  associations 
for  violating  ethical  provisions  against  advertis- 
ing, publicity  or  criminal  acts.  But  this  group 
could  not  uncover  a single  instance  where  doc- 
tors were  dropped  from  societies  because  of 
incompetence. 

5.  Editors  feel  that  doctors  tend  to  resist, 
through  ignorance,  many  information-gathering 
techniques  that  work  well  in  other  spheres  of 
society.  This  is  somewhat  controversial  and  I ask 
your  patience  and  forebearance  as  I report  it. 

A majority  of  the  editors  I talked  with  feel 
that  social  demands  are  moving  faster  than  the 
ability  of  many  doctors  to  change.  Today  doc- 
tors are  geared  to  the  laboratory.  They  are  gear- 
ed to  laboratory  thinking.  Yet  other  sciences— 
particularly  the  behavioral  sciences— have  de- 
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veloped  methodologies  that  could  give  medical 
knowledge  giant  strides  forward  in  a short  space 
of  time.  Yet  editors  who  have  tried  to  persuade 
doctors  to  adopt  some  of  these  techniques  have 
been  viewed  with  suspicion  and  rejected. 

LAB  EXPERIMENTS  VS.  NEW  TECHNIQUES 

Why  do  most  editors  think  that  the  laboratory 
is  not  enough?  This  is  the  reason.  They  know  that  a 
specialist  might  devote  a lifetime  to  a few  laboratory 
case  histories  where  all  factors  can  be  controlled. 
When  this  specialist  is  through,  he  knows  everything 
there  is  to  know  about  those  few  cases.  But  these 
cases  may  have  no  application  whatever  to  the  ma- 
jority of  people.  Even  if  this  laboratory  experiment 
does  develop  a lead,  it  must  be  tested  interminably 
before  it  becomes  general  knowledge  and  put  into 
practice.  This  takes  years,  even  decades.  True,  it  is 
done  for  the  protection  of  people.  But  that  is  no 
reason  to  reject  methods  that  would  speed  up  this 
process  many  times. 

As  you  know,  more  and  more  doctors  are  agreeing 
that  statistical  studies,  although  rarely  showing  a 
causal  relationship,  give  them  significant  leads.  The 
coming  American  Cancer  Society  survey  of  1,000,000 
persons  will  be  interesting  in  that  respect.  But  sta- 
tistical studies  are  often  a waste  and  not  always  very 
conclusive. 

Now  let  me  describe  to  you  a different  behavioral 
technique  and  what  some  doctors  have  done  with  it. 
This  technique  has  already  proved  its  medical  use- 
fulness as  a method  of  acquiring  information— and 
leads— in  an  amazingly  short  space  of  time. 

First,  some  background.  A few  years  ago,  one  of 
the  world’s  most  famous  research  specialists  was 
retained  by  a national  foundation  to  see  if  there  were 
aspects  of  living  that  could  help  them  predict  the 
incidence  of  a particular  infection.  This  researcher 
went  to  work  building  samples  that  would  be  rep- 
resentative of  the  whole  country.  He  built  a sample  of 
people  who  had  experienced  the  infection.  Then  he 
built  a sample  of  an  equal  number  of  people  in 
ages,  economic  status,  work,  heredity,  and  environ- 
ment who  had  never  experienced  the  infection. 
Then,  through  depth  interviewing,  he  got  a profile 
of  their  lives.  Through  a process  of  factor  analysis— 
a process  that  is  the  least  known  and  one  of  the  best 
that  behavioral  science  has— he  discovered  all  those 
characteristics  that  were  present  in  those  who  had 
had  the  infection  . . . and  were  absent  in  those  who 
did  not  have  it.  And  he  discovered  all  those  char- 
acteristics that  were  absent  in  those  who  had  had 
the  infection  . . . and  were  present  in  those  who  did 
not  have  it. 

Some  of  this  researcher’s  findings  were  later  val- 
idated in  the  laboratory.  Other  findings  in  the  same 


study  would  never  have  been  discovered  in  the  lab- 
oratory, yet  they  gave  this  foundation  a great  deal 
of  helpful  information.  These  findings,  incidentally, 
were  never  made  known  to  the  public. 

IGNORANCE  OF  MODERN  SAMPLING  TECHNIQUES 

My  reason  for  mentioning  this  background  is  that 
it  has  to  do  with  the  image  of  doctors  in  the  minds 
of  editors. 

A research  specialist,  whom  I happen  to  know 
and  whom  I interviewed  thoroughly  on  this  sub- 
ject, said  that  the  behavioral  sciences  and  factor 
analysis  obviously  could  not  find  exact  cures.  But  he 
said  that  by  this  method  medicine  could  obtain 
information  and  leads  that  would  take  25  to  50 
years  to  find  out  in  other  ways. 

He  pointed  out  that  if  medicine  in  the  last  200 
years  had  applied  this  process  of  factor  analysis  to 
every  nostrum  or  fetish  or  superstition,  medical 
knowledge  would  be  a century  ahead  of  where  it 
is  today  . . . and  so  many  discoveries  that  seem  to 
come  by  accident  would  have  been  discovered  dec- 
ades ahead  of  time  in  an  organized  way. 

Doctors  tend  to  reject  this  thinking.  On  the  other 
hand,  editors  tend  to  think  that  it  is  worth  exploring. 

This  particular  research  specialist  has  one  other 
interesting  proposal  to  make.  He  has  suggested  that 
every  doctor,  nurse  and  hospital  in  this  country 
keep  uniform  records— in  duplicate.  He  suggests  that 
carbons  of  these  records  be  sent  to  a giant  data  proc- 
essing center  in  Washington.  There,  all  of  these 
data  and  experience  records  could  be  broken  down 
into  varying  experiences  of  success  and  failure.  It 
would  all  be  made  available  to  doctors  within  months. 
It  would  be  the  equivalent  of  decades  of  experience 
transmitted  to  the  medical  profession  within  months. 

Some  of  you  will  say  to  yourselves  that  this  could 
not  work,  for  every  human  being  is  different.  Others 
of  you,  knowing  how  much  alike  human  beings  are 
in  their  experiences  and  behavior,  will  know  how 
truly  far-sighted  this  proposal  is.  Yet  every  doctor 
to  whom  this  proposal  has  been  mentioned  privately 
dismisses  it  as  of  no  value  at  all.  On  the  other  hand, 
every  editor  to  whom  it  has  been  mentioned  has 
found  it  exciting  and  full  of  great  potential.  There 
are  some  editors  who  are  going  to  try  to  push  this 
through. 

MEDICINE  MUST  COPE  WITH  DYNAMIC  SOCIETY 

Now  to  sum  up  the  attitudes  of  editors  as  ex- 
pressed to  me:  They  feel  that  medicine  must  gear 
itself  to  cope  with  the  same  kind  of  dynamics  that 
are  making  changes  in  communications,  in  marketing, 
in  industry  and  business.  People  want  to  do  things 
better  in  every  way— every  day.  Just  as  they  look 
to  their  government  for  help  in  times  of  recession, 
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is  rare  in  any  human  endeavor.  When  it  appears, 
it  may  be  perceived  in  various  forms  — as  a work  of  art, 
a discovery,  an  idea,  or  an  achievement  of  scientific 
inquiry.  The  outward  form  is  incidental,  but  the 
intrinsic  quality  is  readily  recognized 

To  partake  of  the  quality  of  greatness,  a therapeutic 
preparation  must  first  of  all  achieve  a degree  of 
universality... the  cumulative  experience  of  thousands 
of  physicians  over  a period  of  many  years.  From 
this  experience,  then,  is  born  that  unhesitating  confidence 
which  may  be  summed  up  in  the  term  “drug  of  choice.” 

Gantrisin 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc  • Nutley  10  • N.J. 

ROCHE  — Reg.  U.  S.  Pat.  Off.  GANTRISI  Ns  — brand  of  sulfisoxazole 
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so  they  will  look  to  their  government  for  help  in  the 
face  of  health  and  medical  hardships. 

Editors  know  that  people  no  longer  have  to  tolerate 
the  bankruptcy  of  serious  illness,  nor  pay  the  huge 
premiums  of  some  comprehensive  medical  insurance 
coverage.  These  editors  know  that  if  (A)  a preven- 
tive medical  program  is  not  organized  soon  in  Amer- 
ica, a sub-rosa  and  perhaps  haphazard  activity  will 
arise  to  handle  it.  History  shows  that  such  things 
always  happen.  (B)  If  something  is  not  done  to  work 
out  an  adequate  program  of  care  at  low  expense  when 
illness  strikes,  then  another  sub-rosa— and  perhaps 
dangerous— activity  will  arise  to  take  care  of  it. 

Editors  fear  that  doctors’  understanding  of  these 
dynamic  and  social  changes  will  lag  too  far  behind 
—and  that  they  will  fail  to  take  the  leadership  in 
bringing  about  change  in  the  proper  fashion. 

CONTINUING  STUDIES  SHOULD  BE  MADE 

Now  what  can  be  done  about  these  conflicting 
images  of  doctors  in  the  minds  of  Americans  today? 

I will  not  propose  solutions  so  much  as  suggest 
that  when  mutual  goals  have  been  agreed  upon,  im- 
proved communication  and  education  will  sort  out 
the  fallacious  images  and  help  achieve  these  goals. 
In  the  meantime,  I urge  the  medical  profession  to 
adopt  techniques  that  will  help  them  solve  their 
present  problems. 

First,  I propose  that  the  doctors  undertake  a con- 
tinuing study  of  their  own  attitudes  about  their  pro- 
fession. This  should  be  a continuing  study  because 
attitudes  are  constantly  changing.  Any  organization 
that  wants  to  understand  change  must  study  change 
constantly.  This  continuing  study  will,  through  analy- 
sis and  evaluation,  show  doctors  how  valid  their 


images  are  about  themselves— and  how  they  may 
have  to  adjust  to  a reality  that  is  different  from  their 
image. 

Second,  I propose  that  the  doctors  undertake  a 
continuing  study  of  the  public’s  attitude  toward 
medicine  . . . and  what  people  want  from  doctors. 
This  continuing  study  will  constantly  keep  a medical 
finger  on  the  pulse  of  public  attitudes.  Through 
analysis  and  evaluation,  such  a study  should  help 
doctors  know  where  their  real  problems  lie— and 
where  corrective  information  should  be  communi- 
cated. And,  if  necessary,  where  action  must  be  taken. 

DOCTORS  MUST  TAKE  THE  INITIATIVE 

Doctors  must  take  the  initiative  in  these  studies,  for 
the  public  cannot. 

Doctors  must  take  the  responsibility  for  leading 
society  towards  the  kinds  of  changing  medical  service 
and  relationships  that  will  be  best  for  everybody  in- 
volved, because  the  public  cannot. 

If  the  doctors  will  not,  then  somebody  else  will. 

Now  I would  like  to  add  my  own  evaluation  of 
where  we  go  from  here.  Medicine  is  in  a golden  era. 
Doctors  stand  on  a new  peak  of  knowledge  thanks 
to  new  techniques,  the  triumphs  of  research  and  their 
hard  work  and  dedication  to  their  profession.  Even 
more  dazzling  successes  are  on  the  horizon.  Never 
have  men  of  medicine  been  brainier  and  more  skilled. 
In  essence,  editors  agree  with  me  in  this  evaluation 
and  are  eager  to  transmit  it  to  their  readers.  They 
only  hope  that  the  doctors  will  apply  these  same 
brains  and  resourcefulness  to  solving  some  of  the 
social  and  economic  problems  facing  people  today. 
Doctors  can  do  it  brilliantly  if  they  want  to.» 

139  E.  57th  Street,  (22). 


Physicians 

T acoma 

Clinical  Laboratory 

Electrophysics  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 

Electroencephalography 

Electromyography 

MAin  3-1790 

John  T.  Robson,  M.D. 

G.  A.  MAGNUSSON,  M.D.,  Director 

Lorraine  Knudson,  R.N. 

LABORATORY  DIAGNOSIS 

430  Medical  Arts  Building 
Tacoma  2,  Washington 
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zoster.  It  is  helpful  in  relief  of  pain  and  apparently 
aids  in  involution  of  the  cutaneous  lesions.” 
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Armour  thyroid  tablets  assure:  Consistent 
response — unsurpassed  quality — highest 
manufacturing  standards — full  potency  up  to 
17  years  of  storage — dependable  therapy 
in:  frank  thyroid  deficiencies  and  when 
hypothyroidism  is  associated  with  chronic 
recurrent  colds,  functional  menstrual 
disorders,  sterility,  habitual  abortion, 

D obesity,  hypometabolism.  Thyroid  is 
s recommended  in  long-term  therapy  with 
ACTH  or  corticosteroids.  Supplied  in 
1,  2 and  5 grain  strengths. 


specify  ARMOUR  THYROID 


A? 


widely  prescribed 
thyroid  product 

> 4 * 


armour  pharmaceutical  Company  - kankakee.  ilunois / a leader  in  biochemical  research 
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SUMMARY  OF  REPORTS 


No.  of 
Patients 

Results 

Percent 

6,553 

Excellent 

31 .0% 

10,843 

Good 

51 .3% 

2,703 

Fair 

12.8% 

1,033 

Unsatisfactory 

4.9% 

(Total  Number  of  Side  Effects:  638  1 3 .0% I)  > 


Each  Unitensen  tablet  contains: 
Cryptenamine  (tannates)  2.0  mg. 


UNITENSEN-R® 

Each  Unitensen-R  tablet  contains: 
Cryptenamine  (tannates)  1.0  mg.,  Reserpine,  0.1  mg. 


Clinical  supplies  available  on  request. 

For  prescription  economy,  prescribe  in  50’s. 

- ^ 


A 

NEW 

DIMENSION 

IN 

RESEARCH 


This  data  deals  with  the 
results  obtained  by  1,988 
physicians,  treating  21,128 
hypertensive  patients  with 
Unitensen.  The  “Proof  In 
Practice”  study  validates, 
in  day-to-day  private  practice, 
the  findings  of  clinical  trials 
conducted  in  hospitals  and 
institutions.  It  proves  that 
Unitensen  affords  safe, 
dependable  office  management 
for  the  majority  of  hypertensive 
patients.  Unitensen  lowers 
blood  pressure  . . . improves 
cerebral  and  renal  blood  flow... 
exerts  no  adverse  effects  on 
circulation  . . . and,  is  virtually 
free  of  side  effects. 


lULder 


Irwin,  Neisler  & Co. 
Decatur,  Illinois 
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in 

this  capsule 
lives  the 
most  widely 
used 


the  most 
widely  useful 
antibiotic 
in  the 
world 

cm  V 

SUPPLIED  IN  CAPSULES  OF  250  MG 
WITH  250  MG  CITRIC  ACID. 

AND  IOO  MG  WITH  100  MG  CITRIC  ACID. 


LEDERLE  LABORATORIES.  A DIVISION  OF  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER.  NEW  YORK 
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>er  and  above  the  rapid  relief  and  improvement  of  symptoms 

Dbcadron  helps  restore  a “natural”  sense  of  well-being 


most  effective  of  all  anti-inflammatory  corticosteroids 


Decadron 


* 


DEXAMETHASONE 


Merck  Sharp  & Dohme 


to  treat  more  patients  more  effectively 


the  crowning 
achievement  of 
the  first 
corticosteroid 
decade 


DEXAMETHASONE 


to  treat  more  patients  more  effectively 


Comprehensive  and  thorough  clinical  trials  show  that  DECADRON  on  a milligram  basis  is  the  most 
effective  of  all  oral  corticosteroids  ■ DECADRON  is  virtually  free  of  sodium  retention,  potassium 
depletion,  hypertension,  or  edema  ■ DECADRON  is  virtually  free  of  diabetogenic  effect  in  therapeutic 
doses  ■ DECADRON  has  not  caused  any  new  or  unusual  reactions  ■ DECADRON  helps  restore  a 
“natural”  sense  of  well-being. 


INDICATIONS:  All  allergic  and  inflammatory  disorders  amenable  to  corticosteroid  therapy.  CONTRAINDICATIONS: 
Herpes  simplex  of  the  eye  is  an  absolute  contraindication  to  corticosteroid  therapy.  DECADRON  should  be  administered 
with  the  same  precautions  observed  with  other  corticosteroid  therapy.  DOSAGE  AND  ADMINISTRATION:  Transfer  of 
patients  from  other  corticosteroids  to  DECADRON  may  usually  be  accomplished  on  the  basis  of  the  following 
milligram  equivalence: 


one  0.75  mg.  tablet  of  Decadron*  (dexamethasone)  replaces: 


One  4 mg. 
tablet  of 

1 

One  5 mg. 
tablet  of 

1 

One  20  mg. 
tablet  of 

1 

One  25  mg. 
tablet  of 

methyl  prednisolone 
or  triamcinolone 

prednisolone 
or  prednisone 

hydrocortisone 

cortisone 

SUPPLIED:  As  0.75  mg.  scored  pentagon-shaped  tablets.  Also  as  0.5  mg.  tablets,  to  provide  maximal  individualized 
flexibility  of  dosage  adjustment,  since  many  patients  achieve  adequate  control  even  on  lower  dosage. 

Detailed  literature  is  available  on  request. 

* DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

©1958  Merck  & Co.,  Inc. 


Merck  Sharp  & Dohme 

Division  of  Merck  & Co.,  Inc., 


Philadelphia  1,  Pa. 


Fostex* 

• treats  their 

• • • • acne 


degreases  the  skin 


helps  remove  blackheads  dries  and  peels  the  skin 


...and  this  is  how  it  works 


Fostex  provides  essential  actions  necessary  in  treating 
acne.  It  washes  off  excess  oil.  It  unblocks  pores  by 
penetrating  and  softening  blackheads.  It  dries  and  peels 
the  skin,  removing  papule  coverings,  thus  permitting 
drainage  of  sebaceous  glands. 


Fostex  contains  Sebulytic®,*  a combination  of  surface- 
active  wetting  agents  with  remarkable  antiseborrheic, 
keratolytic  and  antibacterial  actions  ...  enhanced  by 
sulfur  2%,  salicylic  acid  2%,  hexachlorophene  1%. 


♦sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sulfonate  and 
sodium  dioctyl  sulfosuccinate. 


Your  patients  will  like  Fostex  because  it  is  so  simple  to 
use.  They  simply  wash  acne  skin  2 to  4 times  a day  with 
Fostex,  instead  of  using  soap. 

FOSTEX  CREAM 

...  in  4.5  oz.  jars.  For  thera- 
peutic washing  in  the  initial 
phase  of  oily  acne  treatment. 

Write  for  samples. 


FOSTEX  CAKE 


...  in  bar  form.  For  therapeutic 
washing  to  keep  the  skindryand 
free  of  blackheads  during  main- 
tenance therapy.  Also  used  in 
relatively  less  oily  acne. 


WESTWOOD  PHARMACEUTICALS 


Buffalo  13,  New  York 
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cough  sedative  / antihistamine  / expectorant 


• relieves  cough  and  related  symptoms  in  15-20  minutes 

• effective  for  6 hours  or  longer  • promotes  expectoration 

• rarely  constipates  • cherry-flavored 


Each  teaspoonful  (5  cc.)  of  Hycomine  contains: 


Hycodan® 

Dihydrocodeinone  Bitartrate  5 mg.'J 

(Warning:  May  be  habit-forming)  > 6.5  mg. 

Homatropine  Methylbromide  1.5  mgj 

Pyrilamine  Maleate 12.5  mg. 

Ammonium  Chloride  60  mg. 

Sodium  Citrate  < 85  mg. 


Adult  Dosage:  one  teaspoonful  q.  6 h.  May  be  habit-forming. 
Federal  law  permits  oral  prescription. 


Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


U.  S.  Pat.  2,630,400 


HYCOMINE 

Syrup 

ran  aian  isk 
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"Show  me  the  books  he  loves  and  I shall  know 
The  man  far  better  than  through  mortal  friends." 

— Silas  Weir  Mitchell,  M.D. 


BOOKS 


RECEIVED 

The  following  books  have  been  received.  Publication  of 
this  acknowledgment  is  to  be  considered  adequate  return  to 
the  sender.  Selected  titles  will  be  reviewed  as  space  permits. 


Cardiac  Arrest  and  Resuscitation.  By  Hugh  E. 
Stephenson,  Jr.,  M.D.,  Pi’ofessor  and  Chairman, 
Department  of  Surgery,  University  of  Missouri 
School  of  Medicine,  Columbia,  Missouri;  Chief  of 
Surgical  Service,  University  of  Missouri  Hospitals; 
Associate -in -Charge,  Cardiovascular  Program, 
State  Crippled  Children’s  Service,  University  of 
Missouri;  Consultant,  Whiteman  Air  Force  Base 
Hospital;  Markle  Scholar,  John  and  Mary  R.  Mar- 
kle  Foundation,  1954-1959.  378  pp.  Illustrated.  Price 
$12.00.  The  C.  V.  Mosby  Co.,  St.  Louis,  Mo.  1958. 

Centaur — Essays  on  the  History  of  Medical 
Ideas.  Felix  Marti-Ibanez,  M.D.,  Professor  and 
Director  of  the  Department  of  the  History  of 
Medicine,  New  York  Medical  College,  Flower  and 
Fifth  Avenue  Hospitals,  New  York.  Editor-in- 
Chief  of  MD  Medical  Newsmagazine.  714  pp.  Price 
$6.00.  MD  Publications,  Inc.,  New  York.  1958. 

Preventive  Medicine  in  World  War  II,  Vol.  IV, 
Communicable  Diseases,  Transmitted  Chiefly 
Through  Respiratory  and  Alimentary  Tracts.  Medi- 
cal Department,  United  States  Army.  Prepared 
and  published  under  the  direction  of  Major  General 
S.  B.  Hays,  The  Surgeon  General,  United  States 
Army;  Editor-in-chief,  Colonel  John  Boyd  Coates, 
Jr.,  MC;  Editor  for  Preventive  Medicine,  Ebbe 
Curtis  Hoff,  Ph.D.,  M.D.;  Assistant  Editor,  Phebe 
M.  Hoff,  M.A.  544  pp.  Price  $5.50.  Illustrations. 
Office  of  the  Surgeon  General,  Department  of  the 
Army,  Washington,  D.C.  1958.  Superintendent  of 
Documents,  U.  S.  Government  Printing  Office, 
Washington  25,  D.C.  1958. 

Immunology  and  Development.  Edited  by  Mac 
V.  Edds,  Jr.  58  pp.  Price  $2.50.  The  University  of 
Chicago  Press,  Chicago.  1958. 

Nutrition  and  Atherosclerosis.  Louis  N.  Katz, 
M.D.,  Director,  Cardiovascular  Department,  Medi- 
cal Research  Institute,  Michael  Reese  Hospital;  and 
Professional  Lecturer  in  Physiology,  University  of 
Chicago,  Chicago;  Jeremiah  Stamler,  M.D.,  Previ- 
ously Assistant  Director,  Cardiovascular  Depart- 
ment, Medical  Research  Institute,  Michael  Reese 
Hospital,  Chicago,  and  Established  Investigator  of 
the  American  Heart  Association;  Presently  Direc- 
tor, Heart  Disease  Control  Program,  Chicago  Board 
of  Health,  Chicago;  Ruth  Pick,  M.D.,  Assistant 
Director,  Cardiovascular  Department,  Medical  Re- 
search Institute,  Michael  Reese  Hospital,  Chicago, 
and  Established  Investigator  of  the  American 
Heart  Association.  146  pp.  67  Illustrations.  Price 
$5.00.  Lea  & Febiger,  Philadelphia.  1958. 

Clinical  Obstetrics  and  Gynecology.  Vol.  1,  No. 
4.  Symposium  on  Genital  Cancer.  Edited  by  Daniel 
G.  Morton,  M.D.;  Symposium  on  Operative  Ob- 
stetrics. Edited  by  J.  Robert  Willson,  M.  D.  1133 
pp.  Illustrated.  Subscription  only,  $18.00  per  year. 
Paul  B.  Hoeber,  Inc.,  New  York.  1958. 


Neurological  and  Psychological  Deficits  of 
Asphyxia  Neonatorum.  With  Consideration  of  use 
of  Primates  for  Experimental  Investigations.  By 
Twenty-Eight  Contributors.  Edited  by  William 
F.  Windle,  Ph.D.,  ScD.,  Chief  of  the  Laboratory 
of  Neurcanatomical  Sciences,  National  Institute 
of  Neurological  Diseases  and  Blindness,  National 
Institutes  of  Health,  Bethesda,  Maryland.  Fore- 
words by  E.  Harold  Hinnan,  Ph.D.,  M.D.,  M.P.H., 
Dean  of  the  School  of  Medicine-School  of  Tropical 
Medicine,  University  of  Puerto  Rico,  San  Juan, 
Puerto  Rico;  and  Pearce  Bailey,  Ph.D.,  M.D.,  Di- 
rector of  the  National  Institute  of  Neurological 
Diseases  and  Blindness,  National  Institutes  of 
Health,  Bethesda,  Maryland.  336  pp.  Illustrated. 
Price  $8.00.  Charles  C Thomas,  Springfield,  111. 
1958. 

Behavioral  Analysis.  Analysis  of  Clinical  Obser- 
vations of  Behavior;  As  Applied  to  Mother-New- 
born Relationships.  By  David  M.  Levy,  M.D., 
Formerly,  Member  of  Institute  for  Advanced 
Study,  Princeton,  New  Jersey;  Clinical  Professor 
of  Psychiatry,  Columbia  University;  Psycho- 
analytic Clinic  for  Training  and  Research,  Consult- 
ing Psychiatrist,  New  York  City  Department  of 
Health,  New  York  City;  Formerly,  Director  of  the 
Illinois  Institute  for  Juvenile  Research  and  Chief 
of  Staff,  Institute  of  Child  Guidance.  370  pp.  Price 
$9.50.  Charles  C Thomas,  Springfield,  111.  1958. 

Psychotherapeutic  Drugs.  By  Ashton  L.  Welsh, 
M.S.,  M.D.,  Assistant  Professor  of  Dermatology  and 
Syphilology,  University  of  Cincinnati,  College  of 
Medicine,  Cincinnati,  Ohio.  139  pp.  Price  $4.75. 
Charles  C Thomas,  Springfield,  111.  1958. 

Pathogenesis  and  Treatment  of  Parkinsonism. 

Sixth  Annual  Scientific  Meeting  of  the  Houston 
Neurological  Society,  Texas  Medical  Center,  Hous- 
ton, Texas.  Compiled  and  Edited  by  William  S. 
Fields,  M.D.,  Professor  and  Head,  Division  of 
Neurology,  Baylor  University  College  of  Medicine. 
372  pp.  Illustrated.  Price  $10.75.  Charles  C 
Thomas,  Springfield,  111.  1958. 

The  Art  of  Listening.  By  Dominick  A.  Barbara, 
M.D.,  F.A.P.A.,  Certified  Practicing  Psychoanalyst, 
Associated  with  the  American  Institute  for  Psycho- 
analysis; Fellow,  American  Psychiatric  Association; 
Member,  Medical  Beard  of  Karen  Horney  Clinic, 
Speech  Consultant,  Long  Island  Consultation  Cen- 
ter; President,  American  Psychological  Speech  and 
Hearing  Association.  201  pp.  Price  $5.50.  Charles 
C Thomas,  Springfield,  111.  1958. 

New  and  Nonofficial  Drugs — 1959 — Council  on 
Drugs  of  the  AMA.  An  Annual  Publication  Issued 
Under  the  Direction  and  Supervision  of  the  Coun- 
cil. 687  pp.  Price  $3.35.  J.  B.  Lippincott  Company, 
Philadelphia.  1959. 

(Continued  on  page  310) 
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A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

HUnter  6-3286 

Address:  Kenmore,  Washington 


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkeview  2-7631 

A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  ori- 
ented individual  psychotherapy  and  modern 
somototherapies.  High  ratio  of  psychiatric- 
ally  trained  staff  to  patients.  Occupational 
and  recreational  therapy  department  with 
registered  therapist. 


Viral  and  Rickettsial  Infections  of  Man.  3rd  Ed. 

Edited  by  Thomas  M.  Rivers,  M.D.,  Member 
Emeritus,  The  Rockefeller  Institute;  Vice  Presi- 
dent-Medical Affairs,  The  National  Foundation; 
and  Frank  L.  Horsfall,  Jr.,  M.D.,  Vice  President  for 
Clinical  Studies,  Physician-in-Chief  to  the  Hos- 
pital, The  Rockefeller  Institute.  967  pp.  134  Illus- 
trations. Price  $8.50.  J.  B.  Lippincott  Company, 
Philadelphia.  1959. 

Gynecologic  Radiography.  By  Jean  Dalsace, 
M.D.,  Chief  of  Sterility  Service,  Broca  Hospital, 
University  of  Paris,  Paris;  and  J.  Garcia-Calderon, 
M.D.,  Radiologist,  University  of  Paris  School  of 
Medicine,  Paris.  With  a Chapter  on  Radiography 
of  the  Breast  by  Charles  M.  Gros,  M.D.,  and  Rob- 
ert Sigrist,  M.D.,  Foreword  by  I.  C.  Rubin,  M.D. 
Translated  by  Hans  Lehfeldt,  M.D.  188  pp.  Illu- 
strated. Price  $8.00.  Paul  B.  Hoeber,  Inc.,  New 
York.  1959. 

Genetic  Concept  for  the  Origin  of  Cancer.  Annals 
of  the  New  York  Academy  of  Sciences,  Vol.  71, 
Art.  6.  Otto  v.  St.  Whitelock,  Editor  in  Chief; 
Franklin  N.  Furness,  Managing  Editor;  Francis  S. 
Stahl,  Associate  Editor;  Leonell  C.  Strong,  Con- 
sulting Editor.  Pages  807-1241.  Illustrated.  Price 
$5.00.  New  York  Academy  of  Sciences,  New  York. 
1958. 

Third  Tissue  Homotransplantation  Conference. 

Annals  of  the  New  York  Academy  of  Sciences, 
Vol.  73,  Art  3.  Otto  v.  St.  Whitelock,  Editor  in 
Chief;  Franklin  N.  Furness,  Managing  Editor; 
Peter  A.  Sturgeon,  Associate  Editor;  Blair  O. 
Rogers,  Consulting  Editor.  Pages  539-868.  Illus- 
trated. Price  $5.00.  New  York  Academy  of  Sci- 
ences, New  York.  1958. 


", Electronics  in  the  Service  of  Medical  Science" 

Announcing  our  distributorship 
for 

The  R.  A.  Fischer  Co. 

• Ultrasonics 

• Diathermies 

SALES  # ultra  Violets 

and 

SERVICE  • Duo  Pulsators 

Dexter  Electronic 

717  Dexter  Ave.  Seattle  9,  Wash.  ATwater  4-0204 
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running  noses 


and  open  stuffed  noses  orally 


with  TRIAMINIC,  the  oral  nasal  decongestant 

• in  nasal  and  paranasal  congestion 

• in  sinusitis 

• in  postnasal  drip 

• in  allergic  reactions  of  the  upper  respiratory  tract 


safer  and  more  effective  than  topical  medication 

• reaches  all  respiratory  membranes  systemically 
« avoids  “nose  drop  addiction” 

• presents  no  problem  of  rebound  congestion 

• provides  longer-lasting  relief 


Relief  with  Triaminic  is 
prompt  and  prolonged 
because  of  this  special 
timed  - release  action  . . . 
beneficial  effect  starts  in 
minutes,  lasts  for  hours. 

f ay  • • • ® 

1 riammic 

Also  available:  For  the  occasional  patient  who  requires  only  half  dosage:  timed-release 
Triaminic  Juvelets.  Each  Juvelet  is  equivalent  to  of  a Triaminic  Tablet. 

For  those  patients  who  prefer  liquid  medication:  Triaminic  Syrup.  Each  5 ml.  tsp.  of 
this  palatable  syrup  is  equivalent  to  14  of  a Triaminic  Tablet. 


first— the  outer  layer 
dissolves  within  minutes 
to  produce  3 to  4 hours 
of  relief 

then  — the  Inner  core 
disintegrates  to  give  3 
to  4 more  hours  of  relief 


Each  TRIAMINIC  Tablet  provides : 

Phenylpropanolamine  HC1  ...  50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate 25  mg. 

One-half  of  this  formula  is  in  the  outer 
layer,  the  other  half  is  in  the  core. 

Dosage:  One  tablet  in  the  morning,  mid- 
afternoon  and  in  the  evening,  if  needed. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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provides  consistent 


SMO-O-OTH  SYMPTOMATIC 


RE  LI  EF. , - fluctuating  peaks  and 


A feeling  of  confidence  is  restored 

Test-Estrin,  T.A.  provides  a physiologic  combination  of  estrogen  and 
androgen.  Fifty  per  cent  of  the  dose  is  released  in  approximately  four  hours, 
balance  in  approximately  eight  hours.-  Gastric  irritation  and  nausea  are 
rarely  experienced. The  synergistic  effect  of  both  gives  results  superior 
to  either  hormone  alone.  Seventy-two  percent  of  the  patients 
preferred  the  combination.1 2 3 4 


1.  Payne,  S.  A.,  Skeels,  R.  F.:  Private  Communication 

2.  Feinblatt,  T.  M.,  Ferguson,  E.  A.  Jr.:  CRT.  New  England 
Jrl.  of  Med.  254:  940-943  May  17,  1956 

3.  Hawkinson,  L.  F.:  Private  Communication 

4.  Glass,  S.  J.:  Annals  West.  Med.  & Surg.  3:  186,  1949 


MARLYN  COMPANY,  INC. 


8332  beverly  boulevard 
los  angeles  1^8,  California 
telephone  Webster  6-7229 


Formula: 

Each  Capsule  Contains: 

ETHYNYl  ESTRADIOL  . . . 0.03  mg 
METHYL  TESTOSTERONE  . . 3.5  mg 


BIOLOGICALS  • PHARMACEUTICALS 
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in 

peptic 

ulcer 


1.  vital  antispasmodic  action— bentyl— Merrell's 
fast,  safe  antispasmodic  . . . relieves  spasm-pain 
promptly,  without  atropine-like  side  effects.  2. 
balanced  acid-neutralizing  action  — magnesium 
oxide  and  aluminum  hydroxide— prompt,  long- 
lasting  relief  ...  no  taxation,  no  constipation. 
3.  demulcent  action— Methylcellulose— soothing 
protective  coating  covers  ulcerated  area,  pro- 
motes healing.  4.  antienzyme-antipepsin  action— 
Sodium  Lauryl  Sulfate  — effectively  curbs  ne- 
crotic effects  of  pepsin  and  lysozyme . . . prevents 


with  4 needed 
[healing  actions 

further  erosion.  Dosage— Gel:  2 to  4 teaspoonfuls 
every  3 hours,  or  as  needed.  Tablets:  2 tablets 
(chewed  for  more  rapid  action)  every  3 hours, 
or  as  needed.  N 0 N - C 0 N S T I P AT  I N G . . . 


NON-LAXATING  M 


TRADEMARKS  i •BENTYL,*  KOIANTVL* 


THE  WM.  S.  MERRELL  COMPANY 
New  York  • CINCINNATI  • St. Thomas,  Ontario 
Another  Exclusive  Product  of  Original  Merrell  Research 


Formula:  Each  tablet  or  10  cc.  gel  contains: 

Bentyl  (dicyclomine)  Hydrochloride  ...  5 mg.  / Aluminum  Hydroxide  Gel,  Dried  . . . 400  mg.  / Magnesium  Oxide,  Heavy  . . . 200  mg. 
Sodium  Lauryl  Sulfate  ...  25  mg.  / Methylcellulose  ...  100  mg. 
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The  prompt  and  effective  clearing 
of  organisms  and  pyuria  that  was 


obtained  in  this  series  and  in  a previous 


one  with  Gantrisin  j 

])(  (tS  the  dramatic 

relief  of  bladder  and  urethral  symptoms 

which  can  be  attributed  to  the  [phenylazo- 

diamino- pyridine  HCIJ  indicated  to  us  that 


Azo  Gantrisin  * 


is  an 


compound  for  use  in  common  urinary  tract 

infections  that  we  see  from  day 

to  day  in  the  practice  of  urology.  ^7  ^7 


The  synchronized  therapy  provided  by  Azo  Gantrisin  is  highly  effective  against  infections  carried 
by  the  blood  stream  and  the  urine.  Valuable  also  in  prophylaxis  before  and  after  cystoscopy, 
catheterization  and  urologic  surgery.  *F.  K.  Garvey  and  J.  M.  Lancaster,  North  Carolina  M.  18: 78,  1957. 


GANTRISIN*  Brand  of  sulfisoxazole 
ROCHE— Reg.  U.S.  Pat.  Off. 


ROCHE  LABORATORIES  • Division  of  Hoffmann-La  Roche  Inc  • Nutley  10  • A.  J. 
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All  this  for 
one  monthly  fee 

d Enjoy  the  most  modern  x-ray  facilities  . . . 
avoid  obsolescence  losses 

/ No  surprise  "extras”  — covers  periodic  in- 
spection, maintenance,  replacement  tubes, 
parts 

/ Freedom  to  add  or  replace  equipment  as 
improvements  appear 

/ G.E.  pays  for  insurance  . . . assumes  prob- 
lem of  collecting  for  equipment  damage 

V G.E.  pays  local  property  taxes 


capital  outlay 


the  difference  is 

M m « ® 

axiservice 

rental 

Here’s  the  perfect  answer  for  a cost-saving 
x-ray  installation,  easy  to  keep  abreast  of  im- 
portant new  developments.  G-E  Maxiservice 
ties  up  none  of  your  capital  . . . eliminates 
trade-in  losses  — progress  determines  your 
time  for  exchange,  not  finances.  In  effect,  you 
contract  for  utility,  convenience,  flexibility 
and  service,  not  for  just  equipment. 

For  complete  details,  contact  your  G.E. 
X-Ray  representative  listed  below. 

Progress  Is  Our  Most  Important  Produrt 

GENERAL®  ELECTRIC 


DIRECT  FACTORY  BRANCHES 

PORTLAND 

522  N.W.  23rd  Ave.  • CApitol  7-6503 
SEATTLE 

217  8th  Ave.  N.  • MAin  3-5602 
SPOKANE 

N.  1112  Washington  St.  • FAirfax  7-6654 


RESIDENT  REPRESENTATIVES 

BOISE 

L.  SCHULTSMEIER,  621  Liberty  Rd.  • Phone  2-1226 
EUGENE 

F.  W.  SPEAR,  1767  Walnut  St.  • Diamond  4-7175 
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IN  OFFICE  SURGERY t p 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Massachusetts,  U.  S.  A. 


use 


ELECTIVE  AND  TRAUMATIC 


XYLOCAINE®  hci  solution 

(brand  of  lldocalne*) 

as  a local  or  topical  anesthetic 


Xylocaine  is  routinely  fast,  profound  and  well  tol- 
erated. Its  extended  duration  insures  greater 
postoperative  comfort  for  the  patient.  Its 
potency  and  diffusibility  render  reinjec- 
tion virtually  unnecessary.  It  may  be  in- 
filtrated through  cut  surfaces  permitting 
pain-free  exploration  and  longer  suturing  time. 


t warts;  moles;  sebaceous  cysts;  benign  tumors;  wounds;  lacerations;  biop- 
sies; tying  superficial  varicose  veins;  minor  rectal  surgery;  simple  frac- 
tures; compound  digital  injuries  (not  involving  tendons,  nerves  or  bones) 


*U  S PAT.  NO  2.441.496  MADE  IN  U S A. 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  California 
Telephone  Hilltop  7-3131 


CITY  OFFICE: 
Oakland 
411  30th  Street 
GLencourt  3-4259 
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NEW  DRUGS 

Monthly  report  on  most  recent  introductions  by  the  pharmaceutical  industry 


Abminthic  Tablets  (Pfizer) 

For  treatment  of  common  intestinal  worm 
infestations. 

Alatal  Tablets  (L.  L.  Drug) 

For  sedative  and  analgesic  combined  therapy. 

Aquacillin  Solution  (L.  L.  Drug) 

For  infectious  processes  requiring  penicillin 
in  oral-solution  form. 

Aristogesic  Capsules  (Lederle) 

For  mild  cases  of  rheumatoid  arthritis,  teno- 
synovitis, synovitis,  myositis,  mild  spondy- 
litis, fibrositis,  neuritis,  and  certain  muscular 
disorders. 

Baby  Care  Cream  (Invenex) 

For  diaper  rash  and  minor  skin  irritations. 

Bethile  Elixir  (G.  F.  Harvey) 

Dietary  supplement. 

Brasivol  Cleanser  (Stiefel) 

Contains  non-silicon  abrasives  for  active 
phases  of  acne  of  all  types. 

Bro-Parin  Suspension  (Broemmel) 

For  external  otitis,  especially  when  of  a re- 
fractive nature;  chronic  weeping  eczema,  and 
eczematoid  dermatitis. 

Butathyl  Tablets  & Elixir  (Zemmer) 

For  antispasmodic  and  sedative  therapy. 

Butazem  Tablets  & Elixir  (Zemmer) 

Three  strengths:  #1,  2,  and  elixir  for  sedative, 
3 for  sedative  and  hypnotic. 

Caytine  Tabs.,  In j.,  & Inhalation  (Lakeside) 

For  asthma,  emphysema,  chronic  bronchitis, 
bronchiectasis,  pulmonary  fibrosis.  For  long- 
term management  as  well  as  immediate  con- 
trol. 

Cystizem  Tablets  (Zemmer) 

Dual  urinary  antiseptic. 

Daricon  Tablets  (Pfizer) 

Long-acting  anticholingergic  for  a variety  of 
gastrointestinal  disorders. 

Deronil  Tablets  (Schering) 

Chemically:  9-alpha-fluoro,  16-alpha-methyl 
prednisolone.  Same  action  as  prednisone  or 
prednisolone,  only  it  is  more  potent. 

Diagnex  Blue  Reagent  (Squibb) 

Used  in  place  of  diluted  HC1  in  the  Diagnex 
Blue  Test. 

Dioctyl-Zem  Tablets  (Zemmer) 

Fecal  softener  and  peristaltic  stimulant. 


Diupres  Tablets  (Merck  Sharpe  & Dohme) 

Medical  management  of  mild  to  severe  hy- 
pertension. 

Doxical  Capsules  (Lloyd  Bros.) 

Fecal  softener.  Action  is  purely  physical; 
compound  is  physiologically  inert  and  is  not 
absorbed  into  the  blood  stream. 

Doxidan  Capsules  (Lloyd  Bros.) 

Fecal  softener  and  peristaltic  stimulant. 

Effergel  Powder  (Stuart) 

Effervescent  bulk  laxative. 

Ell-Spasmo  Elixir  (L.  L.  Drug) 

For  sedative  and  antispasmodic  therapy. 

Eufaderm  Creme  (Dartell) 

Unguent  for  percutaneous  treatment  of  vari- 
ous skin  disorders. 

Ferro-Zem  Elixir  (Zemmer) 

A tonic  and  hematinic. 

Guaia-Hist  Tablets  (Arden) 

For  symptomatic  treatment  of  cough  and 
the  common  cold. 

Isopto  Corbachol  Ophth.  Solution  (Alcon) 

For  the  treatment  of  glaucoma. 

Isopto  P-ES  Ophth.  Solution  (Alcon) 

For  the  treatment  of  glaucoma. 

Isopto  Phenylephrine  Ophth.  Solution  (Alcon) 

For  refraction  and  strabismus. 

Isopto  P-N-P  Ophth.  Solution  (Alcon) 

For  the  treatment  of  ocular  infections. 

Isopto  Sterofrin  Ophth.  Suspension  (Alcon) 

For  ocular  allergies  and  inflammation. 

Konakion  Capsules  & Inj.  (Roche) 

For  reversing  defects  in  blood  coagulation 
due  to  depressed  prothrombin  levels;  preven- 
tion and  treatment  of  neonatal  hypopro- 
thrombinemia,  and  counteracting  excessive 
hypoprothrombinemia  incident  to  coumarin- 
type  anticoagulant  therapy. 

L-Cillin  Tablets  (L.  L.  Drug) 

For  bacterial  infections. 

Madricidin  Capsules  (Roche) 

For  treatment  of  symptoms  and  secondary 
bacterial  infections  of  the  common  cold. 

Medaprin  Tablets  (Upjohn) 

For  mild  to  moderate  acute  rheumatic  and 
musculoskeletal  conditions  not  adequately 
controlled  by  salicylates  alone. 

(Continued  on  page  319) 
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"Much  better— thank  you,  doctor” 

Proven  in  research  Proven  in  practice 

1.  Highest  tetracycline  serum  levels  4.  More  rapid  clinical  response 

2.  Most  consistently  elevated  serum  levels  5.  Unexcelled  toleration 

3.  Safe,  physiologic  potentiation 
(with  a natural  human  metabolite) 


COSA -TETRACYN 

GLUCOSAMINE-POTENTIATED  TETRACYCLINE 

CAPSULES  ORAL  SUSPENSION  PEDIATRIC  DROPS 


aCp, 


THE  COSASAUR,  emblem  of  the  COSA  antibiotics,  symbolizes  the  natural  origin  of  glucosamine — a substance 
widely  distributed  throughout  the  plant  and  animal  world.  Today,  as  in  the  dinosaur  era,  “Cosa”  is  basic  to  life. 


’ Science  for  the  world’s  well-being 

PFIZER  LABORATORIES 


Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


•TRADEMARK 
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(Continued  from  page  317) 

Neptazane  Tablets  (Lederle) 

Companion  product  to  Diamox  in  the  treat- 
ment of  glaucoma.  Is  a non-bacteriostatic 
sulfonamide. 

Niglycon  Tablets  (Consolidated  Midland  Corp.) 

For  prophylaxis  in  angina  pectoris  and  treat- 
ment of  anginal  attacks. 

Para  Floro-Vite  Tablets  (Para-Pharmaeal) 

For  systemic  control  of  dental  caries. 

Pentryl  Capsules  (Bernhoft) 

For  reduction  in  the  incidence  and  severity 
of  anginal  attacks. 

Perbuzem  Tablets  (Zemmer) 

For  angina  pectoris  and  hypertension. 

Peribar  Tablets  (Whittier) 

Long  acting  vasodilator  for  preventing 
anginal  attacks  in  coronary  disease. 

Pyrets  Plus,  Pedi.,  & Kl  Tablets  (Bernhoft) 

For  symptomatic  relief  of  the  common  cold. 

Simron  Capsules  (Merrell) 

For  treatment  of  iron  deficiency  anemia 
without  iron  overload. 

Slo-Jaydex  Tablets  (Mid-Atlantic) 

Appetite  curber  with  the  bulk  of  the  sedative 
dissolving  out  at  the  end  of  the  disintegration 
of  the  tablet. 


Sterolamins  Ointment  (Lewal) 

For  treatment  of  various  pruritus,  derma- 
toses, and  dermatitis  conditions. 

Sultrin  Vaginal  Tablets  (Ortho) 

For  vaginitis,  cervicitis,  ulcerative  vaginitis, 
and  related  gynecologic  conditions. 

Tenamine  Unicells  (Hiss) 

Used  alone  in  mild  to  moderate  cases  of  hy- 
pertension and  adjunct  to  more  potent  hyper- 
tensive agents  in  severe  and  less  labile  hy- 
pertension. 

Tolbuzem  Tablets  (Zemmer) 

Mild  daytime  relaxant  to  relieve  nervousness 
and  emotional  tension. 

Tolfrinic  Tablets  (Ascher) 

For  iron  deficiency  anemia,  with  or  without 
pernicious  anemia. 

Vi-Drape  Surgical  Film  (Aeroplast) 

Surgical  film;  eliminates  skin  towels  and 
towel  clips. 

Vi-hesive  Surgical  Adherent  (Aeroplast) 

For  adhering  plastic  film  or  gauze  to  the  skin. 

Zemarine  Elixir  (Zemmer) 

For  antispasmodic  and  sedative  therapy. 

Zem-histinone  Syrup  (Zemmer) 

For  treatment  of  bronchial  irritation  and  up- 
per respiratory  conditions. 


(For  more  complete  information  on  action,  use  and  dosage,  see  the  latest 
issue  of  Pharmlndex  available  at  your  regular  prescription  pharmacy.  I 


RALEIGH  HILLS  SANITARIUM,  Inc. 

Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 


Exclusively  for  the  Treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF: 

Ernest  L.  Boylen,  M.D. 
James  Hampton,  M.D. 


John  R.  Montague,  M.D. 

John  W.  Evans,  M.D. 
Consulting  Psychiatrist 


RALEIGH  HILLS  SANITARIUM,  Inc. 

Emily  M.  Burgman,  Administrator 

6050  S.W.  Old  Scholls  Ferry  Road  — Portland  7,  Oregon 
Mailing  address:  P.O.  Box  366  — Telephone  CYpress  2-2641 
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Professional  Classified 


PRACTICE  OPPORTUNITIES 


GENERAL  PRACTICE  OPPORTUNITY 

Physician  is  needed  for  a small  town  and  com- 
munity of  1,500  persons.  New  clinic  available  im- 
mediately on  advantageous  terms.  Building  of  the 
clinic  was  supported  by  340  families.  Hospital  with- 
in 20  minutes  of  town.  Housing  available.  Good 
schools,  churches,  roads,  and  community  facilities. 
Contact  Mr.  W.  H.  Ritchey,  Lind,  Wash. 

GP  OR  PEDIATRICIAN  OPPORTUNITY 

General  practitioner,  leaving  for  a residency 
July  1,  1959,  is  grossing  $40,000  after  two  years  in 
practice.  Office  located  in  Central  Washington  town 
of  12,000  population  with  drawing  area  of  over 
20,000.  New,  up-to-date  office  equipment.  Town  has 
new,  open-staff  50-bed  hospital.  Area  famed  for 
hunting  and  fishing.  Excellent  school  system. 
Would  also  be  an  excellent  opportunity  for  pedia- 
trician as  no  other  in  town  or  area.  Write  Box  73-A, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

OPPORTUNITY  FOR  GENERAL  SURGEON 

General  Surgeon  with  experience  in  trauma  and 
fractures,  for  administrative  position  in  industrial 
program.  No  operative  surgery.  Physical  impair- 
ment acceptable.  Reply  with  full  particulars  to 
Box  75-A,  Northwest  Medicine,  500  Wall  Street, 
Seattle,  Wash. 

COUNTRY  PRACTICE  IN  MARYLAND 

Unopposed,  bayside  country  practice  for  sale  in 
South  Anne  Arundel  County,  19  miles  from  An- 
napolis, Maryland.  Easily  gross  $30,000  to  $40,000 
and  also  enjoy  boating,  fishing  and  hunting  in 
leisure.  Contact  F.  D.  Hendricks,  M.D.,  F.E.H.S., 
Denver  Federal  Center,  Denver,  Colorado. 

PHYSICIAN  AND  SURGEON  OPPORTUNITY 

Illness  forces  physician  to  leave  an  excellent 
practice  in  small  town  15  miles  from  two  modern 
hospitals.  Wonderful  place  to  live — good  schools, 
churches.  Ground  floor  office  available  with  equip- 
ment and  assistance  to  get  started,  if  needed. 
Contact  Chamber  of  Commerce,  Ridgefield,  Wash. 
Phone  TUcker  7-3751  or  TU  7-3567. 

GENERAL  PRACTICE  IN  OREGON 

General  practitioner  with  Oregon  license  desired 
by  small  group  for  4 to  5 months.  Guarantee  of 
$1,250  per  month  plus  percentage.  Opportunity  for 
permanent  association  probable.  Write  Box  77-A, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

GP  OPPORTUNITY  AT  KUNA,  IDAHO 

Office  building  with  equipment  at  low  rent.  Five- 
room  house  is  also  available.  Write  Mr.  G.  W. 
Grebe,  Kuna,  Idaho. 


GP  OPPORTUNITY  IN  WALLA  WALLA,  WASH. 

General  practitioner  leaving  for  residency  July 
1,  1959  desires  to  sell  his  long-established  practice. 
Write  Box  78,  Northwest  Medicine,  500  Wall  St., 
Seattle,  Wash. 


OFFICE  SPACE 


OFFICE  SPACE  IN  MT.  VERNON,  WASHINGTON 

Office  space  will  be  available  in  a new  medical 
building  to  be  erected  and  completed  in  mid  1959 
at  623  First  St.,  Mt.  Vernon.  Will  furnish  office  to 
suit  tenant.  Off-street  parking  available.  Contact 
Mr.  H.  A.  Moldstad,  421  North  9th  St.,  Mt.  Vernon, 
Wash. 

MEDICAL  OFFICE  FOR  SALE  OR  RENT 

Rent  with  option  to  buy— office  space  of  665  sq. 
ft.  Waiting  room,  private  office,  and  two  examina- 
tion rooms.  Write  W.  731  Indiana,  Spokane  17, 
Wash. 

OFFICE  SPACE  FOR  RENT 

Office  space  of  1,200  sq.  ft.  in  new  clinic  build- 
ing. Attractive  terms.  Contact  J.  C.  Woodward, 
M.D.,  505  Ford  Building,  Vancouver,  Wash. 


EQUIPMENT  FOR  SALE 


CHEST  X-RAY  FLUOROSCOPE  FOR  SALE 

Picker  upright  machine  with  complete  darkroom 
and  fluoroscopy  equipment.  Spotless  condition,  two 
years  old.  Contact  Beach  Barrett,  M.D..  515  Minor 
Ave.,  MAin  3-6600,  Seattle,  Wash. 

BUCKEY  DIAPHRAGM  FOR  SALE 

Buckey  diaphragm  for  Westinghouse  Monoflex 
x-ray  machine.  Excellent  condition.  Any  reasonable 
offer  considered.  Contact  J.  C.  Woodward,  M.D., 
505  Ford  Bldg.,  Vancouver,  Wash. 

MEDICAL  EQUIPMENT  FOR  SALE 

Equipment  from  former  office  of  H.  G.  Lawson, 
M.D.,  includes  Westinghouse  Simplex  X-Ray, 
microscope,  microtherm,  examination  tables,  file 
cabinets.  Contact  Mr.  Ken  Lobdell,  Priest  River, 
Idaho  to  see,  or  write  H.  G.  Lawson,  M.D.,  750 
Kailua  Road,  Kailua,  Hawaii. 

PROFEX  X-RAY  FOR  SALE 

Like  new  100  ma,  2 tube,  push  button  control 
Profex  X-Ray  with  cassettes,  film  holders,  leaded- 
door  shield.  Also  EKG.  Used  only  15  months  in 
GP  office.  See  at  or  contact  Western  X-Ray  Co., 
Spokane,  Wash.,  or  contact  H.  G.  Lawson,  M.D., 
750  Kailua  Road,  Kailua,  Hawaii. 
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LOCATIONS  DESIRED 


GENERAL  SURGEON  DESIRES  RESIDENCY 

British  trained  general  surgeon  F.R.C.S.  (Edin- 
burgh) requires  6th  year  residence  in  accredited 
institution,  prior  to  licensure.  Wide  experience. 
Contact  George  Fahmy,  M.D.,  330  E.  Chestnut  St., 
Louisville,  Ky. 


SERVICES 


PROFESSIONAL  SECRETARIAL  SERVICE 

For  Seattle  physicians  in  Medical-Dental  Build- 
ing and  vicinity.  Skillful  transcribing  of  all  your 
medical  dictation.  Delivery  three  times  a week. 
Ediphone  only;  hourly  rate.  Call  Mrs.  Jean  Fazekas, 
PArkway  5-3902. 


PLACEMENT  BUREAUS 


PHYSICIANS  AND  SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in 
disposing  of  equipment  and  practice,  contact  us. 
Services  strictly  confidential.  Continental  Medical 
Bureau,  510  West  6th  Street,  Los  Angeles  14,  or 
Pacific  Coast  Medical  Bureau,  703  Market  Street, 
Room  1404,  San  Francisco  3. 


VACCINE 

Specific  immunizing  antigen  (chick  embryo  origin) 
active  against  various  isolated  virus  strains.  Effectively 
prevents  or  modifies  mumps  in  children  and  adults. 

f LEDERLE  LABORATORIES,  a Division  of 

AMERICAN  CYANAMID  CO.,  Pearl  River,  N.Y. 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a m.  till  11  p.m. 

Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  LAkeview  5-441 1 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  c A.  Richey  WEst  2-4777 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  PArkway  3-6650 


EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop  CHARLES  J HENDERSON 

7137  Empire  Way  PArkway  3-5750 


BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 

ANDERSON  DRUG  STORE 
Edgar  Anderson 

Complete  Dependable 
Prescription  Service 
Delivery 

2400  West  80th  SUnset  4-0981 

SUnset  2-1100 


MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association  Atlantic  City,  June  8-12,  1959 

Miami  Beach,  June  13-17,  I960  New  York,  June  19-23,  1961 

Clinical  Meetings 

Dallas,  Dec.  1-4,  1959  Washington,  D.C.,  Nov.  29-Dec.  2,  I960 

Oregon  State  Medical  Society  September  23-25,  1959,  Medford 

Pres.,  H.  A.  Dickel,  Portland  Sec.,  M.  H.  Parrott,  Portland 

Washington  State  Medical  Association  Sept.  13-16,  1959,  Seattle 

Pres.,  E.  L.  Calhoun,  Aberdeen  Sec.,  Wilbur  Watson,  Seattle 

Idaho  State  Medical  Association  Sun  Valley 

June  14-17,  1959  June  15-18,  I960 

Pres.,  D.  K.  Worden,  Lewiston  Sec.,  M.  D.  Gudmondsen,  Boise 
Alaska  Territorial  Medical  Association  Mar.  19-21,  1959,  Juneau 

Pres.,  W M.  Whitehead,  Juneau  Sec.,  R.  B.  Wilkins,  Anchorage 
Pacific  Northwest  Obstetrical  and  Gynecological  Association 
Banff  Springs  Hotel,  Banff,  Alberta,  Canada 
June  20-24,  1959 

Pres.,  A.  Agnew,  Vancouver,  B.C.  Sec.,  C.  L.  Fearl,  Portland 

North  Pacific  Society  of  Internal  Medicine  Mar.  21,  1959,  Seattle 

Pres.,  S.  G.  Kenning,  Victoria,  B.C.  Sec.,  J.  H.  Crampton,  Seattle 

North  Pacific  Society  of  Neurology  and  Psychiatry 

Gearhart  Hotel,  Gearhart,  Oregon,  April  2-4,  1959 

Pres.,  J.  W.  Evans,  Portland  Sec.,  R.  M.  Rankin,  Seattle 

OREGON 

Oregon  Academy  of  General  Practice  Sept.  10-12,  1959,  Portland 

Pres.,  Robert  H.  Tinker,  Portland 
Oregon  Academy  of  Ophthalmology  and  Otolaryngology 

Henry  Thiele's,  Portland 
Fourth  Tuesday  (Sept,  through  May) 

Pres.,  D.  de  Weese,  Portland  Sec.,  P.  Myer,  Portland 

Oregon  Dermatologic  Society  Portland 

Second  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  T.  S.  Saunders,  Portland  Sec.,  L.  F.  Ray,  Portland 

Oregon  Pathologists  Association  Portland 

Second  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  H.  Harris,  Portland  Sec.,  J.  H.  Lium,  Portland 

Oregon  Radiological  Society  University  Club,  Portland 

Second  Wednesday  through  school  year 
Pres.,  J.  W.  Loomis,  Portland  Sec.,  C.  V.  Allen,  Portland 

Oregon  State  Society  of  Anesthesiologists  Portland 

Third  Friday  (except  June,  July,  Aug.) 

Pres.,  C.  H.  Hagmeier,  Portland  Sec.,  D.  P.  Dobson,  Beaverton 
Portland  Academy  of  Hypnosis  Third  Monday  (Sept. -May) 

Pres.,  D.  Steffanoff  Sec.,  H.  Clagett  Harding 

Portland  Academy  of  Pediatrics  First  Monday 

Pres.,  J.  P.  Whittemore  Sec.,  L.  H.  Smith 

WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  (Oct. -May),  Seattle  or  Tacoma 
Pres.,  W.  F.  Goff,  Seattle  Sec.,  J.  L.  Hargiss,  Seattle 

Puyallup  Valley  Surgical  Society  Fourth  Tuesday  (Sept. -May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  Sec.,  V.  M.  Murphy,  Sumner 
Seattle  Academy  of  Surgery  3rd  Fri.,  Sept.,  Nov.,  Jan.,  Mar. 

Pres.,  W.  N.  Moray  Girling  Sec.,  W.  N.  Van  Patter 

Seattle  Gynecological  Society 

Third  Wednesday  (except  June,  July,  Aug.,  Dec.,  Feb.) 
Pres.,  L.  B.  Donaldson  Sec.,  R.  N.  Rutherford 

Seattle  Pediatric  Society  Third  Friday  (Sept. -May),  College  Club 
Pres.,  Paul  Betzold  Sec.,  C.  Rozgay 

Seattle  Surgical  Society  Fourth  Monday,  Sept. -May 

Pres.,  C.  E.  MacMahon  Sec.,  J.  W.  Finley 

Spokane  Society  of  Internal  Medicine  April  10,  1959 

Pres.,  O.  C.  Olson  Sec.,  R.  P.  Parker 

Spokane  Surgical  Society  April  II,  1959 

Pres.,  R.  H.  Humphreys  Sec.,  E.  B.  Coulter 

Tacoma  Academy  of  Internal  Medicine  March  14,  1959 

Pres.,  R.  E.  Lane  Sec.,  R.  F.  Barronian 

Tacoma  Surgical  Club  May  2,  1959 

Pres.,  M.  L.  Johnson  Sec.,  R.  W.  Osborne 

Washington  Academy  of  General  Practice  Longview,  May  10-12,  1959 
Pres.,  D.  Fritz,  Cathlamet  Sec.,  J.  E.  Gahringer,  Jr.,  Wenatchee 
Wash.  State  Chapter  American  College  of  Surgeons  Yakima 

June  26-27,  1959 

Pres.,  W.  S.  Ginn,  Yakima  Sec.,  H.  H.  Skinner,  Jr.,  Yakima 

Washington  State  Obstetrical  Association  Apr.  II,  1959,  Seattle 

Pres.,  G.  G.  Rice,  Seattle  Sec.,  D.  M.  McIntyre,  Seattle 

Wash.  State  Radiological  Soc.  Seattle,  Fourth  Monday,  Sept. -May 
Pres.,  R.  Kiltz,  Everett  Sec.,  W.  A.  Chesledon,  Seattle 

Wash.  State  Soc.  of  Anesthesiologists  Fourth  Friday  (Sept. -May) 

Pres.,  W.  H.  Pratt,  Tacoma  Sec.,  L.  G.  Morley,  Tacoma 

Wash.  State  Soc.  of  Internal  Medicine  Seattle,  Oct.  15,  1959 

Pres.,  G .M.  Whiteacre,  Tacoma  Sec.,  W.  Spickard,  Seattle 

Yakima  Obstetrical  and  Gynecological  Society 

Last  Monday  (except  July,  Aug.,  Dec.) 
Secretary,  A.  W.  Bostrom,  Jr. 
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Established 


Standard  Therapy 
in  Hypertension* 


* Because 

Rauwiloid  provides  effective  Rauwolfia 
action  virtually  free  from  side  effects. . .the 
smooth  therapeutic  efficacy  of  Rauwiloid 
is  associated  with  significantly  less  toxicity 
than  reserpine . . . and  with  a lower  incidence 
of  depression.  Tolerance  does  not  develop. 

Rauwiloid  is  initial  therapy  for  every 
hypertensive  patient.  ...Dosage  adjust- 
ment is  never  a problem... 

• 

When  more  potent  drugs  are  needed,  prescribe  one 
of  the  convenient  single-tablet  combinations 

alseroxylon  1 mg.  and  alkavervir  3 mg. 

or 

alseroxylon  1 mg.  and  hexamethonium 

chloride  dihydrate  250  mg. 


Many  patients  with  severe  hypertension  can  be  maintained 
on  Rauwiloid  alone  after  desired  blood  pressure  levels  are 
reached  with  combination  medication. 

Northridge,  California 


just  two  tablets 

at  bedtime 

After  full  effect 
one  tablet 
suffices 


Modify  or  Prevent  Measles 


reduce  the  hazard  of  complications 


Polio  IMMUNE  GLOBULIN 

Cutter  gamma  globulin  (human) 

MODIFIES— permits  a mild  attack  followed  by  nat- 
ural immunity 

PREVENTS— confers  passive  immunity  for  about  3 
to  4 weeks 

CONCENTRATED— 2 cc.  is  equivalent  to  40  cc.  nor- 
mal immune  serum  derived  from  adult  venous  blood 

Also  recommended  for  prevention  of  infectious  hepatitis, 
passive  immunity  against  paralytic  poliomyelitis,  may  be 
useful  for  passive  immunity  against  maternal  rubella, 
and  as  an  adjunct  to  antibiotic  therapy.  May  be  beneficial 
for  oral  herpetiform  lesions.* 

Available  in  2 cc.  and  10  cc.  vials 

♦Council  on  Drugs:  J.A.M.A.  765:183  (Sept.  13)  1958. 


Other  fine  Cutter  Human  Blood  Fraction  Products 
Albumin  (serum  albumin),  Hyparotin®  (mumps  immune  globulin), 
Hypertussis®  (antipertussis  serum),  Parenogen®  (fibrinogen). 


CUTTER  LABORATORIES 

Berkeley,  California 
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Ch  emopalli  DECTOMY 
Multiple  Sclerosis 
Aneurysm  of  the  Aorta 
Labor  Shortening  Devices 
Oral  Solar  Protective  Agents 
Glycine  in  Hypochromic  Microcytic  Anemia 
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N THREATENED  AND  HABITUAL  ABORTION 


..  high-potency  progestational  agents  [such  as  norlutin] 
frequently  have  the  power,  when  administered  in  adequate 
dosage,  to  arrest  and  suspend  myometrial  contractions  inci- 
dent to  spontaneous  abortion.’’*  This  is  the  conclusion  of 
a group  of  investigators  who  studied  patients  with  threat- 
ened (and  in  some  cases  habitual)  abortion.  The  study 
group  was  compared  with  a control  group  which  was 
treated  with  bed  rest  and  mild  sedation  only.  In  this  con- 
trol group,  the  salvage  rate  was  15.5  per  cent.  In  the  group 
receiving  norlutin,  19  of  45  pregnancies  were  continued— 
a salvage  rate  of  42.2  per  cent 


Control  Group 
(Treated  with 
bed  rest  and 
mild  sedation) 


Study  Group 
(Treated  with 
NORLUTIN) 


Total  number  of 


Number  of  pregnancies  salvaged 


Percentage  of  pregnancies  salvaged 


Adapted  from  Hodgkinson  et  al* 


Conditions  involving  deficiency  of 
progesterone,  such  as  primary  and  secondary  amenorrhea,  menstrual 
irregularity,  functional  uterine  bleeding,  endocrine  infertility,  halui- 
ual  abortion,  threatened  abortion,  premenstrual  tension,  and  dys- 
menorrhea. 

5-mg.  scored  tablets,  bottles  of  30. 


Hodgkinson, 

1958. 


jt  >: 


<6 


50 


noRTHwesr  maicine 


ESTABLISHED  JANUARY  1903  • OWNED  BY  NORTHWEST  MEDICAL  PUBLISHING 

ASSOCIATION  • PUBLISHED  UNDER  DIRECTION  OF  THE  BOARD  OF  TRUSTEES 


publishing  office 

Third  Avenue  and  Wall  Street 
Seattle  1,  Washington 


editorial  office 

500  Wall  Street 
Seattle  1,  Washington 
MAin  3-0379 


editor 

Herbert  L.  Hartley,  M.D. 


managing  editor 

Joan  P.  Whinihan 

advertising  manager 

Zola  Abney 

circulation  manager 

Gise  la  Oeffen 


officers  of  the 
publishing  association 

president 

K.  H.  Martzloff,  M.D. 
Portland,  Oregon 


1 


EDITORIAL  ADVISORY  BOARD 


Oregon 

Carl  G.  Ashley,  M.D.,  Portland 
Ray  L.  Casterline,  M.D.,  Medford 
Max  W.  Hemingway,  M.D.,  Bend 
Leonard  D.  Jacobson,  M.D.,  Eugene 
Joseph  L.  Miller,  Jr.,  M.D.,  Portland 

Washington 

Robert  B.  Hunter,  M.D.,  Sedro  Woolley 
William  M.  M.  Kirby,  M.D.,  Seattle 
Heyes  Peterson,  M.D.,  Vancouver 
Frank  J.  Rigos,  M.D.,  Tacoma 
Carl  P.  Schlicke,  M.D.,  Spokane 

Idaho 

Fred  T.  Kolouch,  M.D.,  Twin  Falls 
L.  Stanley  Sell,  M.D.,  Idaho  Falls 


MANUSCRIPTS 

Acceptance  of  original  articles  ordinarily  is  contingent  upon  submission  for 
exclusive  publication  in  this  journal.  Authors  are  requested  to  correspond  with 
the  editor  before  submitting  manuscripts. 


NEWS 

Regional  news  of  interest  to  the  medical  profession,  medical  meeting  pro- 
grams, new  professional  locations  and  obituaries  should  be  addressed  to  the 
managing  editor  at  the  editorial  office.  Deadline  for  news  copy  is  the  5th  of 
month  preceding  date  of  issue. 


DISPLAY  ADVERTISING 

National  Advertising  Representative: 

Chicago  Office: 

30  W.  Washington  Street  (2) 
Dearborn  2-5148 
Mr.  Gordon  M.  Marshall 
Mr.  John  Hogensen 


Gordon  M.  Marshall  Co. 

New  York  Office: 

15  West  44th  St.,  Rm.  325  (36) 
Oxford  7-5262 
Mr.  John  Hinse 


secretary 

H.  L.  Hartley,  M.D. 

Seattle,  Washington 

board  of  trustees 

K.  H.  Martzloff,  M.D. 

Med. -Dent.  Bldg.,  Portland,  Ore. 

J.  V.  Straumfjord,  M.D. 

Box  25,  Astoria,  Ore. 


Rates 

Standard  PAC  form  available  upon  request. 

Closing  and  Publishing  Dates 

Set  copy  and  plates  must  be  received  not  later  than  the  5th  of  month  preced- 
ing date  of  issue.  Northwest  Medicine  is  published  on  the  1st  of  each  month. 

Northwest  Medicine 

Send  plates  to  500  Wal1  Street,  Room  311 

Seattle  1,  Washington 

CLASSIFIED  ADVERTISING 


R.  W.  Espersen,  M.D. 

921  Main,  Klamath  Falls,  Ore. 

R.  P.  Moore,  M.D. 

902  Caroline,  Port  Angeles,  Wn. 


All  classified  advertisements  are  set  in  the  style  of  this  journal  with  a single 
bold  face  headline.  Each  line,  including  the  headline  and  partial  lines,  is  charged 
at  $1.00.  Copy  must  be  received  by  the  advertising  manager  at  the  editorial 
office  no  later  than  10th  of  month  preceding  date  of  issue.  Proof  is  not  shown. 
Copy  of  ad  as  it  appeared  in  the  journal  accompanies  billing. 


D.  R.  Kohli,  M.D. 

533  Med. -Dent.  Bldg.,  Seattle,  Wn. 

F.  C.  Harvey,  M.D. 

Med. -Dent.  Bldg.,  Spokane,  Wn. 

J.  B.  Marcusen,  M.D. 

1111  6th  St.  So.,  Nampa,  Idaho 

W.  T.  Wood,  M.D. 

Box  569,  Coeur  d'Alene,  Idaho 

M.  M.  Graves,  M.D. 

Box  488,  Pocatello,  Idaho 


SUBSCRIPTIONS 

Distribution  restricted  to  members  of  the  medical  profession  and  those  in 
closely  allied  fields.  Subscriptions  received  through  medical  associations  will 
begin  month  membership  becomes  effective.  $5.50  per  year  (honorary  associa- 
tion members,  residents,  interns  and  medical  students,  $3.00  per  year);  single 
copies,  50c. 

Change  of  Address 

Notice  of  change  of  address  must  be  given  at  least  six  weeks  prior  to  date 
change  will  become  effective.  Notice  should  be  directed  to  circulation  manager 
at  the  editorial  office.  Old  and  new  address  should  be  included  as  well  as  a 
statement  whether  or  not  change  is  permanent.  Duplicate  copies  cannot  be  sent 
to  replace  those  undelivered  through  failure  to  notify  of  change  of  address. 

Copyright  1959  by  Northwest  Medical  Publishing  Association. 

Entered  as  second-class  matter  at  the  Post  Office,  Seattle,  Washington, 
January  1,  1959  under  the  act  of  August  24,  1912  as  amended;  39  United 
States  Code  229. 


® 


• treats  their 

• • • • acne 


degreases  the  skin  helps  remove  blackheads  dries  and  peels  the  skin 

...and  this  is  how  it  works 


Fostex  provides  essential  actions  necessary  in  treating 
acne.  It  washes  off  excess  oil.  It  unblocks  pores  by 
penetrating  and  softening  blackheads.  It  dries  and  peels 
the  skin,  removing  papule  coverings,  thus  permitting 
drainage  of  sebaceous  glands. 


Fostex  contains  Sebulytic®,*  a combination  of  surface- 
active  wetting  agents  with  remarkable  antiseborrheic, 
keratolytic  and  antibacterial  actions  ...  enhanced  by 
sulfur  2%,  salicylic  acid  2%,  hexachlorophene  1%. 


♦sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sulfonate  and 
sodium  dioctyl  sulfosuccinate. 

Your  patients  will  like  Fostex  because  it  is  so  simple  to 
use.  They  simply  wash  acne  skin  2 to  4 times  a day  with 
Fostex,  instead  of  using  soap. 


FOSTEX  CREAM 


...  in  4.5  oz.  jars.  For  thera- 
peutic washing  in  the  initial 
phase  of  oily  acne  treatment. 


Write  for  samples. 


FOSTEX  CAKE 


...  in  bar  form.  For  therapeutic 
washing  to  keep  theskindryand 
free  of  blackheads  during  main- 
tenance therapy.  Also  used  in 
relatively  less  oily  acne. 


WESTWOOD  PHARMACEUTICALS 


• Buffalo  13,  New  York 
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ADeprolA 


Clinically  confirmed 
in  over  2,500 
documented 
case  histories1' 


CONFIRMED  EFFICACY 

Deprol  ► acts  promptly  to  control  depression 
without  stimulation 

► restores  natural  sleep 

► reduces  depressive  rumination  and  crying 


DOCUMENTED  SAFETY 

Deprol  is  unlike  amine-oxidase  inhibitors 

► does  not  adversely  affect  blood  pressure 
or  sexual  function 

► causes  no  excessive  elation 

► produces  no  liver  toxicity 

► does  not  interfere  with  other  drug  therapies 

Deprol  is  unlike  central  nervous  stimulants 

► does  not  cause  insomnia 

► produces  no  amphetamine-like  jitteriness 

► does  not  depress  appetite 

► has  no  depression-producing  aftereffects 

► can  be  used  freely  in  hypertension  and 
in  unstable  personalities 

1.  Alexander,  L.:  Chemotherapy  of  depression — Use  of  meprobamate  combined  with  benactyzine  (2-diethylaminoethyl  benzilate) 
hydrochloride.  J.A.M.A.  166:1019,  March  1,  1958.  2.  Current  personal  communications;  in  the  files  of  Wallace  Laboratories. 

tlRAOC-MARK 

CO-7469  Literature  and  samples  on  request  # WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


Dosage:  Usual  start* 
inf  dose  is  1 tablet 
q.i.d.  When  necessary, 
this  dose  may  be  grad* 
ually  increased  up  to 
3 tablets  q.i.d. 
Composition:  Each 
tablet  contains  400 
mg.  meprobamate  and 
1 mg.  2-diethylamino- 
ethyl benzilate  hydro- 
chloride (benactyzine 
HC1). 

Supplied:  Bottles  of 
50  scored  tablets. 
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HERPES  ZOSTER 

“Protamide  is  a valuable 
^ remedy  in  the  treatment  of  herpes 

"zoster.  It  is  helpful  in  relief  of  pain  and  apparently 
aids  in  involution  of  the  cutaneous  lesions.” 

— Frank  C.  Combes,  et.  al. 
New  York  State  Journal 
of  Medicine 
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AN  AMES  CLINIQUICK 

CLINICAL  BRIEFS  FROM  MODERN  PRACTICE 

What  differentiates  “ renal  diabetes”  (renal 
glycosuria)  from  diabetes  mellitus? 

Blood  sugar  levels.  In  renal  glycosuria  they  are  normal;  in  untreated  diabetes, 
fasting  blood  sugars  are  usually  130  mg.%  or  over  and  postprandial  levels 
170  mg.% , or  more. 

Source:  Joslin,  E.  R;  Root,  H.  E;  White,  R,  and  Marble,  A.:  The  Treatment  of  Diabetes 
Mellitus,  ed.  9,  Philadelphia,  Lea  & Febiger,  1952,  pp.  701-702. 


A “URINE-SUGAR  PROFILE”  FOR 
CLOSER  CONTROL 

The  new  Clinitest  Urine-Sugar 
Analysis  Set  contains  an  improved 
Analysis  Record  form  that  enables 
even  closer  control  of  the  moderate 
and  the  severe  diabetic.  Daily  urine- 
sugar  readings  may  be  connected  to 
produce  a graph  — a day-to-day 
“profile”  that  reveals  at  a glance 
individual  trends  and  degree  of 
control. 
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FOR  EVEN  BETTER  CONTROL  OF  THE 
MODERATE  AND  THE  SEVERE  DIABETIC 

the  STANDARDIZED  __ ____ 

urine-sugar  test  for  reliable 
quantitative  estimations 
“. . . the  most  satisfactory 
method  for  home  and 
office  routine  testing.”* 

*GP  16:121  (August)  1957. 
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FROM  BASIC  RESEARCH -BASIC  PR06RESS 


a new  measure  of  activity 


in  edema 

whenever  there  is  need  for  diuresis 

in  hypertension 

effective  by  itself  in  some  patients — always  as  background 
medication  in  any  antihypertensive  regimen. 


summary  of  clinical  information  — HYDROD I URIL  (HYDROCHLOROTHIAZIDE) 

IN  EDEMA: 

■ greater  oral  effectiveness  than  with  any  other  class  of  diuretic  agent 
diuretic  effectiveness  maintained  even  on  prolonged  daily  administration 

■ 25  mg.  hydroDIURIL  orally  is  equivalent  to  1.6  cc.  meralluride  I.M. 

■ has  been  reported  to  be  effective  even  in  patients  who  did  not  respond 
satisfactorily  to  other  diuretics 

■ low  toxicity-extremeiy  well  tolerated 

often  achieves  the  benefits  of  a low  salt  diet  without  the 
unpleasant  restrictions 


336  NORTHWEST  MEDICINE,  MARCH,  1959 


HYDRODIURIL  (HYDROCHLOROTHIAZIDE) 
a highly-active  derivative  of  chlorothiazide 

a similar  qualitatively  to  chlorothiazide  but  10  to  12  times  more  potent 
a loss  of  potassium  is  clinically  insignificant  in  the  great  majority 
of  patients  on  normal  diets 


IN  HYPERTENSION: 


a provides  background  therapy  in  any  antihypertensive  regimen  (by  itself, 
hydroDIURIL  adequately  controls  hypertension  in  some  patients) 
a has  been  reported  by  some  investigators  to  have  a greater  antihypertensive 
effect  in  some  patients  than  does  chlorothiazide  at  equivalent  dose  levels 
a does  not  lower  blood  pressure  in  normotensives 

■ markedly  potentiates  other  antihypertensive  agents 
a reduces  dosage  requirements  for  other  agents,  often  with  concomitant 

reduction  in  their  distressing  side  effects 

■ smooths  out  blood  pressure  fluctuations 
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IS  INDICATED  IN: 

1 Hypertension 

2 Congestive  heart  failure  of  all  degrees  of  severity 

3 Premenstrual  tension  (edema) 

4 Edema  of  pregnancy 

5 Renal  edema— nephrosis;  nephritis 

6 Cirrhosis  with  ascites 

7 Drug-induced  edema 

8 as  adjunctive  therapy  in  the  management  of  obesity 
complicated  by  edema 


RECOMMENDED  DOSAGE  RANGE 

m EDEMA:  one  to  two  50  mg.  tablets  HYDROD I U R I L once  or  twice  a day 

in  HYPERTENSION:  one  or  two  25  mg.  tablets  or  one  50  mg.  tablet  hydroDIURIL  once  or  twice  a day.  (When  hydroDIURIL  is  used  with 
a ganglion  blocking  agent,  it  is  mandatory  to  reduce  the  dose  of  the  latter  by  at  least  50  per  cent,  immediately  upon  adding  hydroDIURIL  to 
the  regimen.) 


SUPPLIED  as  25  mg.  and  50  mg.  scored  tablets,  in  bottles  of  100  and  1000. 

PRECAUTIONS: 

It  is  important  that  dosage  be  adjusted  as  frequently  as  the  needs  of  the  indi- 
vidual patient  demand. 

HYDRODIURIL  has  shown  no  adverse  effects  on  renal  function  and  is  essentially 
not  nephrotoxic:  for  this  reason  it  may  be  used  with  excellent  results  even  in 
patients  for  whom  organomercurials  are  contraindicated  because  of  renal  da  mage. 
The  excretion  of  potassium  is  much  lower  than  that  of  sodium  and  chloride  and, 
as  is  the  case  with  Dl URIL®,  the  loss  of  potassium  is  clinically  insignificant  in 
the  great  majority  of  patients  on  normal  diets.  If  indicated,  this  potassium  loss 
may  be  easily  replaced  by  including  potassium-rich  foods  in  the  diet  (orange 
juice,  bananas,  etc  ). 

Additional  information  on  hydroDIURIL  is  available  on  request. 


BIBLIOGRAPHY: 

1.  Esch.  A.F.,  Wilson,  I.M.,  Freis,  E.D.:  3,4-Dihydrochlorothiazide:  Clinical 
Evaluation  of  a New  Saluretic  Agent.  Preliminary  Report;  M.  Ann.  District  of 
Columbia  28:9.  (Jan.)  1959. 

2.  Ford,  R.V. : The  Clinical  Pharmacology  of  Hydrochlorothiazide;  Southern  Med. 
J.  52:40,  (Jan.)  1959. 

3.  Fuchs,  M , Bodi,  T.,  Irie,  S.,  and  Moyer,  J.H. : Preliminary  Evaluation  of  Hydro- 
chlorothiazide ('hydroDIURIL');  M.  Rec.  & Ann.  51:872,  (Dec.)  1958. 

4.  Moyer,  J.H..  Fuchs.  M..  Irie.  S.,  and  Bodi,  T.:  Some  Observations  on  the 
Pharmacology  of  Hydrochlorothiazide;  Am.  J.  Cardiol.  3:113,  (Jan.)  1959. 

•HYDRODIURIL  and  DIURIL  are  trademarks  of  Merck  & Co.,  INC. 

Trademarks  outside  the  U.S.:  DICHLOTRIDE,  DICLOT  RIDE.  HYDROSALURIC. 


MERCK  SHARP  & D0HME 

Division  of  Merck  & Co.,  Inc.,  Philadelphia  1,  Pa. 
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BELAP  No.  0 

Belladonna  Extract  U.S.P Vs  9r-  ( 8-1  mg.) 

(Containing  0.1  mg.  Natural  Alkaloids) 

Phenobarbital  Vs  gr.  ( 8.1  mg.) 

BELAP  No.  1 

Belladonna  Extract  U.S.P Ve  5K.  ( 8.1  mg.) 

(Containing  0.1  mg.  Natural  Alkaloids) 

Phenobarbital  V*  gr.  (16.2  mg.) 

BELAP  No.  2 (SCORED) 

Belladonna  Extract  U.S.P Ve  gr.  ( 8.1  mg.) 

(Containing  0.1  mg.  Natural  Alkaloids) 

Phenobarbital  Vi  9r-  (32.4  mg.) 

The  (THREE)  BELAP  FORMULAS  allow  the  physician  to  pre- 
scribe the  proper  degree  of  sedation  required  by  the  patient 
and  yet  be  assured  of  adequate  spasmolysis. 

Adults:  1 to  3 tablets,  3 or  4 times  o day,  preferably  before 
meals  ond  at  bedtime.  The  psychic  picture  and  the  patient's 
tolerance  toward  barbiturates  should  determine  which  formu- 
la is  to  be  used. 
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THE  HOUSE-CALL  ANTIBIOTIC 


Wide  range  of  action  is  reassuring  when  culture  and  sensitivity  tests 
are  impractical . 

Effectiveness  demonstrated  in  more  than  6,000,000  patients  since 
original  product  introduction  (1956). 


COSA-SIGNEMYCIN 


glucosamine-potentiated  tetracycline 
with  triacetyloleandomycin 


capsules 


oral  suspension 


125  mg. 
250  mg. 


raspberry  flavored, 

2 oz.  bottle,  125  mg. 
per  teaspoonful  (5  cc.) 


pediatric  drops 

raspberry  flavored, 

10  cc.  bottle  (with 
calibrated  dropper), 

5 mg.  per  drop  (100  mg. 
per  cc.) 


REFERENCES:  1.  Adams,  J.:  Advantages  of  combined  tetracycline-oleandomycin  therapy  in  common  infections,  J.  Tennessee  M.  Assoc.  50:446 
(Nov.)  1957.  2.  Andersson,  B.:  Pulmonary  abscess  cured  with  antibiotics,  Opuscula  Medica,  2:8  (Oct.)  1957.  3.  Anello,  V.  J.,  and  Gerschenfeld, 
D.  S.:  Staphylococcal  septicemia  in  a child:  Treatment  with  a combination  of  oleandomycin  and  tetracycline,  Dia  med.,  B.  Air.  50:1921  (July  28) 
1958.  t.  Arneil,  G.  C.:  Tetracycline-oleandomycin  treatment  of  acute  respiratory  disease  in  childhood,  paper  read  at  Sixth  Annual  Symposium  on 
Antibiotics,  Washington,  D.  C.,  October  1958,  to  be  published.  5.  Arrigoni,  G.;  Grignani,  G.  C.,  and  Varesi,  M.:  A new  antibiotic  association  in 
the  treatment  of  urologic  infections,  Minerva  med.  48:2701  (Aug.  25)  1957.  6.  Baccaredda  Boy,  A.,  and  Cappelli,  E.:  Clinical  study  of  the  activity 
of  a new-  antibiotic  preparation,  Signemycin,  in  skin  conditions  of  infectious  (pyogenous)  origin,  Minerva  med.  48:2690  (Aug.  25)  1957.  7.  Berg- 
dahl.  U.:  Clinical  experiences  with  a so-called  double-spectrum  antibiotic,  Signemycin.  Svenska  Lakartidningen  55:1715,  1958.  8.  Blundi,  E.:  Use 
of  Signemycin  in  a chest  clinic,  to  be  published.  9.  Bolognesi,  C.:  Preliminary  results  of  the  use  of  Signemycin  in  certain  otorhinolaryngological 
infections  due  to  pyogenic  organisms,  Minerva  med.  48:2693  (Aug.  25)  1957.  10.  Brodhage,  H.:  Bakteriologische  in-vitro-versuche  mit  einer 
kombination  von  tetracyclin  and  oleandomycin  (Signemycin).  Praxis  26:579,  1957.  11.  Calvi,  A.:  Antibiotics  in  the  therapy  of  influenza  and  its 
pulmonary  complications,  to  be  published.  12.  Carter,  C.  H.,  and  Maley,  M.  C.:  Application  of  tetracycline-oleandomycin  in  clinical  practice.  Anti- 
biotics Annual  1956-57,  New  York,  Medical  Encyclopedia,  Inc.,  1957,  p.  51.  13.  Castellanos,  A.:  Signemycin  in  pediatrics,  to  be  published.  14. 
Chiappara,  P.:  A case  of  sepsis  with  multiple  osteomyelitis  treated  with  a new  antibiotic,  Minerva  med.  48:2697  (Aug.  25)  1957.  15.  Chiarenza, 
A.:  Observations  on  the  effects  of  Signemycin  in  nongonococcic  urethritis,  Minerva  med.  48:2692  (Aug.  25)  1957.  16.  Cimmino,  A.;  Boni,  A., 
and  Orsi,  N.:  Antibiotic  activity  of  oleandomycin-tetracycline  combination.  In  vitro  study  on  332  strains  of  Micrococcus  pyogenes  var.  aureus  clini- 
cally isolated.  Antibiotics  Annual  1957-1958,  New  York,  Medical  Encyclopedia,  Inc.,  1958,  pp.  708-715.  17.  Cooper,  J.;  Sprogis,  G.  R.;  Heinemann, 
M.,  and  Feirer,  G.  M.:  Therapy  of  amebiasis  carriers  with  oleandomycin-tetracycline  (Signemycin),  Antibiotic  M.  5:302  (May)  1958.  18.  Corn- 
bleet,  T.,  and  Firestein,  B.  Z.:  Use  of  oleandomycin-tetracycline  (Signemycin)  for  acne.  Antibiotic  M.  4:598  (Oct.)  1957.  19.  Cupples,  J.  F.  B., 
and  Perry,  A.  W.:  Acute  staphylococcal  endocarditis  treated  with  tetracycline-oleandomycin  successfully,  Canad.  M.  Assoc.  J.  77:699  (Oct.)  1957. 
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Now  -All  cold  symptoms 
can  be  controlled 


Provides  Triaminic  for  more  complete 
and  more  effective  relief  from  nasal  and 
paranasal  congestion  because  of  systemic 
transport  to  all  respiratory  membranes  — 
without  drawbacks  of  topical  therapy. t 

Provides  well-tolerated  APAP  (N-acetyl-p- 
aminophcnol)  for  prompt  and  effective 
analgesic  and  antipyretic  action  to  make 
the  patient  more  comfortable. 


Provides  Dormethan  (brand  of  dextro- 
methorphan HBr)  for  non-narcotic  anti- 
tussive  action  on  the  cough  reflex  center  in 
the  medulla— as  effective  as  codeine  but 
without  codeine’s  drawbacks. 

Provides  terpin  hydrate,  classic  expector- 
ant to  thin  inspissated  mucus  and  help  the 
patient  clear  the  respiratory  passages. 


t Lhotka,  F.  M.:  Illinois  M.  J.  112:259  (Dec.)  1957.  Fabricant,  N.  D.:  E.  E.  N.  T. 
Monthly  37:460  (July)  1958.  Farmer,  D.  F.:  Clin.  Med.  5:1183  (Sept.)  1958. 


Special  “timed  release”  design 


fir**  — the  outer  layer  dis- 
solves within  minutes  to 
give  3 to  4 hours  of  relief 


then  —the  Inner  core 
releases  Its  Ingredi- 
ents to  sustain  relief 
for  3 to  4 more  hours 


Each  TUSSAGESIC  tablet  provides: 


TRIAMINIC® 50  mg. 

(phenylpropanolamine  HC1  . . 25  mg. 
pheniramine  maleate  . . . 12.5  mg. 

pyrilamine  maleate  . . . 12.5  mg.) 
Dormethan 

(brand  of  dextromethorphan  HBr)  30  mg. 

Terpin  hydrate 180  mg. 

APAP  (N-acetyl-p-aminophenol)  . . 325  mg. 


also  available  for  those  patients  who  prefer 
liquid  medication:  Tussagesic  suspension 


Dosage:  One  tablet  in  the  morning,  midafter- 
noon and  in  the  evening,  if  needed. 


Tussagesic 


timed-release 

tablets 


* Contains  TRIAMINIC  to 


running  noses 


and  open  stuffed  noses  orally 
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the  first  true  tranquilaxant 


Potent  MUSCLE  RELAXANT 
and  equally • effective 
as  a TRANQUILIZER 


Jnrelated  chemically  to  any  other  therapeutic  agent  in 
Tent  use . Better  tolerated  and  safer  than  older  drugs. 


■ 


for  clinical  results  in  4092  patients 


see  inside 


the  first  true 

TRANQUILAXANT* 


Potent  MUSCLE  RELAXANT 
and  equally  effective  as  a TRANQUILIZER 

^ctran-qui-lax-ant  (tran'kwi-lak'sant) 

[ < L.  tranquillus,  quiet;  L.  laxare,  to 
loosen,  as  the  muscles! 


Clinical  Comments 


“We  have  just 
started  using  it 
[Trancopal]  for 
relaxing  spastic 
musculature  and 
are  very  much 
encouraged *n 


Baker , University  of 
Minnesota  Medical 
School 


“Chlormethazanone 
[Trancopal]  not  only 
relieved  painful  muscle 
spasm,  but  allowed  the 
patients  to  resume 
their  normal  activities 
with  no  interference 
in  performance  of 
either  manual  or 
intellectual  tasks.”2 

Lichtman,  New  York 
Polyclinic  Medical  School 
and  Hospital 


“The  effect  of  this 
preparation  in  these 
cases  [skeletal  muscle 
spasm]  was  excellent 
and  prompt . . .”3 

Mullin  and  Epifano,  Long 
Island  College  Hospital 


“In  120  patients 
with  anxiety  or  tension 
states,  114  received 
satisfactory  control  of 
their  condition.  Severe 
dysmenorrhea  and 
premenstrual  tension 
in  65  patients  refractory 
to  the  usual  medications 

99 


were  relieved 
satisfactorily 
in  56.”4 

Lichtman 


91 % Effective  in  Musculoskeletal  Disorders 


Indications 


Degree  of  Effectiveness 1 


Low  back  pain  (lumbago,  sacroiliac) 


93% 


1 




Traumatic  skeletal  muscle  spasm 


86% 


Torticollis  (stiff  neck) 


96% 


Bursitis  (muscle  spasm) 




95% 


Rheumatoid  arthritis  (muscle  spasm) 


82% 


Osteoarthritis  (muscle  spasm) 


89% 


Disk  syndrome  (muscle  spasm) 


98% 


89%  Effective  in  Psychogenic  Disorders 

Indications  Degree  of  Effectiveness f 

L ^ 

xiety  (tension)  states 


menorrhea,  premenstrual  tension 

| 

Bronchial  asthma  77% 

— i 1 1- 

|>  10  20  30  40  50  60  70  80  90  100 


The  results  of  clinical  studies  of  over  4092  patients 
by  105  physicians  demonstrate  that  Trancopal  often  is 
effective  when  other  drugs  have  failed.  From  these 
studies  it  is  clear  that  Trancopal  probably  can  provide 
more  help  for  a greater  number  of  tense,  spastic, 
and/or  emotionally  upset  patients  than  any  other 
pharmaceutical  agent  in  current  use. 


t Excellent , good  and  fair 


Dosage : 

Usual  adult  dose,  1 Caplet 
( 100  mg. ) three  or  four  times 
daily.  Children  ( from  5 to  12 
years) , % Caplet  (50  mg.) 
three  or  four  times  daily. 

Supplied : 

Trancopal  Caplets®  (peach 
colored,  scored)  100  mg., 
bottles  of  100  and  1000. 


SUPPLIED 


the  first  true  tranquUaxant 


ADVANTAGES  OF  TRANCOPAL 

• Lower  incidence  of  side  effects 
than  with  zoxazolamine,  metho- 
carbamol or  meprobamate. 

• No  known  contraindications. 
Blood  pressure,  pulse  rate,  res- 
piration and  digestive  process- 
es unaffected  by  therapeutic 
dosage.  No  effects  on  hemato- 
poietic system  or  liver  and  kid- 
ney function. 

• Low  toxicity. 

• No  gastric  irritation.  Can  be 
taken  before  meals. 

• No  clouding  of  consciousness, 
no  euphoria  or  depression. 

• No  perceptible  soporific  ef- 
fect, even  in  high  dosage. 


INDICATIONS 


Musculoskeletal 


Psychogenic 


Neurologic 


SAFETY 


increased  tonus. 


*958  • 2.  Uchtman.  A.  L.  : 
ts  in  muscle  relaxant  therapy, 

Acad.  Gen.  Pract.  J.  4 : 28.  Oct. . 1 958. 

• 3.  Mullin,  W.  G.,  and  Epifano,  Leonard:  To 
be  published.  • 4.  Lichtman,  A.  L. : To  be  pub- 
lished. • 5.  Cooperative  Study, 

, Winthrop  Laborat< 


TRANCOPAL  Meprobamate  Zoxazolamine  Methocarbamol 


thirteen 


E 

nine  Methocarbamol 


■ 


the 


(brand  of 


Effect  of  Sodium  Fluoride  in  Public  Water  Supply 
on  Persons  on  Low  Sodium  Diet 

Washington  State  Public  Health  Department 

Smith  Tower 
Seattle,  Washington 

Editor,  Northwest  Medicine: 

Occasionally  there  have  been  requests  to  the 
State  Department  of  Health  in  regard  to  any  pos- 
sible effect  that  fluoridation  of  the  public  water 
supply  might  have  on  persons  restricted  to  a low 
sodium  diet. 

Such  a diet  covers  a wide  range.  A severely  re- 
stricted low  sodium  diet  may  restrict  the  patient 
to  250  to  500  mg.  sodium  a day.  A low  sodium  diet 
is  thought  of  in  terms  of  1,000  mg.,  whereas  a mild 
low  sodium  diet  has  a range  of  from  2,400  mg.  to 
2,500  mg.  a day. 

Concentration  of  sodium  in  the  public  water 
supply  of  the  State  of  Washington  varies  consider- 


ably. The  range  is  from  5 to  50  parts  per  million.1 2 
When  plain  sodium  fluoride  is  added  to  the  public 
water  supply,  in  order  to  supply  the  required  1 part 
per  million  concentration  of  fluoride,  there  is 
added  in  effect  1.2  parts  per  million  of  sodium  ion. 
When  the  compound  sodium  silicofluoride,  which 
has  a higher  atomic  weight,  is  used  there  is  added 
0.75  parts  per  million  of  the  sodium  ion.  This 
latter  compound  is  presently  more  commonly  used 
in  the  State  of  Washington  since  it  is  cheaper. 
These  are  the  only  two  compounds  used  for  this 
purpose  in  the  State  of  Washington.- 

It  has  been  estimated  that  the  average  normal 


1.  Chemical  Analysis  for  Waters  of  the  State  of  Wash- 
ington, Washington  State  Dept,  of  Health  report  prepared 
by  Division  of  Public  Health  Engineering,  Seattle,  June 
1949. 

2.  Sodium-Restricted  Diets,  pamphlet  #325,  National 
Academy  of  Sciences — National  Research  Council,  prepared 
by  a committee  of  the  Food  and  Nutrition  Board,  Wash- 
ington, D.C.,  July  1954. 

(Continued  on  page  350) 


Ideal  location  for 

SPECIALIZATION 


Why  do  so  many  specialists 
locate  in  the  Medical-Dental 
Building?  Well,  first  of  all  this 
location  means  fine  facilities, 
prestige  and  convenience.  Then 
too,  since  this  is  the  largest 
single  medical-dental  community 
under  one  roof  in  the  country;0 
locating  here  greatly  increases 
the  opportunity  for  referred  work. 
All  in  all,  it’s  a combination 
that’s  hard  to  beat. 


Medical  Dental  Building 


METROPOLITAN  BUILDING 
CORPORATION,  MGRS. 
SEATTLE  - MAin  2-4984 


0 According  to  latest  National  Building  Owners  & Managers  Assn,  survey. 
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now. . .when  treating  uppej 


Madribor 

Response  . 

Disease  No.  of  Patients  Good  or  Excellent  F 


Otitis  media 

72 

Bronchitis 

11 

Obstructive  laryngotracheitis 

3 

Tonsillitis 

21 

Cervical  adenitis 

13 

Purulent  rhinitis  or  sinusitis 

19 

Total  139 

From  a study  by  E.  H.  Townsend  and  A.  Borgstedt1 


10 

3 

18 

13 

16 


125 


safe  “No  side  reactions  to  sulfadimethoxine  were  observed  in  the  en1 
series  of  167  patients."1  effective  “Remarkable  improvement,  charac 
ized  by  subjective  relief  and  disappearance  of  inflammatory  symptoms, ' 
curred  in  107  out  of  the  111  patients  under  study.”2  economical, 
addition  to  the  clinical  efficiency  attributable  to  sulfadimethoxine  ...  the  ec 
omy  involved  in  medication  with  a fast-acting  chemotherapeutic  agent  w 
rants  its  early  use.  . . .”3 


respiratory  infections 


fhe  fastest  growing  antibacterial  bibliography: 


. E.  H.  Townsend  and  A.  Borgstedt,  Antibiotics  Annual  1958- 
959,  in  press.  2.  J.  C.  Elia,  Antibiotic  Med.  & Clin.  Therapy,  6: 
Suppl.  1),  1959.  3.  B.  H.  Leming,  Jr.,  C.  Flanigan,  Jr.  and  B.  R. 
ennings,  Antibiotic  Med.  & Clin.  Therapy,  6:(Suppl.  1),  1959. 
i.  H.  P.  Ironson  and  C.  Patel,  Antibiotic  Med.  & Clin.  Therapy,  6: 
Suppl.  1),  1959.  5.  S.  Ross,  J.  R.  Puig  and  E.  A.  Zaremba,  Anti- 
biotics Annual  1958-1959,  in  press.  6.  J.  D.  Young,  Jr.,  W.  S.  Kiser 
nd  O.  C.  Beyer,  Antibiotic  Med.  & Clin.  Therapy,  6:(Suppl.  1), 
959.  7.  T.  D.  Michael,  Antibiotic  Med.  & Clin.  Therapy,  6: 
Suppl.  1),  1959.  8.  W.  A.  Leff,  Antibiotic  Med.  & Clin.  Therapy, 
':(Suppl.  1),  1959.  9.  B.  A.  Koechlin,  W.  Kern  and  R.  Engelberg, 
1 ntibiotic  Med.  & Clin.  Therapy,  6:(Suppl.  1),  1959.  10.  R.  J. 


Schnitzer  and  W.  F.  DeLorenzo,  Antibiotic  Med.  <6  Clin.  Therapy, 
6:(Suppl.  1),  1959.  11.  R.  J.  Schnitzer,  W.  F.  DeLorenzo,  E. 
Grunberg  and  R.  Russomanno,  Proc.  Soc.  Exper.  Biol.  & Med., 
99:421,  1958.  12.  W.  F.  DeLorenzo  and  R.  Russomanno,  Anti- 
biotic Med.  & Clin.  Therapy,  6:(Suppl.  1),  1959.  13.  B.  Fust  and 
E.  Boehni,  Antibiotic  Med.  & Clin.  Therapy,  6:(Suppl.  1),  1959. 
14.  W.  F.  DeLorenzo  and  A.  M.  Schumacher,  Antibiotic  Med.  & 
Clin.  Therapy,  6:(Suppl.  1),  1959.  15.  W.  P.  Boger,  Antibiotics 
Annual  1958-1959,  in  press.  16.  O.  Brandman,  C.  Oyer  and  R. 
Engelberg,  J.  M.  Soc.  New  Jersey,  56: 24,  Jan.  1959.  17.  J.  F. 
Glenn,  J.  R.  Johnson  and  J.  H.  Semans,  Antibiotic  Med.  & Clin. 
Therapy,  6:(Suppl.  1),  1959. 


new 


low  available  for  your  convenience 
whenever  q.i.d.  dosage  is  desirable 


125-mg  capsules  of  Madribon 


losage:  Madribon,  Madriqid— Consult  literature  available  on  request. 


• — 2,4-dimethoxy-6-sulfanilamido-l  ,3-diazine 


10CHE  LABORATORIES  • Division  of  Hoffmann-La  Roche  Inc  • N utley  10  • N.  J. 


Here’s  the  ultimate  of 

RUBBER-REINFORCED 

BANDAGES! 


% 

PRODUCT 


HIGHEST  CONTENT 
OF  HEAT  RESISTANT  RUBBER 


AND  QUALITY  COTTON  THREADS 


The  ultimate  of  elastic  bandages 
based  on  all  comparative  fea- 
tures. The  combination  of  qual- 
ity cottons  and  “heat  resistant 
rubber”  threads  in  a perfect 
balance  assures  a finer  more 
rugged  product.  Consider  the 
thread  count,  rubber  content,* 
weight  per  square  yard,  length 
of  bandage  and  all  contributing 
factors. 

P&H  RUBBER  REINFORCED 
bandages  will  be  found  to  be 
the  best  in  every  respect,  where 
comparative  testing  is  done. 
After  considering  every  quality 
feature  then  consider  economy. 
You'll  find  you  are  way  out  front 
— in  every  respect. 


COMPRESSION 


CORRECTION 


RELIEF 


*Contains  twice  as  many  rubber 
threads  as  most  other  brands. 

NW  358 


% 


A MARK  OF  QUALITY 


PHYSICIANS  & HOSPITALS 
SUPPLY  CO. 

1400  HARMON  PLACE 

MINNEAPOLIS  3,  MINN. 


(Continued  from  page  347) 

intake  of  the  sodium  ion  ranges  from  3,000  to  6,000 
mg.  per  day — this  is  from  both  food  and  water. 

The  normal  consumption  of  water  ranges  from 
1 liter  to  2.5  liters  per  day  (2  to  5 pints),  Therefore, 
a person  living  in  an  area  in  which  1 part  per  mil- 
lion of  fluoride  has  been  added  to  the  water  sup- 
ply, will  be  adding  approximately  1 mg.  to  2.5  mg. 
of  sodium  per  day  to  his  body. 

From  the  figures  given  above  for  the  average 
daily  intake  of  sodium  in  all  forms,  it  can  be  seen 
that  the  additional  1 mg.  to  2.5  mg.  is  insignificant. 
It  would  be  wiser  for  a person  who  is  on  a re- 
stricted salt  diet  to  be  extremely  careful  about  the 
types  of  foods  he  is  eating,  than  to  be  concerned 
with  the  significance  of  the  sodium  ion  in  the  water 
supply  due  to  fluoridation. 

Sincerely, 

Robert  E.  Leaver,  M.S. 

June  Stein,  M.S. 

Mary  Ishii,  M.S. 


Deplorable  Situation 

Klamath  Falls,  Oregon 
EDITOR,  NORTHWEST  MEDICINE: 

I apologize  for  not  having  answered  your  letter 
sooner.  The  editorial  on  AAMC  Leadership  was 
discussed  at  the  November  meeting  of  the  Klam- 
ath County  Medical  Society.  The  president,  presi- 
dent-elect and  the  executive  secretary  of  the  state 
society  were  also  present.  The  discussion  was 
centered  around  the  deplorability  of  the  situation 
in  which  a respected  member  of  the  profession  was 
barred  from  listening  to  the  deliberations  of  the 
medical  educators.  It  was  felt  that  this  is  strong 
evidence  that  the  educators  are  moving  ever 
further  away  in  their  thinking  from  the  medical 
profession  as  it  exists  today.  The  eventual  influ- 
ence on  the  medical  student  and  final  effect  upon 
the  medical  profession  as  a whole  cannot  be  lost 
sight  of.  There  was  objection  made  to  the  implica- 
tion that  because  the  educators  are  secretive  in 
their  conclaves,  and  dictatorial  in  their  attitudes 
that  they  are  Communistic  in  their  thinking.  One 
member  voiced  the  opinion  that  it  would  be  well 
if  the  writer  of  the  editorial  would  leave  some 
thinking  for  the  reader  and  allow  him  to  reach 
some  conclusions  of  his  own. 

There  were  no  concrete  suggestions  for  action. 
I believe  you  are  aware  that  there  are  several  out- 
spoken critics  of  the  present  trends  in  medical  edu- 
cation in  the  Klamath  County  Medical  Society, 
and  that  we  feel  that  both  the  state  and  national 
organizations  are  vacillating  and  compromising 
in  their  approach  to  these  problems. 

Very  sincerely  yours, 

William  G.  Holford,  Jr.,  M.D. 

President 

Klamath  County  Medical  Society 

-R— 
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HYLAND’S 
PINK  ASPIRIN 

FOR  CHILDREN 


HYLAND'S  PINK  ASPIRIN 


PRODUCT  A 


PRODUCT 


TIME  AFTER  ADMINISTRATION  (MINUTES) 


Gives  27-56%  higher  blood  levels  of  salicylate 


THE  ONLY  ASPIRIN  FORMULATED  ESPECIALLY  FOR  INFANTS 

In  a recent  test  of  three  “infants’  & children’s”  aspirin  tablets  * . . . results  conclusively  showed  that 
Hyland’s  Pink  Aspirin  for  Children  produced  blood  levels  of  salicylate  27-56%  higher  than  the 
other  brands.  • Here’s  why:  Hyland’s  Pink  Aspirin  for  Children  is  the  only  Triturate.  Triturates, 
often  used  for  injection,  are  absorbed  more  quickly . . . safely.  Hyland’s  contains  no  starch  or  binder 
...ingredients  used  in  compressed  tablets  which  retard  assimilation.  Controlled  dosage  for  any 


age  — no  inaccurate  breaking  of  adult-type  tablets.  • No 
“emotional  trauma”  for  your  infant  patients . . . specify 
Hyland’s  Pink  Aspirin  for  Children  (they  love  the 
raspberry  flavor)... the  Triturate  tablet  that’s  specially 
formulated  for  them!  “detailed  report  sent  on  request 


P & S Laboratories 
Los  Angeles,  California 
Specialists  in  fine  pharma- 
ceuticals for  children 
for  over  half  a century. 
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If  one  . . . or  all . . . needs  nutritional  support . . . 


GEVRAE 

Vitamin  - Mineral  Supplement  Leclerle 


capsules-14  vitamins  and  11  minerals 

For  Complete  Formula  see  PDR  (Physicians’  Desk  Reference),  page  689 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


— — 


enables  your  patient  to  escape 
peptic  ulcer  symptoms 

PRANTAL 


Relief  from  gastric  hypermotility  and  hypersecretion  by 
Prantal  aids  physiological  healing  of  the  ulcer.  With  his 
freedom  from  pain  and  other  distressing  ulcer  symptoms, 
your  patient  feels  secure  in  his  personal  relationships,  rela- 
tively certain  of  freedom  from  exacerbations. 

Rx  the  form  that’s  best  for  him 

for  adjusting  dosage— Prantal  Tablets,  100  mg. 
for  prolonged  relief—  Prantal  Repetabs,  100  mg. 
ivith  sedation  — Prantal  with  Phenobarbital  Tablets, 
100  mg.  with  16  mg.  phenobarbital. 

Prantal®  Methylsulfate,  brand  of  diphemanil  methylsulfate. 

Repetabs,®  Repeat  Action  Tablets. 


S -r 


PL-J-229 


in  over  three  years  of  clinical  use 
in  over  600  clinical  studies 


FOR  RELIEF  OF  ANXIETY 
AND  MUSCLE  TENSION 


Does  not  interfere  with  autonomic  function 
Does  not  impair  mental  efficiency, 
motor  control,  or  normal  behavior 
Has  not  produced  hypotension, 
agranulocytosis  or  jaundice 


Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets. 
4??>®  WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 
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Physician  Needed 


M agazine  editors  have  difficult 
problems  which  they  sometimes  attempt  to 
solve  by  publishing  sensational  material.  Un- 
fortunately, they  sometimes  permit  their 
writers  to  use  medical  subjects  for  sensa- 
tional treatment,  not  recognizing,  because  of 
lack  of  background  information,  either  the 
falsity  of  the  arguments  put  forth  or  the 
harm  which  may  result  from  the  suspicions 
aroused.  Sometimes  the  use  of  sensational 
medical  articles  is  a move  of  desperation, 
made  by  an  editor  whose  magazine  is  slipping 
in  advertising  or  circulation  or  both. 

A few  years  ago  the  dying  Colliers  made  a 
cover  feature  of  an  article,  Why  Some  Doc- 
tors Should  Be  in  Jail.  This  was  surprising 
when  it  appeared  but  not  after  the  magazine 
was  withdrawn  from  publication.  The  editors 
must  have  been  desperate.  It  is  considerably 
more  surprising  to  find  the  controlling  edit- 
ors of  Saturday  Review  permitting  the  editor 
of  a department  to  do  the  same  sort  of  thing. 
SR’s  science  editor  took  a fling  at  the  medical 
profession  and  drug  manufacturers  in  the  is- 
sues of  January  3 and  February  7.  Both 
articles  were  cover  features.  It  is  hoped  that 
the  desperation  which  plagued  Colliers  is  not 
now  plaguing  Saturday  Review.  It  has  much 
to  offer  as  a journal  devoted  to  literature  but 
its  usefulness  as  an  outlet  for  scientific  in- 
formation is  made  somewhat  doubtful  by  the 
performance  of  Mr.  Lear.  Perhaps  the  con- 
trolling editors  of  SR  should  employ  a well 
informed  physician  to  supply  the  background 


information  apparently  not  now  at  command 
of  their  science  editor. 

In  the  first  piece,  Mr.  Lear  quotes  exten- 
sively from  one  article  in  Postgraduate  Medi- 
cine and  briefly  from  an  article  and  an  editor- 
ial in  the  New  England  Journal.  The  result 
of  these  quotations  plus  considerable  pontifi- 
cation  by  Mr.  Lear,  would  lead  the  reader  to 
believe  that  many  physicians  are  careless, 
that  they  do  not  bother  to  make  diagnosis  be- 
fore starting  treatment  and  that  indiscrimi- 
nate dosing  with  antibiotics  will  cause  great 
harm  to  a large  number  of  individuals.  The 
article  also  intimates  that  the  miscreant 
medical  profession  can  be  made  to  behave 
only  by  pressure  from  an  aroused  public. 
Presumably,  Mr.  Lear  intends  to  do  some 
of  the  arousing. 

In  the  January  3 article  there  is  much  dis- 
cussion of  the  evils  of  pharmaceutical  adver- 
tising. A two  page  spread  carries  reproduc- 
tion of  a portion  of  a brochure  issued  by 
Pfizer  Laboratories,  Division  of  the  Charles 
Pfizer  Co.,  Inc.  Across  the  top  of  this  repro- 
duction there  are  the  words — Everyday  . . . 
Everywhere  . . . More  and  More  Physicians 
Find  Sigmamycin  the  Antibiotic  Therapy  of 
Choice.  Under  this  line  appear  four  cards 
resembling  those  used  by  physicians,  bearing 
the  name,  specialty,  office  address,  telephone 
number,  and  office  hours. 

The  advertisement  obviously  is  intended  to 
create  good  will  for  the  product  which  is  the 
purpose  of  most  advertising.  It  made  no 
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therapeutic  claims.  It  quoted  no  one.  It  made 
no  implication  except  that  a rather  silly  one 
was  read  into  it  by  Mr.  Lear. 

Use  of  the  physicians’  cards  was  a rather 
neat  device  used  by  the  advertising  agency  to 
indicate  that  many  physicians  used  the  pro- 
duct. Imputation  of  popularity  is  a standard 
advertising  approach,  almost  as  old  as  the  art 
of  advertising  itself.  It  is  not  particularly 
scientific  and  is  not  intended  to  be.  This  par- 
ticular example  was  a good  advertising  ap- 
proach and  physicians  who  saw  it  were  per- 
fectly capable  of  assessing  its  value.  They 
could  do  so  because  of  their  background  of  ex- 
perience and  knowledge.  This  basis  of  evalu- 
ation. of  course,  is  not  available  to  Mr.  Lear. 

Most  physicians  reading  the  advertisement 
would  have  realized  at  once  the  names  on  the 
cards  were  fictitious.  If  there  were  any  doubt, 
it  could  have  been  resolved  in  a few  minutes 
by  consulting  the  Directory  of  the  American 
Medical  Association,  or  the  telephone  books 
of  the  cities  in  question.  Certainly  these  must 
be  available  in  the  New  York  editorial  offices 
of  Saturday  Review.  Mr.  Lear,  however, 
neglected  these  obvious  sources  and  naively 
sent  letters  to  the  names  and  addresses  on 
the  cards.  When  they  were  returned  to  sender 
by  the  Post  Office,  he  proudly  had  the  en- 
velopes photographed  for  publication  with 
his  article  condemning  the  advertiser. 

The  second  article  is  a curious  mixture  of 


apology,  call  for  more  powerful  governmental 
regulation  and  castigation  of  Henry  Welch, 
Ph.D.,  who  is  Director  of  the  Division  of 
Antibiotics  of  the  Food  and  Drug  Admini- 
stration and  who  also  is  editor  of  two 
journals.  Antibiotics  and  Chemotherapy  and 
Antibiotic  Medicine  and  Clinical  Therapy. 
Mr.  Lear  seems  to  think  there  is  something 
evil  about  these  journals  being  edited  by  a 
man  presumably  in  position  to  know  a great 
deal  about  the  material  presented  while  the 
journals  he  edits  accept  advertising  from 
pharmaceutical  houses.  Logically  extended 
this  argument  would  condemn  most  of  the 
medical  journals  published  in  this  country 
today  since  their  major  if  not  entire  source 
of  income  is  from  advertising. 

Through  all  of  the  second  article,  as  through 
the  first,  there  runs  the  thread  of  criticism 
of  current  medical  practice  interwoven  with 
mistrust  of  the  integrity  of  all  concerned.  It 
is  a surprising  performance  in  a magazine 
which  presumably  appeals  to  those  who  try  to 
be  well  informed.  Unfortunately,  it  will  mis- 
lead them  because  the  author  of  the  two 
articles  seems  to  know  so  little  about  medi- 
cine, the  men  devoted  to  the  healing  art  or 
the  remarkable  contributions  of  the  pharma- 
ceutical industry  to  medical  progress.  Con- 
trolling editors  of  Saturday  Review  might  do 
well  to  protect  their  science  editor  by  em- 
ploying a mature  physician  to  assist  in  prep- 
aration of  articles  in  the  medical  field.  • 


Pharmaceutical  Manufacturers 
Disapprove  Subsidy 


-l-harmaceutical  manufacturers 
have  gently  but  firmly  expressed  their  lack 
of  enthusiasm  for  government  support  of 
pharmaceutical  research.  A statement  adopt- 
ed at  a meeting  in  New  York,  January  8, 
makes  their  position  clear.  They  prefer  to 
pursue  their  own  ends  in  their  own  way  and 
are  now  doing  so  with  ample  funds  and 
equipment.  The  industry  spent  §127  million 
in  1957,  $170  million  in  1958  and  plans  to 
spend  $190  million  this  year. 


Most  of  the  research  money  being  spent  by 
pharmaceutical  manufacturers  goes  for  ap- 
plied research  although  some  basic  work  is 
being  done.  Expansion  of  present  activities 
through  government  support  would  demand 
increase  in  personnel  and  equipment.  This 
would  result  inevitably  in  depletion  of  re- 
sources at  academic  institutions.  Most  serious 
loss  to  basic  research  would  be  in  trained  per- 
sonnel. The  pharmaceutical  industry  recog- 
nizes the  tremendous  importance  of  basic 


356  NORTHWEST  MEDICINE,  MARCH,  1959 


research  and  is  far  sighted  enough  to  see 
that  its  own  future  depends  on  continuation 
of  adequate  basic  work. 

The  manufacturers  point  out  that  the  pres- 
ent extensive  series  of  contracts  for  investi- 
gation of  cancer  chemotherapeutic  agents 
should  not  be  permitted  to  establish  a pat- 
tern. This  approach  may  have  been  justified 
because  of  the  massive  program  required  for 
screening  products  and  the  lack  of  leads  after 
years  of  investigation. 

In  an  effort  to  keep  the  lines  clear  between 
basic  and  applied  research,  the  Pharmaceu- 
tical Manufacturers  Association  adopted  the 
following  statement  of  principles  at  the  New 
York  meeting: 

1.  Since  our  further  progress  in  medicine 
depends  upon  the  supply  of  highly-qualified 
scientists,  the  training  of  additional  teachers 


and  research  personnel  should  have  the  high- 
est priority. 

2.  Government  funds  should  be  principally 
allocated  to  basic  research  objectives,  to  ex- 
pand our  fundamental  knowledge  in  all 
medical  fields,  rather  than  to  applied  re- 
search and  development. 

3.  Except  in  unusual  circumstances,  gov- 
ernment funds  should  therefore  be  allocated 
to  non-profit  institutions,  such  as  medical 
schools,  hospitals,  and  research  institutions, 
rather  than  to  private  industry.  Private  in- 
dustry should  be  subsidized  only  in  cases 
where  no  non-profit  organization  can  do  the 
job.  In  such  exceptional  cases,  however,  full 
cooperation  can  be  expected  from  a phar- 
maceutical firm  approached  by  the  Federal 
Government  because  of  its  unique  qualifica- 
tions. • 


Art  of  Writing 


A 

-Z/Vlthough  medicine,  or  at  least 
that  portion  of  medicine  brought  to  bear  on 
its  ultimate  point  of  application,  is  presumed 
to  have  in  it  much  of  art,  there  is  more  than 
a little  reason  to  regret  that  it  does  not  con- 
tain more  of  the  arts.  To  be  sure  there  are 
many  physicians  who  can  paint,  draw,  mold, 
build,  or  satisfy  their  souls  with  music  but 
there  are  not  enough  who  can  satisfy  their 
own  souls,  and  those  of  others,  by  writing. 
Medical  writing  should  be  and  can  be  an  art, 
even  great  art  but,  alas,  it  is  not  always  so. 

Good  writing  about  medicine  really  does 
not  differ  very  much  from  good  writing  about 
anything  else.  Good  writing  is  said  to  have 
conversational  quality  but  it  has  something 
more  than  that,  even  in  medicine.  It  appeals 
not  only  to  the  intellect  but  it  touches  the 
emotions  as  well  and  can  moisten  the  cheek 
or  lift  the  lips  in  smile  or  bring  friendly  glow 
of  understanding  to  the  heart.  Perhaps  those 
who  describe  conversational  quality  in  good 
writing  just  mean  that  some  can  infuse  into 


their  written  words  the  gaiety  or  sadness  or 
joy  that  are  so  well  communicated  through 
timbre  of  voice  or  lift  of  head  or  a twinkle  in 
the  eye.  It  can  be  done. 

Much  writing  crosses  an  editorial  desk.  It 
pours  in  from  countless  sources,  much  too 
numerous  to  be  listed,  and  with  remarkable 
variety  of  purpose.  All  of  it  must  be  scanned, 
sifted,  and  evaluated.  Much  goes  to  the  con- 
venient round  depository  under  the  desk, 
some  is  retained  to  be  put  through  the 
somewhat  involved  but  not  too  intricate  pro- 
cess called  publication,  some  goes  to  the  lov- 
ing hands  of  the  medical  librarian,  and  some 
seems  to  leap  out  of  the  mass  with  the 
warmth  of  human  emotion  and  part  of  the 
soul  of  the  one  who  wrote  it.  Occasionally  an 
agate  gleams  among  the  plainer  pebbles  on 
the  beach. 

Two  examples  of  this  kind  of  writing  have 
appeared  on  the  editorial  desk  within  recent 
weeks.  They  obey  the  law  of  medical  writing 
which  is  to  observe  and  report  but  the  obser- 
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vation  in  each  case  has  been  done  with  un- 
usual perceptiveness  and  the  report  has  been 
written  with  the  heart  as  well  as  with  the 
pen.  There  should  be  more  of  this  kind  of 
writing  in  medicine. 

First  of  these  examples  to  arrive  was  a 
report  of  the  AMA  Clinical  Session  at  Min- 
neapolis written  by  Milo  Fritz  to  his  fellow 
physicians  in  Alaska.  He  begins  his  long,  ac- 
curate and  interesting  report  with  the  trip 
to  Minneapolis.  The  first  five  paragraphs 
demonstrate  the  art  we  are  discussing: 

Hotel  Leamington 
Minneapolis,  Minnesota 
1 December  1958 

Dear  Doctors: 

By  chance  I rode  across  country  in  a four  engine 
propellor-driven  DC7C.  The  night  was  starry  and 
moonlit,  making  the  infinitely  graceful  wing  of  our 
plane  seem  made  of  burnished  silver. 

The  lady,  before  I spoke  to  her,  tall  and  lovely 
as  she  was,  seemed  a part  of  the  beauty  of  the 
night.  As  I handed  her  full-length  mink  coat  with 
its  rich,  round  collar  to  the  steward  and  helped 
distribute  her  small  accoutrements  about  her  and 
sat  down  myself  I thought,  here  is  one  of  those 
well-cared  for,  reasonably  cherished,  lucky,  idle, 
and  handsome  women  without  a care  in  the  world. 
How  wrong  I was! 

After  talking  awhile  about  our  children  and  the 
beauty  of  the  night,  the  stewardess  came  around 
to  ask  the  usual  questions  regarding  destinations 
and,  may  I see  your  ticket,  please. 

Discovering  by  this  means  that  I was  a physician, 
my  seat  companion  told  me  she  was  on  the  way 
to  New  York,  a trip  made  every  three  months,  for 
treatment  with  the  megatron,  radio-active  cobalt 
and  study  of  the  organic  and  inorganic  constituents 
of  her  blood. 

Knowing  that  these  treatments  could  mean  only 
inoperable  cancer,  I wondered  how  so  informed 
and  intelligent  a woman  could  be  ignorant  of  what 
was  going  on.  The  answer  is  she  wasn’t!  She  knew 
she  had  an  inoperative  cancer  and  that  the  treat- 
ments and  medications  developed  in  the  past  six 
or  seven  years,  plus  her  husband’s  wealth  making 
these  things  available,  were  all  that  kept  her  alive. 
She  told  me  the  whole  incredible  story  with  no 
hint  of  self-pity,  no  tear  furtively  brushed  away 
and  seemed  to  forget  all  her  very  real  troubles 
upon  learning  that  I was  from  Alaska,  the  EENT 
conditions  of  our  native  citizens,  and  the  pangs  of 
early  statehood.  My  problems  seemed  somehow, 
much  less  important — “I  complained  about  my 
shoes until  I met  a man  who  had  no  feet.” 

The  second  example  of  delightful  exposi- 
tion and  description  are  from  the  pen,  and 
heart,  of  Ancel  Keys,  Ph.D.,1  who  is  well 
known  for  his  world-wide  studies  on  diet  and 
atherosclerosis.  While  on  these  research 
journeys  he  reports  his  experience  each 
month  in  a letter  which  is  published  by  the 

1.  Keys.  A,  Notes  from  a medical  journey,  reprinted  with 
permission  from  Journal  Lancet,  79:  82-85,  (Feb.)  1959. 


Journal  Lancet.  His  “notes”  are  highly  in- 
formative and  also  highly  interesting,  as 
demonstrated  in  the  excerpts  below.  These 
paragraphs  are  from  a report  with  dateline, 
Tucepi  (Makarska),  Jugoslavia,  October  11, 
1958: 

***On  this  side  of  the  Adriatic,  a wall  of  jagged 
stone,  a mountain  range  3 to  over  6,000  ft.  high 
skirts  the  shore  line.  The  pale  gray  cliffs  seem  to 
plunge  straight  down  into  the  sea  with  only  a nar- 
row girdle  of  dark  green  at  the  water’s  edge  to 
break  the  descent.  Actually,  the  dark  green  proves 
to  be  a strip  of  pine  woods  and  behind  this  on 
slopes  reaching  up  to  the  foot  of  the  cliffs  and  ex- 
tending up  ravines  to  over  1,000  ft.  are  olive  trees, 
almost  as  gray  in  foliage  as  the  rock  and  stone- 
terraced  vineyards.  Here  and  there,  perched  on 
spurs  of  the  slope,  are  little  groups  of  white  houses 
and  above  them  one  can  make  out  a faint  lighter- 
gray  line  doubling  back  on  itself  in  ascending  zig- 
zags before  disappearing  in  the  shadows  of  a notch 
in  the  ridge  far  above  us.  That  is  a stony  track  over 
which  one  can  go  by  car — with  a strong  low  gear, 
stout  brakes,  and  a good  head  for  heights — to  the 
mountain  villages  on  the  other  side  of  the  range. 
The  main  road  to  Dubrovnik,  100  miles  south,  is 
much  the  same,  high  above  the  sea  for  the  most 
part,  and  our  survey  villages  are  along  this  road 
or  not  far  from  it. 

As  to  the  disease  picture,  it  is  far  too  soon  for 
us  to  say  much  except  that  in  these  villages,  as  in 
Crete  and  southern  Italy,  it  is  remarkably  hard  to 
find  any  cases  of  definite  coronary  heart  disease 
and  all  abnormalities  in  the  electrocardiogram 
seem  to  be  pretty  rare.  Every  man  is  getting  an 
exercise  test,  but  postexercise  ST  depression  is 
anything  but  common.  The  clinicians  are  finding 
it  pretty  dull  I fear.  ***What  surprises  me  most  is 
the  fact  we  have  found  no  real  invalids  among  the 
men  aged  40  to  60  in  these  first  three  villages,  the 
nearest  approach  being  an  asthmatic,  several  mod- 
erately severe  (but  still  working)  bronchitics,  and 
quite  a few  residues  and  mutilations  from  war 
injuries. 

This  region  was  the  site  of  continued,  savage 
fighting  during  the  war  and  practically  all  the 
men — and  many  women — were  either  fighting 
soldiers  or  at  least  part-time  guerillas.  As  a result, 
many  villages  lost  a fourth  of  the  entire  male  pop- 
ulation, and  it  is  rare  to  find  a family  that  did  not 
have  at  least  one  person  killed  by  the  Germans; 
one  of  our  local  colleagues  lost  five  brothers.  So, 
the  men  we  study  are  what  the  statisticians  would 
call  a “population  of  selected  survivors.”  Perhaps 
some  of  our  most  indefatigable  critics  will  suggest 
that  the  Germans  managed  to  kill  all  the  men  who 
otherwise  would  have  survived  to  have  heart 
disease  now! 

This  last  is  the  kind  of  nonsense  that  provokes 
Ernest  Klepetar,  our  actuarial  colleague  from  Saint 
Paul,  to  his  most  derisive  laughter,  but,  as  he 
points  out,  some  few  but  noisy  statisticians  are 
capable  of  just  that  frenetic  interpretation  in  the 
effort  to  deny  that  there  are  great  differences  in 
the  frequency  of  coronary  disease  between  peoples 
who  subsist  differently.  Incidentally,  the  Klepetars, 
who  have  been  with  us  for  a month,  have  just 
left  for  Austria,  but  we  shall  meet  them  soon 
again  in  Italy.  • 
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On  Bleeding  to  Death 


It  is  a mathematical  possibility 
that  within  a year  you  or  another  of  the 
readers  of  this  article  may  be  brought  to  a 
hospital  suffering  from  a serious  but  con- 
cealed hemorrhage.  Your  survival  may  de- 
pend on  the  first  doctor  who  sees  you, 
whether  intern  or  general  practitioner  or 
what  not,  appreciating  the  severity  of  the 
bleeding.  He  must  order  enough  blood  and 
see  that  it  arrives  in  time  to  prevent  shock, 
or  be  ready  to  treat  the  shock  that  will  be 
present  by  the  time  the  blood  arrives.  He 
must  be  able  to  see  the  need  for  the  blood 
even  when  there  is  no  evidence  of  external 
bleeding,  while  the  blood  count  is  normal, 
before  the  pulse  is  hurried,  and  while  the 
blood  pressure  is  still  normal. 

Unfortunately  recent  death  conferences  in 
our  hospitals  show  that  the  need  for  large 
life-saving  quantities  of  blood  is  not  always 
appreciated  in  time.  Bleeding  may  be  suspect- 
ed; shock  may  even  be  beginning;  but  the 
blood  count  is  normal,  so  no  transfusions  are 
ordered. 

Of  course  the  blood  count  shows  no  evi- 
dence of  hemorrhage.  If  it  does,  it  is  in- 
dicating yesterday’s  hemorrhage  not  that  of 
the  last  hour,  or  what  is  occurring  now.  Who 
of  us  would  expect  to  see  marked  differences 
in  two  test  tubes  of  blood,  one  taken  just 
before  and  one  just  after  a shock-producing 
hemorrhage? 

The  vital  question  is  not  what  is  the  blood 
count  of  this  test  tube  of  blood,  but  how 
many  test  tubes  of  blood  has  this  patient  lost. 
Without  the  spur  of  perceptible  bleeding  the 
loss  of  blood  may  not  be  appreciated.  Even 
if  blood  loss  is  suspected,  the  estimation  of 
the  amount  is  not  always  easy.  Yet  there  are 
certain  facts  that  give  reasonable  indications 
of  the  trouble,  and  they  are  sometimes  ap- 
preciated by  practical  people  even  without  a 
medical  degree. 

1.  There  was  an  injury  of  sufficient  mag- 
nitude. “He  fell  30  feet.”  “The  car  rolled  over 
five  times.”  Under  such  conditions  internal 
blood  loss  must  not  only  be  considered,  it 
must  be  ruled  out  before  proceeding. 


2.  Paleness.  “Look  how  pale  he  is.”  “Looks 
to  me  like  he  is  bleeding.”  We  all  know  that 
with  blood  loss,  blood  in  the  blood  vessels  is 
shunted  from  the  skin  to  vital  structures. 
Of  course  he  is  pale.  If  the  blood  count  does 
show  marked  anemia,  you  can  be  certain  that 
this  anemia  did  not  come  from  blood  loss  dur- 
ing the  last  hour  or  so.  But  if  the  blood  count 
is  normal  you  can  be  sure  he  is  bleeding  and 
likely  bleeding  vigorously. 

3.  Fainting.  “He  fainted  on  the  way  here.” 
A very  significant  statement.  Even  though 
the  recumbent  pulse  is  in  the  eighties,  and 
the  blood  pressure  normal  you  will  know 
that  the  blood  loss  is  approaching  1,500  cc. 
If  in  addition  to  fainting  the  patient  vomited 
or  lost  control  of  his  sphincters,  the  blood 
loss  will  be  rather  over  than  under  1,500  cc. 

4.  Perspiring.  The  pale  patient  now  has 
perspiration  on  his  brow.  His  wife  may  be 
wiping  it  off,  if  you  notice.  It  is  a sign  of  loss 
of  vasomotor  control.  The  recumbent  pulse 
will  likely  be  over  120,  and  the  systolic  blood 
pressure  below  85  mm.  of  mercury.  You  now 
need  2,000  cc.  of  blood. 

5.  Rapid  breathing,  or  air-hunger  to  those 
with  the  proper  medical  education.  The  veins 
are  collapsed  and  death  can  be  very  near.  Al- 
though the  patient  may  be  conscious  and  able 
to  talk  rationally  to  his  wife,  what  he  has  to 
say  will  likely  have  to  be  done  within  10  min- 
utes, that  is  unless  you  have  already  started 
blood  transfusion.  It  may  take  two  or  more 
simultaneous  transfusions,  or  intraarterial 
transfusion  now  to  prevent  death. 

The  above  rough  schedule  will  give  an  ap- 
proximate estimation  of  the  amount  of  blood 
lost  when  you  first  see  the  patient.  If  the 
time  of  onset  of  bleeding  can  be  reasonably 
determined,  you  can  now  arrive  at  a fairly 
accurate  estimation  of  the  rate  of  blood  loss. 
You  will  now  know  how  much  blood  you  will 
likely  need  by  the  time  the  blood  gets  to  the 
patient  and  he  is  prepared  for  surgery.  Then 
estimate  the  blood  that  may  be  lost  during 
surgery.  There  you  have  it.  The  blood  he  has 
already  lost,  the  blood  lost  before  and  during 
surgery.  Is  it  10  units?  O.K.  Hurry. • 
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times  serum  can  be  diluted  before  inhibition  is  lost 


y2  1 2 4 6 8 

hours  after  administration 


ILOSONE  assures  a decisive  response 

in  common  bacterial  infections 


Parenteral  potency — The  graph  above  shows 
that  Ilosone  provides  antibacterial  serum  levels 
comparable  to  those  obtained  with  intramuscular 
therapy. 

Parenteral  certainty — In  more  than  a thousand 
determinations,  in  hundreds  of  patients  studied, 
Ilosone  has  never  failed  to  provide  significant  anti- 
bacterial levels  in  the  serum. 

The  usual  dosage  for  adults  and  children  over 

Ilosone™  (propionyl  erythromycin  ester,  Lilly) 


fifty  pounds  is  250  mg.  every  six  hours,  but  doses 
of  500  mg.  or  more  may  be  administered  safely 
every  six  hours  in  more  severe  infections.  For 
optimum  effect,  administer  on  an  empty  stomach. 
Supplied  in  Pulvules  of  250  mg.  (For  children 
under  fifty  pounds,  a 125-mg.  Pulvule  is  also  avail- 
able.) 

1.  Antibiotic  Med.  & Clin.  Therapy,  5:609,  1958. 

2.  Data  from  Antibiotics  Annual,  p.  269,  1954-1955. 
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Aneurysm  of  the  Aorta 

William  S.  Middleton,  M.D. 

WASHINGTON,  D.  C. 


Interest  in  aneurysm  of  the  aorta  declined  when 
syphilis  all  but  disappeared  as  a causative  agent.  Present 
day  application  of  surgery  has  revived  it.  Selection 
of  patients  for  surgery  and  proper  operation 
for  the  patient  demand  careful  evaluation  of  factors 
contributing  to  the  dilatation,  the  type  of  aneurysm  present, 
and  the  clinical  manifestations  of  the  disease. 
Developments  in  this  field  are  writing  a 
brilliant  new  page  of  medicine. 


N ature  singularly  adapts  the 
histologic  elements  of  a tissue  or  an  organ 
to  its  functional  requirements  and  respon- 
sibilities. The  microscopic  constituents  of 
the  aorta  are  a notable  example  of  such 
provision.  This  major  vessel  has  the  greatest 
representation  of  elastic  fibres  of  any  branch 
of  the  vascular  tree.  Indeed,  its  medial  layer 
is  predominantly  elastica.  By  inference  the 
aorta  is  not  designed  as  a passive  tube  to 
convey  the  arterial  blood  from  the  heart  to 
the  body.  Its  tunica  elastica  permits  it  to 
accommodate  the  sharp  thrust  and  the  acces- 
sion of  blood  ejected  from  the  left  ventricle 
upon  systole.  Significantly  the  recoil  of  this 
elastic  element  adapts  itself  to  the  diastolic 
volume.  By  this  device  of  nature  an  inter- 
mittent flow  of  blood  through  the  aorta  is 
transformed  to  a continued  one. 

The  aorta  is  abundantly  supplied  with 
lymphatics  and  vasa  vasorum.  The  latter 
nutrient  vessels  are  best  afforded  in  the  arch 
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of  the  aorta.  In  addition,  an  intraluminal 
source  of  nutriment  is  appreciable.  By  these 
several  routes,  portals  of  entry  may  be 
opened  for  infectious  and  other  noxious 
agents.  The  nerve  supply  to  the  aorta  by 
way  of  the  sympathetic  nervous  system  is 
segmental.  In  the  thoracic  aorta,  five  sym- 
pathetic postganglionic  branches  are  derived 
from  the  upper  five  thoracic  ganglia  to  form 
the  aortic  plexus.  Further  sympathetic  in- 
nervation comes  to  the  distal  thoracic  aorta 
from  the  fifth  to  the  ninth  or  tenth  ganglia 
through  the  greater  splanchnic  nerve.  Deli- 
cate plexuses  (coeliac,  inferior  mesenteric 
and  aortico-renal)  continue  this  sympathetic 
control  with  reinforcement  from  lumbar 
ganglia  to  the  bifurcation.  The  vagal  in- 
nervation is  exercised  through  the  cardio- 
aortic  (inhibitory)  nerves.  Embryonal  ag- 
glomerations of  chromaffin  cells  are  situated 
to  either  side  of  the  aorta  near  the  origin  of 
the  inferior  mesenteric  artery.  Since  they 
disappear  before  the  fourth  year,  they  have 
no  present  consideration. 
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Clumps  of  cells  in  the  wall  of  the  ascend- 
ing aorta  are  termed  the  aortic  bodies.  These 
elements  are  composed  of  vascular  endo- 
thelium, special  cells  and  nerve  plexuses. 
Their  pressoreceptor  function  can  be  demon- 
strated by  the  sustained  hypertension  that 
attends  section  of  both  cardioaortic  and 
carotid  sinus  nerves.  Their  chemoreceptor 
relation  is  believed  to  constitute  a protective 
device  in  maintaining  respiration.  Responsive 
to  decreased  oxygen  tension,  increased 
hydrogen  ion  concentration  and  increased 
carbon  dioxide,  but  especially  to  small  altera- 
tions in  oxygen  partial  pressure,  the  aortic 
bodies  may  serve  not  only  in  an  emergency 
capacity  but  as  a delicate  mechanism  to  pro- 
tect the  integrity  of  respiration. 

Vulnerability 

The  aorta  possesses  a high  degree  of 
natural  resistance.  Yet  it  may  be  affected  in 
acute  infections  by  direct  bacterial  invasion 
or  by  degenerative  processes  incident  thereto. 
Syphilis  has  a strong  predilection  for  local- 
ization in  the  aorta.  While  this  invasion  oc- 
curs early  upon  the  breaking  of  the  mucocu- 
taneous barrier  by  the  initial  infection,  clin- 
ical manifestations  of  syphilitic  aortitis  may 
be  deferred  for  5 to  20  years.  In  the  modern 
concept  its  occurrence  is  a reflection  of  neg- 
lected or  inadequately  treated  early  syphilis. 
Subjected  to  intermittent  and  continued 
intravascular  pressure  from  intrauterine 
life,  the  aorta  is  peculiarly  vulnerable  to 
degenerative  changes.  This  major  vascular 
trunk  early  feels  the  impact  of  arterial  hy- 
pertension. Whatever  may  be  its  contribut- 
ing factors,  atherosclerosis  finds  a singular 
localization  in  the  aorta.  Indeed,  in  some  in- 
stances the  aorta  may  be  involved  exclusively. 

Mechanisms 

Although  clinical  interest  in  aneurysm  of 
the  aorta  underwent  a partial  eclipse  with  the 
striking  decline  in  the  incidence  of  this  late 
manifestation  of  syphilis,  a revival  of  intense 
attention  to  the  subject  has  arisen  from  the 
surpassing  contribution  of  modern  surgery  to 
its  treatment.  By  the  same  token,  to  assure 
a proper  selection  of  patients  with  aneurysm 
of  the  aorta  for  surgical  intervention,  the 
contributing  factors  underlying  such  dila- 
tations or  disturbances  in  its  continuity  and 
their  clinical  manifestations  must  be  carefully 
reviewed  and  evaluated.  The  dilatation  of  the 
aorta  may  be  saccular  or  fusiform.  The  basic 
factors  in  this  change  may  be  congenital  or 


acquired.  Holman1  resolved  the  mechanism  of 
the  development  of  arterial  aneurysm  into 
three  factors — i.e.,  (a)  the  conversion  of  the 
high  kinetic  energy  of  a swift  stream  into 
high  potential  energy  or  lateral  pressure 
(viz.,  poststenotic  dilatation),  (b)  the  eddy  of 
turbulent  and  reversed  flow  when  two 
streams  of  different  velocities  meet,  and  (c) 
the  increase  in  lateral  pressure  with  greater 
dilatation  that  attends  widening  of  the 
stream  (Bernoulli  principle).  Certainly  struc- 
tural fatigue  of  the  aorta,  as  proposed  by 
Holman,  becomes  a cogent  element  in  this 
concept. 

The  quantitation  of  the  physical  resistance 
of  the  aorta  to  disruptive  force  discloses 
certain  interesting  data.  Measuring  the  re- 
sistance to  internal  pressure  after  removal  at 
necropsy,  Oppenheim2  found  that  the  arter- 
iosclerotic aorta  of  a 62  year  old  woman  rup- 
tured through  a calcified  plaque  at  790  mm. 
Hg.,  whereas  the  normal  aorta  of  a 39  year 
old  woman  withstood  pressure  until  a height 
of  2070  mm.  Hg.  was  reached.  Klotz  and 
Simpson,2  stressing  the  explosive  force  of  the 
contained  blood,  emphasized  the  importance 
of  the  elastic  media  in  sustaining  intravas- 
cular pressure.  In  their  study  of  sound  aortae 
of  subjects  in  the  age  period  between  20  and 
40  years,  they  ascertained  that  they  with- 
stood pressures  of  1000  mm.  Hg.  without  rup- 
ture. 

From  the  standpoint  of  etiology,  aneu- 
rysms of  the  aorta  fall  into  the  following 
groups:  Congenital,  Traumatic,  Syphilitic, 
Mycotic,  Atherosclerotic,  Dissecting. 

Coarctation  of  the  aorta  constitutes  one  of 
the  unusual  backgrounds  of  aneurysm  of  the 
aorta  and  must  be  borne  in  mind  whenever 
the  latter  condition  is  encountered  in  early 
life.  The  position  of  the  aortic  dilatation,  1 to3 
cm.  beyond  the  constriction,  is  sound  support 
for  Holman’s  explanation  of  the  poststenotic 
forces.  Another  congenital  disorder,  Marfan’s 
syndrome,  has  serious  cardiovascular  com- 
ponents. McKusick4  attributed  the  diversified 
musculo-ocular  and  cardiovascular  lesions  to  a 
genetically  derived  fault  in  the  mesenchyma. 
Aneurysm  of  the  aorta,  in  addition  to  more 
common  congenital  lesions  of  the  heart,  has 
been  described  in  this  condition.  Where  dis- 
secting aneurysm  of  the  aorta  has  occurred 
as  a manifestation  of  this  syndrome,  the 
medionecrosis  cystica  of  Erdheim  has  char- 
acterized the  histologic  picture.1-6 

Trauma  may  lead  to  rupture  of  the  aorta. 
Usually  the  force  of  the  blow  is  transmitted 
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through  the  sternum  to  the  subjacent  soft 
tissues,  as  by  the  sharp  impact  of  the  steer- 
ing wheel  in  an  automobile  accident.  Apply- 
ing the  physical  principles  of  deceleration  to 
the  thoracic  aorta  and  its  contained  blood, 
Rice  and  Wittstruck7  explained  the  usual  site 
of  rupture  as  a point  where  maximal  linear 
acceleration  localized  the  force  to  the  area  of 
maximal  fixation.  This  vulnerable  location 
lies  just  below  the  left  subclavian  artery  and 
the  ligamentum  arteriosum.  Trauma  may 
lead  to  dissecting  aneurysm  of  the  aorta  with 
or  without  delay  from  the  traumatic  incident. 
Klotz  and  Simpson,3  among  others,  maintain- 
ed that  “every  dissecting  aneurysm  is  an  in- 
complete rupture  of  the  aorta.”  Saccular 
aneurysm  of  the  aorta  may  be  traumatic  in 
origin.8 

Syphilis 

Syphilitic  aortitis  with  complicating  aneu- 
rysm was  a common  late  manifestation  before 
the  advent  of  arsenotherapy.  With  the  avail- 
ability of  penicillin  and  other  antispirochaetal 
agents  the  devastating  lesions  of  inadequately 
treated  syphilis  are  even  more  rarely  en- 
countered. Direct  spirochaetal  invasion  of 
the  aorta  probably  takes  place  at  an  early 
period  after  exposure.  With  appropriate  silver 
stains  the  Spirochaeta  pallida  may  be  demon- 
strated in  the  wall  of  the  involved  aorta  more 
than  20  years  after  the  initial  infection.8 

Invasion  of  the  aorta  occurs  through  the 
lymphatics  or  the  vasa  vasorum.  The  earliest 
involvement  is  adventitial.  Cellular  infiltra- 
tion of  lymphocytes  with  proliferation  of  the 
endothelium  of  these  nutrient  vessels  compro- 
mises their  lumina.  As  a direct  result,  ne- 
crosis and  hyaline  changes  in  the  media  and 
mucoid  degeneration  of  the  intima  ensue. 
Connective  tissue  proliferation  and  hyalini- 
zation  of  the  intima  may  be  anticipated.  The 
most  serious  involvement  is  medial  where 
fragmentation  and  necrosis  of  the  tunica 
elastica  presage  serious  functional  as  well  as 
anatomic  handicaps.  In  addition  to  lympho- 
cytic infiltration,  microscopic  gummata  are 
encountered  in  the  media  at  times.  Aneurys- 
mal dilatation  may  result  from  loss  of  elastic 
resistance  in  the  media  in  the  face  of  sustain- 
ed and  alternating  intravascular  pressure. 

While  syphilitic  involvement  of  the  vas- 
cular tree  may  be  general,  the  aorta  is  pre- 
dominantly involved  in  its  thoracic  course, 
and  more  especially  in  the  first  5 cm.  of  the 
suprasigmoid  portion.  As  the  keystone  of  the 
systemic  circulation  its  involvement  carries 
certain  serious  implications. 10'"  These  include 


encroachment  on  the  coronary  ostia,  aortic 
insufficiency  and  aneurysmal  dilatation. 
Grossly  the  syphilitic  aorta  has  a rubbery  ap- 
pearance and  consistency  by  reason  of  the 
translucent  greyish  hyaline  plaques  in  the 
thickened  intima.  The  medial  changes  lead- 
ing to  disintegration  of  the  elastic  layer  and 
replacement  by  fibrous  connective  tissue  re- 
sult in  a characteristic  longitudinal  ridging  of 
the  intima.  While  atherosclerosis  is  not  a part 
of  syphilitic  aortitis,  the  latter  condition  does 
not  confer  protection  against  the  former. 
Indeed,  the  concurrence  of  the  two  condi- 
tions is  quite  common. 

Mycotic  Aneurysms 

Bathed  in  the  contained  blood  stream  and 
nourished  by  way  of  the  vasa  vasorum,  it 
might  be  deduced  that  the  aorta  would  fre- 
quently be  the  seat  of  pyogenic  and  other 
types  of  infection.  Allergic  reactions  and 
degenerative  processes  incident  to  infections 
are  more  common  than  actual  bacterial  in- 
vasion of  the  aorta.  In  fact,  the  aorta  may 
escape  involvement  in  instances  of  immedi- 
ately contiguous  suppuration.  As  a rule,  the 
vascular  distribution  of  the  collagen  disor- 
ders is  peripheral,  but  the  aorta  may  be  in- 
volved in  the  systemic  disturbances  of  the 
ground  substance.  In  the  present  relation, 
mycotic  aneurysm  of  the  aorta  usually  arises 
from  septic  embolism  from  a remote  source. 
Lodging  in  the  vasa  vasorum  of  the  aorta  a 
local  vegetative  endarteritis  develops.  In 
other  instances  the  localized  infectious  endar- 
teritis may  arise  from  the  aortic  stream  or 
the  regional  lymphatics.  With  the  establish- 
ment of  this  process  there  follows  an  invasion 
of  the  wall.  With  a break  in  the  continuity  of 
the  protective  layers  the  intraaortic  pressure 
eventually  leads  to  aneurysmal  outpouching. 
Thrombus  formation  is  the  rule  in  mycotic 
aneurysm.  Since  such  thrombi  are  always  in- 
fectious, secondary  septic  embolism  from  this 
source  may  be  anticipated. 

Degenerative  Influences 

With  the  improved  control  and  more  ade- 
quate treatment  of  syphilis,  this  etiology  of 
aortic  aneurysm  has  relinquished  its  pri- 
macy. Joined  with  this  circumstance  is  the 
prolongation  of  life.  Degenerative  disorders 
are  becoming  more  prevalent  in  the  aging 
population  and  atherosclerosis  takes  a prom- 
inent place  among  such  manifestations.  Many 
contributory  factors  have  been  cited.  Heredity 
may  be  less  significant  than  environment, 
but  its  familial  incidence  is  conspicuous. 
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Nutritional  and  metabolic  components  are 
generally  accepted.  Particular  attention  has 
been  dii'ected  to  the  cholesterol  function. 
There  is  apparently  a direct  correlation  be- 
tween the  concentration  of  beta  lipoproteins 
in  the  plasma  (Sf  12-20  bodies)  and  athero- 
sclerosis. The  precocious  occurrence  of 
atherosclerosis  in  patients  with  diabetes  mel- 
litus,  xanthoma  tuberosum,  idiopathic  hyper- 
cholesterolemia and  hypothyroidism,  in  which 
the  plasma  cholesterol  is  inordinately  high, 
is  more  than  coincidental.  Physical  strain 
and  hypertension  are  cogent  contributing 
elements.  Indeed,  adherents  to  the  mechanis- 
tic theory  maintain  that  microscopic  vascular 
injury  anticipates  the  deposition  of  choles- 
terol, cholesterol  esters,  phospholipids  and 
fatty  acids  at  sites  of  lowered  resistance. 

The  initial  appearance  of  these  atheroma- 
tous deposits  is  intercellular  in  the  depth  of 
the  intima.  The  connective  tissue  cells  may  be 
laden  with  fat.  From  nutritional  interference, 
necrosis  occurs  in  the  plaque . Cholesterol 
crystals  are  abundant.  The  presence  of  fatty 
acids  attracts  a concentration  of  calcium. 
Calcification  of  the  plaque  ensues.  In  other 
instances  the  so-called  “atheromatous 
abscess’’  ruptures  into  the  lumen  of  the  aorta. 
Shallow  ulcers  result  at  such  sites.  Their  con- 
tents may  be  sources  of  remote  embolism. 
Thrombi  may  form  over  the  atheromatous 
plaques  or  ulcers.  Aneurysm  of  the  aorta  on 
the  basis  of  atherosclerosis  may  be  expected 
to  increase  in  incidence.  The  abdominal  aorta 
is  singularly  prone  to  aneurysmal  dilatation 
from  this  cause. 

Dissecting  Aneurysms 

In  many  ways,  dissecting  aneurysm  is  the 
most  interesting  form  of  dilatation  of  the 
aorta.  Degenerative  changes  in  the  media  are 
accepted  as  the  basic  histologic  lesion.  Babes 
and  Mironescu12  described  a degeneration  of 
the  media  with  cellular  infiltration  of  its 
outer  layers  and  minute  hemorrhages  about 
the  vasa  vasorum  under  the  designation  of 
mesarteritis  dissecans.  Erdheim13  enlarged 
upon  the  details  of  focal  or  diffuse  mucoid 
and  hyaline  degeneration  of  the  media  with 
tiny  cysts.  Round  cell  infiltration  of  the  ad- 
ventitia is  the  rule,  but  occasionally  poly- 
morphonuclear cells  may  predominate  in  the 
infiltration  of  the  adventitia  and  outer  media. 
The  term,  medionecrosis  aortae  idiopathica 
cystica,  is  applied  to  this  condition.  Renewed 
interest  attaches  to  this  aspect  of  the  sub- 
ject by  reason  of  the  experimental  production 
of  analogous  aortic  lesions  in  rats  fed  on 


sweet-pea  flour  (lathyrism).14-15  The  occa- 
sional concurrence  of  syphilis  should  be  mini- 
mized in  a casual  relation,  since  the  fibrous 
tissue  replacement  of  the  disrupted  media  in 
luetic  aortitis  should  effectively  preclude  any 
splitting  of  this  coat  of  the  aorta. 

Although  other  mechanisms  for  the  devel- 
opment of  dissecting  aneurysms  of  the  aorta, 
such  as  the  initiation  of  a dissection  about 
the  vasa  vasorum,  have  been  postulated,16  as 
a rule  the  intima  breaks  at  a point  of  the 
major  defect  in  the  media.  Supporters  of  a 
primary  fault  in  the  vasa  vasorum  maintain 
that  the  rupture  of  the  intima  is  secondary 
to  the  mounting  pressure  of  an  intramural 
hematoma.  Whatever  may  be  the  primary 
fault,  separation  of  the  layers  of  the  aorta 
occurs  through  the  dissecting  force  of  blood 
released  from  its  vascular  channel  under 
arterial  pressure.  The  dissection  may  be  local 
and  limited  or  it  may  involve  the  entire 
length  of  aorta  and  its  major  branches.  The 
clinical  course  depends  upon  the  direction  and 
degree  of  this  dissection.  Local  conditions 
may  arrest  the  dissection  and  healing  with 
scar  tissue  may  ensue.  Under  other  favorable 
conditions  even  very  extensive  dissecting 
aneurysms  may  break  into  the  aorta  at  a 
lower  level  and  this  new  passage  become  the 
functional  channel.17  Hematomata  of  varying 
magnitudes  may  organize.  Rupture  is  the 
common  terminal  event  in  dissecting  aneu- 
rysm of  the  aorta. 

Sequences 

Whatever  may  be  the  etiologic  background 
of  aneurysms  of  the  aorta,  several  pathologic 
sequences  may  present  themselves.  Throm- 
bosis is  common  especially  in  the  saccular 
form,  and  organization  of  such  thrombi  may 
effect  a partial  restoration  of  the  normal 
vascular  channel.  The  danger  of  embolism 
from  this  source  must  be  borne  in  mind. 
Septic  embolism  from  a mycotic  aneurysm 
has  an  ominous  portent. 

Erosion  of  aortic  aneurysms  is  an  inter- 
esting phenomenon.  Smith1”  afforded  a clear 
explanation  of  its  mechanism.  He  maintained 
that  continuous  rather  than  intermittent 
pressure  is  operative.  Inflammation  through 
a compromise  of  nutrition  anticipates  the 
advance.  A foreign  body  reaction  is  occasion- 
ally observed  in  the  wall  of  the  aneurysm. 
Interestingly,  the  vascular  bone  is  eroded, 
whereas  the  avascular  cartilage  is  spai'ed.  In 
the  case  of  the  erosion  of  the  vertebral  col- 
umn, the  bodies  of  adjacent  vertebrae  may 
be  eroded  to  varying  degrees,  while  the  intact 
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intervertebral  disc  protrudes  into  the  an- 
eurysmal sac. 

Rupture,  which  may  occur  in  any  type  of 
aneurysm  of  the  aorta,  is  usually  a catastro- 
phic event.  The  site  and  degree  of  the  tear, 
coupled  with  the  freedom  of  blood  loss,  will 
determine  the  immediate  and  the  ultimate  re- 
sults of  this  event.  Slow  seepage  may  occur 
or  bleeding  into  the  soft  tissues  of  the  media- 
stinum or  the  retroperitoneal  area  may  lead 
to  hematomata  of  varying  proportions.  Hem- 
orrhage into  the  pericardium  may  cause  car- 
diac tamponade.  Hemothorax  or  hemoperi- 
toneum  may  be  fatal.  Clinical  evidence  of 
concealed  hemorrhage  may  subside  tempo- 
rarily to  be  renewed  at  a period  of  days  or 
weeks  when  a controlled  zone  of  bleeding 
breaks  into  the  free  pleural  or  peritoneal 
cavity.  Aneurysm  of  the  ascending  aorta  may 
rupture  exteriorly  through  the  sternum  or 
adjacent  tissues.  Erosion  of  the  aneurysm 
into  the  trachea,  esophagus,  lung,  or  major 
vascular  channel  will  give  special  clinical  man- 
ifestations. 

Clinical  Manifestations 

In  general,  the  clinical  picture  of  aneurysm 
of  the  aorta,  depending  upon  its  site  and  size, 
emanates  from  pressure  and  erosion  of  con- 
tiguous tissues  or  organs.  Certain  special 
manifestations  of  dissecting  aneurysms  must 
receive  independent  attention.  Regardless  of 
their  etiologic  background  the  conventional 
division  of  aneurysms  of  the  arch  of  the  aorta 
into  (a)  aneurysms  of  signs  for  the  ascend- 
ing portion  and  (b)  aneurysm  of  symptoms 
for  the  transverse  portion  may  be  utilized  to 
advantage.  Roughly  speaking,  aneurysms  of 
the  descending  arch  and  the  thoracic  aorta 
are  characterized  both  by  symptoms  and 
signs. 

The  aneurysm  of  the  ascending  aorta  may 
induce  few  symptoms.  Localized  pressure 
may  cause  cough  and  dyspnea.  Boring  pain 
with  nocturnal  accession  attends  erosion  of 
the  sternum  or  ribs.  To  physical  examination, 
a localized  impulse  may  be  seen  in  the  right 
second  interspace  close  to  the  sternum.  Later, 
there  may  be  an  expansile  quality  to  an 
obvious  protrusion  that  involves  the  right 
lateral  portion  of  the  sternum  in  this  area. 
Transthoracic  palpation  may  establish  a 
systolic  shock  and  a diastolic  impact  over  the 
aortic  area.10  A systolic  or  a double  thrill  may 
be  palpable  here  and  over  the  great  vessels 
of  the  neck.  Retrosternal  palpation10-20  may 
elicit  the  pulsation  of  the  elongated  aorta. 
An  extension  of  dullness  to  the  right  of  the 


sternum  in  the  second  interspace  and  a su- 
pracardiac  cap  may  be  demonstrable.  No 
cardiac  enlargement  occurs  unless  complicat- 
ing aortic  insufficiency  develops.  Upon  aus- 
cultation the  loss  of  elasticity  of  the  aorta  is 
reflected  in  the  “bottom  of  the  well”  quality 
of  the  aortic  second  sound.10  Rough  systolic 
or  double  murmurs  at  the  aortic  area,  trans- 
mitted to  the  vessels  of  the  neck,  are  heard. 

Aneurysm  of  the  transverse  arch  of  the 
aorta  compromises  many  contiguous  struc- 
tures of  the  narrowing  strait  of  the  superior 
mediastinum  in  its  expanding  progression. 
Dyspnea  may  reflect  pressure  upon  the 
trachea  or  the  left  main  bronchus.  The  brassy 
cough  of  recurrent  laryngeal  nerve  stretch 
may  be  the  first  arresting  symptom.  Hemo- 
ptysis may  appear  upon  erosion  into  the  air 
passages  or  lung.  Dysphagia  may  develop 
from  esophageal  encroachment.  Superior  vena 
cava  pressure  may  induce  cyanosis  and  edema 
of  the  neck,  head  and  arms.  Horner’s  syn- 
drome (unilateral  miosis,  pseudoptosis,  eno- 
phthalmos  and  anhidrosis)  may  be  the  pri- 
mary sign  of  aneurysm  of  the  transverse 
arch.  The  left  radial  pulse  may  be  somewhat 
delayed  and  smaller  than  the  right.  These 
differences  may  be  confirmed  by  pulse  trac- 
ings and  blood  pressure  determinations.  Ret- 
rosternal palpation  may  elicit  the  upward  im- 
pulses of  the  dilated  aorta  or  the  medial 
thrust  of  the  tortuous  innominate  artery. 
Thrills  may  be  felt  in  the  respective  vessels. 
While  the  tracheal  tug  is  highly  suggestive 
of  aneurysm  of  the  transverse  arch,  it  may 
be  determined  by  the  fortuitous  fixation  of  a 
neoplasm  between  the  arch  of  the  aorta  and 
the  left  main  bronchus.  Atelectasis  of  the  left 
lung  may  produce  characteristic  signs.  A 
supracardiac  cap  of  dullness  may  be  demon- 
strable. The  heart,  however,  is  not  enlarged  in 
the  absence  of  aortic  insufficiency.  A to  and 
fro  bruit  is  commonly  heard  over  the  manu- 
brium and  is  transmitted  to  the  vessels  of  the 
neck. 

In  the  descending  arch  the  symptoms  of 
aneurysmal  pressure  may  be  limited  to  dys- 
phagia and  dyspnea.  The  first  guiding  symp- 
tom may  be  the  lancinating  pain  of  radicular 
involvement  upon  erosion  of  the  vertebra. 
The  deep  seated,  inaccessible  site  of  the  de- 
scending arch  and  of  the  thoracic  aorta  may 
lead  to  a paucity  of  physical  signs.  Hyper- 
esthesia along  thoracic  roots  (dermatomes) 
may  be  directional.  Dullness  may  be  estab- 
lished in  the  left  interscapular  region.  A 
systolic  or  a double  bruit  may  be  heard  over 
this  area. 
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In  the  Elderly 

With  the  aging  population,  atherosclerosis 
takes  a dominant  etiologic  position.  While 
aneurysms  from  this  source  may  occur  in  any 
location,  there  is  an  especial  predilection  for 
the  abdominal  aorta.  The  symptoms  attend- 
ant thereon  are  extremely  variable  in  order 
and  severity.  Wheelock  and  Shaw21  have  given 
the  subject  careful  evaluation.  In  many  in- 
stances there  may  be  no  directional  indica- 
tions until  the  aneurysmal  mass  becomes 
self-evident.  Obscure  digestive  symptoms  of 
discomfort,  flatulence  and  constipation  may 
present  themselves.  Localized  pain  or  refer- 
ence from  neural  involvement  may  be  vouch- 
safed. Not  infrequently  circulatory  insuffici- 
ency in  either  or  both  legs  may  direct  atten- 
tion to  an  arterial  interference  at  a higher 
level.  A mass  in  the  midline  with  an  expansile 
pulse  may  be  anticipated,  if  the  aneurysmal 
dilatation  be  accessible  and  the  vascular  pas- 
sage free.  However,  in  many  instances,  par- 
ticularly in  the  saccular  form,  thrombosis 
may  occur  to  mask  the  classical  signs.  Typi- 
cally a to  and  fro  murmur  will  be  heard  over 
the  mass.  At  times,  the  blood  pressure  in  the 
femoral  arteries  may  be  lower  than  in  the 
brachial.  Ecchymosis  of  the  skin  over  the 
lower  anterior  abdomen  may  afford  a warn- 
ing of  rupture  of  an  abdominal  aneurysm.22 

By  every  criterion,  dissecting  aneurysm 
of  the  aorta  merits  special  consideration. 
Just  as  independent  factors  control  its  patho- 
genesis and  pathology,  so  this  background 
bespeaks  a different  clinical  picture  and 
course.  Shennan’s  comprehensive  mono- 
graph23 marked  a milestone  in  the  under- 
standing of  this  condition.  Earlier  a patho- 
logic curiosity,  dissecting  aneurysm  of  the 
aorta  has  become  a common  diagnosis  in  the 
well  conducted  clinic  and  private  practice.  As 
a rule,  the  subject  has  had  a history  of 
arterial  hypertension  for  some  time,  al- 
though this  circumstance  is  not  an  essential 
antecedent.  Then  with  some  minor  or  major 
effort  there  occurs  a sudden,  severe  pain.  If 
the  initial  break  in  the  intima  of  the  aorta 
has  been  in  the  arch,  substernal  location  of 
the  excruciating  pain  may  be  anticipated. 
This  pain  is  first  referred  to  the  inter- 
scapular region.  Singularly  at  this  stage  in 
spite  of  the  leaky  skin  the  blood  pressure  is 
usually  considerably  elevated  above  its  prior 
level.24  With  the  advance  of  the  dissection, 
determined  by  the  direction  and  degree  of  in- 
volvement, the  pain  migrates  progressively 
through  the  neck,  head,  arms,  chest,  abdomen 
and  legs. 


Attendant  signs  have  an  unusual  cogency 
in  the  diagnosis.  The  heart  is  usually  en- 
larged to  the  left.  To  this  area  of  increased 
dullness  may  be  added  a supracardiac  ex- 
tension of  dullness.  In  the  upward  extension 
of  the  dissection,  distortion  of  the  aortic 
valve  ring  may  lead  to  a diastolic  murmur 
at  the  aortic  area.26  Congestive  signs  in  the 
lungs,  liver  and  the  peripheral  circulation 
may  supervene.  Of  more  specific  signifi- 
cance are  the  neurologic  symptoms  and  signs 
dependent  upon  encroachment  upon  cerebral 
circulation.  Following  close  upon  changes  in 
the  carotid  pulses,  convulsions,  coma,  hemi- 
plegia or  other  motor  impairment,  vertigo, 
paraesthesias,  homonymous  hemianopsia 
and  altered  reflexes  may  develop.  With  in- 
volvement of  the  spinal  arteries,  weakness 
of  the  logs,  modified  reflexes  or  the  signs  of 
a transverse  myelitis  may  ensue.26  Inequality 
of  the  radial  pulses  may  give  direction  to  the 
diagnostic  approach.  Upon  progression  to 
the  abdominal  aorta,  involvement  of  the  renal 
arteries  may  be  anticipated.  If  serious, 
hematuria  may  be  succeeded  by  oliguria, 
and  uremia  in  addition  to  pain.  Green  and 
Saphir27  accounted  ecchymosis  of  the  skin 
of  the  lower  abdomen  most  significant  in  the 
diagnosis  as  a reflection  of  the  involvement 
of  the  deep  inferior  epigastric  artery.  The 
invasion  of  the  blood  supply  to  the  gastro- 
intestinal tract  may  give  abdominal  cramps, 
tympanites,  nausea,  hematemesis  and 
melena.  Mesenteric  occlusion  would  eventu- 
ate in  ileus  and  bloody  evacuations  succeeded 
by  signs  of  intestinal  obstruction.  Upon  ex- 
ternal iliac  and  femoral  involvement,  de- 
crease in  the  pulses  of  the  legs  will  occur  and, 
dependent  upon  the  degree  of  occlusion,  cold- 
ness to  gangrene  may  result. 

Laboratory  Data 

The  laboratory  affords  important  informa- 
tion in  the  diagnosis  and  the  treatment  of 
aneurysms  of  the  aorta.  Serologic  tests  for 
syphilis  are  positive  in  65  per  cent  of  patients 
with  this  etiology.  The  spinal  fluid  of  this 
group  will  advance  this  positive  figure  some- 
what. In  this  period  of  the  more  adequate 
treatment  of  early  syphilis,  while  the  index 
of  suspicion  should  be  high  in  the  interest 
of  the  patient,  the  other  discussed  causes  for 
aortic  aneurysms  must  be  borne  in  mind.  An 
interesting  example  was  a 42  year  old  farmer 
who  presented  classical  symptoms  of  aneur- 
ysm of  the  descending  aorta.  In  spite  of  the 
negative  history  and  serology  for  syphilis, 
his  etiologic  background  was  so  considered 
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until  necropsy  disclosed  a minor  degree  of 
coarctation  as  the  basis  for  the  aneurysmal 
dilatation. 

Positive  blood  cultures  in  mycotic  aneu- 
rysms afford  the  diagnostic  basis  as  well  as 
the  therapeutic  target.  Tredway  and 
Kemble1'8  reported  an  elevation  of  the  serum 
transaminase  in  dissecting  aneurysm  of  the 
aorta  extending  into  the  pericardial  sac.  The 
remaining  general  laboratory  studies  are 
non-specific.  Leukocytosis  attends  the  leak- 
age of  blood  from  the  aorta.  The  erythrocyte 
sedimentation  rate  is  usually  slightly  elev- 
ated. Acute  anemia  depends  upon  the  degree 
of  blood  loss.  Elevated  serum  bilirubin  may 
be  anticipated  when  a hematoma  results 
from  seepage  into  the  soft  tissues. 

As  a former  teacher  declared  in  exaspera- 
tion many  years  ago,  “The  x-ray  has  taken 
all  the  romance  out  of  the  diagnosis  of 
mediastinal  masses.”  While  roentgenoscopy 
and  roentgenography,  with  such  refinements 
as  are  now  available,  have  added  immeasur- 
ably to  the  accuracy  of  the  diagnosis  of  vas- 
cular abnormalities  of  the  aorta,  they  are  not 
infallible.  To  conventional  postero-anterior, 
lateral  and  oblique  films  will  be  added  tomo- 
graphic studies  and,  under  certain  conditions, 
angiocardiography.  Renal  and  other  com- 
plications have  introduced  a note  of  caution 
against  routine  aortography.  Calcium  de- 
posits in  the  aortic  wall  indicate  athero- 
sclerosis, but  the  presence  of  these  plaques 
in  the  ascending  aorta  is  accepted  evidence 
of  syphilitic  aortitis.  This  circumstance  may 
be  explained  by  the  localization  of  athero- 
sclerotic changes  to  a field  prepared  by  the 
degenerative  and  inflammatory  products  of 
syphilitic  invasion. 

When  aortic  dilatation  is  under  considera- 
tion, fluoroscopy  is  indispensable  in  defining 
pulsations  and  their  nature.  The  displace- 
ment of  contiguous  structures  may  be  dis- 
closed with  or  without  contrast  media.  The 
commonest  example  is  visualization  of  the 
esophagus  and  upper  gastrointestinal  tract 
with  barium.  Their  displacement  or  distor- 
tion may  afford  diagnostic  light.  Erosion  of 
the  sternum,  ribs  or  vertebrae  will  be  dis- 
cerned in  appropriate  studies.  The  linear 
distribution  of  calcium  in  the  course  of  the 
abdominal  aorta  (or  of  its  replacing  mass) 
may  be  a leading  clue  to  the  diagnosis. 

Mention  of  the  maintained  normal  heart 
size  has  been  made.  Indeed  this  circumstance 
will  obtain  in  all  aneurysms  of  the  aorta 
unless  there  be  attendant  hypertension — viz., 
coarctation  or  medionecrosis  of  the  aorta, 


until  the  aortic  valve  becomes  incompetent. 
Careful  orthodiagraphic  studies  by  Kurtz 
confirmed  this  position  in  syphilitic  aortitis.11 
In  a patient  with  syphilitic  saccular  aneu- 
rysm of  the  ascending  arch  the  actual  plani- 
metric  measurement  of  its  frontal  area 
advanced  to  exceed  the  size  of  the  heart. 
Then  upon  the  development  of  aortic  insuffi- 
ciency the  left  heart  progressively  enlarged 
to  extreme  proportions  far  to  exceed  the 
dimensions  of  the  aneurysm. 

Progress  films  are  essential  for  the  ade- 
quate study  of  aneurysms  of  the  aorta. 
Fluoroscopy  is  indispensable,  but  a perman- 
ent record  in  successive  films  should  be  main- 
tained in  the  interest  of  the  patient.  Such 
studies  will  prove  especially  rewarding  in 
traumatic  and  dissecting  aneurysms,  where 
the  changes  may  be  more  rapidly  progressive. 
The  accession  of  non-pulsatile  densities 
adjacent  to  an  aneurysmal  dilatation,  the 
progression  of  deformities  along  the  major 
branches  of  the  aorta  and  bizarre  shadows 
as  the  blood  dissects  into  the  mediastinum 
have  been  described  by  Wood,  Pendergrass 
and  Ostrum.29  Scott  and  Bottom20  gave  par- 
ticular weight  to  the  place  of  laminography 
in  this  relation.  The  shadow  of  the  left  psoas 
muscle  and  kidney  is  obliterated  by  the 
hematoma  of  a ruptured  abdominal  aneu- 
rysm in  the  retroperitoneal  soft  tissues.22’31 
Rupture  of  the  aneurysm  into  the  pericardial, 
pleural  or  peritoneal  cavities  may  be  demon- 
strated by  appropriate  roentgenologic  studies 
with  the  natural  inferential  conclusion  of 
the  nature  of  the  fluid. 

Course 

The  clinical  course  of  a given  aneurysm 
depends  upon  a number  of  factors.  Among 
these,  the  etiology  and  the  pathogenesis  play 
important  roles.  The  therapeutic  control  of 
the  spirochaetal  infection  in  syphilitic  aneu- 
rysms and  of  bacterial  infection  in  the  my- 
cotic type  may  arrest  the  advance  but 
reversal  of  the  anatomic  disruption  of  the 
aorta  should  not  be  anticipated.  Detected 
early,  surgical  correction  of  coarctation  of 
the  aorta  may  limit  the  poststenotic  dilata- 
tion. Advance  of  the  aneurysmal  dilatation 
of  whatever  origin  is  variable  in  time  and 
degree.  As  discussed,  the  clinical  manifesta- 
tion of  pressure  and  erosion  depends  on  the 
relationship  to  contiguous  structures  or 
organs.  By  the  same  token  the  advance  may 
be  rapid  and  inexorable.  Again  it  may  be 
imperceptible.  At  times  this  course  may  be 
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arrested  temporarily  only  to  advance  rapidly 
to  a fatal  termination. 

Rupture  into  the  pericardial  sac  with  re- 
sultant cardiac  tamponade  is  the  commonest 
manner  of  death.  Even  in  this  instance  the 
bleeding-  may  be  stayed  and  the  pericardial 
clot  may  organize.  Bleeding  into  the  bron- 
chus, lung,  pleural  or  peritoneal  cavity  may 
be  fatal.  Occasionally  an  aneurysm  ruptures 
externally  or  into  the  gastrointestinal  tract. 
Rupture  of  an  aneurysm  into  the  superior 
vena  cava  induces  marked  cyanosis  and 
dyspnea  with  evidences  of  superior  caval 
obstruction.  The  range  of  cerebral,  neuro- 
logic, pulmonary,  gastrointestinal,  renal  and 
peripheral  circulatory  complications  of  dis- 
secting aneurysms  is  limited  only  by  the 
extent  of  their  dissection.  Here  again  the 
progression  may  be  arrested  and  circulation 
stabilized.  A favorable  outcome  at  times 
derives  from  the  rupture  of  the  dissecting 
blood  back  into  the  aorta  at  a more  caudal 
level.  Shekelton17  described  instances  in 
which  the  secondary  channel  of  this  double 
barreled  aorta  became  the  functional  one. 
Whether  from  a dissecting  or  other  form  of 
aneurysm  the  final  rupture  is  usually  at- 
tended by  sharp,  severe  pain  and  collapse. 

Management 

The  medical  management  of  aneurysm  of 
the  aorta  must  take  its  origin  in  prevention. 
Continence,  venereal  prophylaxis  and  early 
adequate  treatment  would  eliminate  syphili- 
tic aortitis  and  aneurysm.  Appropriate 
chemotherapy  would  reduce  or  abolish  the 
occurrence  of  bacteremia  and  thereby  the 
complicating  mycotic  aneurysm.  Should 
syphilitic  aneurysm  develop  through  neg- 
lected or  inadequate  preventive  or  thera- 
peutic measures,  full  courses  of  penicillin  are 
in  order.  In  the  case  of  mycotic  aneurysms, 
antimicrobial  therapy  will  be  prescribed  on 
the  basis  of  the  sensitivity  of  the  offending 
invader.  Dietetic  measures  in  the  treatment 


of  atherosclerosis  are  subjudice.  Limitations 
of  fats  in  general  and  saturated  fats  of 
animal  origin  in  particular  may  have  their 
place  in  the  treatment  of  patients  with  high 
serum  cholesterol,  but  their  relationship  to 
atherosclerosis  is  indirect.  Lipoproteins  (Sf 
10-20)  have  been  particularly  incriminated. 
Their  reduction  is  assured  on  a low  fat  in- 
take. However,  by  this  time  the  structural 
changes  in  the  aorta  are  irreversible  and  the 
physician  will  do  well  to  weigh  the  relative 
advantages  and  disadvantages  of  such 
dietary  control. 

The  great  advances  of  vascular  surgery  in 
the  past  decade  bring  new  promise  to  the 
management  of  aneurysms  of  the  aorta. 
Except  for  aneurysm  secondary  to  coarcta- 
tion, surgery  offers  only  a corrective  ap- 
proach. The  removal  of  the  coarctation 
abolishes  the  source  of  the  poststenotic 
dilatation.  In  all  saccular  and  fusiform 
aneurysms,  surgical  procedures  with  syn- 
thetic and  homografts  to  replace  the  dis- 
torted zone  of  the  aorta  have  been  employed 
with  remarkable  success. 32'1 2 3 4 5 6‘  By  reason  of 
the  histologic  changes  in  the  aortae  of  Mar- 
fan’s syndrome  and  of  the  dissecting  type  of 
aneurysm,  the  success  of  surgery  might  be 
questioned.  DeBakey  and  his  associates35- 36 
have  reported  a new  operative  approach 
which  obliterates  the  newly  dissected  space 
in  the  media  of  dissecting  aneurysms  and 
by  an  incision  of  the  intima  effects  entry  of 
the  blood  above  this  level  back  into  the  nor- 
mal lumen  of  the  aorta.  Excellent  results 
were  obtained  in  4 of  6 patients  operated 
upon.  Indeed,  the  remarkable  success  of 
cardiovascular  surgery  in  the  anatomic  cor- 
rection of  aneurysmal  faults  in  the  aorta  has 
brought  renewed  interest  in  and  study  of  this 
entire  question.  A brilliant  page  of  medicine 
is  being  written.  • 

Veterans  Administration  Central  Office, 
(25). 
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RETREAT  ON  FLUORIDATION 

The  first  public  statement  by  the  new  provincial  health  minister  of  Ontario,  Dr. 
M.  B.  Dymond,  was  reported  by  the  Toronto  Daily  Star,  on  December  30,  as  follows: 

Fluoride  tablets  for  children  under  12  rather  than  mass  treatment  of  municipal 
water  supplies  was  proposed  yesterday  by  Ontario’s  new  health  minister,  Dr.  M.  B. 
Dymond. 

The  minister,  who  described  fluoridation  of  water  supplies  as  a “hit  and  miss” 
proposition,  said  he  feels  there  is  evidence  that  fluorides  assist  the  formation  of  tooth 
structure  of  children.  Fluoride  tablets  seemed  to  him  to  be  the  answer  to  protecting 
children’s  teeth  rather  than  forcing  everyone  to  use  treated  water. 

It  is  not  possible  to  regulate  the  amount  of  fluoride  taken  by  introducing  it 
into  the  water  supply,  Dr.  Dymond  declared. 

He  said  that  while  one  person  might  drink  one  glass  of  water  a day,  another 
might  drink  11.  “When  I prescribe  for  my  patients  I stipulate  amount,”  Dr.  Dymond 
said.  “You  can’t  do  this  on  a mass  treatment  basis.” 

The  minister  said  provisions  of  tablets  for  children  would  be  cheaper  than  mass 
fluoridation  because  only  a small  percentage  of  water  supplied  by  municipalities  is 
consumed.  There  would  be  a great  waste  of  fluoride  in  water  used  for  washing  cars, 
clothes  and  people  and  the  water  used  by  industry. 

' Mass  fluoridation  would  impose  a burden  on  soft  drink  manufacturers  since 
they  would  have  to  remove  the  fluoride  from  the  water  they  use,  Dr.  Dymond  said. 

Dr.  Dymond  said  although  he  believes  fluorides  are  beneficial  he  does  not 
think  doctors  opposing  its  use  are  “crackpots.”  “This  division  of  opinion  is  another 
reason  for  leaving  fluoridation  to  the  individual  rather  than  arbitrarily  imposing  it 
on  the  community.”  ( Toronto  Daily  Star,  12-30-58.) 

One  of  the  first  three  experiments  with  artificial  fluoridation  was  at  Brantford, 
Ontario;  and  Dr.  Dymond’s  predecessor  as  minister  of  health,  Dr.  Mackinnon  Phillips, 
endorsed  the  fluoridation  of  water  supplies. 
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M edical  treatment  of  Parkinson- 
ism has  shown  some  significant  advances  in 
the  last  10  years  with  the  introduction  of 
synthetic  drugs  beginning  with  Artane  and 
including  the  antihistaminic  preparations. 

These  remedies,  however,  are  not  suffi- 
cient to  prevent  the  eventual  incapacity  of 
many  patients  with  this  disease  and  through- 
out the  years  many  efforts  at  surgical  relief 
have  been  made.  The  first  attempts  were  a 
direct  attack  on  the  cerebral  cortex  including 
areas  six  and  four  of  the  frontal  lobe.  This 
was  a logical  beginning  as  it  has  been  known 
for  a great  many  years  that  when  hemiplegia 
supervenes  in  a case  of  Parkinsonism  the 
tremor  stops  and  the  rigidity  is  modified, 
being  replaced  by  spasticity. 

Klemme1’2  began  to  remove  the  premotor 
cortex  in  1937  and  about  the  same  time  Bucy 
and  Case3  attempted  a somewhat  more  exten- 
sive cortical  excision  including  both  areas 
four  and  six ; i.e.,  the  motor  and  the  premotor 
areas  in  a patient  with  post-traumatic  hemi- 
paresis  and  tremor.  The  disadvantages  of 
these  methods  were  that  whatever  was  gain- 
ed by  elimination  of  tremor  was  paid  for  by 
a degree  of  paresis  and  spasticity  which  was 
of  questionable  improvement  over  the  rigid- 
ity. Furthermore,  convulsive  seizures  were 
found  to  follow  in  a significantly  large 
number  of  patients. 

Following  this  experience,  several  other 
workers  sectioned  the  corticospinal  tract  at 
various  levels.  Putnam4-5  attacked  it  at  the 
second  cervical  segment.  Walker0  sectioned 
the  tract  at  the  level  of  the  cerebral  peduncle. 
While  some  improvement  might  result  in  the 
tremor,  it  seemed  always  directly  related  to 
the  degree  of  paresis  produced.  A few  opera- 
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tions  were  tried  on  the  posterior  roots,  the 
sympathetics,  the  posterior  columns  and  the 
cerebellum  but  these  were  all  signal  failures. 

Russell  Meyers,7'9  still  a leader  in  this  field 
as  evidenced  by  his  recent  use  of  ultrasound 
for  the  production  of  deep  lesions,  pioneered 
a direct  surgical  attack  on  the  basal  ganglia. 
He  reported  three  procedures:  1.  He  extir- 
pated the  head  of  the  caudate  nucleus  along 
with  interruption  of  the  fibers  of  the  oral 
limb  of  the  internal  capsule.  2.  He  extirpated 
the  head  of  the  caudate  nucleus  and  the  oral 
third  of  the  globus  pallidus  and  putamen. 
3.  He  sectioned  the  pallidofugal  fibers  emerg- 
ing from  the  medial  part  of  the  globus  pal- 
lidus. His  most  recent  report  indicates  that 
he  is  now  going  further  downstream  in  the 
extrapyramidal  motor  system  and  by  ultra- 
sound lesions  damaging  the  substantia  nigra 
with  good  results. 

Browder10  modified  Meyers’  approach  in 
hope  of  lessening  the  15  per  cent  mortality 
which  resulted  from  direct  attack  on  these 
nuclei.  This  also  involved  the  internal  capsule 
and  produced  a degree  of  paresis.  Spiegel  and 
Wycis11  produced  lesions  in  the  pallidofugal 
fibers  by  means  of  stereotaxic  apparatus. 
They  reported  reduction  in  tremor  and  rigid- 
ity in  five  out  of  six  patients  so  treated. 
Narabayashi12  devised  a stereotaxic  appar- 
atus and  injected  procaine  in  oil  into  the 
globus  pallidus  with  relief  of  rigidity  and 
temporary  improvement  in  tremor  in  25  who 
survived,  of  26  patients  operated  upon.  Fene- 
lon  and  Thiebaut13  and  Guiot  and  Brion14 
described  direct  electrocoagulation  of  the 
globus  pallidus  with  similar  results.  Finally 
Cooper15-18  found  that  ligation  of  the  anterior 
choroidal  artery  was  effective  and  later  he 
chose  the  injection  of  alcoholic  solution  into 
the  medial  globus  pallidus  as  the  method  of 
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choice.  Over  1,500  patients  have  now  been 
operated  on  by  this  worker. 

Technique 

It  is  this  latter  technique  which  has  been 
most  widely  used  and  the  one  which  we  have 
chosen  for  our  series.  All  operative  proce- 
dures here  reported  have  been  done  by  the 
senior  author  (H.  D.  P.).  The  technique  con- 
sists of  putting  needles  in  place  under  general 
anesthesia.  Placement  is  controlled  by  x-ray 
with  pneumoencephalogram.  The  needles  are 
left  in  place  and  the  next  day,  when  the  pa- 
tient is  fully  awake,  procaine  is  injected.  If 
significant  relief  of  rigidity  and  tremor  is 
produced,  a mixture  of  alcohol  and  ethocel, 
which  is  more  viscid  than  absolute  alcohol,  is 
injected.  This  is  repeated  at  three  to  four  day 
intervals,  depending  on  the  course  of  the 
patient,  for  the  next  ten  days  to  two  weeks 
with  the  position  of  the  cannula  checked  be- 
fore each  injection.  This  technique  seems  ad- 
vantageous for  several  reasons : 

1)  As  long  as  it  is  not  known  with 
certainty  at  the  present  time  what  the 
site  of  the  most  effective  destruction  is, 
a shot-gun  type  of  damage  is  better  than 
more  complete  destruction  of  a small 
area. 

2)  With  the  technique  of  chemopalli- 
dectomy,  the  lesion  can  be  titrated  by  in- 
jecting first  with  procaine.  If  untoward 
results  are  obtained,  permanent  bad  re- 
sults can  be  avoided. 

3)  Finally,  the  lesion  can  be  made  in 
stages  and  the  extent  graduated  to  the 
desired  result  by  observing  effects  be- 
tween injections. 

The  question  of  why  damage  to  this  part 
of  the  brain,  produced  by  chemical  destruc- 
tion, alleviates  symptoms  which  are  supposed 
to  be  the  result  of  pathologic  changes  in  the 
same  areas  has  caused  considerable  specu- 
lation. Various  possibilities  have  been 
suggested : 

1)  Symptoms  of  Parkinsonism  are 
thought  by  some  to  be  the  result  of  a 
release  of  a suppresser  circuit  involving 
the  pyramidal  system.  It  was  on  the 
basis  of  this  theory  that  the  pyramidal 
system  was  attacked  previously.  The 
fact  that  surgical  procedures  on  the 
basal  ganglia  are  capable  of  eliminating 
rigidity  and  reducing  tremor  without  ap- 
preciable interference  with  the  pyra- 
midal tract  function  is  the  principle 
defect  with  this  theory.  Those  who  still 
hold  to  this  theory  would  ascribe  good 


effects  to  a minimal,  unintended  injury 
to  the  internal  capsule  by  the  diffuse 
destruction  which  results  from  chemo- 
pallidectomy. 

2)  The  second  theory  is  that  symp- 
toms are  due  to  abnormal  discharges 
from  degenerating  neurones ; i.e.,  the  in- 
creased tone  bears  the  same  relation  to 
the  nerve  cells  of  the  basal  ganglia  as 
fasciculation  does  to  the  anterior  horn 
cells  in  motor  neurone  disease.  The 
chemical  destruction  stops  this  essenti- 
ally irritative  process. 

3)  Denervation  of  the  nuclei  produces 
post-synaptic  sensitivity  in  accordance 
with  Cannon’s  law  of  denervation.  Ef- 
fectiveness of  atropine  derivatives  has 
been  attributed  to  this  mechanism. 
Chemical  destruction  of  the  nuclei  stops 
this  hypersensitivity  response. 

Discussion 

It  is  impossible,  however,  to  postulate 
anything  with  certainty  in  the  absence  of  the 
knowledge  of  exact  pathology  of  either  the 
disease  or  the  site  of  action  of  the  destruc- 
tion in  chemopallidectomy. 

Suffice  it  to  say,  that  with  the  multitudin- 
ous connections,  some  short  and  some  long, 
that  there  is  probably  an  imbalance  between 
facilitory  and  inhibitory  effects  in  all  the 
extrapyramidal  disorders.  If  the  disease 
processes,  which  are  all  somewhat  systematic 
in  their  pathology,  affects  the  more  cephalic 
parts  of  the  extrapyramidal  system,  hyper- 
kinetic syndromes  are  seen.  If  the  disease  is 
more  caudal,  hypokinetic  symptoms  result. 
Imbalance  is  the  essential  defect.  A local 
lesion,  such  as  surgical  ablation,  vascular 
damage,  ultrasound  or  chemical  destruction, 
removes  the  imbalance  and  this  gives  rise  to 
the  beneficial  effects.  An  imbalance  of 
nervous  mechanism  is  always  more  produc- 
tive of  symptoms  than  complete  destruction 
of  the  mechanism  involved.  Without  more 
precise  understanding  of  the  site  of  the  lesion 
in  extrapyramidal  disorders  and  without 
more  precise  knowledge  of  what  chemopalli- 
dectomy does,  all  these  are  purely  specula- 
tive. It  has  been  our  feeling  that  the  best 
results  have  occurred  where  during  the  first 
few  days  or  weeks,  rather  widespread  effects 
are  seen  transiently.  These  include  transient 
pyramidal  signs  and  transient  personality  de- 
fects similar  to  those  seen  after  prefrontal 
lobotomy.  These  simply  indicate  rather  wide- 
spread damage  and  do  not  necessarily  mean 
that  the  benefit  is  due  to  corticospinal  in- 
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volvement  or  involvement  of  frontothalamic 
pathways.  Our  results  are  shown  in  table  1. 


Table  1.  Results  of  Chemopallidectomy  for  Parkinsonism. 


Reduction 

Plastic  Rigidity 

Pill  Rolling  Tremor 

% 

No.  % 

No. 

% 

50 

4 10.0 

6 

16.0 

25-50 

28  70.0 

19 

48.0 

1-25 

1 2.5 

1 

2.5 

No 

7 17.5 

13 

33.5 

Totals 

40  100.0 

39 

100.0 

It  should 

be  emphasized 

that  only 

those 

symptoms  of  rigidity  and  tremor  of  the  ex- 
tremities are  benefited.  Posture,  salivation 
and  speech  disturbance  are  not  affected. 
They  go  on  progressing.  Unilateral  lesions  af- 
fect only  the  opposite  extremity.  Rigidity 
and  tremor  in  the  homolateral  limbs  may 
progress  and  usually  do.  Use  of  the  arms  and 
hands  can  be  expected  to  improve,  gait  will 
improve  and  the  patient  will  be  better  able 
to  care  for  himself.  Medication  will  have  to 
be  continued  for  excessive  salivation,  voice 
disturbance  and  swallowing  difficulties. 

In  selection  of  cases  we  feel  that  the  pro- 
cedure is  not  indicated  if  the  case  is  not  well 
advanced  and  prefer  to  wait  until  the  patient 
is  no  longer  able  to  work  or  get  about  easily. 
It  is  not  indicated  if  speech  defects  and  other 
bulbar  manifestations  are  prominent  symp- 
toms. It  is  not  indicated  in  the  elderly,  where 
mental  symptoms  are  present  nor  if  fixed 
contractures  are  present. 

Even  in  the  most  favorable  cases,  about 
20  to  25  per  cent  will  not  be  helped  appreci- 
ably even  when  the  cannula  appears  to  be  in 
the  ideal  location.  This  is  believed  to  be  due 
to  inaccurate  observation  of  the  landmarks 
presently  being  used.  Table  2 gives  further 
information  concerning  our  failures  in  this 
series. 

Table  2.  Failure  of  Chemopallidectomy 
in  40  Patients  with  Parkinsonism 

No.  % 

Death  2 5.0 

1.  Overhydration  and  pulmonary 
edema 

2.  Antibiotic  resistant  staphylococcal 
pneumonia 

Hemiplegia  1 2.5 

1.  Occurred  on  third  injection  of 
% cc.  etopalin 

Failure  7 17.5 

1.  Four  were  poor  operative 
candidates 

Totals  10  25.0 

In  addition  to  cases  of  Parkinson’s  disease, 
the  procedure  has  been  tried  in  a number  of 
other  motor  diseases  of  extrapyramidal  dis- 


order. See  table  3.  As  can  be  seen,  it  is  of 
benefit  in  dystonia  musculorum  deformans 
and  in  chorea.  It  has  been  of  no  benefit  in 
our  hands  in  congenital  athetosis  and  spas- 
modic torticollis. 


Table  3.  ChemopalUdectomy  in  Dystonia 
Other  than  Parkinsonism. 

A.  Dystonia  musculorum  deformans — 2- — excellent 

results 

B.  Congenital  athetosis — 3 — no  improvement 

C.  Choreiform  movements — 2 — excellent  results 

D.  Spasmodic  torticollis — 1 — no  improvement 

Summary 

Experience  with  chemopallidectomy  to  date 
indicates  that  it  has  value  in  alleviation  of 
rigidity  and  tremor  of  the  extremities  in 
Parkinsonism.  The  indications  and  contrain- 
dications are  emerging  with  experience.  It 
does  not  favorably  influence  those  symptoms 
due  to  bulbar  involvement  and  is  contrain- 
dicated in  the  elderly  patient  with  mental 
symptoms.  It  is  of  palliative  value  in  dystonia 
musculorum  deformans  and  in  the  control  of 
choreiform  movements.  It  was  ineffective  in 
our  hands  in  athetosis  and  spasmodic  tor- 
ticollis in  a limited  number  of  patients.  • 

1010  Medical  Dental  Bldg.,  (5)  (Dr.  Pax- 
ton). 
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Giant  Keratoacanthoma 

The  Surgical  Significance  of  a Benign  Lesion 


Allan  E.  Gilbert,  M.D. 

PORTLAND,  OREGON 


F 

A\-eratoacanthoma  is  a benign 
lesion  of  the  skin  which  is  important  because 
it  resembles  squamous  cell  carcinoma.  Be- 
cause of  its  benign  nature  and  property  of 
spontaneous  regression,  a cure  is  expected 
with  conservative  treatment  in  all  cases.  It  is 
imperative,  therefore,  that  this  diagnosis  be 
considered  in  those  instances  where  radical 
surgery  is  proposed  for  the  eradication  of  a 
skin  lesion. 

Keratoacanthoma  was  first  described  by 
European  and  British  authors  with  the  first 
American  case  report  appearing  in  the  litera- 
ture in  1954.1-2  Since  that  time  numerous 
articles  have  been  published  which  establish 
the  benign  nature  of  this  lesion  and  discuss 
etiologic  factors  and  accepted  modes  of 
therapy. 

A patient  with  bilateral  keratoacanthomas 
of  the  hands  was  recently  treated  at  the  Port- 
land Veterans  Administration  Hospital.  One 
of  the  lesions  is  believed  to  be  the  largest 
keratoacanthoma  recorded  in  the  literature. 


Because  of  its  size  and  proximity  to  vital 
structures  of  the  hand,  certain  problems  in 
differential  diagnosis  and  indicated  surgical 
management  of  this  particular  tumor  were 
encountered. 

CASE  REPORT 

A 68  year  old  white  male  was  admitted  to  the 
Portland  Veterans  Administration  Hospital,  Dec. 
17,  1957,  with  the  complaint  of  a growth  on  the  left 
thumb  of  three  weeks  duration  and  a growth  on 
the  right  hand  of  three  months  duration.  Six  weeks 
prior  to  admission  the  patient  abraded  the  skin 
overlaying  the  base  of  the  left  thumb.  Following 
the  injury  the  area  bled  occasionally  and  failed 
to  heal.  Three  weeks  after  the  injury,  the  lesion 
began  to  increase  in  size.  A large  growth  developed 
which  brought  about  the  patient’s  admission  to 
the  hospital.  The  lesion  of  the  right  hand  began 
spontaneously  as  a small  warty  growth  and  al- 
though it  had  increased  slightly  in  size,  was  asymp- 
tomatic except  for  some  pruritus.  There  was  no 


TOP  OF  PAGE:  Fig.  1.  Giant  keratoacanthoma 
of  left  thumb.  This  lesion  clinically  resembled 
squamous  carcinoma.  The  short  duration  and  histo- 
logic findings  corroborated  the  diagnosis  of  ker- 
atoacanthoma. 
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past  history  of  similar  skin  lesions  or  unusual  ex- 
posure to  sun  or  petroleum  products. 

Physical  examination  revealed  a white  male 
with  acne  rosacea  of  the  face  and  acne  scars  on  the 
chest  and  back.  The  most  interesting  finding  was 
a large  lesion  of  the  skin  over  the  metacarpopha- 
langeal joint  of  the  left  thumb.  The  growth  was 
soft,  boggy,  and  non-tender  to  palpation;  its  rolled 
purple-red  borders  rose  abruptly  from  surrounding 
normal  skin  and  encompassed  a deep,  umbilicated, 
central  core  containing  thick  friable  debris  (Fig. 
1).  There  was  no  surrounding  induration  or  in- 
flammation, and  there  was  no  axillary  lymphad- 
enopathy.  Although  flexion  and  extension  of  the 
involved  thumb  were  normal  the  growth  seemed 
adherent  to  the  extensor  tendons.  Possibility  of 
actual  invasion  was  considered.  The  lesion  of  the 
skin  on  the  dorsum  of  the  right  hand  was  much 
smaller,  reddish-grey  in  color,  friable,  and  freely 
movable.  A small,  umbilicated,  keratin  core  was 
evident  (Fig.  2). 


Laboratory  examination  revealed  normal  hemo- 
globin, white  blood  count,  urinalysis  and  serology; 
the  blood  uric  acid  was  7.55  mg.  per  100  ml. 

Hospital  course:  The  diagnosis  on  admission  was 
squamous  cell  carcinoma  of  the  left  thumb  and 
senile  keratosis  of  the  right  hand.  However,  biopsy 
of  the  thumb  lesion  revealed  keratoacanthoma.  It 
is  probable  that  had  this  diagnosis  not  been  con- 
sidered and  established  by  biopsy,  the  patient 
would  have  undergone  amputation  of  the  thumb 
for  squamous  cell  carcinoma  with  invasion.  With 
the  correct  diagnosis  however,  the  lesion  was  re- 
moved by  conservative  local  excision.  Base  of  the 
growth  was  adherent  to  but  did  not  invade  the 
extensor  tendons  of  the  thumb.  The  skin  defect  was 
covered  with  a full-thickness  pedicle  graft  from 
the  abdominal  wall.  The  small  lesion  of  the  right 
hand  was  removed  by  conservative  local  excision. 


The  early  postoperative  period  was  complicated  by 
two  attacks  of  acute  gout.  Both  responded  to  ad- 
ministration of  colchicine. 

Pathology:  The  surgical  specimen  removed  from 
the  left  thumb  consisted  of  a circular  portion  of 
skin,  in  the  center  of  which  was  a lesion  3. 7x2. 5x1. 5 
cm.  The  growth  was  covered  by  epithelium  except 
for  a necrotic  central  crater  1 cm.  in  diameter. 
Compression  of  the  surrounding  dermis  was  evi- 
dent on  cut  section  (Fig.  3).  The  specimen  from 
the  right  hand  consisted  of  an  ellipse  of  skin  in  the 
center  of  which  was  a 1.5x0. 3 cm.  crusted  lesion. 
A small  but  distinct  crater  containing  friable 
debris  was  seen  on  the  cut  surface. 


Fig.  3.  Low  power  view  of  cross  section  of  kera- 
toacanthoma of  thumb  demonstrating  large  central 
keratin  core  surrounded  by  clumps  of  epithelial 
cells  (x4.3). 


Microscopic  examination  revealed  similar  histo- 
logic picture  in  both  lesions.  A central  core  con- 
taining large  amounts  of  keratin  debris  was  sur- 
rounded by  broad  sheets  of  well  differentiated 
squamous  epithelium.  The  nests  of  cells  showed 
variation  in  size  and  shape  but  the  cells  contained 
normal  nuclei  and  few  mitotic  figures  were  seen 
(Fig.  4).  Pearl  formation  was  present  and  in  the 


Fig.  4.  High  power  view  of  base  of  giant  kera- 
toacanthoma (x49.5).  These  nests  of  squamous  cells 
are  often  interpreted  as  squamous  cell  carcinoma. 
Note  the  marked  infiltration  of  inflammatory  cells. 


deeper  layers  there  was  proliferation  of  the 
prickle-cell  layer  with  preservation  of  the  inter- 
cellular bridges.  A marked  infiltration  of  acute 
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and  chronic  inflammatory  cells,  especially  eosino- 
phils, obliterated  the  basement  membrane,  but  no 
actual  invasion  was  demonstrated.  The  diagnosis 
of  keratoacanthoma  in  both  lesions  was  confirmed 
by  the  Armed  Forces  Institute  of  Pathology. 

Discussion 

For  many  years  there  has  been  much  con- 
troversy over  certain  skin  lesions  described 
by  various  authors  as  verrucomes,  self-heal- 
ing epitheliomas,  keratoses  of  Poth,  mol- 
luscum  sebaceum,  and  keratoacanthoma.3'6 
It  is  possible  that  the  first  report  of  this  type 
of  tumor  was  by  Lassar  in  1893. 1 However, 
the  clinical  course  of  his  patients  and  the 
inadequate  histologic  descriptions  make  it 
difficult  to  accept  the  lesions  described  by 
him  as  fulfilling  the  accepted  criteria  for 
diagnosis  of  keratoacanthoma.  Although 
minor  variations  appear  in  the  description  of 
these  various  lesions,  it  is  probable  that  those 
which  undergo  spontaneous  and  complete 
resolution  belong  in  the  keratoacanthoma 
category.5  In  the  early  literature  keratoa- 
canthoma was  classified  as  a low  grade 
squamous  cell  carcinoma  which  possibly  led 
to  the  hypothesis  of  self-healing  epithelio- 
mas. This  concept  has  since  been  repudiated.6 
Greatest  contribution  to  study  and  classifica- 
tion of  keratoacanthomata  has  been  made  by 
British  authors  who  use  the  term  molluscum 
sebaceum  because  of  the  gross  resemblance 
to  molluscum  contagiosum.  However,  to 
avoid  confusion  and  to  provide  a more  de- 
scriptive term,  the  name  keratoacanthoma 
is  now  generally  accepted. 

Clinical  Manifestations 

A typical  keratoacanthoma  is  found  on  the 
face,  neck,  arms  or  hands  of  a patient  usually 
in  the  fourth  to  sixth  decades  of  life.  Males 
outnumber  females  three  to  one.7- 8 The 
lesion  characteristically  develops  during  a 
four  to  eight  week  period  with  a history  of 
preceding  trauma  obtained  in  some  cases.9 
The  tumor  has  a uniform  gross  appearance 
with  raised,  rounded  borders  arising  abruptly 
from  normal  skin  and  a large,  umbilicated, 
friable  central  core.3-5-10  Spontaneous  regres- 
sion occurs  with  slight  residual  scarring 
within  2 to  12  months.10- 11 

Etiology 

Numerous  theories  have  been  presented  to 
explain  this  curious  lesion.  Early  authors 
discussed  the  theory  of  a sebaceous  cyst 
origin,  hence  the  name  molluscum  sebaceum.3 
Other  possibilities  include  coalescence  of 
comedones,  contact  with  coal  tars,  oils,  and 


exposure  to  sunlight.1-5-8  One  of  the  latest 
theories  supports  a virus  etiology ; the  short 
period  of  onset,  a frequent  history  of  pre- 
ceding trauma,  the  presence  of  multiple 
lesions,  the  property  of  spontaneous  regres- 
sion, the  presence  of  a causative  agent  which 
can  be  transmitted  on  the  chorioallantoic 
membrane  of  chick  embryos,  and  finally  the 
visualization  of  brick-shaped  particles  re- 
sembling the  virus  of  molluscum  contagiosum 
under  the  electron  microscope — all  tend  to 
favor  this  concept.8 

Histology 

The  microscopic  picture  of  keratoacan- 
thoma in  the  past  has  been  confused  with 
squamous  cell  carcinoma.  Certain  features, 
particularly  the  absence  of  invasion  of  the 
basement  membrane,  however,  differentiate 
it  from  malignant  skin  lesions  and  pathol- 
ogists are  making  the  diagnosis  of  kerato- 
acanthoma more  frequently.  When  examined 
under  low  magnification  the  tumor  is  seen 
to  be  composed  of  a large  keratin-filled,  cen- 
tral crater  surrounded  by  clumps  of  squam- 
ous cells.  The  lesion  displaces  surrounding 
tissue  producing  a cup-shaped  appearance.5-8 
Under  high  power  the  squamous  cells  are 
found  to  contain  abundant,  eosinophilic 
cytoplasm  and  pearl  formation  is  prominent. 
Mitotic  figures  are  few  but  an  increased 
number  of  abnormal  mitoses  is  stressed  by 
some  authors.8-12  There  is  proliferation  of 
the  prickle-cell  layer  with  preservation  of 
the  intercellular  bridges  and,  while  no  evi- 
dence of  invasion  can  be  demonstrated,  the 
basement  membrane  is  often  obliterated  by  a 
variable,  cellular  infiltrate.8-12  Early  in  the 
course  of  the  tumor  the  infiltrate  is  com- 
posed of  acute  and  chronic  inflammatory 
cells,  especially  eosinophils.  Later  these  cells 
are  replaced  by  foreign  body  giant  cells 
which  destroy  the  nests  of  squamous  cells  as 
the  excess  keratin  is  sloughed.4-12  Eventually 
all  that  remains  is  a thin  scar  in  the  epi- 
dermis. 

Differential  Diagnosis 

The  most  common  lesions  from  which 
keratoacanthoma  must  be  differentiated  are 
squamous  cell  carcinoma,  pseudoepithelio- 
matous  hyperplasia,  and  molluscum  con- 
tagiosum. Prior  to  the  recognition  of  this 
lesion  as  a distinct  entity,  it  was  usually 
classified  as  a squamous  cell  carcinoma, 
Grade  I.  However,  it  is  readily  differentiated 
by  its  clinical  course  and  gross  appearance  as 
well  as  by  the  microscopic  picture.  Whereas 
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a keratoacanthoma  grows  to  full  size  in  a 
matter  of  weeks,  a squamous  cell  carcinoma 
will  start  in  a small  rough  growth  which  has 
been  present  for  months  or  years.  It  lacks 
the  deep  central  core  of  a keratoacanthoma. 
Microscopically,  a squamous  cell  carcinoma 
contains  less  keratin,  the  deep  cell  masses  are 
more  irregular  and  tend  to  invade.  Little 
inflammatory  infiltrate  is  present.  Pseudo- 
epitheliomatous  hyperplasia  appears  at  the 
site  of  chronic  infection  or  irritation,  is  a flat 
lesion  without  a central  core  and  on  micro- 
scopic study  lacks  the  dyskeratosis  and 
abnormal  mitoses  of  a keratoacanthoma.8 
Molluscum  contagiosum  is  a small  button- 
like lesion.  It  usually  occurs  on  the  trunk 
and  grossly  resembles  a keratoacanthoma. 
Microscopically,  however,  this  lesion  is  more 
superficial  and  contains  characteristic  in- 
clusion bodies  within  the  cells  of  the  deeper 
layers. 

Treatment 

Because  of  the  benign  nature  of  this  lesion, 
all  recommended  modes  of  therapy  have  been 
successful  to  varying  degrees.  Early  writers 
suggested  topical  application  of  arsenic 
or  podophyllin  and  other  methods  includ- 
ed irradiation,  cautery,  and  surgical  exci- 
sion.^ 3-5,8,9,12  Inasmuch  as  keratoacanthomas 


regress  spontaneously  leaving  only  a thin 
scar,  certain  authors  advocate  no  treatment 
after  the  diagnosis  has  been  established  by 
biopsy.10’11  Certainly  this  is  justified  and 
possibly  the  preferred  treatment  of  lesions 
of  the  nose  or  those  near  the  eye  where  ex- 
cision might  result  in  deformity.  However, 
in  some  cases  it  is  difficult  to  make  a positive 
diagnosis  from  a small  biopsy  specimen  and 
extirpation  of  the  entire  lesion  is  necessary. 
In  general  then,  the  recommended  therapy 
for  keratoacanthoma  is  conservative  surgical 
excision.  This  provides  not  only  an  adequate 
specimen  for  histologic  study,  but  also  gives 
the  best  cosmetic  results  and  relieves  the 
patient  from  any  possible  worry  arising  dur- 
ing the  period  of  spontaneous  regression. 

Summary 

Keratoacanthoma  is  a benign  skin  lesion 
which  must  be  differentiated  from  squamous 
cell  carcinoma.  This  is  often  difficult  both 
clinically  and  histologically. 

Although  this  lesion  undergoes  spontan- 
eous regression,  conservative  excision  is  the 
treatment  of  choice.  • 

Veterans  Administration  Hospital,  Surgi- 
cal Service,  (7). 
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A Successful  Treatment 
for  Multiple  Sclerosis  Patients 


George  H.  Hess,  M.D. 

TACOMA,  WASHINGTON 


Treatment  of  patients  with  multiple  sclerosis  does  not  differ 
materially  from  treatment  of  patients  who  do  not  have 
the  disease.  Each  symptom  should  be  managed 
according  to  its  specific  indications  but  the  patient 
should  be  managed  as  an  entity.  Care  should  be  in  the  hands 
of  a physician  whose  interests  are  broad  enough  to 
encompass  the  needs  of  the  whole  person.  He  should 
render  most  of  the  treatment  and  direct  that  to  be  given  by  others. 


P 

Ahysicians  in  general  are  pessi- 
mistic over  the  treatment  of  patients  with 
multiple  sclerosis.  Often  the  doctor  considers 
his  obligation  complete  when  he  makes  the 
diagnosis  and  cautions  the  patient  against 
squandering  money  in  a futile  search  for  a 
non-existent  cure  of  his  disease.  Many  a phy- 
sician erroneously  believes  that  because  none 
of  the  remedies  proposed  for  the  treatment  of 
multiple  sclerosis  has  been  subjected  to  scien- 
tifically controlled  experimentation,  they 
therefore  are  valueless.  A remedy  frequently 
appears  a miraculous  cure  in  the  hands  of  the 
originator  but  seems  a miserable  flop  to  other 
users.  The  originator  may  charge  that  his 
remedy  was  not  properly  used  by  the  investi- 
gator, and  the  latter  may  claim  that  any 
beneficial  result  of  the  remedy  was  mediated 
by  suggestion  and  psychosomatic  factors. 
Probably  both  such  assertions  have  elements 
of  truth. 

The  Catalyst 

Michael  Balint,  a London  psychoanalyst 
and  visiting  professor  of  psychiatry,  College 
of  Medicine,  University  of  Cincinnati,  dis- 
cusses problems  of  general  practice  in  a re- 
cent book.1  He  affirms  that  the  most  impor- 
tant drug  the  physician  uses  is  himself.  The 


potentialities  of  this  drug  are  still  not  clear, 
the  side  effects  unknown,  and  the  dosage  un- 
certain. Presently,  however,  there  is  a grow- 
ing appreciation  of  the  medical  interview 
per  se.  An  editorial  in  The  Journal  of  the 
American  Medical  Association  emphasizes 
that  “the  doctor’s  attitude  sometimes  carries 
more  weight  than  the  doctor’s  apothecary.”2 
The  editorial  points  out  that  “too  many  pa- 
tients pay  less  attention  to  what  their  phy- 
sician advises  them  than  they  do  to  the  man- 
ner in  which  the  advice  is  delivered  . . . Con- 
fidence of  cure  must  be  demonstrated  by  the 
attending  physician  if  it  is  to  be  expected 
that  the  patient  will  have  equal  confidence 
that  his  physician  will  cure  him  . . . Attitude 
alone  can  be  the  needed  catalyst  to  accelerate 
the  reaction  leading  to  a successful  treat- 
ment.” 

An  optimistic  attitude  of  the  physician  is 
an  extremely  important  part  of  the  treatment 
of  multiple  sclerosis,  due  to  the  dependent 
personality  and*  emotional  instability  of  the 
patient.  Prior  to  the  present  scientific  era, 
all  physicians  used  the  force  of  their  presence 
at  the  bedside.  This  practice  of  the  art  of 
medicine  engendered  faith,  hope,  and  security 
within  the  patient  and  his  family.  Mental, 
spiritual,  and  chemical  resources  within  the 


NORTHWEST  MEDICINE,  MARCH,  1959  3 77 


body  itself  were  marshalled  to  overcome  the 
disease  or  minimize  its  harmful  effects. 
Along  with  his  helpful  attitude,  the  old-time 
doctor  relied  upon  the  placebo  as  a part  of  his 
armamentarium.  He  used  the  placebo  hon- 
estly because  he  had  nothing  better.  White- 
horn  points  out  that  the  placebo  aids  in  gain- 
ing a patient’s  confidence.  As  therapy,  it 
marshals  and  reinforces  complex  and  impor- 
tant psychologic  and  health-promoting  proc- 
esses to  become  a positive  aid.3  We  submit 
that  today,  in  multiple  sclerosis,  a disease  for 
which  no  specific  remedy  is  recognized,  both 
an  optimistic  attitude  and  the  use  of  a placebo 
are  therapeutically  helpful. 

Building  Resistance 

Medical  writers  speculate  as  to  the  exact 
means  by  which  improvement  is  effected  in 
multiple  sclerosis  patients.  To  us  who  treat 
the  patients,  it  makes  little  difference  wheth- 
er their  improvement  is  ascribed  to  the  na- 
tural course  of  the  disease,  physiotherapy, 
psychotherapy,  the  “placebo  effect,”  allergic 
desensitization,  the  virtue  of  a specific  medi- 
cation, or  a combination  of  these.  We  find 
ourselves  in  complete  agreement  with  Wain- 
erdi  when  he  says:4 


. . . There  is  no  doubt  that  an  intensive 
management  program  must  favorably  affect 
the  degree  of  dysfunction  attributable  to  multi- 
ple sclerosis  in  many  patients.  It  may  even 
modify,  in  some  individuals,  the  progress  of  the 
disease  itself. 

That  dysfunction  may  be  minimized  by 
sedulous  supportive  and  symptomatic  manage- 
ment appears  obvious.  I am  convinced  that  the 
strong  psychotherapeutic  support  which  de- 
voted physicians  give  explains  many  apparent 
‘miracles’.  Carried  further  and  considered 
against  the  background  of  remissions  and  ex- 
acerbations which  occur  in  cases  of  multiple 
sclerosis,  it  is  reasonable  to  believe  that  func- 
tions neglected  in  whole  or  part  during  exacer- 
bations may  not  partake  of  the  full  value  of 
remissions  when  they  do  occur. 

I am  sure  that  the  foregoing  is  reasonable, 
but  you  may  not  be  as  willing  to  accept  another 
speculation.  Although  we  know  nothing  of  the 
etiology  and  too  little  of  the  nature  of  multiple 
sclerosis,  is  it  not  reasonable  to  presume  that 
the  patient  who  is  maintained  at  the  highest 
possible  physical  and  psychologic  levels  may 
resist  the  intrinsic  disease  process  better  than 
the  patient  who  is  neglected,  discouraged,  and 
whose  condition  has  consequently  deteriorated? 
With  few  exceptions  this  general  rule  obtains 
in  medicine,  and  it  seems  reasonable  to  consider 
that  it  applies  here. 


The  St.  Joseph's  Plan 

Therapeutic  management  of  multiple 
sclerosis,  as  practiced  at  St.  Joseph  Hospital, 


is  not  a cure,  but  a practical  guide  for  help- 
ing a patient  live  with  his  disease.  This 
method  of  treatment  has  been  evolved  since 
1946  at  St.  Joseph  Hospital  Clinic  in  serv- 
ing over  3,000  sufferers  of  multiple  sclerosis. 
The  Clinic  has  learned  much  from  its  pa- 
tients, has  tried  many  drugs,  varied  its  tech- 
niques, solved  numerous  problems,  and  cor- 
rected mistakes.  Benefit  has  come  to  the 
great  majority  of  patients. 

Patients  are  referred  to  the  Clinic  after  a 
diagnosis  of  multiple  sclerosis  by  a competent 
physician.  This  means  that  they  have  had 
numerous  diagnostic  procedures  and  labora- 
tory tests.  We  see  no  reason  for  repeating 
such  tests  at  the  Clinic,  but  we  do  a hemato- 
crit, sedimentation  rate  and  urinalysis 
routinely  and  other  tests  when  indicated.  We 
take  a history  and  make  a physical  examina- 
tion. For  that  purpose,  the  Clinic  devised  a 
form  on  which  positive  or  negative  findings 
are  indicated  (Fig.  1).  Findings  common  in 
multiple  sclerosis  are  marked  in  red,  making 
distribution  of  the  disease  throughout  the 
nervous  system  strikingly  apparent.  The 
history  and  physical  examination  have  been 
the  quickest  and  best  means  for  establishing 
rapport  with  the  patient. 

Physical  Evaluation 

Next  a physiotherapist  evaluates  the  pa- 
tient’s muscle  strength,  coordination,  spasm, 
shortening,  and  other  characteristics.  The 
physiotherapist’s  findings  are  the  basis  for 
an  individual  daily  regimen  of  activity.  We 
feel  that  active  and  assisted  motion  is  of 
prime  importance  in  regaining  lost  functions 
and  maintaining  those  still  present.  Daily 
class  sessions  provide  the  incentives  of  com- 
panionship. Patients  must  be  cautioned 
against  exceeding  their  ability  because  fa- 
tigue is  both  detrimental  and  discouraging. 
At  the  opposite  extreme,  complete  bed  rest 
should  be  avoided,  for  inactivity  allows  deter- 
ioration of  perfectly  normal  muscles.  Weak- 
ness from  disuse  is  quite  as  real  as  weakness 
from  demyelinization.  Moderation  with  fre- 
quent rest  periods  is  the  means  to  physical 
improvement.  When  weakness  is  extreme  or 
when  stretching  is  desirable,  we  use  passive 
and  assistive  motion.  Other  modalities  of 
physiotherapy,  such  as  heat  and  massage,  are 
used  very  infrequently  when  specifically  in- 
dicated. Great  caution  is  necessary  in  the  use 
of  heat  from  any  source ; some  patients  find 
heat  extremely  enervating.  Massage  may 
prove  harmful  to  certain  patients  by  increas- 
ing their  reflex  spasticity.  Recently  electro- 
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DIAGNOSIS  ALLERGY  STUDY  MULTIPLE  SCLEROSIS  CLINIC,  ST.  JOSEPH  HOSPITAL,  TACOMA  1,  WASHINGTON 
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stimulation  for  painful  spasm  has  given  ex- 
cellent results. 

We  train  our  patients  in  simple  exercises 
to  be  followed  daily  at  home.  These  exercises 
emphasize  full  range  of  motion  in  every  joint, 
reciprocal  movements,  and  practice  in  coordi- 
nation. We  stress  proper  posture  and  gait. 
When  indicated,  we  prescribe  canes,  crutches, 
braces,  supports,  and  other  orthopedic  appli- 
ances. In  every  case,  the  prescription  is  a 
matter  of  patient-acceptance  and  professional 
judgment.  Always  the  aim  is  to  improve  the 
patient’s  confidence  in  himself  and  his  abil- 
ity to  get  about  independently. 

Allergies 

We  determine  patients’  allergies  by  skin 
testing.  In  preparation,  all  medication  is 
stopped  for  a two-week  period.  (A  longer  per- 
iod is  necesary  if  corticosteroids  have  been 
used.)  We  prefer  the  patient  to  omit  coffee  on 
the  day  of  testing.  Should  the  patient  prove 
highly  reactive,  testing  is  spread  over  several 
days.  We  believe  the  omission  of  drugs 
gives  a more  normally  reacting  skin  with 
fewer  false  positive  or  false  negative  reac- 
tions. Withholding  drugs  frequently  benefits 
the  patient  in  additional  ways.  After  the  first 
few  days  he  finds  himself  able  to  get  along 
without  the  drugs  on  which  he  had  depended. 
He  tolerates  the  pain  and  quickly  realizes 
how  little  temporary  benefit  his  medication 
gave.  As  he  feels  better,  what  began  as  a two- 
week  trial  of  endurance  becomes  an  estab- 
lished pattern  for  overlooking  personal  dis- 
comfort and  disabilities.  The  patient  has 
actually  taken  a first  step  in  learning  to  live 
with  his  disease.  He  also  gains  a new  respect 
for  himself  and  his  ability  to  take  it. 

In  skin  testing,  we  apply  contact  allergens 
and  foods  which  are  frequently  used  members 
of  the  principal  food  groups.  (For  details, 
see  figure  2.)  In  addition,  the  patient  is 
tested  with  pollens  found  in  his  home  locality. 

After  determination  of  allergies,  the  pa- 
tient receives  a copy  of  his  test  record.  Dis- 
cussion familiarizes  him  with  each  item  to 
which  he  proves  sensitive  and,  in  the  case  of 
foods,  its  relationship  to  other  foods."  We  try 
to  eliminate  foods  and  contact  allergens 
which  have  a 3 or  4 plus  reaction.  When  the 
reaction  is  2 or  less,  limitation  in  quantity 
and  in  frequency  of  exposure  is  advised.  Us- 
ually a patient  is  permitted  several  foods  to 
which  he  is  mildly  allergic  if  at  one  meal 
their  total  sum  of  reaction  does  not  exceed 
6.  Chocolate  is  forbidden  empirically  and  we 
do  not  test  for  sensitivity  to  it.  With  respect 


to  air-borne  allergens,  such  as  dust,  molds, 
and  pollen,  an  extract  is  prepared  for  specific 
desensitization  of  the  patient.  He  or  his  at- 
tendant learns  to  administer  the  allergenic 
extract  on  proper  dosage  and  time  schedule 
for  desensitization,  as  in  other  allergic  dis- 
eases. 

Self  Treatment 

“Relief  by  flush”  has  come  to  be  accepted 
as  the  foundation  for  therapy  in  multiple 
sclerosis.0  The  mechanisms  of  this  pheno- 
menon are  only  of  academic  interest  and  not 
discussed  here.  Of  all  the  vasodilating  drugs 
available,  we  prefer  histamine. 

Histamine  must  first  be  administered  with 
small  dosage  and  then  gradually  increased  to 
maintenance.  Patients  are  started  on  intra- 
venous drip,  2.75  mg.  in  250  cc.  normal  saline, 
daily  for  15  times.  Then  for  five  weeks,  six 
days  a week,  histamine  is  used  daily  by  alter- 
nating the  intravenous  drip  with  increasing 
dosages  of  histamine,  either  intramuscularly 
or  by  iontophoresis.  The  five  week  period 
generally  is  adequate  to  build  up  dosage  to 
maintenance.  When  maintenance  dosage  is 
reached,  the  intravenous  drips  are  discontin- 
ued, leaving  only  one  method  of  administra- 
ting histamine  daily.  The  maintenance  dosage 
need  not  be  large,  and  flushing  does  not  ap- 
pear advantageous  when  the  disease  is  in  re- 
mission. We  therefore  adjust  the  daily  hista- 
mine dose  to  the  sub-erythema  level.  This  is 
usually  0.25  cc.  (2.75  mg.  per  cc.)  Histapon 
daily  or  10  cc.  of  0.5  per  cent  histamine  phos- 
phate by  iontophoresis.  The  dosage  is  reduced 
by  0.05  cc.  (Histapon)  or  1 cc.  (histamine) 
whenever  severe  flushing  or  histamine  head- 
ache occurs.  Should  the  patient  omit  hista- 
mine for  several  days,  we  reduce  the  dose  and 
gradually  build  up  to  tolerance  again. 

Daily  administration  of  histamine,  six  days 
a week,  is  continued  indefinitely.  We  have 
found  this  continued  administration  effec- 
tive in  diminishing  the  incidence  of  exacer- 
bations. Histamine’s  only  danger  lies  in  its 
stimulation  of  gastric  secretion.  Administer- 
ing the  histamine  simultaneously  with j food 
or  an  antacid  will  minimize  hyperacidity  and 
the  possibility  of  peptic  ulcer  formation. 

The  patient  or  someone  in  his  family  learns 
to  administer  the  histamine  by  whatever 
method  is  finally  used.  The  patient  thus  as- 
sumes responsibility  for  his  own  treatment 
in  the  same  manner  as  a diabetic  patient.  His 
self-management  both  relieves  his  physician 
of  a tremendous  burden  of  continuing  care 
and  also  gives  the  sick  that  all-important 
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emotional  security  gained  with  knowledge 
that  he  is  doing  something  to  maintain  or 
better  his  degree  of  health.  He  will  readily 
accept  and  understand  the  following  explana- 
tion of  the  theory  of  his  use  of  histamine. 

Histamine 

In  an  allergic  patient,  antigen  is  known  to 
release  bound  histamine  which  in  turn  pro- 
duces changes  within  the  shock  organ  that 
are  recognized  as  the  manifestation  of  al- 
lergy. Constant  doses  of  histamine  are  given 
with  the  purpose  of  desensitizing  the  shock 
organ  to  histamine  or  stimulating  the  body’s 
defenses  against  histamine  (histaminase)  or 
both,  so  that  the  histamine  is  quickly  des- 
troyed before  it  can  damage  the  shock  organ. 

Although  this  explanation  correlates  well 
with  the  allergy  theory  of  multiple  sclero- 
sis, it  is  probably  not  factual.  The  latest  view 
is  that  histamine’s  beneficial  effect  is  attrib- 
utable to  its  role  as  a stressing  agent. 
Through  the  stimulation  of  the  general  adap- 
tive mechanism  of  the  body,  corticosteroids 
and  the  other  defenses  against  stress  are 
measurably  increased.7  This  effect  of  hista- 
mine leads  one  to  conjecture  whether  mul- 
tiple sclerosis  might  be  better  classified  as  a 
stress  disease.  Selye’s  concept  of  stress,8  in 
this  instance  producing  degenerative  changes 
in  the  nervous  system,  seems  much  more 
comprehensive  than  the  allergy  theory  and 
may  well  be  closer  to  the  truth.  Many  of  our 
patients  relate  the  onset  of  their  disease  or 
its  exacerbations  to  a traumatic  experience 
or  an  emotional  upset,  and  for  such  of  our 
Clinic  cases,  we  use  the  teimi  “emotional 
allergy.” 

For  symptomatic  relief,  we  prescribe  spe- 
cific drugs  or  procedures.  We  avoid  narcotics, 
barbiturates,  and  other  habit  forming  drugs 
which  lead  to  both  physical  and  mental  de- 
terioration. In  most  patients,  pain  is  second- 
ary to  muscle  spasm  and  it  responds  to  re- 
laxants  and  physiotherapy  — particularly 
stretching.  Neuritic  pains,  if  present,  are 
generally  of  short  duration.  Infrequently, 
as  in  tic  douloureux,  surgical  measures  are 
necessary. 

Curare 

Our  patients  learn  self-administration  of 
curare,  in  the  slowly-absorbed  form  of  Tuba- 
dil,  to  relieve  muscle  spasm.  The  dosage  must 
be  kept  low : enough  to  relieve  spasm  but  not 
sufficient  to  cause  weakness.  We  rarely  ex- 
ceed 0.25  cc.  (15  mg.)  given  three  to  six  times 
weekly.  For  some  patients  we  have  used  the 
aqueous  form  of  d’tubocurarin  in  doses  of  1 


to  3 mg.  This  also  is  self-administered  when- 
ever the  patient  becomes  spastic.  The  relax- 
ant effect  often  lasts  several  days  even 
though  the  drug  itself  may  completely  dis- 
appear in  a few  hours. 

With  the  development  of  an  effective,  oral 
skeletal  muscle  relaxant,  we  have  tended  to 
prescribe  less  curare.  Zoxazolomine  (Flexin) 
and  methocarbamol  (Roboxin)  are  effective 
in  many  patients.  The  latter  drug  has  the 
advantage  of  less  toxicity  and  less  gastro- 
intestinal upset.  Dosages  above  1 tablet  four 
times  daily  are  seldom  necessary.  Some  pa- 
tients get  excellent  results  with  as  little  as 
1/2  tablet  twice  daily. 

We  have  also  found  meprobamate  effective 
when  spasticity  is  not  too  severe.  It  is  help- 
ful in  minimizing  intention  tremor  and  in 
correcting  emotional  instability.  Given  at 
bedtime,  meprobamate  usually  brings  rest- 
ful sleep.  Multiple  sclerosis  patients  require 
only  small  doses  of  this  drug.  Many  find  200 
mg.  once  or  twice  daily  to  be  entirely  ade- 
quate. We  avoid  use  of  chlorpromazine  be- 
cause of  its  antihistaminic  properties.  Reser- 
pine  seems  undesirable  because  it  may  en- 
hance emotional  depression.  Other  tranquil- 
izing  drugs  have  had  brief  trials  but  none 
has  approached  meprobamate  in  effective- 
ness for  multiple  sclerosis  patients. 

Bladder  Care 

Among  such  patients,  bladder  dysfunction 
is  a common  complaint.  Characteristically  the 
bladder  is  spastic,  with  frequency,  because 
of  poor  retention  and  hyperactive  matura- 
tion reflex.  Anticholinergic  drugs  permit 
bladder  relaxation,  greater  filling,  and  im- 
proved control.  An  occasional  patient  may 
have  retention  beginning  with  difficult  void- 
ing and  progressing  to  frequency  due  to  over- 
flow incontinence.  In  this  latter  type,  cholin- 
ergic drugs  augment  the  ability  to  empty 
the  bladder.  It  is  only  in  this  class  of  bladder 
difficulty  that  the  use  of  a catheter  is  ever 
justified.  We  have  found  that  even  in  this 
group  an  automatic  “cord”  bladder  can  usu- 
ally be  developed.  We  do  use  the  indwelling 
catheter  when  retention  greater  than  300 
cc.  is  present.  Upon  removal  of  the  catheter 
after  a week  or  10  days  of  use,  function  usu- 
ally will  have  I’eturned.  Like  so  many  symp- 
toms in  multiple  sclerosis,  bladder  dysfunc- 
tion is  generally  episodic,  and  patients  should 
not  become  catheter  cripples. 

Bladder  infection  must  be  treated  prompt- 
ly. We  favor  use  of  sulfonamides,  methana- 
mine,  and  mandelic  acid  because  they  are  not 
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expensive  and  can  be  taken  for  a long  period 
if  necessary.  Adequate  fluid  intake  is  pro- 
phylactic and  important  in  treating  infec- 
tions. Changing  the  reaction  of  the  urine  is 
also  of  great  help. 

Hormones 

Administration  of  appropriate  sex  hor- 
mone seems  to  produce  a distinct  improve- 
ment in  bladder  function.  We  use  Delestrogen 
or  Delatestryl  in  1/2  cc.  dosages  given  every 
four  weeks.  Any  similar  product  in  like  dos- 
age might  be  expected  to  produce  similar 
results.  The  hormones  give  an  improved  sense 
of  well  being,  create  a positive  nitrogen  bal- 
ance, and  prevent  osteoporosis. 

Corticosteroids  neutralize  the  body’s  re- 
sponse to  histamine.  Their  use  in  other  hands 
has  not  impressed  us.  Adrenocorticotropic 
hormones  (ACTH)  reportedly  hold  promise 
when  used  in  the  acute  phase  of  the  disease, 
but  we  are  able  to  achieve  equivalent  results 
with  less  cost  and  fewer  side  effects.  Sim- 
ilarly we  find  that  large  vitamin  supplements 
are  of  little  additional  value,  although  their 
cost  may  be  considerable.  They  may  prove 
highly  allergenic  for  some  persons. 

Multiple  sclerosis  patients  are  subject  to 
many  of  the  same  illnesses  and  injuries  that 
normal  people  have.  Our  policy  is  to  treat 


these  conditions  when  they  arise  just  as  if 
the  patient  did  not  have  multiple  sclerosis. 
Elective  operations  are  best  avoided.  Neces- 
sary procedures  are  performed  with  general 
anesthesia  having  high  oxygen  concentra- 
tions. Local  and  regional  anesthesia  is  also 
satisfactory,  but  many  patients  are  sensitive 
to  procaine,  and  therefore  it  should  be  avoid- 
ed. Spinal  anesthesia  should  never  be  used. 

Medical  supervision  of  multiple  sclerosis 
patients  should  be  in  the  hands  of  a general 
practitioner,  not  a specialist.  The  many  facets 
of  the  illness  and  its  complications  involve 
almost  every  special  field.  A generalist  is 
qualified  to  care  for  the  majority  of  prob- 
lems as  discussed  above,  and  when  assistance 
is  necessary,  he  is  in  the  best  position  to  ob- 
tain consultation  from  any  of  the  various 
specialists.  The  chronicity  of  the  disease  and 
the  patient’s  need  for  continued  psychologic 
support  are  major  reasons  for  management 
by  an  understanding  family  physician.  We 
trust  that  the  positive  measures  developed 
at  the  St.  Joseph  Hospital  Multiple  Sclero- 
sis Clinic  will  prove  helpful  to  every  physician 
who  recognizes  that  he  can  assist  an  anxious 
and  appreciative  patient  to  conquer  his 
disease.  • 

2704  Sunset  Drive,  (66). 
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Ahe  use  of  iron  salts  for  correct- 
ing iron  deficiency  states  is  well  established. 
It  is  generally  agreed  that  oral  iron  is  still  the 
route  of  choice.  However,  its  use  is  not  too 
infrequently  beset  with  problems.  Some  pa- 
tients react  very  unfavorably  to  iron  therapy 
and  withdrawal  of  the  medication  often  be- 
comes necessary.  We  have  also  observed  a 
group  of  patients  with  hypochromic  micro- 
cytic anemia  who  did  not  respond  to  the  usual 
iron  therapy  although  the  medication  was 
well  tolerated  in  therapeutic  doses. 

This  communication  is  our  report  of  some 
salutary  observations  made  with  a glycine 
supplemented  iron  preparation  in  the  treat- 
ment of  these  two  particular  groups — i.e.,  (1) 
patients  intolerant  to  iron  and  (2)  patients 
who  did  not  respond  to  the  usual  iron  therapy. 

The  mechanism  involved  in  the  biosyn- 
thesis of  hemoglobin  in  man  still  remains  in- 
completely understood.  With  elucidation  of 
the  mechanism  of  poryhyrin  synthesis  and 
the  increasing  body  of  knowledge  concerning 
the  structures  of  proteins  and  their  func- 
tions, the  intricacies  of  hemoglobin  synthesis 
are  becoming  clearer. 

We  have  long  been  intrigued  by  the  many 
roles  of  glycine  in  the  physiologic  economy, 
especially  its  possible  role  in  hemoglobin  pro- 
duction in  man.  The  animal  experiments  am- 
ply indicate  that  glycine  plays  a specific  role 
in  the  synthesis  of  heme  as  well  as  of  globin.1-3 
In  more  recent  years,  it  was  affirmed  that 
glycine  was  an  important  precursor  or  an 
intermediate  in  the  biosynthesis  of  porphy- 
rins of  the  hemoglobin  molecule.4 


In  a summary  of  animal  experiments  with 
isotope  labled  amino  acids,  we  quote  Swan- 
son and  Clark5  who  stated  in  reference  to  the 
specific  role  of  glycine  in  hematopoiesis,  that 
“Its  alpha  carbon  atom  is  utilized  in  the  syn- 
thesis of  hemin,  whereas  the  carboxyl  carbon 
is  found  only  in  globin.  The  nitrogen  atom  is 
incorporated  in  all  four  pyrole  structures  of 
protoporphyrin.” 

Through  the  use  of  isotopes  in  human  sub- 
jects it  was  also  possible  to  show  the  incor- 
poration of  glycine  in  hemoglobin.” 

Glycine,  CH2NH2COOH,  the  simplest  of  all 
amino  acids,  is  completely  innocuous  and  it 
may  therefore  be  used  in  considerable  quanti- 
ties in  man  without  harmful  effects.7'8  In 
confirmation,  it  was  stated  that  considerable 
quantities  of  glycine  are  added  to  the  mix- 
tures of  indispensable  amino  acids  for  use  in 
parenteral  nutrition  to  serve  as  a source  of 
nitrogen  for  the  synthesis  of  dispensable 
amino  acids.6  Our  own  experimental  use  of 
glycine  during  the  past  decade  would  affirm 
these  observations  (A.Y.S.K.  and  H.S.P.). 
It  was  also  stated  that  in  the  overall  metab- 
olism of  glycine  the  chief  end  product  of  the 
oxidation  of  the  carbon  atoms  is  respiratory 
carbon  dioxide.4 

Glycine  is  said  to  perform  a variety  of  vital 
physiologic  functions  other  than  its  role  in 
the  biosynthesis  of  porphyrins.4-5  Although 
it  is  not  applicable  to  the  study  at  hand,  the 
observations  of  Corbin  on  detoxifications  in 
man  is  nevertheless  pertinent.10  It  was  stated 
“Glycine,  a substance  promptly  utilized  for 
protein  synthesis  without  storage  in  the 
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body,  is  available  for  detoxification  in  the 
body  in  limited  amounts.  Its  action  must  be 
maintained  by  intake  of  sufficient  amounts 
for  detoxifying  purposes.” 

Because  of  the  rapidity  with  which  glycine 
is  deaminated  and  resynthesized  for  a variety 
of  important  physiologic  functions,  princi- 
pally for  production  of  other  body  proteins, 
a quantitative  determination  is  very  difficult. 
It  was  stated  that  the  nitrogen  of  glycine  is 
readily  exchanged  with  other  amino  acids." 
Glycine  is  probably  a more  generous  donor 
of  nitrogen  than  a recipient.  We  believe  gly- 
cine to  be  the  most  utilitarian  of  all  of  the 
amino  acids  and  must  therefore  agree  with 
Swanson  and  Clark  who  stated  “Although 
designated  as  a dispensable  amino  acid,  gly- 
cine performs  so  many  diverse  and  vital  roles 
in  the  physiologic  economy  that  it  might  truly 
be  considered  an  ‘essential  amino  acid’.”5 

Thus  far,  we  have  but  briefly  presented  the 
facts  concerning  the  role  of  glycine  in  hema- 
topoiesis in  the  animal  experiments.  Our  ex- 
periences with  the  use  of  a glycine  supple- 
mented hematinic  would  indicate  a signifi- 
cant contribution  to  the  problems  under 
consideration — i.e.,  the  iron  intolerance  and 
the  apparent  resistance  to  the  usual  iron 
therapy  in  hypochromic  microcytic  anemia 
under  certain  conditions. 

Therefore,  might  the  availability  of  gly- 
cine for  hemoglobin  synthesis,  whether  as  a 
precursor  or  as  an  intermediate,  likewise  be 
limited  for  hemoglobin  production  in  man  in 
certain  types  of  hypochromic  microcytic 
anemia  ? 

Conditions  Under  Which  Glycine  Deficiency 
May  Occur 

Glycine  deficiency  will  undoubtedly  occur 
under  the  conditions  of  low  protein  intake 
and  under  certain  stress  conditions  often  seen 
in  the  elderly  patient  and  in  protein  deple- 
tion following  surgery. 

In  a personal  communication  when  inform- 
ed of  our  favorable  experiences  with  a glycine 
supplemented  hematinic,  Harper  replied  “In 
man,  glycine  can  be  synthesized  if  sufficient 
nitrogen  is  provided  from  other  amino  acids 
but  under  the  conditions  of  low  protein  intake 
it  is  likely  that  there  would  be  a shortage  of 
nitrogen  so  that  supplementation  with  gly- 
cine might  be  expected  to  produce  a favorable 
effect.” 

In  our  voluminous  collection  of  literature  on 
iron  deficiency  anemia  the  nutritional  state 
of  the  host,  the  patient  with  anemia,  is  sel- 


dom mentioned.  Are  we  to  assume  therefore 
that  all  patients  are  equally  well  fed  from  the 
standpoint  of  nutrition  ? Do  we  all  consume  at 
least  one  gram  of  protein  per  kilo  of  body 
weight  daily? 

Recently  however,  it  was  stated  that  “In- 
adequate diet  was  the  etiologic  factor  in  ap- 
proximately one  third  of  the  patients  with 
anemia,”  and  that  65  per  cent  were  hypo- 
chromic microcytic  type.11  These  same 
authors  indicated  inadequate  diet  to  mean 
“too  little  iron  or  proteins.” 

Since  nutrition  is  the  province  of  every 
man,  he  eats  only  what  he  likes  with  complete 
disregard  for  the  nutritional  values.  Allman12 
as  President  of  the  American  Medical 
Association,  in  an  address  before  the  Na- 
tional Food  Conference,  stated  “Despite  the 
vast  amount  of  good  nutrition  information 
available  to  our  people,  a large  segment  is 
still  poorly  nourished.” 

In  addition  to  this  disregard  or  ignorance 
of  the  nutritional  food  values,  there  are  in- 
numerable other  causes,  reasons  and  condi- 
tions for  inadequate  nutrition,  such  as  per- 
sistent anorexia,  sedentary  habits,  ill-fitting 
dentures,  loneliness,  depression,  alcoholism, 
food  fadism,  indiscriminate  diet  practices 
and  even  poverty.  One  of  the  more  serious 
defects  of  an  inadequate  diet  is  the  accom- 
panying low  protein  intake  among  others. 
These  may  be  termed  stress  conditions  par- 
ticularly applicable  to  the  geriatric  group. 
If  these  conditions  persist,  some  abnormality 
in  iron  metabolism  is  bound  to  occur.  Bethard 
et  al.13  only  recently  reported  from  the 
use  of  Fe5"  that  early  in  protein  deprivation 
the  iron  metabolism  is  severely  deranged. 
He  stated  that  “The  uptake  of  Fe5"  by 
erythrocytes  was  depressed  essentially  to 
zero  after  10  days  of  feeding  protein  deficient 
diets.” 

Inadequate  diet,  per  se,  seldom  causes 
anemia  in  younger  people  unless  the  diet  has 
been  inadequate  over  a protracted  period. 
Anemia  occurs  most  frequently  as  the  result 
of  excessive  demands  during  adolescence, 
multiple  pregnancies  or  blood  loss.  What  ap- 
peared to  us  as  being  perplexing  was  the 
negligible  hemoglobin  response  to  iron  thera- 
py in  certain  types  of  hypochromic  micro- 
cytic anemia  although  the  medication  was 
well  tolerated  in  therapeutic  amounts.  No 
evidence  of  blood  loss  was  detected  in  these 
patients.  This  anemia  we  have  noted  in  the 
freriatric  group  whose  diets,  especially  pro- 
teins, were  entirely  inadequate.  This  anemia 
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is  seldom  severe  and  the  serum  irons  do  not 
show  marked  depletion. 

It  is  therefore  logical,  under  these  condi- 
tions, to  suspect  a deficiency  of  some  hemo- 
globin precursing  or  intermediary  factors. 
Or  was  the  failure  to  respond  to  iron  therapy 
due  to  low  protein  intake  especially  common 
among  the  geriatric  group?  Proteins  have 
a profound  effect  upon  blood  nutrition.  It 
is  also  agreed  that  the  proteins,  amino  acids, 
are  second  in  importance  only  to  that  of  iron 
in  hemoglobin  synthesis.  Bethard  et  al.  have 
shown  this  rather  dramatically.13 

With  these  conditions  and  certain  facts 
in  mind,  a study  was  planned  to  determine 
the  value  of  glycine  supplementation  in  the 
two  groups  already  mentioned. 

Materials 

Two  identical  preparations  with  the  ex- 
ception of  glycine  were  used.  The  prepara- 
tion containing  glycine  is  labeled  M-gl*  and 
the  other  without  glycine  is  labeled  M-l. 
Both  contain  100  mg.  of  iron,  as  ferrous 
gluconate,  per  diem  dose.  The  M-gl  contains 
1.3  gm.  of  glycine  as  a daily  dose.  A differ- 
ential in  hemoglobin  production  with  these 
two  preparations  we  felt  would  be  indicative 
of  the  value  of  glycine  supplementation.  Five 
patients  were  also  observed  with  ferrous 
sulphate,  333  mg.  daily. 

Methods  and  Stipulations 

the  method.  The  diagnosis  of  anemia  such 
as  the  one  under  consideration,  the  hypo- 
chromic microcytic  type,  does  not  require 
elaborate  procedures.  We  use  the  following: 

1.  A complete  count 

2.  A thin,  well  stained  blood  film 

3.  Determination  of  hemoglobin  by 
Photoelectric  Colorimeter 

4.  Hematocrit 

5.  Serum  iron 

6.  Bone  marrow  studies  when  indicated 

7.  Stool  examination  for  occult  blood 

8.  Urine 

9.  Upper  and  lower  GI  series  when 
indicated. 

All  hematologic  techniques,  with  the  ex- 
ception of  bone  marrow  studies,  were  con- 
ducted in  our  own  laboratory. 


*M-gl-Glytinic  manufactured  by  Boyle  and  Company, 
Los  Angeles,  Cal.  Contents  per  2 tablespoonfuls  or  2 tab- 
lets twice  daily:  Ferrous  Gluconate  13.5  gr.,  Glycine  1.3  Gm.. 
Thiamine  HC1  7.5  mg.,  Rivoflavin  7.5  mg..  Niacinamide  <15  a 
mg.,  Pyridoxine  HCI  2.25  mg.,  Panthenol  6.5  mg.,  Vitamin 
B-12  10  meg..  Liver  Fraction  1,  NF  5.0  gr.,  Cobalt  0.05  mg.. 
Manganese  5.0  mg. 


We  used  15.5  Gm.  hemoglobin  per  100  ml. 
blood  as  normal  and  arbitrarily  set  the 
criterion  for  diagnosis  of  anemia  at  10.8  Gm. 
per  100  ml.  or  less. 

The  subjects  studied  were  divided  into  two 
groups  — Group  A and  Group  B. 

Group  A represented  those  who  had  not 
responded  to  M-l,  100  mg.  of  iron  as  ferrous 
gluconate  or  333  mg.  of  ferrous  sulphate  al- 
though the  medication  was  well  tolerated. 
None  of  them  were  considered  ‘iron  resistent’ 
until  inappreciable  hemoglobin  increase  was 
observed  during  a period  of  at  least  90  days. 

Group  B included  a variety  of  subjects.  The 
only  requirement  for  inclusion  in  this  study 
was  their  intolerance  to  iron  therapy. 

STIPULATIONS  FOR  GROUP  A 

Selection  of  subjects  for  Group  A required 
careful  screening  of  many  patients  with 
anemia  since  it  was  our  intention  to  observe 
the  effect  of  glycine  supplementation  in  the 
patients  who  had  not  responded  to  oral  iron 
therapy.  It  was  essential  for  us  to  select 
only  those  subjects  whose  protein  intake  was 
substantially  below  the  accepted  protein  re- 
quirement of  one  gram  per  kilo  of  body 
weight.  Their  daily  diet  was  carefully 
checked  and  the  average  amount  of  protein 
consumed  was  calculated  from  nutritional 
data.  The  cases  presented  consumed  approxi- 
mately 0.6  gm.  of  protein  per  kilo  of  their 
body  weight. 

Some  typical  case  histories  of  Groups  A 
and  B follow. 

CASE  Al. 

White  female:  age  68;  weight  101;  temperature, 
pulse  and  respiration  normal.  Chief  complaints 
were  chronic  fatigue  and  anorexia  of  several 
years  duration  and  arthritis  in  both  hands. 
Physical  examination  was  negative  except  for  the 
gross  arthritic  changes  in  both  of  her  hands  and 
a slightly  elevated  blood  pressure.  Pelvic  ex- 
amination was  negative. 

Laboratory  findings:  Red  blood  count  was  3, 
100,000;  white  count  8,000  with  differential  normal; 
cells  appeared  moderately  hypochromic;  hemo- 
globin 10.4;  hematocrit  30.8;  serum  iron  52 
mcg./lOO  C.C.;  stool  negative  for  occult  blood; 
urine  normal;  upper  and  lower  GI  series  also 
normal. 

Diagnosis:  Hypochromic  microcytic  anemia, 

arthritis  and  moderate  hypertension. 

Treatment:  The  patient  was  placed  on  M-l  and 
at  the  end  of  the  first  30  days,  the  hemoglobin 
and  hematocrit  showed  no  change.  She  was  then 
given  ferrous  sulphate  333  mg.  in  divided  doses. 
Again  there  was  no  change  in  hemoglobin  or 
hematocrit.  The  patient  was  again  placed  on  M-l 
for  another  30  days.  At  the  end  of  this  unsuccess- 
ful treatment  with  both  M-l  and  ferrous  sulphate, 
, the  patient  was  switched  to  M-gl.  The  final  values 
at  the  end  of  60  days  of  therapy  with  M-gl  were 
hemoglobin  12.8  and  hematocrit  38. 
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Progress  note:  During  the  90  days  of  treatment 
with  M-l  and  ferrous  sulphate  the  patient  con- 
tinued to  complain  of  fatigue.  At  the  end  of  60 
days  of  therapy  with  M-gl,  the  patient  reported 
a marked  increase  in  her  sense  of  well  being. 
Despite  her  advancing  age,  she  now  does  her  own 
food  shopping. 

The  patient’s  dietary  habits  during  the  past 
several  years  were  as  follows: 

Breakfast — A slice  of  toast  with  jam  or  jelly. 
A cup  of  coffee  or  tea  without  cream  or 
sugar. 

Lunch — Usually  a cup  of  tomato  soup  with 
crackers.  Tea  or  coffee. 

Dinner — A cup  of  tomato  soup,  a thin  slice  of 
cheese  on  toast,  salad  and  tea.  One  lamb 
chop  or  a small  piece  of  liver  about  twice 
a week. 

This  patient’s  total  intake  of  proteins  should 
have  been  allowing  55  to  60  gm.  daily.  Even 
allowing  for  errors,  this  patient  has  not  been  con- 
suming enough  proteins. 

The  ultimate  test  for  this  material  M-gl  is  the 
final  hemoglobin  reading  of  hemoglobin  12.8  and 
hematocrit  of  38  whereas  she  had  not  responded 
either  to  M-l  or  ferrous  sulphate. 

CASE  A2. 

White  female;  age  59;  weight  98;  temperature, 
pulse  and  respiration  normal.  Chief  complaint  was 
inability  to  do  her  usual  household  chores. 

Physical  examination  revealed  a very  poorly 
nourished  female  who  appeared  considerably  older 
than  her  actual  age.  Heart,  lungs  and  abdomen 
were  negative.  Pelvic  examination  revealed  no 
apparent  disease.  No  history  of  bleeding. 

Laboratory  findings:  Red  blood  count  was  2,600,- 
000;  white  count  9,000  with  normal  differential; 
cells  hypochromic;  hemoglobin  9.2;  hematocrit 
28.6;  stool  negative  for  occult  blood;  urine  normal; 
upper  and  lower  GI  series  were  normal. 

Diagnosis:  Hypochromic  microcytic  anemia  and 
malnutrition. 

Treatment:  The  patient  was  prescribed  M-l  and 
blood  studies  were  made  every  30  days.  She  was 
well  able  to  tolerate  the  medication.  Her  blood 
picture  remained  unchanged  during  the  entire  90 
days  on  M-l.  She  was  then  given  M-gl. 

The  ultimate  test  for  M-gl  was  the  final  report 
values  in  hemoglobin  and  hematocrit  which  were 
13.2  and  40  respectively  in  60  days. 

The  patient’s  dietary  habits  for  the  past  seven 
years  following  the  death  of  her  husband: 

Breakfast — One  soft  boiled  egg,  one  slice  of 
toast  with  black  coffee. 

No  lunch 

Dinner — A bowl  of  soup,  sliced  tomato  and 
lettuce  salad,  toast  and  tea.  A small  por- 
tion of  meat  or  fish  about  twice  a week. 

This  patient’s  total  daily  requirement  of  proteins 
should  have  been  not  less  than  55  gm.  a day. 

STIPULATIONS  FOR  GROUP  B 

Only  requirement  for  inclusion  in  this  study 
was  the  patient’s  intolerance  to  oral  iron 
therapy. 

CASE  Bl. 

White  female;  age  32;  temperature,  pulse  and 
respiration  normal.  Chief  complaint  was  nausea 
and  vomiting  from  an  iron  medication  prescribed 
by  another  physician. 

Physical  examination  was  negative  including  the 
pelvic  examination. 


Laboratory  findings:  Red  blood  count  was  3,000,- 
000;  white  count  8,700  with  normal  differential; 
hemoglobin  10.2;  hematocrit  30;  stool  negative  for 
occult  blood;  urine  normal;  blood  serum  and  GI 
studies  were  deemed  unnecessary. 

Diagnosis:  Hypochromic  microcytic  anemia. 

Treatment:  With  the  history  of  side  effects  of 
nausea  and  vomiting  with  iron  salts  prescribed  by 
another  physician,  which  was  later  determined  to 
be  ferrous  sulphate,  she  was  given  M-gl.  Nausea 
and  vomiting  ceased  promptly  with  rapid  hemo- 
globin response.  The  final  values  in  60  days  with 
M-gl  were  13.2  hemoglobin  and  40  hematocrit.  She 
was  then  given  M-l  which  is  identical  in  appear- 
ance to  M-gl  and  nausea  and  vomiting  again  re- 
turned. She  was  changed  to  M-gl  and  the  nausea 
and  vomiting  again  stopped. 

We  cite  here  one  case  of  an  accident  which 
gave  us  considerable  concern  but  later  proved 
to  be  uneventful.  An  elderly  patient  was 
given  a prescription  for  a full  16-ounce  bottle 
of  liquid  M-gl  and  was  told  to  take  i/2  ounce 
twice  a day.  Through  misunderstanding,  the 
patient  took  half  of  a glass  of  M-gl  twice 
daily  and  finished  the  entire  16  ounces  in 
two  days.  There  were  no  immediate  violent 
reactions,  such  as  nausea,  vomiting,  ab- 
dominal cramps  or  toxic  effects.  The  patient 
was  carefully  observed  for  latent  reactions. 
The  patient  took  1,600  mg.  of  iron  as  ferrous 
gluconate  and  208  gm.  of  glycine  in  two  days 
without  any  trace  of  side  effects. 

However,  accurate  irrefutable  determina- 
tion of  the  incidence  of  side  effects  can  only 
be  calculated  from  extensive  use  of  a medica- 
tion in  a large  number  of  patients.  Therefore, 
two  physicians  (C.H.K.  and  S.T.R.)  were 
delegated  to  observe  the  incidence  of  side 
effects  only  in  random  use  of  M-gl.  At  the 
end  of  four  years,  they  reported  that  only 
5 patients  out  of  656  patients  tested  reported 
mild  gastrointestinal  disturbance.  None  re- 
quired withdrawal  of  M-gl. 

At  the  same  time,  six  dogs  and  cats 
weighing  from  3 to  8 kilos  were  fed  daily  a 
full  gram  of  glycine  or  full  adult  doses  of 
M-gl  for  four  years.  The  animals  remained 
in  excellent  health  and  no  side  or  deleterious 
effects  were  observed  during  this  entire  four 
year  period. 

The  mere  absence  of  side  effects  does  not 
justify  the  use  of  a medicament  unless  it 
fulfills  the  purpose  for  which  it  is  admin- 
istered. The  results  shown  in  tables  1,  2,  3 and 
4 indicate  that  M-gl  fulfills  that  purpose. 

The  Results 

Results  of  our  observation  on  30  patients 
with  low  protein  hypochromic  microcytic 
anemia  are  shown  in  tables  1 and  2. 
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Table  1.  Glycine-Fortified  Hematinic  in  Patients  with 
Inadequate  Protein  Intake  Compared  to  the  Effects  of 
the  Same  Hematinic  Without  Glycine.* 


M-gl 


Table  2.  Glycine-Fortified  Hematinic  in 
Iron-Resistant  Patients  * 


Ferrous  sulfate  M-gl 


‘Individual  treatment  values  during  the  90  days 
in  20  patients  with  iron  resistant  hypochromic 
microcytic  anemia  associated  with  inadequate 
protein  intake  treated  with  M-l  containing  100  mg. 
iron  as  ferrous  gluconate  per  daily  dose.  All  of 
these  patients  tolerated  the  medication  very  well. 

Average  protein  intake  in  all  of  these  patients 
was  estimated  to  be  approximately  0.6  Gm.  per 
kilogram  of  body  weight.  Age  of  the  patients  was 
between  54  and  80.  Fifteen  were  females  and  5 
were  males. 

We  believe  this  to  be  the  ultimate  test  of  a 
medicament.  During  the  90  day  test  with  M-l,  the 
hemoglobin  and  hematocrit  response  had  remained 
unchanged. 


‘Individual  treatment  values  during  90  days  in 
iron-resistant  patients  with  hypochromic  micro- 
cytic anemia  associated  with  low  protein  intake 
treated  with  333  mg.  ferrous  sulphate  daily. 

Average  protein  intake  was  estimated  to  be  ap- 
proximately 0.6  Gm.  per  kilogram  of  body  weight. 

Patients  tolerated  the  medication  well.  There 
were  8 females  and  2 males  and  their  ages  were 
between  51  and  70. 

Individual  treatment  values  during  the  60  day 
period  in  the  same  10  patients  when  ferrous  sul- 
phate was  discontinued  and  M-gl  containing  100 
mg.  iron  as  ferrous  gluconate  and  1.3  Gm.  of 
glycine  per  daily  dose  was  used. 


Table  3.  Glycine-Fortified  Hematinic  in 
Patients  Intolerant  to  Iron.* 


Table  4.  Effect  of  Glycine-Fortified  Hematinic  in 
Patients  Intolerant  to  Ferrous  Sulphate. 


Ferrous  sulfate  M-gl 


‘Since  the  only  defect  that  is  to  be  found  with 
ferrous  sulphate  or  M-l  in  the  treatment  of  the 
usual  hypochromic  microcytic  anemia  is  the  pa- 
tient’s intolerance  to  iron,  it  was  felt  that  the  ulti- 
mate test  of  the  unusual  characteristics  of  M-gl 
for  its  value  in  iron  intolerance  would  be  a test 
on  those  known  to  be  intolerant. 


M-l  ....  Ferrous  Gluconate 
M-gl  ....  Glycine-Fortified  Hematinic 


Results  of  our  observation  on  30  iron  in- 
tolerant patients  are  shown  in  tables  3 and  4. 

Summary  and  Conclusions 

These  data  suggest: 

1.  Hypochromic  microcytic  anemia  may 


occur  as  a result  of  long  standing  low  protein 
intake. 

2.  This  anemia  does  not  respond  to  the 
usual  iron  therapy  as  does  the  usual  hypo- 
chromic microcytic  anemia. 

3.  Glycine  supplemented  M-gl  gave  good 
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hematologic  response  in  all  of  these  patients. 

4.  Glycine  was  felt  to  be  of  value  as  an 
amino  acid  concerned  with  hemoglobin 
synthesis"  or  as  an  expedient  source  of 
nitrogen  for  the  production  of  other  amino 
acids  required  for  hemoglobin  synthesis. 

5.  M-gl  was  well  tolerated  and  only  5 in 
656  patients  reported  mild  gastrointestinal 
disturbance. 

6.  As  we  conclude  this  report  we  cannot 


help  but  quote  Allman12  again  who  stated 
“While  I recognize  that  good  nutrition  is  not 
the  panacea  for  all  of  man’s  bodily  ills,  as  a 
physician  I realize  that  to  a certain  extent 
‘man  is  what  he  eats’.”  By  and  large,  we  feel 
that  this  axiom  holds  true  to  a certain  ex- 
tent in  hypochromic  microcytic  anemia.  • 

3002  Whittier  Blvd.,  (23)  (Dr.  A.  Y.  S. 
Kim). 
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Survey  Reveals  GP’s  Need  High  Caliber 
Postgraduate  Programs 

A study  of  rural  general  practice  in  Kansas  was  conducted  with  the  help  of 
University  of  Kansas  rural  preceptors  and  medical  students.  One  hundred  consecu- 
tive cases  from  each  of  64  preceptors,  a total  of  6,400  cases,  constitute  the  basis  of  the 
study.  Various  diagnostic  and  therapeutic  data  are  presented,  together  with  information 
pertaining  to  sex,  age  distribution  of  patients,  and  location  of  practice. 

The  practices  under  study  showed  a predominance  of  medical  over  surgical  and 
obstetrical  patients,  and  about  half  of  the  visits  were  by  patients  in  the  pediatric  and 
geriatric  age  groups.  A great  many  visits  were  for  upper  respiratory  infections.  The 
bulk  of  the  patients  were  seen  in  physicians’  office. 

Information  obtained  in  this  survey  concerning  the  occurrence  of  certain  types 
of  medical  problems,  the  environment  in  which  they  are  met,  and  how  the  doctor  meets 
them,  fortifies  our  opinion  that  general  practitioners  need  the  same  high  caliber  of 
postgraduate  medical  education  as  the  specialist.  There  can  be  no  defense  of  the  idea 
that  general  practitioners  should  be  offered  second-rate  postgraduate  programs,  but 
medical  educators  must  take  into  account  the  fundamental  as  well  as  the  specific 
educational  needs  of  the  general  practitioner.  His  professional  activities  are  many  and 
varied,  and  it  is  necessary  to  meet  his  diversified  needs  with  fundamental  information 
in  the  basic  medical  sciences,  laboratory  and  bedside  diagnosis,  therapeutics,  and 
preventive  medicine. 

Rising,  J.  D.,  Delp,  M.  and  Weinbach,  E. 

General  practice  in  Kansas : study  in  selected  communities  of 
less  than  3,000  population,  ].  Kansas  M.  Soc.  60:65,  (Feb.)  1959. 
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Labor  Shortening  Devices 

A Study  in  Relaxin  and  Pitocin 
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A.  L.  Banks,  M.D. 

AND 

W.  A.  Coburn,  M.D. 

SEATTLE,  WASHINGTON 


T 

Ahere  has  been  increased  inter- 
est and  intense  application  of  knowledge  re- 
garding Relaxin  in  these  last  few  years. 
Originally  described  by  Hisaw1  in  1926,  Relax- 
in was  thought  of  as  an  interesting  explana- 
tion for  the  waddling  gait  of  pregnancy 
rather  than  as  a possible  agent  of  use  in  the 
delivery  room.2  It  is  an  ovarian  hormone 
which  markedly  relaxes  the  pelvic  ligaments 
in  the  guinea  pig.  Abrahamson  et  al.  in  19373 
suggested  its  appearance  in  human  serum  as 
a possible  pregnancy  test.  Interestingly 
enough,  Abrahamson,4 *  some  20  years  later, 
reported  its  possible  value  in  quieting  pre- 
mature labor  providing  the  cervix  had  not  yet 
begun  to  open  nor  had  the  membranes  rup- 
tured. Laboratory  evidence  has  seemed  to 
confirm  this." 

Other  studies  have  continued.  Briefly,  a 
number  of  reputable  investigators8  have 
found  that  Relaxin  is  found  in  the  serum  of 
pregnant  women  in  increasing  concentrations 
until  term,  only  to  disappear  within  12  hours 
after  delivery.  It  has  been  shown7-8  to  in- 
duce softening  of  the  pelvic  structures,  es- 
pecially the  cervix,  vagina  and  vulva — all  of 
possible  importance  in  obstetrical  usage. 
Zarrow"  et  al.  reported  its  value  in  softening 
the  sow’s  cervix.  Interestingly  enough,  it  is 
prepared  commercially  now  from  the  ovaries 


Presented  in  part  at  the  Annual  Meeting  of  the  Arizona 

Academy  of  General  Practice,  Scottsdale,  Arizona,  October 
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Relaxin  used  in  this  study  was  furnished  by  Warner- 

Chilcott  Laboratories. 


of  pregnant  sows.  Its  mode  of  action  is  by  a 
depolymerization  of  the  ground  substance  of 
connective  tissue  with  increased  water  im- 
bibition. Sands11’  has  speculated  on  this  bene- 
ficial connective  tissue  effect  in  many  prob- 
lems other  than  obstetrical,  especially  with 
reference  to  collagen  diseases  and  sclero- 
derma. Boucek  et  al.11  have  demonstrated  that 
Relaxin  apparently  slows  cholesterol  metab- 
olism. 

Our  interest  has  stemmed  from  the  ques- 
tion whether  Relaxin  in  softening  the  cer- 
vix would  also  accelerate  labor.  It  might 
just  as  easily  cause  a loss  of  uterine  tone  and 
prolong  labor.  Reference  already  12  has  been 
made  to  the  increasing  numbers  of  studies 
currently  published,  one  of  the  most  critical 
being  that  of  Dill  and  Chanatry13  in  a double 
blind  study  to  evaluate  Relaxin’s  ability  to 
facilitate  both  cervical  softening  and  cervical 
dilation  in  the  course  of  normal  labor  in  47 
patients.  Their  conclusions  were  that  it  was 
of  no  demonstrable  value. 

Plan  of  Study 

The  great  problem  in  any  clinical  study  is 
to  limit  the  variables  to  exclusion.  With  this 
in  mind,  multiparous  patients  of  uncompli- 
cated obstetrical  history  were  selected,  rather 
than  the  untried  primiparous  girl.  We  felt 
it  hopeless  to  evaluate  the  scarred  multi- 
parous cervix.  Instead,  figures  of  first  stage 
labor  could  be  counted  with  greater  accuracy. 
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There  were  selected  only  those  patients  who 
were  the  ideal  group — induction  patients  who 
met  these  rigid  standards:14 

1.  Patients  within  two  weeks  of  term  by 
dates  with  babies  of  an  estimated  7 
pounds  or  better  (within  limits  of  human 
estimation) . 

2.  The  vertex  was  presenting  at  the 
spines  and  flexed. 

3.  No  scars  were  known  in  the  cervix  or 
body  of  the  uterus. 

4.  The  cervix  was  50  per  cent  to  com- 
pletely effaced,  soft  and  at  least  2 cm. 
dilated. 

5.  The  uterus  had  to  demonstrate  its 
responsiveness  to  Pitocin.  It  has  been  the 
observation  of  many  as  well  as  ourselves 
that  a uterus  which  does  not  respond  to 
small  doses  of  Pitocin  is  not  at  term, 
is  not  ready  to  empty  itself,  and  hence 
the  patient  should  be  left  alone.  Incident- 
ally, this  has  proved  a useful  means  of 
testing  whether  labor  is  true  or  false — 
if  no  response  by  change  of  station  of  the 
presenting  part,  or  by  dilation  of  the 
cervix  after  six  1 minim  doses  of  Pitocin 
at  half  hour  intervals,  then  one  can  be 
certain  that  the  patient  is  not  in  true 
labor.  One  should  always  begin  a 1/2 
minim  test  dose  to  detect  the  rare  pa- 
tient allergic  to  Pitocin  or  with  the 
uterus  likely  to  undergo  tetanic  contrac- 
tion. This  latter  over  the  years  we  have 
never  seen  do  harm  if  Pitocin  is  not 
used  after  the  first  1 4 minim  dose.  Dis- 
cussion of  Pitocin  dosages  will  follow. 

These  patients  form  an  ideal  group  with 
certain  other  constant  procedures. 

1.  Three  obstetricians — all  partners — used 
constant  techniques  to  eliminate  technical 
variations. 

2.  After  the  uterus  proved  itself  respon- 
sive to  Pitocin  by  change  in  dilatation  of  the 
cervix,  or  by  descent  of  the  vertex  (the  sub- 
jective responses  of  the  patient  are  not  use- 
ful criteria  of  the  onset  of  labor),  the  mem- 
branes were  ruptured.  This  latter  has  been 
accepted  for  some  time  as  being  of  value  not 
only  in  shortening  labor,  but  also  because  it 
may  serve  to  prevent  premature  separation 
of  a poorly  attached  placenta  with  susequent 
fetal  anoxia. 

3.  Continuous  caudal  anesthesia  was  insti- 
tuted when  these  multiparous  patients  were 
4 to  5 cm.  dilated.  The  effect  of  conduction 


anesthesia  upon  relaxing  the  musculature  of 
the  birth  canal  is  well  known,  but  again  it 
was  a constant  factor  in  all  three  groups  to  be 
reported. 

4.  Over  three  quarters  of  the  patients  in 
each  group  were  given  as  precaudal  medica- 
tion Demerol  50  mg.  and  Phenergan  25  mg. 
intramuscularly  upon  their  request.  The  fig- 
ures in  each  of  the  three  groups  tend  to  total 
themselves  out  so  that  this,  in  our  opinion, 
does  not  exist  as  a material  factor  in  shorten- 
ing labor  in  any  of  the  groups. 

5.  When  the  cervix  was  fully  dilated  and 
the  head  upon  the  perineum,  labor  was  con- 
sidered at  an  end  for  time  purposes,  and  the 
baby  was  delivered  routinely  with  outlet 
forceps  and  episiotomy. 

In  other  words,  labor  was  estimated  to 
have  started  with  change  in  the  cervical  dila- 
tion or  descent  of  the  head  and  to  have  fin- 
ished when  the  patient  was  deliverable  using 
simple  outlet  forceps  with  episiotomy. 

Selection  of  Cases  and  Techniques  Employed 

Three  groups  were  to  be  used.  It  was  our 
purpose  to  establish  the  length  of  labor  in 
patients  entering  labor  spontaneously  and 
then  to  compare  the  shortening  of  labor  in 
similar  groups  accelerated  with  Pitocin  alone, 
and  then  a third  group  wherein  Pitocin  plus 
Relaxin  were  used.  The  study  extended  over 
the  years  1957  and  1958.  Forty  patients  were 
in  each  of  the  three  groups. 

GROUP  I — Normal  multiparous  patients 
entering  in  active  labor.  Once  labor  was  estab- 
lished, rupture  of  the  membranes  was  per- 
formed. Delivery  was  performed  as  described. 

GROUP  II — Normal  multiparous  patients 
entering  at  term  for  induction  with  the  above 
criteria  met.  Pitocin  was  started  by  intermit- 
tent injection  intramuscularly,  since  in  our 
hospital  it  costs  the  patient  appreciably  more 
to  have  Pitocin  administered  by  intravenous 
drip.  The  routine:  *4  minim  of  Pitocin  was 
given  intramuscularly  as  a test  dose.  If  no 
untoward  reaction  ensued,  1 minim  was  given 
every  30  minutes  until  6 had  been  given.  If 
labor  was  not  well  established  by  this  time, 
2 minims  were  given  every  20  minutes  until 
labor  was  well  established.  After  this,  Pitocin 
was  given  if  labor  flagged — i.e.,  were  there 
failure  of  continued  cervical  dilation  or  de- 
scent of  the  pi'esenting  part. 

Membranes  were  ruptured  routinely  when 
the  cervix  began  to  change  or  the  presenting 
part  to  descend  below  the  spines — i.e.,  when 
we  were  certain  the  uterus  was  responsive 
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and  hence  the  patient  at  term.  None  of  this 
group  failed  to  deliver  on  the  above  routines. 

GROUP  III — Normal  multiparous  patients 
entering  for  induction  wherein  both  Pitocin 
and  Relaxin  were  used.  The  Pitocin  dosages 
were  the  same  as  in  Group  II  with  the  Relax- 
in routine  as  follows:  1 cc.  (20  mg.)  was 
given  intramuscularly  when  the  membranes 
were  ruptured  and  then  once  hourly  until  de- 
livery was  imminent.  In  no  case  of  this  series 
were  more  than  four  doses  used.  The  average 
dosage  was  two.  No  side  reactions  attribut- 
able to  Relaxin  were  noted.  Mention  should  be 
made  that  if  any  of  these  patients  should 
have  future  labors  under  Relaxin,  they 
should  be  skin  tested  for  sensitivity  from  its 
first  usage.  None  has  been  reported  to  date 
in  the  literature. 

Note  should  be  made  in  no  uncertain  terms 
that  if  one  is  using  continuous  caudal  anes- 
thesia which  is  started  at  4 to  5 cc.  of  cervical 
dilation,  two  things  one  must  be  willing  to 
accept:  first,  the  fact  that  the  majority  of 
patients,  even  though  they  may  have  started 
in  active  labor  spontaneously,  may  require 
Pitocin  stimulation  if  labor  is  to  continue 
evenly.  This  was  true  in  31  of  the  40  spon- 
taneous labor  group.  Obviously  it  vras  true  in 
both  other  groups  since  these  were  induction 
cases.  Secondly,  the  incidence  of  posterior 
positions  increases  in  conduction  anesthesia 
because  the  push  stage  of  labor  is  replaced  by 
a forceps  lifting  of  the  baby  over  minimal 
perineal  resistance  further  diminished  by 
episiotomy.  This  meant  that  if  the  patient  did 
not  rotate  a posterior  within  the  two  hour 
limit  marking  the  beginning  of  increased 
fetal  distress,  delivery  was  effected  by  rota- 
tion and  forceps  delivery. 

Parenthetically  it  may  be  said  that  these 
various  measures  were  instituted  originally 
by  others  long  since  for  the  protection  of  the 
premature  infant  with  its  delicate  tissues — 
with  an  impressive  increase  in  salvage.  It 
seems  equally  salubrious  for  the  mature  in- 
fant. 

Results 

These  may  be  summarized  in  the  following 
tables : 

Table  1.  Rotations  required. 

Manual  Forceps 
Cases  Rotation  Rotation 

Spontaneous  multiparae  40  1 0 

Pitocin  induced  multiparae  40  4 1 

Pitocin  induced,  plus 

Relaxin  multiparae  40  3 0 


Table  2.  Amount  of  Pitocin  for  each  group  in  minims. 

Group  I average  amount  6 minims/patient 
Group  II  ” ” 17%  minims/patient 

Group  III  ” ” 13  V2  minims/patient 


Table  3.  Length  of  labor  in  each  group  in  minutes. 


Group  I 

average  minutes 
>>  >> 

342 

(5° 

42' 

') 

Group  II 

216 

(3° 

36' 

:) 

Group  III 

>>  >> 

141 

(2° 

21' 

') 

In  comparing  the  behavior  of  the  infants  of 
these  three  groups  during  immediate  neo- 
natal period,  no  significant  differences  were 
found  in  any  of  the  three  groups. 

Conclusions 

It  would  seem  that  both  Pitocin  and  Relax- 
in are  of  some  value  in  accelerating  labor  in 
a study  of  “normal”  multiparae  when  com- 
pared with  similar  groups  of  multiparae 
entering  for  induction.  It  would  seem  that  the 
shortening  of  labor  is  of  no  outstanding  value 
in  the  term  patient  with  a mature  baby.  No 
fetal  distress  was  present  in  any  group.  At 
the  present  moment,  the  cost  to  the  patient  of 
accelerating  labor  is  not  inconsiderable.  How- 
ever, experience  has  shown  that  if  a biologic 
product  is  of  value,  mass  production  usually 
lowers  the  cost  rapidly. 

The  significant  finding  in  our  opinion  is 
the  potential  value  of  Relaxin  in  the  prema- 
ture infant  whom  we  wish  to  spare  by  all 
means  possible.  4-15  In  other  words,  in  the  pa- 
tient who  is  in  active  provable  premature 
labor,  the  infant  may  well  be  helped.  A 
number  of  the  studies  have  been  reported  al- 
ready wherein  the  fetal  salvage  of  such  pa- 
tients is  enhanced  definitely.  With  this,  our 
findings  would  be  in  agreement. 

On  the  other  hand,  in  a group  of  normal 
multiparous  patients  wherein  the  obstetri- 
cian employs  rupture  of  membranes,  conduc- 
tion anesthesia,  outlet  forceps  and  episiotomy, 
the  advantages  of  these  accelerators — viz., 
Pitocin  and  Relaxin — do  not  justify  the  cost 
at  present.  It  would  be  interesting  to  repeat 
this  study  using  three  groups  of  patients  all 
of  whom  started  into  spontaneous  labor. 

Summary 

Three  groups  of  40  normal  term  multipar- 
ous patients  have  been  studied  to  determine 
the  effectiveness  of  Pitocin  and  Pitocin  plus 
Relaxin  to  accelerate  labor. 

Pitocin  shortens  labor  approximately  37 
per  cent. 
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Relaxin  plus  Pitocin  shortens  labor  ap- 
proximately 59  per  cent. 

In  the  term  infant,  these  accelerators  do 
not  seem  to  add  to  either  maternal  or  fetal 
distress. 

The  incidence  of  posterior  positions  in- 


creases somewhat  in  the  accelerated  groups 
but  this  does  not  seem  of  consequence  to  the 
infant.  • 


707  Broadway,  (22)  (Dr.  Rutherford). 


REFERENCES 


1.  Hisaw,  F.  L..  Experimental  relaxation  of  pubic  liga- 
ment of  guinea  pig,  Proc.  Soc.  Exper.  Biol.  & Med.  23 ^Gl- 
ees, (May)  1926. 

2.  Pommerenke.  W.  T..  Experimental  ligamentous  relaxa- 
tion in  guinea  pig  pelvis.  Am.  J.  Obst.  & Gynec.  27:708-713, 
(May)  1934. 

3.  Abramson,  D..  Hurwitt,  E.,  and  Lesnick,  G..  Relaxin 
in  human  serum  as  test  of  pregnancy,  Surg..  Gynec.  & 
Obst.  65:335-339,  (Sept.)  1937. 

4.  Abramson,  D.,  and  Reid,  D.  E.,  Use  of  relaxin  in 
treatment  of  threatened  premature  labor,  J.  Clin.  Endo- 
crinol. 15:206-209,  (Feb.)  1955. 

5.  Sawyer,  W.  H.,  Frieden,  E.  H.,  and  Martin,  A.  C.,  In 
vitro  inhibition  of  spontaneous  contractions  of  rat  uterus 
by  relaxin-containing  extracts  of  sow  ovaries.  Am.  J. 
Physiol.  172:547-552,  (Mar.)  1953. 

6.  Hisaw,  F.  L.,  and  others,  Importance  of  female  repro- 
ductive tract  in  formation  of  relaxin.  Endocrinology  34: 
122-134,  (Feb.)  1944. 

7.  Hisaw,  F.  L.  and  Zarrow,  M.  X.  The  physiology  of 
relaxin  in  vitamins  and  hormones.  New  York  Academic 
Press.  Inc.,  1950. 


8.  Graham,  E.  F.,  and  Dracy,  A.  E.,  Effect  of  relaxin 
and  mechanical  dilation  of  bovine  cervix,  J.  Dairy  Sc.  36: 
772-777,  (July)  1953. 

9.  Zarrow,  M.  X.,  Neher,  G.  M.,  Sikes,  D.,  Brennan,  D.  M.. 
Bullard,  J.  F.,  Dilatation  of  uterine  cervix  of  sow  following 
treatment  with  relaxin,  Am.  J.  Obst.  72:260-264,  (Aug.)  1956. 

10.  Sands,  R.  X.  and  Stone,  M.  L.,  Current  status  of  re- 
laxin. West.  J.  Surg.  66:115-119,  (Mar. -Apr.)  1958. 

11.  Boucek,  R.  J.,  Noble,  N.  L.,  Casten,  G.  G.,  Elden, 
H.  R.,  Kao,  K.Y.T,  Paper  read  at  annual  meeting  of  Ameri- 
can Academy  of  Dermatology,  Chicago,  1956. 

12.  Stone,  M.  L.,  Sedlis,  A.,  and  Zuckerman,  M.  B.,  Re- 
laxin: critical  evaluation.  Am.  J.  Obst.,  to  be  published. 

13.  Dill,  L.  V and  Chanatry,  J,  Effect  of  relaxin  on 
normal  labor,  J.A.M.A.  167:1910-1912,  (Aug.  16)  1958. 

14.  Rutherford,  A.  N.,  Banks.  A.  L.,  Lamborn,  H.  M.,  and 
Borgen,  J.  O..  Caudal  anesthesia  in  obstetrics  with  associ- 
ated relaxation  technics.  West.  J.  Surg.  61:285-296,  (June) 
1953. 

15.  Folsome,  C.  E.,  Harami,  T.,  Lavietes,  S.  R.  and  Mas- 
sell,  G.  M.,  Clinical  evaluation  of  relaxin,  Obst.  Gyn.,  N.  Y. 
8:536-544,  (Nov.)  1956. 


TOOL  OF  DEMOCRACY 

The  unit  of  democracy  is  a meeting. 

Call  it  what  you  please— the  United  National  Assembly,  Parliament,  Congress,  a 
town  meeting,  a lodge  or  garden  club,  or  what  have  you. 

For  your  meeting  to  .work  well,  people— your  chairman  and  everybody  else— must 
know  how  to  talk  your  problems  over  and  make  up  your  minds.  For  this  you  need  rules. 

Each  group  can  make  up  its  own  rules,  if  the  members  want  to.  In  important 
meetings  they  often  do.  Almost  before  it  does  anything  else,  a new  Congress  adopts  its 
rules,  sometimes  after  a long,  hard  fight.  But  name  a candidate  for  President  of  the 
United  States,  or  to  go  to  your  child’s  PTA,  and  at  your  elbow  will  stand  an  almost 
forgotten  Civil  War  general. 

Meet  General  Robert!  In  1876,  he  first  ran  off  4,000  copies  of  “Robert’s  Rules 
of  Order.”  Since  then  1,500,000  copies  have  been  printed.  We  have  not  changed  our 
rules  of  order  much  since  he  put  them  down.  If  you  plan  to  take  part  in  church,  school 
or  civic  groups,  then,  by  all  means  read  your  parliamentary  laws. 

The  rules  of  order  are  tools  of  a democracy.  Know  them  if  only  to  keep  someone 
from  steam-rollering  things  through,  or  filibustering  your  pet  motion  to  death. 

In  a true  democracy,  large  or  small,  a citizen  must  know  his  way  around;  and  in 
this  General  Robert  and  others  like  him  have  helped. 

(This  column  is  written  to  inform,  not  advise.  Facts  may  change  the  application 
of  the  law.) 

Washington  State  Bar  Association 
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Current  Status  of  Oral 

Solar  Protective  Agents 


Frank  W.  Crowe,  M.D. 

BOISE,  IDAHO 


Emergence  of  the  psoralens 
from  the  antique  folk  medicine  of  the  no- 
madic Berberian  tribe  of  Beni-Shoeib  to  the 
shelves  of  modern  pharmacies  is  an  interest- 
ing story  in  itself.  In  the  early  centuries  of 
the  Christian  era  these  tribesmen  somehow 
found  that  the  tiny  fruits  of  the  parsley-like 
plant,  Ammi  majus  Linn.,  which  grew  wild 
along  the  Nile,  sometimes  induced  repig- 
mentation in  skin  involved  in  the  process  we 
call  vitiligo.  To  keep  their  tribal  secret  they 
ground  the  fruits  into  powder,  called  Atrillal 
or  the  bird’s  foot,  due  to  the  shape  of  part  of 
the  plant. 

It  is  not  known  by  whom  or  why  their  se- 
cret was  disclosed,  but  it  is  reported  that  El 
Sherif  in  the  sixth  century  was  using  Atrillal 
in  a rather  rational  way.  And  it  is  later  men- 
tioned repeatedly  in  medical  writings  as  an 
accepted  therapeutic  agent  in  the  Middle  East 
and  North  Africa.1 

In  the  early  1940s  Fahmy  and  his  group 
at  the  University  of  Cairo  studied  Atrillal, 
and  in  1947  reported  isolation  of  three  crys- 
talline compounds  from  it.2  These  were  the 
furocoumarins,  or  psoralens,  8-methoxypsor- 
alen,  5-methoxypsoralen  and  8-isoamylene- 
oxypsoralen.  At  Fahmy’s  suggestion,  an 
Egyptian  dermatologist,  El  Mofty,  studied 
these  materials3  with  the  result  that  tablets 
and  a topical  lotion  were  marketed  in  Cairo. 

Today,  following  confirmation  and  exten- 
sion of  El  Mofty’s  work  in  Europe'  and  in  this 
country,5  the  single  psoralen,  8-methoxy- 
psoralen  or  methoxsalen,  is  in  use.  It  is  the 
purpose  of  this  paper  to  discuss  what  we 
know  about  the  mode  of  action  of  this  com- 
pound, and  some  of  its  clinical  applications. 


Read  before  the  North  Pacific  Pediatric  Society,  Sun 
VaUey,  Idaho,  Sept.  15,  1958,  and  at  the  Regional  Meeting, 
American  College  of  Physicians,  Sun  Valley,  Idaho,  Sept. 
27,  1958. 


Pigment  Production 

Melanin  pigment  in  the  skin  is  produced 
by  melanocytes,  and  it  has  been  shown  by 
Szabo  that  there  is  little  if  any  difference 
in  the  number  of  these  cells  in  the  skin  of 
negroes  and  Caucasians."  The  amount  of  pig- 
ment produced  and  retained  in  the  epidermis 
varies  greatly  from  one  individual  to  another, 
as  well  as  in  the  same  person  from  one  time 
to  another.  This  feature  of  skin  color  depends 
in  large  part  on  individual  capacity  to  produce- 
and  retain  pigment.  For  example,  due  to  de- 
ficient enzyme  activity,  albinos  simply  can- 
not produce  melanin.  Brunettes,  on  the  other 
hand,  have  active  melanocytes  which  respond 
readily  to  ultraviolet  energy  and  other  pig- 
ment-stimulating factors.  Less  active  pig- 
ment production  is  seen  in  blonds  or  auburn 
skinned  people. 

In  addition  to  increased  production  of  mel- 
anin, exposure  of  normal  skin  to  ultraviolet 
energy  results  in  a thickening  of  the  epi- 
dermis.7 Even  a few  additional  cell  layers 
tremendously  increase  the  amount  of  energy 
required  to  penetrate  to  the  living  cellular 
layers  of  the  skin.  These  two  factors  together 
explain  why  the  swimmer  who  could  remain 
in  the  sun  only  a few  minutes  early  in  the 
summer  is  able  to  expose  himself  for  hours 
without  sunburn  by  Labor  Day.  Of  the  two, 
the  thickening  of  the  epidermis  is  probably 
more  important  than  pigmentation  for  it  can 
be  induced  in  albinos,  in  areas  of  vitiligo,  as 
well  as  in  normal  skin. 

Methoxsalen  enters  this  picture  as  a photo- 
dynamic agent  which  accentuates  the  skin’s 
normal  responses  to  solar  or  artificial  ultra- 
violet energy.  It  has  not  been  established  that 
melanin  production  is  greater  than  would  fol- 
low a given  dose  of  electromagnetic  energy 
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without  the  psoralen.  But  the  alterations  in 
the  morphology  of  the  epidermis  seem  to 
increase  pigment  retention.  The  two  together 
shortly  result  in  marked  enhancement  of  skin 
tolerance  to  ultraviolet  light. 

Clinical  Application 

Methoxsalen*  has  been  successful  in  a very 
limited  number  of  patients  with  vitiligo. 
Even  in  the  most  successful  instances,  ces- 
sation of  the  drug  and  daily  exposure  to 
ultraviolet  light  generally  result  in  a relapse. 
It  takes  a conscientious  patient,  fretting 
about  his  appearance,  to  have  the  fortitude 
to  continue  this  therapy  year  in  and  year  out. 
Of  the  many  patients  in  whom  I have  used 
methoxsalen  for  the  treatment  of  vitiligo, 
only  two  have  continued  to  use  the  medica- 
tion for  any  significant  length  of  time.  One 
of  these  has  now  been  receiving  the  com- 
pound for  over  three  years  and  is  still  not 
completely  clear,  yet  she  refuses  to  give  up 
while  even  the  slightest  hope  remains. 

Hydroa  Estivale 

There  are  several  other  conditions  in  which 
we  may  utilize  this  medication  in  medical 
practice  with  more  worth-while  results.  In 
pediatric  practice  there  is  a condition  known 
as  hydroa  estivale,  also  known  as  recurrent 
summer  eruption.  This  is  a fairly  distinctive 
clinical  entity  which  is  characterized  by  a 
bullous  eruption  on  the  areas  exposed  to  sun- 
light. The  etiology  remains  in  doubt;  there 
may  be  several  causes  of  this  reaction  pat- 
tern. There  is  no  question,  however,  that 
light  is  the  exacerbating  factor,  for  attacks 
occur  principally  in  the  spring  and  summer, 
and  only  on  exposed  parts.  Most  cases  begin 
in  childhood,  more  frequently  in  boys,  and 
there  is  a distinct  tendency  for  spontaneous 
cure  after  puberty.  Vesicles  and  bullae  form 
quickly  after  exposure  to  sunlight ; these  may 
dry  up  or  rupture  to  form  an  adherent  crust. 
Generally  in  the  milder  forms  of  the  disease, 
there  is  no  permanent  scarring.  Sometimes, 
the  bullae  show  a central  depression,  like  a 
vaccinia  vesicle,  which  is  converted  into  a 
thick  black  crust  that,  after  separation,  re- 
veals a variola-like  scar ; hence  the  additional 
name  that  is  sometimes  used — hydroa  vac- 
ciniforme. 

However,  there  is  a mutilating  variant  of 
hydroa  vacciniforme  which  is  associated  with 
severe  bullous  lesions  and  marked  scarring 
and  which  may  persist  after  puberty.  These 


•The  methoxsalen  used  in  this  study  was  furnished  as 
Meloxine  by  the  Upjohn  Company,  Kalamazoo,  Michigan. 


cases  may  conceivably  be  instances  of  con- 
genital porphyria.  This  would  be  proved  if 
it  were  possible  to  demonstrate  increased 
uroporphyrins  in  the  urine.  In  this  connec- 
tion, prophyrinuria  is  an  occasional  finding 
in  hydroa  estivale,  but  apparently  is  inci- 
dental, as  it  is  in  many  illnesses. 

With  this  rather  severe  cutaneous  picture 
of  vesiculation,  crusting  and  erythema,  there 
are  few  systemic  symptoms,  but  mothers 
usually  confine  the  affected  children  to  the 
house  and  they  rapidly  heal — only  to  flare 
on  re-exposure.  Gradually,  by  fall,  the  child 
has  increased  his  sun  tolerance  to  the  point 
where  he  may  stay  out  a part  of  the  day  with- 
out getting  into  difficulty.  There  may  be 
gradual  tanning  in  some  of  these  children. 

A comparable  eruption  to  hydroa  estivale 
in  adults  would  be  that  of  a polymorphic  light 
eruption.  This  has  many  of  the  same  fea- 
tures, but  as  its  name  indicates,  may  be  poly- 
morphic. This  particular  eruption  is  thought 
by  some  to  be  a contraindication  for  methox- 
salen therapy,  but  in  milder  cases,  carefully 
controlled,  we  have  had  very  encouraging 
results. 

Xeroderma  Pigmentosum 

A much  more  serious  condition  is  xero- 
derma pigmentosum.  This  is  more  of  a pedi- 
atric disease,  as  few  individuals  with  it 
survive  to  adulthood.  The  pattern  of  reaction 
may  be  regarded  in  its  broader  outlines  as  an 
extreme  degree  of  inherited  photosensitivity. 
Accordingly,  the  lesions  occur  almost  ex- 
clusively on  the  exposed  parts.  The  ultimate 
cutaneous  changes  strikingly  resemble  a late 
radiodermatitis.  A single  recessive  gene  ac- 
counts for  transmission.  Consanguinity  is 
frequent.  Fortunately,  this  is  a relatively 
rare  disease,  but  a cooperative  study  has  been 
set  ud  among  a number  of  dermatologists  in 
the  United  States  and  overseas  in  an  effort 
to  determine  the  benefit  of  methoxsalen  in 
this  disorder.  There  is  a single  literary  ref- 
erence to  an  encouraging  response  to  admin- 
istration of  methoxsalen.8 

Allergy  to  Sunlight 

Physical  allergy  to  sunlight  represents 
another  potential  application  for  methox- 
salen. In  this  condition,  the  patients  have 
urticaria  from  sun  exposure.  This  may  start 
initially  on  the  exposed  areas  of  the  skin, 
eventually  progressing  to  involve  the  entire 
body.  This  often  is  only  a temporary  prob- 
lem, easily  controlled  by  antihistaminics,  but 
in  the  more  severe  cases  which  are  resist- 
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ant  or  only  partially  relieved  by  antihista- 
mines, methoxsalen  is  of  benefit.  In  these 
cases  initial  solar  exposure  may  have  to  be 
limited  to  five  minutes,  two  minutes,  or  even 
one  minute,  with  careful  and  gradual  in- 
creases in  exposure  times.  Burning  and  peel- 
ing must  be  avoided. 

Those  Who  Never  Tan 

The  most  common  problem  probably  rep- 
resents the  greatest  potential  application  for 
methoxsalen  in  both  pediatrics  and  general 
medicine.  This  is  the  youngster  or  young 
adult  with  blue  eyes,  blond  or  auburn  color- 
ing, who  generally  looks  like  a “parboiled 
lobster”  from  May  to  September.  Many  farm- 
ers, ranchers  and  sailors  fit  this  description. 
They  constantly  peel  and  burn,  particulai'ly 
over  the  bridge  of  the  nose,  the  cheeks  and 
ears.  At  the  time  that  this  reaction  is  going 
on  it  does  not  seem  too  serious  to  anyone 
involved,  including  the  physicians,  but  these 
are  the  individuals  who  dermatologists  see 
some  20  to  40  years  later  with  cutaneous  ma- 
lignancies. If  we  can  enhance  pigment  reten- 
tion, thicken  the  epidermis,  perhaps  we  can 
prevent  or  modify  future  malignancies.  It  is 
in  this  area  that  extensive  research  is  being 
directed  at  this  time.3 4 * * * * 9 

Dose 

Dosage  has  been  fairly  well  standardized 
in  adults.  Two  10  mg.  tablets  are  taken  from 
14/2  to  3 hours  before  sun  exposure.  We  gen- 
erally recommend  that  the  tablets  be  taken 
at  breakfast  or  at  coffee-break  and  exposure 
started  after  11:30  A.M.  Work  done  by  the 
Oregon  group  at  the  state  prison  in  Salem 
this  summer  suggests  that  this  dosage  may 
have  to  be  increased  to  30  mg.  in  some  pa- 
tients, especially  those  individuals  who  fail 
to  respond  to  the  presently  recommended  dos- 
age. The  tablets  should  be  swallowed  without 
chewing,  although  they  are  virtually  taste- 
less. Otherwise  there  is  a great  risk  of  a 
severe  cheilitis  through  topical  application  of 
the  photosensitizer  to  the  lips.  The  critical 
point  in  the  regimen  is  exposure  time  and  it 
is  imperative  that  this  not  be  overdone.  In  the 
light  skinned  individual  the  initial  exposure 
should  be  less  than  15  minutes.  A good  rule 
is  to  expose  the  individual  no  longer  than  he 
could  tolerate  under  normal  circumstances. 
The  exposure  may  then  be  increased  by  3 
to  5 minutes  daily  for  the  next  several  days. 
Subsequent  exposure  is  based  on  erythema 
and  tenderness,  avoiding  peeling. 

Experience  during  the  last  summer  using 


the  psoralens  in  pediatric  patients  having 
hydroa  estivale,  physical  urticaria  to  sunlight 
and  in  the  blue  eyed  blond  has  been  most  en- 
couraging. The  medication  deserves  wider 
use. 

There  are  several  points  that  I feel  should 
be  emphasized  at  this  time: 

1.  Methoxsalen  is  a potent  drug;  its  cos- 
metic uses  are  incidental. 

2.  At  the  outset  take  carefully  measured 
exposures  according  to  the  Sun  Exposure 
Guide  (see  table  1),  which  has  been  adapted 
from  the  original  one  of  T.  B.  Fitzpatrick.10 


Table  1. 

Dosage:  (Adults)  Two  tablets  two  or  three  hours  before 
exposure.  Never  take  more  than  two  tablets  a 
day  or  you  may  burn  and  blister. 

Basic  Skin  Initial  Second  Third  Fourth  Subsequent 
Color  Exposure  Exposure  Exposure  Exposure  Exposures 

Light  15  min.  20  min.  25  min.  30  min  . Based  on 

redness  and 

Medium  20  min.  25  min.  30  min.  35  min.  tenderness 

After  each  recommended  exposure,  get  out  of 
the  sun. 

These  time  limits  may  be  doubled:  (a)  when 
moving  around  rather  than  sunbathing,  (b)  in 
latitudes  greater  than  35°,  (c)  at  sea  level  except 
on  water  or  snow.  These  time  limits  should  be 
sharply  curtailed  in  the  occasional  individual 
known  to  be  abnormally  light-sensitive.  Sun  glasses 
should  be  worn  during  exposures,  and  the  lips 
protected  with  a light-screening  lipstick  or  cold 
cream. 


3.  Because  of  the  nature  of  photodynamic 
reactions,  do  not  expect  to  see  maximal 
change  in  skin  color  for  48  to  72  hours  after 
exposure. 

4.  In  the  event  of  overdosage : a.  encourage 

vomiting  immediately,  and  b.  cut  out  all 

ultraviolet  light  (including  artificial  sources) 

by  putting  patient  in  a dark  room  for  at 

least  eight  hours. 

Side  Effects 

Actually  we  have  no  real  concern  about 
the  toxicity  of  the  drug  per  se,  but  the  fact 
that  people  are  people  and  occasionally  do  not 
do  what  they  are  told,  may  conceivably  cause 
trouble.  Most  patients  secretly  feel  that  they 
are  a few  jumps  ahead  of  their  doctor  and 
generally  feel  free  to  improvise  on  his  in- 
structions. As  a result,  the  majority  of  side 
effects  have  had  to  do  with  results  of  over- 
exposure, overdosage,  or  both,  especially  on 
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the  second,  or  even  third  day,  before  pro- 
nounced skin  changes  appear.  The  other  side 
effects,  to  date,  have  fallen  into  three 
classes* : 

1.  Gastrointestinal 

2.  Dermal 

3.  CNS 

In  Group  1,  apparently  a little  indigestion 
is  not  uncommon,  but  true  nausea  and  vomit- 
ing are  rarely  encountered.  If  a person  reacts 
to  the  point  of  vomiting,  the  drug  should  be 
discontinued.  To  avoid  the  mild  indigestion, 
we  routinely  suggest  taking  the  drug  with 
meals  or  at  a mid-morning  snack. 

The  side  effects  of  Group  2 are  not  too 
clear-cut,  being  uncontrolled  or  testimonial  in 
nature.  Elliott,  Jr.,  mentions  two  youngsters 
who  developed  sensitivity  to  ultraviolet  light 
after  prolonged  courses  of  methoxsalen  for 
vitiligo.  Goldman  has  noted  two  such  in- 
stances in  children,  also.  Oddly,  one  had 
measles,  the  other  chicken  pox  just  prior  to 
the  onset  of  UVL  sensitivity.  Kile  has  writ- 
ten about  a patient  with  discoid  lupus  erythe- 
matosus, previously  well  controlled  on  anti- 
malarials,  who  seemed  to  disseminate  while 
receiving  methoxsalen. 

In  Group  3,  there  have  been  a few  reports 
of  subjective  CNS  stimulation,  sometimes 
with  insomnia.  This  subjective  stimulation  is 
the  only  side  effect  that  I personally  have 
noted.  With  overdosage  and  overexposure, 
there  has  been  reported  a delirium  tremens- 
like  syndrome  apparently  due  to  increased 
emotional  tension. 

Another  problem  that  has  concerned  many 
dermatologists  has  been  that  of  possible  liver 
toxicity.  Sulzberger  and  Lerner11  point  out 
in  a recent  article  that  “the  original  fear  that 
methoxsalen  might  cause  liver  damage  has 
not  been  proved  in  a single  case.” 

In  my  own  experience  with  40  or  more 
patients  on  methoxsalen  during  the  last  four 
years,  I have  not  seen  any  alteration  in  the 


•These  data  were  furnished  by  the  Department  of  Clin- 
ical Investigation,  The  Upjohn  Company. 


liver  function  tests  run  at  three  to  six  month 
intervals — including  the  two  patients  I men- 
tioned earlier  while  discussing  vitiligo.  I have 
quit  doing  liver  function  tests  on  all  except 
the  rare  individual  with  vitiligo  who  is  in- 
terested in  using  the  drug  over  an  extensive 
period  of  time,  both  winter  and  summer. 

In  a drug  as  potent  as  methoxsalen,  there 
have  been  remarkably  few  side  effects.  Psor- 
alens are  naturally  occurring  substances  and 
are  found  in  fruits  and  vegetables — for  ex- 
ample, parsley,  celery,  parsnips,  huckleberry, 
and  in  cloves.  For  this  reason  one  would  not 
expect  too  much  trouble  in  low  dosages.  For 
guinea  pigs,  the  minimal  lethal  dose  is  400 
mg./Kg.  of  body  weight,  whereas  the  thera- 
peutic dose  for  human  beings  is  less  than  0.4 
mg./Kg. 

The  problem  of  stimulation  of  melanocytes 
in  areas  of  increased  pigmentation,  such  as 
cafe-au-lait  spots,  or  in  pigmented  nevi,  has 
worried  some  men.  No  reports  of  excessive 
stimulation  or  formation  of  malignant  mel- 
anoma have  been  received  to  date.  Pigmen- 
tary glaucoma  was  noted  in  one  medical  stu- 
dent at  the  University  of  Oregon  who  had 
been  on  methoxsalen  for  three  months  in  a 
liver  function  experiment.  It  was  the  opinion 
of  the  Department  of  Ophthalmology  that 
the  occurrence  of  this  rare,  nonfamilial  type 
of  glaucoma  was  a coincidental  finding  un- 
related to  the  drug  therapy. 

Summary 

Effectiveness  of  methoxsalen  has  been 
poor  in  vitiligo,  although  psoralens  are  still 
the  best  available  treatment.  However  meth- 
oxsalen is  quite  promising  in  hydroa  estivale, 
physical  urticaria  to  sunlight  and  in  light 
complexioned  people  who  formerly  readily 
sunburned.  This  is  a potent  drug,  requiring 
careful  use  for  optimal  results.  To  date,  toxic 
effects  have  been  minor,  and  usually  associ- 
ated with  overdosage,  overexposure,  or 
both. • 

116  West  State  Street. 
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CONTROL 

vertigo,  dizziness... 


with  Dramamine-De 

brand  of  dimenhydrinate  with  dextro-amphetamine  sulfate 


“Disturbances  of  balance  resulting  from  vestibular  disorders  have  long  been  known  to  lead 
to  severe  anxiety.”* 


Vertigo— whether  of  organic  or  functional  origin— tends  to  leave  depression  in  its  wake. 
Dramamine-D  is  a therapeutic  combination  designed  for  treatment  of  the  entire  vertigo- 
reaction  syndrome.  Each  tablet  contains  dimenhydrinate  (50  mg.)  to  control  dizziness, 
and  dextro-amphetamine  sulfate  (5  mg.)  to  elevate  the  mood. 

*Pratt,  R.  T.  C.,  and  McKenzie,  W.:  Anxiety  States  Following  Vestibular  Disorders,  Lancet  2: 347  (Aug.  16)  1958. 


Dramamine® 


available  as  tablets,  ampuls,  liquid,  suppositories 


Research  in  the  Service  of  Medicine 


SEARLE 
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versatile  dermatotherapy 


for  JUNIOR  and  SENIOR  citizens 


in  pediatrics 

Desitin  Ointment  is 
unequalled  in  preventing 
and  clearing  up  diaper  rash, 
excoriation,  irritation, 
chafing. 

in  geriatrics 

an  incomparable  protectant 
and  healing  agent  against 
excoriation  due  to  incon- 
tinence; senile  pruritus, 
excessive  skin  dryness. 


Write  for  samples  and  literature 


DESITIN  CHEMICAL  COMPANY 


812  Branch  Ave.,  Providence  4,  R.  I. 
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The  effect  of  Unitensen  (cryptenamine) 
on  21,913  hypertensive  patients 

Summary  of  the  experiences  of  2,082  physicians  in  private  practice. 

A continuation  of  “Proof  In  Practice.” 


Safe,  Dependable  Office  Management 
For  Most  Hypertensive  Patients 

The  “Proof  In  Practice”  study  validates,  in 
day-to-day  private  practice , the  effectiveness  of 
Unitensen  products  (cryptenamine)  as  re- 
ported in  clinical  trials  in  hospitals  and  in- 
stitutions. It  proves  that  Unitensen  affords 
well  tolerated,  dependable  office  manage- 
ment for  the  majority  of  hypertensive  pa- 
tients. Unitensen  effectively  lowers  blood 
pressure  . . . improves  renal  and  cerebral 
blood  flow  . . . exerts  no  adverse  effects  on 
circulation  . . . and  is  free  of  serious  side 
effects.  The  results  of  the  Study  are  shown 
in  Table  1 . 

Table  1. 


No.  of 
Patients 

Results 

Percent 

6,822 

Excellent 

31.1% 

11,201 

Good 

51.1% 

2,802 

Fair 

12.8% 

1,088 

Unsatisfactory 

5.0% 

622 

Side  effects 

3.0% 

Basic  Hypertensive  Therapy 

Although  many  of  the  patients  in  the  Study 
also  received  diuretics  and/or  tranquilizers 
during  the  course  of  treatment,  it  was  noted 
that  the  vasodilating  effect  of  Unitensen 
was  required  to  obtain  optimum  blood 
pressure  control.  Unitensen,  a true  hypo- 
tensive agent  is  potentiated  by  diuretics.  A 
Combination  of  the  two  is  frequently  rec- 
ommended for  lower  dosage  of  each  drug, 
minimizing  the  side  effects  of  either.12'3'4 

UNITENSEN-R® 

Each  tablet  contains  cryptenamine  (tannates) 

1.0  mg.,  reserpine  0.1  mg. 

UNITENSEN-PHEN® 

Each  tablet  contains  cryptenamine  (tannates) 

1.0  mg.,  phenobarbital  15  mg. 

UNITENSEN® 

Each  tablet  contains  cryptenamine  (tannates) 

2.0  mg. 

Clinical  supplies  available  upon  request. 
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POSITIVE  EVIDENCE 
THAT  "MEDIATRIC”  INCREASES 
MUSCLE  STRENGTH 


in  six  weeks’  time,  left  hand  grip  strength  increased 
from  20  to  52  pounds -nearly  doubled  in  right  hand* 


3° 


40 


is 


* Patient  E.  H.,  male,  age  88,  started 
on  "Medialric"  July  24,  1952.  Right 
hand  grip  strength  measured  32  pounds, 
left  hand,  20  pounds.  Six  weeks  later, 
grip  strength  improved  to  62  and  52 
pounds,  respectively.  On  June  29,  1954, 
after  continuous  therapy  both  right  and 
left  hand  grip  strength  registered 
100  pounds. 


1 KILOGRAM  ~ 2 2 POUNDS 


improved  grip  strength  with  steroid-nutritional  therapy 
objectively  demonstrated  by  mechanical  tests 


Muscle  performance  in  terms  of  power,  endurance,  and  coordination 
has  been  evaluated  in  a series  of  patients  before  and  after  "Mediatric” 
therapy.1  Grip  strength  measured  by  dynamometer  and  tested  at 
periodic  intervals  showed  remarkable  improvement  — averaging  60 
per  cent  in  right  hand  and  more  than  100  per  cent  in  left,  even  in  relatively  short  periods  of 
time.  Other  musculo-skeletal  tests  were  equally  successful. 


'Mediatric”  contains  estrogen  and  androgen  in  amounts  that  will  help  counteract  declining 
gonadal  hormone  secretion,  maintain  a positive  nitrogen  balance,  and  promote  synthesis  of 
protein  in  muscle,  bone  and  other  tissues. 


Combining  feoth  steroids  and  important  nutritional  supplements  such  as  vitamin  C,  Bi2,  other 
B vitamins  and  ferrous  sulfate,  "Mediatric”  brings  about  increase  in  physical  strength, 
overcomes  general  malaise,  easy  fatigability,  lack  of  interest  and  vague  pains  in  the  bones  and 
joints.  In  addition,  "Mediatric”  improves  mental  outlook  and  its  general  "tonic”  effect  is  of 
©special  benefit  to  your  patient. 


each  capsule  or  tablet  contains 
STEROIDS 


equine  (" Premarin ”*) . . 0.25  mg. 

Methyltestosterone 2.5  mg. 


Thiamine  mononitrate  (Bi) 1 0.0 

Riboflavin  (Bt) 5.0 

Nicotinamide 50.0 

Pyridoxine  HCl  (Be) : . 3.0 

Calc,  pantothenate 20.0 


NUTRITIONAL  SUPPLEMENTS 

Vitamin  C (ascorbic  acid) 100.0  mg. 

Vitamin  Bn 

with  intrinsic  factor  concentrate 1/6  U.S.P.  Unit 


Folic  acid  US.P 0.33  mg. 


Ferrous  sulfate  ex  sic 30.0  mg. 


ANTIDEPRESSANT 

d-Desoxyephedrine  HCl. 


1.0  mg. 


1 capsule  or  1 tablet  daily,  or  as  required, 


Suggested  Dosages:  Male  — 1 capsule  or  1 tablet  daily,  or  as  required.  Female 
taken  in  21  day  courses  with  a rest  period  of  one  week  between  courses. 

Supplied:  Capsules  — No.  252  — Bottles  of  30,  100,  and  1,000.  Tablets  — No.  752  — Bottles  of  100  and  1,000. 

Also  available:  " Mediatric ” Liquid  — No.  910  — Bottles  of  16  fluidounces  and  1 gallon. 

' 


1.  Perlman,  R.  M.,  and  Dorinson,  S.  At.:  Presented  before  the  Third  Congress  of 
the  International  Association  of  Gerontology,  London,  England,  July  19-23,  1954- 


THE  SM  EDLEY  DYNAMOMETER  SUPPLIED  THROUGH  THE  COURTESY  OF  THE  J.  A.  PRESTON  CORPORATION.  175  FIFTH  AVENUE.  NEW  YORK  CITY. 
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APPREHENSIVE  surgical  and  obstetrical  patients 


respond  well  to 

VISTARIL 

hydroxyzine  pamoate 

Outstanding  safety 

establishes  peaceful  indifference  to  pre- 
operative preparation  without  serious 
hypotensive  effects. 

Psychotherapeutic  potency 

makes  possible  the  maintenance  of  an 
adequate  degree  of  narcosis  with  reduced 
doses  of  narcotics. 

relieves  tension  and  controls  emesis  in 
both  postoperative  and  postpartum 
patients. 


Supplied  as:  Vistaril  Capsules— 25  mg.,  50  n g.,  100  mg. 

Vistaril  Parenteral  Solution  — 10  cc.  vials  and  2 cc 
Steraject®  Cartridges,  each  cc.  containing  25  mg. 
hydroxyzine  (as  the  HC1) 

> Science  for  the 


PFIZER  LABORATORIES  Division, 


6,  New  York 


Recommended  Oral  Dose:  up  to  400  mg.  dailj  in  divided  doses 
Recommended  Parenteral  Dose:  25-50  mg.  (1  -2  cc.)  I.M.  q.4  h.,  p.r.n. 
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Panalba 


effective  against  more 
than  30  common  pathogens, 
even  including 
resistant  staphylococci. 


FJ 

urn 
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An  unparalleled  recorc* 
of  safety  and  efficacy, 

DIURIL  has  proved  to  be 
highly  effective  in  overcoming 
edema  associated  with 
a wide  variety  of  fluid  retention 
states  including: 
hypothyroidism,  menopausal 
syndrome,  allergy, 
peripheral  phlebitis,  arthritis, 
migraine  headache, 
ascites  or  peripheral  edema 
due  to  malignant  tumor, 
and  obesity.  In  the  last  case, 
Landes  and  Peters1 
achieved  excellent  to  good 
results  in  nine  obese 
patients  in  whom  overweight 
was  associated  with 
moderate  or 
severe  fluid  retention. 

1.  Landes,  R.  P.  and  Peters,  M.: 

Postgrad.  Med.  23:648,  June  1958. 

dosage:  one  or  two  500  mg.  tablets  of  DIURIL  once 
or  twice  a day. 

supplied:  250  mg.  and  500  mg.  scored  tablets 
DIURIL  (Chlorothiazide);  bottles  of  100  and  1000. 

DIURIL  is  a trademark  of  Merck  & Co..  Inc 
© 1959  Merck  & Co.,  Inc. 

Trademarks  outside  the  U.  S.: 

CHLOTRIDE,  CLOTRIDE,  SALURIC. 

any  indication  for  diuresis  is  an 
indication  for  DIURIL 


A workhorse 
“mycin 
for 

common 
infections 

respiratory  infections 

With  well-tolerated  CYCLAMYCIN,  you  will  find 
it  possible  to  control  many  common  infections 
rapidly  and  to  do  so  with  remarkable  freedom 
from  untoward  reactions.  CYCLAMYCIN  is  in- 
dicated in  numerous  bacterial  invasions  of  the 
respiratory  system — lobar  pneumonia,  bron- 
chopneumonia, tracheitis,  bronchitis,  and  other 
acute  infections.  It  has  been  proved  effective 
against  a wide  range  of  organisms,  such  as 
pneumococci,  H.  influenzae,  streptococci,  and 
many  strains  of  staphylococci,  including  some 
resistant  to  other  “mycins.”  Supplied  as  Cap- 
sules, 125  and  250  mg.,  vials  of  36;  Oral 
Suspension,  125  mg.  per  5-cc.  teaspoonful, 
bottles  of  2 fl.  oz. 


prompt, 

high  blood  levels 


consistently 

reliable 

and  reproducible 
blood  levels 


minimal 

adverse  reactions 


CYCLAMYCIN 

Triacetyloleandomycin,  Wyeth 
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Sodium-free 
is  the 
Difference 


the  sting  is  gone! 


i 


SIGMOL  ENEMA 


When  enema  therapy  is  indicated. ..specify  the  SIGMOL®  Enema 
...Sigmol  contains  a harmless,  non-toxic,  non-conducting  solu- 
tion with  no  harsh,  cathartic  salts— thus,  no  burning  or  irritation 
of  delicate  rectal  membranes.  Non-irritating,  Sodium-free—  The  Sigmol 
Enema  Is  safe  for  routine  use  even  for  patients  on  sodium-free 
regimen.  Small  fluid  volume  (120  cc.)  eliminates  danger  of  water 
intoxication,  reduces  electrolyte  washout  and  causes  no  disten- 
tion of  the  bowel.  Comes  prepackaged  in  a handy  disposable 
container.  ASK  your  Baxter  representative  about  our  easy 
evaluation  plan. 


DON  BAXTER,  INC.,  GLENDALE  1,  CALIFORNIA 


SPECIALISTS  For  more  effective 

USE  electrolyte  therapy 

NORMAL  PLASMA  ELECTROLYTE  SOLUTION  IN  THE  MOST  CONVENIENT  FORM  FOR  ROUTINE  USE 


Available  with  or  without  5 % Dextrose. 


COMPARE  in  mEq/L: 

ISOLYTE 

NORMAL 
BLOOD  PLASMA 

Sodium 

140 

140 

Potassium 

10 

5 

Calcium 

5 

5 

Magnesium 

3 

3 

Chloride 

103 

103 

Acetate 

47* 

Citrate 

8* 

Bicarbonate 

27 

ISOLYTE  contains  in  each  1 00  cc. : 

Sodium  Chloride  U.S.P.  0.50  Gm.; 

Potassium  Chloride  U.S.P.  0.075  Gm.; 

Calcium  Chloride  U.S.P.  0.035  Gm.; 
Magnesium  Chloride  Hexahydrate  0.031  Gm.; 
Sodium  Acetate  N.F.  0.64  Gm.*;  Sodium 
Citrate  U.S.P.  0.075  Gm.* 

* Bicarbonate  precursors. 


ISOLYTE  balanced  electrolyte  solution  is  another  fine 
product  of  Don  Baxter,  Inc.,  the  originator  and  still 
the  most  highly  skilled  specialists  concentrating  in  the 
field  of  parenteral  therapies. 

Don  Baxter,  Inc.,  offers  a completely  integrated 
system  that  assures  the  physician  an 
armamentarium  worthy  of  trust . . . 


means  quality  in  research, 
product,  service  and  therapy. 
Since  1928. 


DON  BAXTER,  INC.  Research  and  Production  Laboratories,  GLENDALE  1,  CALIF. 


President,  Herman  A.  Dickel,  M.D.,  Portland  Secretary-Treasurer,  Max  H.  Parrott,  M.D.,  Portland 

Executive  Secretary,  Mr.  Roscoe  Miller,  Portland 


Report  of  Society's  Position 
Regarding  Bills  of  Medical  Interest 


The  Oregon  State  Legislature,  in  session  since 
early  January,  is  nearing  the  climax  of  its  deliber- 
ations on  some  1,000  proposed  new  statutes. 

This  session,  following  the  pattern  of  previous 
ones,  saw  the  introduction  of  numerous  bills  of 
special  interest  to  the  medical  profession.  Follow- 
ing is  a digest  of  some  of  the  more  important  bills 
and  a report  on  the  Society’s  position  regarding 
many  of  these  bills: 

Workman's  Compensation 

House  Bill  47  provides  that  the  State  Industrial 
Accident  Commission,  in  workman’s  compensation 
cases,  shall  make  available  the  medical  records 
and  reprints  of  medical  examiners  reports  to  an 
injured  workman  or  his  attorney  without  charge. 

The  Society’s  Committee  on  Industrial  Health 
considered  this  proposal  and  strongly  recommend- 
ed it  be  disapproved.  The  Council  referred  the 
recommendation  to  the  Committee  on  Public 
Policy. 

Central  Licensing  Board 

House  Bill  127  would  appropriate  $75,000  to 
establish  a central  division  of  licensing.  It  pro- 
vides that  a licensing  board,  such  as  the  Board 
of  Medical  Examiners,  may  request  administra- 
tive services  from  the  Central  Division  but  does 
not  require  the  board  to  utilize  the  services. 

The  Society  is  on  record  opposing  the  establish- 
ment of  a composite  licensing  board  or  bureau 


The  Oregon  State  Med- 
ical Society  is  well  rep- 
resented at  the  State 
Legislature  by  Mr.  John 
P.  Misko,  Oregon  City 
attorney.  Mr.  Misko,  who 
has  a son  preparing  for 
medicine,  has  been  asso- 
ciated with  the  Society 
during  the  past  two  ses- 
sions of  the  Legislature. 
He  is  a former  State  Rep- 
resentative from  Clacka- 
mas County.  His  nick- 
name at  the  Legislature: 
“Dr.  Misko.” 


even  though  participation  of  an  existing  licensing 
board  in  the  program  would  be  optional.  Opposi- 
tion is  based  mainly  on  the  feeling  the  optional 
provision  might  be  removed  at  a later  date. 

Handicapped  Children 

Representative  Gallagher,  a chiropractor,  intro- 
duced House  Bill  276  which  provides  that  medical 
examinations  necessary  to  certify  handicapped 
children  for  special  education  classes  may  be  per- 
formed by  “a  person  licensed  by  the  appropriate 
board  to  practice  one  or  more  of  the  healing  arts.” 
The  present  law  limits  such  examinations  to  “phy- 
sicians licensed  to  practice  by  the  Board  of  Med- 
ical Examiners.” 

The  Council  voted  to  oppose  this  legislation. 
Later  it  was  learned  that  an  amendment  had  been 
proposed  to  the  effect  that  “a  person  licensed  by 
the  appropriate  board'’  may  make  such  certifica- 
tions “within  the  limitations  of  the  license  of  the 
licenciate.” 

Unemployment  Compensation 

House  Bill  318  proposes  to  amend  the  unemploy- 
ment compensation  law  to  bring  non-profit  organi- 
zations such  as  hospitals  under  the  law  and  require 
that  they  make  contributions  to  the  Unemployment 
Compensation  Fund.  It  has  been  estimated  that 
the  law  would  add  approximately  60  cents  to 
daily  hospital  board  and  room  charges.  The  Com- 
mitte  on  Public  Policy  is  scheduled  to  consider 
this  bill  at  its  March  meeting. 

Another  bill  (Senate  Bill  169)  provides  that  an 
employer  with  only  one  employee  shall  be  re- 
quired to  participate  in  the  unemployment  com- 
pensation program.  The  present  minimum  is  two 
or  more  employees. 

Industrial  Accident  Commission 

House  Bill  403  would  amend  the  present  Work- 
man’s Compensation  Act  to  make  it  mandatory 
rather  than  permissive  for  the  State  Industrial 
Accident  Commission  to  furnish  first  aid,  medical 
and  surgical  attendance,  medicine  and  drugs  and 
hospital  accommodations  for  injured  workmen.  At 
(Continued  on  page  414) 
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the  present  time  the  Commission  is  permitted  to 
use  its  own  discretion  in  this  matter.  The  proposed 
legislation  would  result  in  a drastic  change  in  the 
present  manner  of  providing  medical  and  surgical 
assistance  to  injured  workmen. 

The  Committee  on  Public  Policy  voted  to  oppose 
this  bill. 

Aid  To  Health  Departments 

After  considerable  discussion  by  the  Committee 
and  the  Council,  it  was  voted  to  approve  House 
Bill  421  which  calls  for  an  appropriation  of  $838,- 
000  to  be  expended  by  the  State  Board  of  Health 
as  grants  to  local  health  departments  if  such  de- 
partments qualify,  particularly  with  respect  to 
meeting  minimum  standards.  The  money  would 
be  distributed  on  a maximum  allotment  of  60  cents 
per  capita  not  to  exceed  $16,000  for  each  local 
health  department. 

Second  Injury  Fund 

House  Bill  434,  known  as  the  “second  injury 
fund  bill,”  redefines  “permanent  total  disability” 
so  as  to  include  preexisting  disability.  It  would 
provide  special  Industrial  Accident  Commission 
rates  to  employers  who  hire  the  physically  handi- 
capped. 

The  Society’s  Committee  on  Industrial  Health 
has  advocated  such  legislation  for  a number  of 
years. 

Medical  Insurance 

Senate  Bill  24  would  permit  counties  to  enter 
into  contracts  for  the  pxovision  of  medical  and 
hospital  insurance  for  county  employees. 

A number  of  bills  have  been  introduced  author- 
izing other  local  governmental  agencies  to  con- 
tract for  employee  benefits. 

The  Council,  on  recommendation  of  the  Com- 
mittee on  Public  Policy,  approved  the  principle 
of  this  legislation,  providing  employees  of  the 
respective  governmental  agencies  are  adequately 
represented  at  negotiations  for  such  contracts. 

Mentally  Retarded  Children 

Senate  Bill  31  creates  a state  interdepartmental 
board  of  health,  education  and  welfare  for  the 
immediate  purpose  of  coordinating  and  establish- 
ing new  facilities  for  the  education  and  care  of 
mentally  retarded  and  emotionally  disturbed 
children. 

Upon  recommendation  of  the  Society’s  Com- 
mittees on  Mental  Health  and  Public  Policy,  the 
Council  voted  disapproval  of  this  legislation.  It 
was  the  opinion  of  the  two  committees  that  co- 
ordination of  these  activities  could  be  accomplished 
by  establishing  cooperation  between  existing  agen- 
cies. Funds  proposed  for  administration  of  the  new 
department  could  then  be  used  in  expanding  exist- 
ing programs  and  establishing  new  facilities. 

Catastrophic  Illness  Fund 

Senate  Bill  119  appropriates  $500,000  to  aid 
families  which  have  experienced  catastrophic  ill- 


ness or  injury.  Aid  would  not  be  available  until 
medical  expenses  totaled  more  than  one-half  a 
family’s  annual  income.  Families  owning  real 
property  valued  at  more  than  $7,500  and  persons 
who  have  resided  in  Oregon  for  less  than  one  year 
would  not  be  eligible. 

The  Committee  on  Public  Policy  has  taken  this 
bill  under  advisement. 

Immunity  From  Suit 

As  in  previous  legislative  sessions,  a bill  has 
been  introduced  (Senate  Bill  131)  which  would 
remove  the  immunity  of  non-profit  hospitals  from 
suits  for  negligence.  The  Oregon  Association  of 
Hospitals  opposes  this  legislation  on  the  basis  that 
increased  insurance  rates  would  affect  the  cost 
of  hospital  care. 

Unemployment  Act 

Senate  Bill  170  would  remove  hospitals  and 
certain  other  organizations  from  the  list  of  em- 
ployers excluded  under  the  Unemployment  Com- 
pensation Act.  The  Oregon  Association  of  Hospitals 
is  opposing  this  bill. 

Narcotic  Addicts 

Senate  Bill  204  combines  and  substantially  re- 
vises two  chapters  of  Oregon  law  relating  to  nar- 
cotics and  other  habit  forming  drugs  and  deals 
with  the  treatment  of  addicts.  Real  purpose  of 
the  bill  is  to  provide  for  the  use  of  Nalline  for 
determination  of  narcotic  addiction. 

The  Council  approved  the  Nalline  testing  pro- 
gram as  being  beneficial  in  the  detection  of  nar- 
cotic addiction  but  took  no  position  on  the  bill. 

Coroner  Bill 

Two  bills  have  been  introduced  dealing  with 
establishment  of  a medical  examiner  system  to 
replace  the  office  of  coroner. 

Senate  Bill  258  would  abolish  the  office  of 
coroner  in  all  counties  except  Multnomah.  Its 
companion  bill  (Senate  Bill  259)  creates  the  office 
of  chief  medical  investigator  and  provides  for 
county  and  district  medical  investigators  who 
shall  be  the  local  health  officers.  The  system  would 
be  administered  by  the  State  Board  of  Health. 

The  Society’s  Committee  on  Public  Policy  has 
gone  on  record  in  favor  of  a medical  examiner 
system  to  replace  the  old  coroner  program  but 
has  reaffirmed  its  preference  for  a system  which 
would  be  under  the  direct  supervision  of  the  Su- 
perintendent of  State  Police. 

S.I.A.C.  Claims 

In  1955  a bill  was  passed  at  the  request  of  the 
Oregon  State  Medical  Society  which  permitted 
physicians  to  recover  reasonable  medical  and  sur- 
gical charges  in  event  an  injured  workman  elected 
to  recover  damages  from  a “third  party”  rather 
than  accept  the  settlement  offered  by  the  State 
Industrial  Accident  Commission. 

Senate  Bill  275,  introduced  at  request  of  the 
Workman’s  Compensation  Committee  of  the 

(Continued  on  page  416) 
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OCIDIN 


to  prevent  the 
sequelae  of  u.r.i. 

. . . and  relieve  the 
symptom  complex 


Tetracycline-Antihistamine-Analgesic  Compound  lederle 


Tonsillitis,  otitis,  adenitis, 
sinusitis,  bronchitis  or  pneu- 
monitis develops  as  a serious 
bacterial  complication  in 
about  one  in  eight  cases  of 
acute  upper  respiratory 
infection.1  To  protect  and 
relieve  the  “cold”  patient... 
ACHROCIDIN. 


Usual  dosage:  2 tablets  or 
teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET 
contains:  ACHROMYCIN®  Tetra- 
cycline (125  mg.);  phenacetin 
(120  mg.):  caffeine  (30  mg.);  sali- 
cylamide  (150  mg.);  chlorothen 
citrate  (25  mg.).  Also  as  SYRUP 
(lemon-lime  flavored),  caffeine- 
free. 


i.  Based  on  estimate  by  Van  Volken- 
burgh,  V.  A.,  and  Frost,  W.  H.: 

Am.  J.  Hygiene  71.122  (Jan.)  1933. 


LEDERLE  LABORATORIES, 
a Division  of 

AMERICAN  CYANAMID  COMPANY, 
Pearl  River,  New  York 
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Oregon  State  Bar,  would  eliminate  the  provision 
for  payment  of  reasonable  medical  and  surgical 
charges  from  the  amount  recovered  by  an  injured 
workman  from  a “third  party.” 

The  Society’s  Committee  on  Public  Policy  at  a 
special  meeting  on  February  19th  voted  to  recom- 
mend  that  the  deletion  of  this  provision  from  the 
Workman’s  Compensation  Act  be  opposed.  • 


A number  of  Oregon  physicians  are  sporting 
whiskers  these  days  in  keeping  with  the  spirit  of 
the  State’s  Centennial  Celebration.  First  two  mem- 
bers of  the  State  Council  to  become  bearded  citi- 
zens are  William  L.  Thayer  (left)  of  Portland  and 
M.  E.  McIntyre  (right)  of  Eugene.  Who’s  next? 


Physician  Named  First  Junior  Citizen 

John  E.  Stanwood  of  Lebanon  was  honored 
recently  by  the  Junior  Chamber  of  Commerce  as 
that  city’s  first  junior  citizen  for  1959.  Dr.  Stan- 
wood received  a special  plaque  at  a banquet  at- 
tended by  more  than  200  persons. 

The  first  junior  citizen  has  practiced  in  Lebanon 
for  five  years.  He  helped  to  equip  and  staff  a 
physiotherapy  department  at  the  local  hospital, 
is  Linn  County  chairman  and  a member  of  the 
State  Board  of  the  Arthritis  and  Rheumatism 
Foundation  and  President  of  the  Linn  County 
Medical  Society. 

In  1958,  Dr.  Stanwood  served  as  Lebanon  area 
chairman  of  the  United  Fund  and  as  county  vice- 
president.  He  also  has  been  active  in  the  Lebanon 
family  center  group  and  the  Rotary  Club. 

Two  Roseburg  Physicians  Elected  Life  Members 

Two  Roseburg  physicians,  who  have  been  in 
active  practice  for  more  than  35  years,  were 
elected  Life  Members  of  the  Oregon  State  Medical 
Society  at  the  February  meeting  of  the  State 
Council.  Approved  for  Life  Memberships  by  unani- 
mous vote  were  E.  B.  Stewart  and  B.  R.  Shoe- 
maker. Both  physicians  joined  the  Society  in  1923. 


Society  Nominates  Nine  Physicians 
for  Three  Positions  on  State  Board 

The  Oregon  State  Medical  Society  has  sub- 
mitted the  names  of  nine  physicians  to  Governor 
Mark  O.  Hatfield  for  consideration  in  appoint- 
ments to  fill  three  positions  on  the  State  Board 
of  Medical  Examiners. 

The  Society  relaxed  its  policy  of  not  renomi- 
nating a physician  after  he  has  served  two  full 
terms  on  the  Board  by  naming  of  George  H.  Lage 
of  Portland  for  a third  term.  Ralph  E.  Purvine 
of  Salem,  Chairman  of  the  Board,  advised  the 
Council  that  recent  new  appointments  to  the 
Board  had  reduced  the  number  of  experienced 
members  and  the  inclusion  of  more  inexperienced 
physicians  at  this  time  might  seriously  handicap 
the  work  of  the  Board. 

In  keeping  with  this  policy,  the  Council  also 
re-nominated  Max  W.  Hemingway  of  Bend,  who 
if  appointed,  would  be  serving  his  second  term. 

Nomination  for  a third  position  on  the  Board 
was  necessitated  by  announcement  of  Dr.  Pur- 
vine’s  appointment  to  the  State  Board  of  Higher 
Education,  which  requires  his  resignation  from 
the  Board  of  Medical  Examiners. 

Under  State  law  the  Medical  Society  is  re- 
quired to  submit  three  names  to  the  Governor 
for  each  open  position.  The  following  nominations 
were  presented  in  person  to  Governor  Hatfield 
by  the  Society  President,  Herman  A.  Dickel: 

For  the  position  now  held  by  Dr.  Lage:  Dr.  Lage, 
Max  H.  Parrott  and  Gerald  E.  Kinzel,  all  of 
Portland; 

For  the  position  now  held  by  Dr.  Hemingway: 
Dr.  Hemingway,  William  M.  Rosenbaum  of  Port- 
land, and  C.  J.  Rademacher  of  Bend; 

For  the  position  formerly  held  by  Dr.  Purvine: 
David  B.  Judd  of  Eugene,  Russell  H.  Kaufman  of 
Portland,  and  Robin  M.  Overstreet  of  Eugene. 

Appointments  to  the  Board  are  for  terms  of  five 
years. 


Oregon  Health  Officers  Elect 

E.  E.  Berg,  Coos  County  health  officer,  was  elect- 
ed to  head  the  Oregon  Health  Officers  Association 
for  1959  at  the  final  session  of  the  organization’s 
recent  three-day  annual  conference  in  Portland. 
Others  named  to  office  were:  P.  H.  Rozendal, 
Benton  County  health  officer,  vice-president,  and 
Gordon  C.  Edwards,  State  Board  of  Health  division 
director,  secretary. 

F.  Sydney  Hansen  of  Multnomah  County  desig- 
nated community  sanitation  and  communicable 
disease  control  as  the  primary  reasons  for  the 
existence  of  health  departments  and  cautioned 
against  taking  on  new  problems  before  those  two 
basic  problems  are  solved. 

The  conference  closed  with  a plea  by  Willard 
Stone,  Marion  County  health  officer,  for  more 
citizen  participation  in  the  selection  of  community 
problems  needing  attention  of  local  health  depart- 
ment staff  members. 
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WALTER  C.  MacKENZIE,  M.D.  ALBERT  M.  SNELL,  M.D.  JOHN  C.  WHITEHORN,  M.D. 


Spring  Sommer  Memorial  Lectures  and  Alumni 
Meeting  To  Be  Held  April  8 to  10  at  UOMS 


As  in  past  years,  the  Spring  Sommer  Memorial 
Lectures  will  be  presented  in  conjunction  with 
the  annual  meeting  of  the  University  of  Oregon 
Medical  School  Alumni  Association.  The  Lec- 
tures and  44th  annual  meeting  of  the  alums  will 
be  held  April  8 to  10  in  the  school’s  library  audi- 
torium. 

Eugene  W.  Rockey  of  Portland,  chairman  of  the 
Advisory  Committee  for  the  Sommer  Memorial 
Lectures,  has  announced  the  names  of  the  Som- 
mer Lecturers  and  titles  of  their  papers  as  follows: 

WALTER  C.  MacKENZIE,  M.D.— professor  of 
surgery,  University  of  Alberta  Medical  School, 
Edmonton,  Alberta,  Canada 

1.  The  Role  of  Surgery  in  Thyroid  Disease 

2.  Some  Observations  on  Pancreatic  Disease 

3.  Peritonitis:  Reappraisal 

ALBERT  M.  SNELL,  M.D.— clinical  professor  of 
medicine,  University  of  California  School  of 
Medicine,  Palo  Alto,  California 

1.  Malabsorption  Syndromes 

2.  Experiences  with  Chronic  Hepatitis 


3.  Hepatic  Failure:  Clinical  and  Physiologic 
Studies 

JOHN  C.  WHITEHORN,  M.D.— Henry  Phipps 
Psychiatric  Clinic,  The  Johns  Hopkins  Hospital, 
Baltimore,  Maryland 

1.  Stress  and  Mental  Health 

2.  “Interviewing”  in  Medical  Practice 

3.  Problems  of  Psychiatric  Diagnosis 

According  to  John  F.  Larsell  of  Portland,  pres- 
ident of  the  UOMS  Alumni  Association,  registra- 
tion will  be  from  9 to  10  A.M.  on  the  opening  day 
and  Category  No.  2 postgraduate  credit  will  be  al- 
lowed members  of  the  American  Academy  of 
General  Practice  attending  the  meeting. 

Evening  social  events  will  include  fraternity 
reunions  on  April  7,  the  invitational  Sommer 
Memorial  Lecture  banquet  on  April  8,  the  Alumni 
Association  banquet  on  April  9 at  Piluso’s  Restau- 
rant, and  class  reunions  on  April  10.  Classes  plan- 
ning reunions  include  ’34,  ’39,  ’49  and  ’54. 

Annual  business  meeting  of  the  alumni  is  sched- 
uled for  the  morning  of  April  9,  at  which  time 
there  will  be  election  of  officers  and  committee 
reports. 


Medical  History  Display  To  Be  Constructed 
for  Exhibit  at  Oregon  Centennial  Exposition 


A giant  composite  display  of  health  and  medi- 
cine in  Oregon  will  soon  be  under  construction 
for  exhibit  at  the  forthcoming  100-day  Oregon 
Centennial  Exposition. 

The  Oregon  State  Medical  Society  has  agreed 
to  join  with  the  Board  of  Health,  University  of 
Oregon  Medical  School,  State  Dental  Association, 
Oregon  Association  of  Hospitals  and  interested 
voluntary  health  agencies  in  financing  the  com- 
bined exhibit. 

Some  2,000  square  feet  of  space  has  been  set 


aside  by  the  Centennial  Commission  for  the  ex- 
hibit. A large  portion  of  the  space  was  donated 
to  the  U.  S.  Public  Health  Service  which  in  turn 
requested  local  assistance. 

The  State  Medical  Society  appropriated  $1,500 
as  its  share  in  the  project  and  directed  the  Com- 
mittee on  Oregon  Medical  History  (E.  G.  Chuinard, 
Chairman)  to  cooperate  with  the  planners.  The 
Society  is  particularly  interested  in  portraying 
some  of  the  aspects  of  Oregon’s  medical  history. 
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Newest  member  of  the 
Council  of  the  Oregon 
State  Medical  Society  is 
Webster  K.  Ross  of  La- 
Grande.  Dr.  Ross  was 
elected  to  fill  the  posi- 
tion of  Councilor  from 
the  Twelfth  District  after 
Louis  J.  Feves  of  Pendle- 
ton was  named  Presi- 
dent-Elect of  the  State 
Society  at  the  1958  Ses- 
sion of  the  House  of 
Delegates. 


Group  Life  Insurance  Program 
Considered  by  Council  at  February  Meeting 

A group  life  insurance  program  for  members, 
plans  for  Oregon’s  first  Cancer  Conference,  and  an 
invitation  to  hold  a national  industrial  health 
meeting  in  Portland  were  among  the  items  dis- 
cussed at  the  February  meeting  of  the  Council  of 
the  Oregon  State  Medical  Society. 

The  Council,  acting  on  recommendation  of  its 
Committee  on  Professional  Welfare,  approved  the 
appointment  of  Robert  F.  Miller,  Portland,  as 
“agent  of  record”  to  develop  a proposed  group 
life  insurance  plan.  Dr.  Miller,  recently  licensed 
as  an  insurance  broker,  will  submit  proposals 
to  the  Committee  which  is  now  investigating  the 
feasibility  of  such  a program. 

Martin  A.  Howard,  chairman  of  the  Committee 
on  Cancer,  presented  plans  for  the  first  Oregon 
Postgraduate  Cancer  Conference  to  be  held  in 
Portland  on  July  16-17  under  joint  sponsorship 
of  the  Society,  Oregon  Division  of  the  American 
Cancer  Society,  University  of  Oregon  Medical 
School  and  the  Oregon  Academy  of  General  Prac- 
tice. The  Conference  is  scheduled  for  mid-summer 
in  order  that  it  might  be  presented  as  part  of  the 
Centennial  Celebration. 

The  prospect  of  new  and  expanded  convention 
facilities  in  Portland  resulted  in  approval  of  a 
recommendation  by  the  Committee  on  Industrial 
Health  that  the  Society  extend  an  official  invita- 
tion to  the  American  Industrial  Health  Association 
to  hold  its  1963  meeting  in  Portland. 


Council  Approves  Change  of  Committee  Name 

The  Council  of  the  Oregon  State  Medical  So- 
ciety has  approved  a change  in  the  name  of  one 
of  its  committees  and  expanded  its  assignment  to 
include  regular  liaison  with  the  Oregon  Nursing 
Home  Association.  The  Committee  on  Revision  of 
Constitution  and  By-Laws  has  been  requested  to 
draw  up  amendments  changing  the  name  of  the 
Liaison  Committee  to  the  Oregon  Association  of 
Hospitals  to  the  Committee  on  Hospitals  and 
Related  Facilities. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  - SPRING,  1959 

SURGERY — Surgical  Technic,  Two  Weeks,  April  13,  April  27. 
Surgery  of  the  Colon  & Rectum,  One  Week,  April  6,  May  4. 
Basic  Principles  in  General  Surgery,  Two  Weeks,  April  13. 
Gallbladder  Surgery,  Three  Days,  April  6. 

Surgery  of  Hernia,  Three  Days,  April  9. 

General  Surgery,  Two  Weeks,  April  27;  One  Week,  May  25. 
Board  of  Surgery  Review  Course,  Part  II,  Two  Weeks,  May 
II. 

Blood  Vessel  Surgery,  One  Week,  June  22. 

Breast  & Thyroid  Surgery,  One  Week,  May  4. 

Femoral  Arteriography,  4 Days,  March  30. 

Pediatric  Surgery,  One  Week,  June  I. 

Treatment  of  Varicose  Veins,  Two  Days,  March  30. 
Fractures  & Traumatic  Surgery,  Two  Weeks,  April  6. 

GYNECOLOGY  & OBSTETRICS— 

Office  & Operative  Gynecology,  Two  Weeks,  April  13. 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  April  27. 
General  & Surgical  Obstetrics,  Two  Weeks,  March  30. 

MEDICINE — Two-Week  Intensive  Course,  May  II. 

Hematology,  One  Week,  May  25. 

American  Board  Review  Course  (Part  II),  One  Week,  May 
25. 

(A  One-Week  Course  for  Part  I applicants  will  begin  on 
September  14.) 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  April  27. 
Clinical  Uses  of  Radioisotopes,  Two  Weeks,  May  4. 


TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  REGISTRAR,  707  South  Wood  St.,  Chicago  12,  III. 
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T Doctor 

Are  your  chart 
files  pushing  you 
out  of  your  office? 

Art  Metal 
Multi-Files 
will  give  you 
20  to  50% 
chart  file  expansion 
without  robbing  you 
of  expensive 
floor  space. 

ILLUSTRATED  FOLDER 
SENT  ON  REQUEST 

or,  our  representative 
will  call  on  you 


TRICK  & MURRAY 


Phone  MAin  2-1440 

115  Seneca  Street  Seattle  1,  Washington 
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Trlva’s  “Chelating  Agent”  Intensifies 
Organism  Disintegration  Comparative  new- 
comers tothefield  of  therapeutics. ..are  the  Chelating  Agents. 
Though  effective  in  minute  quantities  and  non-toxic,  these 
agents  combine  with  calcium,  phosphorus  and  other  metallic 
ions  to  form  stable,  extractable  compounds.  / T riva's  Chelating 
Agent*  attacks  the  metallic  ions  in  the  cell  walls  of  vaginitis 
organisms ...  rendering  them  more  susceptible  to  the  germi- 
cidal activity  of  T riva’s  surface  active  agents.  / Within  seconds 
after  her  first  douche,  your  vaginitis  patient  gets  relief  from 
intense  itching,  burning  and  other  symptoms.  Within  12  days, 
most  cases  of  trichomonal  and  non-specific  vaginitis  are 
rendered  organism-free  (Monilia  genus  may  require  longer 
treatment).  / Administration:  Douche,  b.i.d.,  for  12  days. 
Supplied:  Package  of  24  individual  3 Gm.  packets.  Composition:  35 % 
Alkyl  Aryl  sulfonate  ( wetting  agent  and  detergent);  5 % Di-sodium 
ethylene  bis-iminodiacetate  ( chelating  agent);  53 % Sodium  sulfate; 
2%  Oxyquinoline  sulfate;  9.5 % dispersant.  / *Di-sodium  ethylene 


bis-iminodiacetate. 


& Company  / Los  Angeles  54,  Calif. 


Now , relief  within  seconds! 


NAYARIT  FIGURINE!  CIRCA  400  A.D.  TO  800  A.O./  NAYARIT,  MEXICO/COURTESY  OF  PRIMUS  GALLERIES 


IN  OFFICE  SURGERY 

ELECTIVE  AND  TRAUMATIC 


use  XYLOCAINE  first... 
as  a local  anesthetic 
or  a topical  anesthetic 


SWAB 


SPRAY 


INFILTRATION 


NERVE  BLOCK 


Xylocaine  HC1  solution,  the  versatile  anesthetic  for  general  office  sur- 
gery, relieves  pain  promptly  and  effectively  with  adequate  duration 
of  anesthesia.  It  is  safe  and  predictable.  Local  tissue  reactions  and 
systemic  side  effects  are  rare.  Supplied  in  20  cc.  and  50  cc.  vials;  0.5%, 
1%  and  2%  without  epinephrine  and  with  epinephrine  1 : 100,000;  also 
in  2 cc.  ampules;  2%  without  epinephrine  and  with  epinephrine 
1:100,000. 


XYLOCAINE®  HCI  SOLUTION 

(brand  of  lidocaine*) 

Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Mass.,  U.S.A. 
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Board  of  Directors  Elected 
for  Oregon  Physicians'  Service 

Three  new  physician  members  and  two  incum- 
bents have  been  elected  to  serve  on  the  Board  of 
Directors  of  Oregon  Physicians’  Service  following 
nominations  to  the  Council  of  the  Oregon  State 
Medical  Society  from  local  Trustee  districts. 

Elected  on  recommendation  of  the  Council  were 
R.  C.  Adkisson,  Prineville  (Crook- Wheeler  county 
area);  Robert  G.  Wilbur,  Grants  Pass  (Josephine 
county  area);  Edward  L.  Stevenson,  The  Dalles 
(Mid-Columbia  area);  B.  O.  Woods,  Agate  Beach 
(Lincoln  County  Area),  and  Frank  P.  Girod, 
Lebanon  (Linn  county  area).  Drs.  Adkisson  and 
Girod  were  the  incumbents. 

At  request  of  the  O.P.S.  Trustees  the  Council 
also  approved  re-election  to  the  Board  of  Mr.  Karl 
W.  Heinlein  of  Salem  and  Mr.  Eugene  E.  March 
of  McMinnville. 

The  By-Laws  of  O.P.S.  provide  that  the  Council 
must  receive  three  nominations  from  each  Trustee 
area  when  terms  on  the  Board  are  due  to  expire. 
The  Council,  in  turn,  forwards  one  nomination  for 
each  open  position  to  the  Board  of  Trustees. 


Physicians  To  Help  Prepare  Oregon's  Part 
in  White  House  Youth  Conference 

The  medical  profession  of  Oregon  will  be  well 
represented  at  the  1960  White  House  Conference 
on  Children  and  Youth  if  component  Societies 
carry  out  a recent  recommendation  of  the  Council 
of  the  Oregon  State  Medical  Society. 

Acting  on  a suggestion  of  Maynard  C.  Shiffer 
of  Salem,  the  Society’s  representative  on  the  Gov- 
ernor’s Committee  on  Children  and  Youth,  the 
Council  voted  to  encourage  component  societies 
and  their  woman’s  auxiliaries  to  cooperate  with 
local  citizen  committees  which  are  now  making 
preparations  for  Oregon’s  part  in  the  Conference. 

The  work  will  include  assisting  in  the  evaluation 
of  priority  needs  of  children  in  each  respective 
area  of  the  State  and  the  preparation  of  reports 
and  recommendations  to  the  Governor’s  Com- 
mittee. 


Physician  Elected  Church  Moderator 

Robert  I.  Daugherty  of  Lebanon  is  the  newly 
elected  moderator  of  the  Willamette  Presbytery, 
a post  usually  awarded  to  a minister.  Dr.  Daugh- 
erty, a resident  of  Lebanon  since  1955,  has  been 
active  in  church  work,  including  a three-year 
term  as  elder  just  completed.  He  grew  up  in 
Cottage  Grove  and  is  a graduate  of  the  Univer- 
sity of  Oregon  Medical  School. 

The  new  moderator  is  the  grandson  of  the  late 
Samuel  G.  Irvin,  who  served  as  moderator  of  the 
old  Presbytery  40  years  ago.  His  great-grandfather 
was  a Presbyterian  minister  in  the  East. 
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Society  Represented  at  Regional  Conferences 

The  Oregon  State  Medical  Society  will  be  ably 
represented  at  two  forthcoming  important  re- 
gional conferences  dealing  with  prepaid  medi- 
cine and  medical-legal 
problems. 

The  Council  of  the 
Society  authorized 
James  E.  Buckley  of 
Portland,  chairman  of 
the  Committee  on  Pre- 
paid Medicine,  to  at- 
tend a regional  con- 
ference on  relative 
value  studies  to  be 
held  in  San  Francisco 
on  April  8. 

Mr.  John  J.  Cough- 
lin, the  Society’s  legal 
counsel,  will  participate  in  a regional  medical- 
legal  meeting  to  be  held  in  Salt  Lake  City,  April 
17-18,  under  auspices  of  the  law  department  of 
the  American  Medical  Association.  His  wide 
knowledge  of  medicine  and  the  law  has  brought 
Mr.  Coughlin  recognition  as  an  authoritative 
speaker  on  the  subject. 

Multnomah  Society  To  Celebrate  Diamond  Jubilee 

The  Multnomah  County  Medical  Society  will 
celebrate  its  75th  birthday  on  March  21  in  grand 
style  with  a formal  dinner  and  ball  at  Portland’s 
spacious  Waverly  Country  Club. 

Prentiss  Lee,  second  vice-president  of  the  So- 
ciety, and  Mrs.  J.  Cliffton  (Gloria)  Massar,  presi- 
dent of  the  Auxiliary,  head  up  a large  “Diamond 
Jubilee  Committee”  which  is  planning  the  event. 

Special  features  will  include  historical  displays, 
floor  show  and  a lavish  buffet.  Members  will  have 
the  option  of  arriving  early  for  dinner  or  coming 
later  for  the  dance. 

The  Committee  anticipates  an  attendance  of  500 
members,  wives  and  guests. 


Leo  B.  Bouvy  of  La  Grande, 
a Past-President  of  OSMS,  Dies  in  Los  Angeles 

Dr.  Leo  Benedict  Bouvy,  well  known  La  Grande 
physician,  died  on  Wednesday,  February  18,  in  Los 
Angeles  following  a heart  attack.  Dr.  Bouvy  was 
born  in  Ottowa,  Kansas,  in  1892.  Upon  completion 
of  his  public  school  education  in  Ottowa  he  at- 
tended the  University  of  Kansas  and  then  entered 
the  University  of  Pennsylvania  School  of  Medicine 
from  which  he  received  his  doctor  of  medicine 
degree  in  1920. 

Following  completion  of  his  special  training  in 
the  treatment  of  eye,  ear,  nose  and  throat  dis- 
orders, Dr.  Bouvy  established  his  practice  of 
ophthalmology  and  otolaryngology  in  La  Grande 
in  1924,  a practice  which  he  continued  until  his 
death. 

Always  active  in  the  affairs  of  organized  medi- 
cine, Dr.  Bouvy  in  1928  was  president  of  the  Ore- 
gon Medical  Society  which  honored  him  with  a 
Life  membership  in  1958.  He  was  also  a member 
of  the  Union  County  Medical  Society  and  the 
American  Medical  Association. 

Dr.  Bouvy  was  certified  by  the  American  Boards 
of  Ophthalmology  and  Oto-Laryngology  in  1925.  He 
was  a Fellow  of  the  American  Academy  of  Oph- 
thalmology and  Oto-Laryngology  and  the  Ameri- 
can College  of  Surgeons  and  a member  of  the 
Pacific  Coast  Oto-Ophthalmological  Society. 

While  president  of  the  Oregon  State  Medical 
Society,  Dr.  Bouvy  presented  to  the  Society  a gavel 
which  has  been  used  continuously  as  a part  of  the 
installation  ceremony  of  each  new  president.  The 
gavel  is  significant  because  Dr.  Bouvy  had  it  made 
from  the  wood  of  a wild  crabapple  tree  which  grew 
on  the  donation  land  claim  taken  by  the  father  of 
Alfred  C.  Kinney  who  was  the  first  and  the  fiftieth 
president  of  the  Society.  The  claim  which  was 
taken  by  Dr.  Kinney’s  father  in  1847  was  located 
in  Yamhill  County. 

Dr.  Bouvy  is  survived  by  a brother,  Harry  M. 
Bouvy  of  Portland  and  a daughter,  Mrs.  Robert  H. 
Stuart  of  La  Grande  whose  husband  was  associated 
with  Dr.  Bouvy  in  his  practice  in  La  Grande. 


Mr.  John  J.  Coughlin 


KIDS  LOVE  IT!  \ 

AN  E LI  X 

ANALGESIC  and 
ANTIPYRETIC 

in  TASTY  liquid  form 


safer . . . more  effective  than  aspirin * 


Use:  to  reduce  pain,  relieve  itch- 
ing, and  lower  temperature.  Ex- 
cellent adjunct  to  antibiotic  and 
sulfanomide  therapy. 

Each  teasp.  of  Anelix  contains 
120  mgm.  of  N-acetyl  p aminophe- 
nol  (Kirkman)  in  a raspberry  fla- 
vored vehicle. 


*R.  C.  Batterman  & A.  J.  Gross- 
man:  Analgesic  effectiveness  and 
safety  of  N-acetyl-p-aminophenol, 
Federation  Proc.  14;  316-317, 

March  1955. 


KIRKMAN  ’ PHARMACAL  CO.  Seattle  99,  Washington 
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relief  from  the  suffering  and 
mental  anguish  of 


cancer 


THORAZINE* 


(chlorpromazine,  S.K.F.) 


one  of  the  fundamental  drugs  in  medicine 


® Smith  Kline  & French  Laboratories 


*T.M.  Reg.  U.S.  Pat.  Off. 
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new  3 -way 
build-up  for 
the  under  par 
child . . . 


Improve  appetite  and  energy 

with  ample  amounts  of  vitamins  — B,,  B6,  B12. 


strengthen  bodies  with  needed  protein 

Through  the  action  of  1-Lysine,  cereal  and 
other  low-grade  protein  foods  are  up-graded 
to  maximum  growth  potential. 


delicious 
cherry  flavor- 
no  unpleasant 
aftertaste 


Average  dosage  is  1 teaspoonful  daily.  Available  in  bottles  of  4 and  16  fl.  oz. 
Each  teaspoonful  (6  cc.)  contains: 


1-Lysine  HCI 300  mg. 

Vitamin  B12  Crystalline 26  mcgm. 

Thiamine  HCI  (Bi) 10  mg. 

Pyridoxine  HCI  (Be) 6 mg. 

Ferric  Pyrophosphate  (Soluble) 250  mg. 

Iron  (as  Ferric  Pyrophosphate) 30  mg. 

Sorbitol 3.5  Gm. 


LEDERLE  LABORATORIES,  a Division  of  AM E R I C A N CYANAMID  COMPANY,  Pearl  River,  New  York 
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President’s  Page 


“A  LESSON  MEDICINE  HAS  YET  TO  LEARN” 


In  our  country'  from  the  very  begin- 
ning we  have  functioned  as  free  citizens  under  a form 
of  government  so  constituted  that  we  seldom  ap- 
preciate its  meaning.  Included  among  our  Consti- 
tutional advantages  is  the  very  free  opportunity  to 
express  ourselves.  This  opportunity  is  evident  in  the 
halls  of  any  governing  body,  even  small  groups  of 
people,  representing  as  delegates,  many  individuals. 

Open  debate  at  such  meetings  is  imperative  and 
is  the  traditional  process  which  results  in  the  formu- 
lation of  group  opinion.  Group  opinion  refers  to  the 
expression  “majority  rule”— a 184  year  old  American 
freedom. 

This,  of  course,  implies  that  without  further  de- 
bate the  minority  closes  ranks  with  the  majority  and 
the  two  factions  function  as  a unit.  The  process  is 
accepted  as  a matter  of  course  by  government  and 
nearly  all  our  organizations. 

But  how  often  do  we  really  see  this  tradition  ap- 
plied in  the  organizations  that  represent  medicine? 
How  frequently  do  the  highly  trained  “individualists” 
within  our  profession  truly  abide  by  the  same  funda- 
mental rule  that  is  so  easily  accepted  by  our  fellow 
citizens? 

All  too  often  following  a meeting  of  physicians, 
someone  will  be  heard  to  say,  “That  governing  group 
of  doctors  hardly  speaks  for  us  all.” 

Of  course  it  does  not! 


The  elected  representatives  of  your  organization 
deserve  the  same  ultimate  respect  for  their  decisions 
as  is  expected  from  the  ranks  of  any  organization. 

This  appears  to  be  a lesson  that  medicine  still  must 
learn. 

We  must  attain  that  stature  as  individuals  wherein, 
as  individuals,  we  are  truly  willing  to  be  an  integral 
part  of  the  whole.  The  capacity  to  function  as  a 
part  of  the  whole  is  characteristic  of  maturity. 

If  we  are  to  attain  the  goals  we  set  up  for  our- 
selves, if  we  are  to  continue  to  progress  professionally 
as  we  do  scientifically,  if  we  are  to  maintain  the 
same  prestige  in  the  eyes  of  our  patients  and  the 
public,  if  we  are,  indeed,  to  survive  at  all  as  a truly 
representative  group,  then  we  must  become  willing 
to  unite  behind  our  committees,  the  Council  and  the 
House  of  Delegates  when  debate  is  over  and  a policy 
adopted  by  the  majority. 

The  structure  of  our  Society  permits  all  members 
equal  opportunity  to  argue,  to  debate  and  to  chal- 
lenge. These  are  the  ingredients  of  official  policy 
wherein  the  majority  has  prevailed. 


President 
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L.  A.*  FORMULA* 


the  t/tu&j  padataMe 


bowel  NORMALIZBR 


to  provide  your  patients  with  the  smooth 
bulk  so  essential  to  normal  bowel  function 


L.  A.  FORMULA  substitutes  a moist  smooth  bulk  for  the 
fibrous,  irritating  bulk  of  uncertain  consistency  which  re- 
sults from  the  average  diet.  L.  A.  FORMULA  disperses 
intimately  with  the  intestinal  contents  to  form  a softly  com- 
pact, well-formed  stool  of  normal  consistency  which  clears 
the  rectum  completely  and  easily. 


* Abbreviation  for  the  Latin  “Levin  Amplitndo”,  meaning  smooth  bulk. 
Refined  psyllium  hydrophilic  mucilloid  with  lactose  and  dextrose. 


SAMPLES  AVAILABLE  PROMPTLY  UPON  REQUEST 


Your  Patients 
will  appreciate 
the  modest  cost! 


Made  by  BURTON,  PARSONS  & COMPANY,  Since  1932 
Originators  of  Fine  Hydrophilic  Colloids 
Washington  9,  D.  C. 
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Washington 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Seattle 

September  13-16,  1959 


Pres.,  Emmett  L.  Calhoun,  M.D.,  Aberdeen  Sec.,  Wilbur  Watson,  M.D.,  Seattle  Exec.  Sec.,  Mr.  R.  W.  Neill,  Seattle 


Washington  Academy  of  General  Practice 
To  Hold  Annual  Meeting  in  Longview  May  11-13 

Physicians  from  throughout  the  state  are  in- 
vited to  attend  the  Seventh  Annual  Scientific  As- 
sembly of  the  Washington  Academy  of  General 
Practice  which  has  been  set  for  May  11,  12  and  13 
at  the  Monticello  Hotel  in  Longview. 

The  arrangements  committee  has  prepared  an 
outstanding  program  which  is  geared  to  benefit 
the  physician  and  his  practice.  Eighteen  speakers 
will  present  approaches  and  solutions  to  problems 
encountered  in  day  to  day  practice. 

Following  are  some  of  the  titles  scheduled  on 
the  program:  Before  Anesthesia  Starts;  Family 
Problems  and  the  Family  Physician;  Third  Tri- 
mester Obstetrical  Problems;  Psychometric  Testing 
in  Office  Practice;  Your  Allergic  Patient;  Pig- 
mented Lesions  of  the  Skin;  Medical  Advances  of 
Particular  Interest  to  the  General  Practitioner;  A 
New  Approach  to  Diagnosis  and  Treatment  of 
Persistant  Low  Back  Pain  Disability;  Teenage  Sex 
Education;  Hernia  Repair;  Emergency  Care  of 
Severe  Ocular  Injuries;  Anatomy,  Physiology  and 
Diagnosis  of  Congenital  Heart  Lesions;  The 
Physician’s  Responsibility  to  a Patient  with  Heart 
Disease;  Diseases  of  the  Breast;  Practical  Appli- 
cations of  Hypnotism;  Diagnosis  and  Care  of 
Severe  Injuries  to  the  Abdomen. 

The  complete  program  will  be  published  in  the 
April  issue  of  Northwest  Medicine. 


Washington  Obstetricians  To  Hold 
Annual  Meeting  April  1 1 in  Seattle 

Annual  Spring  Meeting  of  the  Washington  State 
Obstetrical  Association  will  be  held  Saturday, 
April  11,  at  the  Washington  Athletic  Club  in  Seat- 
tle. Guest  speakers  will  be  S.  Leon  Israel,  professor 
of  obstetrics  and  gynecology,  Graduate  Hospital, 
University  of  Pennsylvania,  and  Milton  L.  McCall, 
professor  of  obstetrics  and  gynecology,  Louisiana 
State  University,  New  Orleans. 


9:00  a.m. 
9:30  a.m. 

10:30  a.m. 


12  noon 

2:30  p.m. 

3:30  p.m. 

4:30  p.m. 

6:00  p.m. 
7:00  p.m. 


PROGRAM 

Registration 

The  Problems  of  Abruptio  Placenta.  .. 
Milton  L.  McCall,  M.D. 

The  Differential  Diagnosis  and  Treat- 
ment of  Amenorrhea S.  Leon 

Israel,  M.D. 

Luncheon  and  Round  Table 

Moderator E.  G.  Layton,  M.D. 

Surgical  Complication  of  Pregnancy.... 
Dr.  McCall 

The  Menstrual  Disorders  of  Adoles- 
cence  Dr.  Israel 

Business  Meeting  and  Election  of 
Officers 
Social  Hour 
Banquet 

Guest  Speaker. ...Mr,  Milton  Katims 
Conductor,  Seattle  Symphony 
Orchestra 


UW  President  Appointed  To  Serve 
on  National  Advisory  Council  to  U.S.P.H.S. 

Charles  E.  Odegaard,  Ph.  D.,  president  of  the 
University  of  Washington  and  nationally-known 
historian,  has  been  appointed  to  serve  on  the  Na- 
tional Advisory  Council  on  Health  Research  Facil- 
ities. The  announcement  was  made  recently  by 
Surgeon  General  Leroy  E.  Burney  of  the  Public 
Health  Service,  Department  of  Health,  Education, 
and  Welfare. 

As  a member  of  the  Advisory  Council,  Dr.  Ode- 
gaard will  advise  and  make  recommendations  to 
the  Surgeon  General  on  matters  relating  to  the 
Federal  program  to  strengthen  the  nation’s  capacity 
for  medical  research  by  constructing  and  equipping 
health  research  facilities. 


Stanley  Bennett  To  Give  Philips  Lecture 

H.  Stanley  Bennett,  University  of  Washington 
professor  of  anatomy  and  executive  officer  of  the 
department,  has  been  selected  to  give  the  summary 
lecture  in  the  William  P.  Philips  lecture  series 
at  Haverford  College,  Pennsylvania. 

Established  in  1950,  the  Philips  lectureships  are 
designed  to  draw  outstanding  personalities  from 
the  sciences  and  humanities  to  the  Haverford 
campus.  In  addition  to  lectures,  the  speakers  as- 
sociate closely  with  the  students  in  many  informal 
discussions  and  activities. 

Dr.  Bennett  will  present  his  lecture  on  March 
19.  He  will  summarize  recent  advances  in  knowl- 
edge of  cell  structure  and  function,  and  discuss 
future  prospects. 
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Remarkably  effective 


TRIPAC  DC 


* 


for  the  COMMON  COLD 


• NASAL  DECONGESTANT 

• VITAMIN  C AND  HESPERIDIN 

• TRIPLE  ANTIHISTAMINICS 

• ANALGESIC  COMPOUND 


IN  THERAPEUTIC  AMOUNTS 


Remarkably  effective  in  the  management  of  the 
common  cold,  Tripac  DC  relieves  all  major  symptoms. 
It  also  acts  to  reduce  the  cold’s  severity  and  duration 
by  reversing  the  three  pathologic  tissue  changes  which 
appear  responsible  for  the  development  and  spread  of 
infection.  Good  has  stated  that  the  infection  of  the 
common  cold  “is  only  possible  or  likely  to  occur  after 
a local  formation  of  histamine  has  led  to  a pathologi- 
cally increased  permeability  of  the  capillaries  with 
consequent  exudation  of  protein  rich  fluid  (serum).”1 
Tripac  DC  is  formulated  to  reverse  this  action. 
1.  Excessive  release  of  histamine  is  controlled  by 
Tripac  DC  with  a triple  antihistaminic  dose.  Side 
effects  are  minimal.  2.  The  vascular  engorgement  and 
edema  of  the  mucous  membrane  resulting  from  release 
of  histamine  are  relieved  b phenylpropanolamine, 
an  orally  effective  nasal  decongestant.  Systemic  trans- 
port of  the  decongestant  to  the  affected  area  is  more 
effective  and  reliable  than  topical  application. 


3.  Capillary  permeability  which  allows  exudation  of 
fluid  and  invasion  of  tissues  by  infecting  organisms  is 
counteracted  by  ascorbic  acid  and  hesperidin  in  thera- 
peutic amounts.  Major  symptoms  of  the  cold,  itching, 
sneezing,  nasal  discharge,  and  stuffy  nose  are  relieved 
by  the  above  ingredients,  while  body  aches  are  relieved 
by  the  analgesic  compound  in  Tripac  DC. 
FORMULA:  Hesperidin  100  mg.,  Ascorbic  Acid  100 
mg.,  Chlorprophenpyridamine  Maleate  1 mg.,  Thenyl- 
pyramine  Fumarate  6 mg.,  Pyrilamine  Maleate  6 mg.. 
Phenylpropanolamine  HC1  12.5  mg.,  Salicylamide  2 
gr.,  Caffeine  % gr. 

ADULT  DOSE  : Two  tablets  three  or  four  times  daily. 
Children  6 to  12  years:  One  tablet  three  or  four  times 
daily. 

SUPPLIED:  Bottles  of  100  and  1000  tablets. 
Reference:  1. Good, M.G. : Brit.  J.  Phys.  Med.  16:163 1952 
Person  & £ovey  Glendale,  California  *T.  M. 


Person  & Covey 


Unsurpassed  symptomatic 
relief  testifies  to  Medrol’s 
enhanced  anti-inflammatory, 
anti- allergic  effects.  But  in 
corticotherapy  that  is  not 
enough.  The  key  to  the 
patient’s  total  welfare 
is  the  therapeutic  ratio  — 

DESIRED  EFFECTS 


TO 

UNDESIRED  EFFECTS 

Here  is  where  Medrol 
stands  out.  For  all  its  increased 
effectiveness,  Medrol  has 
fewer  and  milder  “classic” 
corticoid  side  effects; 
no  disturbing  “new”  side  effects 
such  as  muscle  weakness. 
Whenever  corticotherapy 
is  indicated,  remember  that 
Medrol  has  the  best 
therapeutic  ratio 
in  the  steroid  field. 


Medrol  hits  the  disease,  but  spares  the  patient 


The  best 
therapeutic 
in  the  steroid 
field  makes 

Medrol 


ratio 


'Trademark,  Reg.  U.  S.  Pat.  Off.— methylprednisolone,  Upjohn 


Upjohn 


The  Upjohn  Company,  Kalamazoo,  Michigan 


the  choice  of  physicians 
who  consider  the 
total  welfare 
of  their  patients 


NORTHWEST  MEDICINE,  MARCH,  1 959  43] 


CLARK  COUNTY  MEDICAL  SOCIETY— When  Association  President  Emmett  L.  Calhoun  ad- 
dressed the  January  meeting  of  Clark  County  Medical  Society  and  Woman’s  Auxiliary  on  medico- 
economics,  legislative  problems  and  society  operational  problems,  there  were  Presidents,  a Past- 
President  and  a President-Elect  in  attendance.  From  left,  above:  John  C.  Brougher  of  Vancouver, 
president  of  Clark  County  Medical  Society;  Mrs.  Clarence  L.  Lyon  of  Spokane,  president  of  Woman’s 
Auxiliary  to  Washington  State  Medical  Association;  Dr.  Calhoun  of  Aberdeen,  president  of  the  State 
Association;  Mrs.  Gladys  Underwood  of  Vancouver,  president  of  Woman’s  Auxiliary  to  the  American 
Medical  Association;  I.  C.  Munger,  Jr.,  of  Vancouver,  past-president  of  the  State  Association;  and  Mrs. 
John  Nelson  of  Longview,  president-elect  of  Woman’s  Auxiliary  to  the  State  Association. 


UW  Offers  Postgraduate  Course 
on  New  Drugs  March  27  and  28 

A concise  and  practical  evaluation  of  the  fol- 
lowing types  of  drugs— gastrointestinal,  anti-al- 
lergic  and  anti-rheumatic,  anti-anemic,  tranquil- 
lizers and  energizers,  and  cardiovascular — will  be 
presented  at  a postgraduate  course  to  be  held  Fri- 
day, March  27  and  Saturday  morning,  March  28, 
in  the  Health  Sciences  Building  Auditorium  of  the 
University  of  Washington. 

In  some  fields  of  therapeutics,  new  drugs  have 
not  proven  to  be  more  effective  than  the  older, 
better-known  agents.  In  these  areas  the  correct  use 
of  the  familiar  therapeutic  agent  will  be  empha- 
sized. For  each  group  of  drugs,  a brief  presentation 
of  the  subject  will  be  followed  by  a more  exten- 
sive period  of  panel  discussion.  Audience  partici- 
pation, with  specific  questions,  during  the  panel 
discussions  will  be  encouraged. 

Tuition  is  $15  and  attendance  will  be  unlimited. 
For  further  information  contact  the  Division  of 
Postgraduate  Medical  Education,  University  of 
Washington  School  of  Medicine,  Seattle  5. 

State  Health  Officers  Elect 

At  the  recent  annual  meeting  in  Olympia  of  the 
Washington  State  Health  Officers’  Association,  the 
following  men  were  elected  to  top  posts  for  the 
current  year:  Donald  A.  Champaign,  Clark- 

Skamania  Health  District,  president;  J.  D.  Fouts, 
Whatcom-Bellingham  Health  District,  vice-presi- 
dent, and  Stanley  R.  Benner,  Yakima  County 
Health  Department,  secretary. 


Dean  Aagaard  of  Medical  School 
Addresses  Cowlitz  County  Society 

George  Aagaard,  Dean  of  the  University  of 
Washington  School  of  Medicine,  and  John  Hog- 
ness,  medical  director  of  the  University  Hospital, 
were  guest  speakers  at  the  regular  monthly  dinner 
meeting  of  Cowlitz  County  Medical  Society  on 
February  17.  Fifty-two  members  were  present 
at  the  meeting. 

Dean  Aagaard,  in  speaking  of  the  coming  open- 
ing of  the  new  University  Hospital  in  Seattle, 
stated  that  dedication  ceremonies  will  be  held 
April  18  and  that  on  May  1 the  first  60-bed  unit 
will  be  opened  for  receiving  patients.  He  also  men- 
tioned that  other  units  would  be  opened  later  until 
the  entire  300-bed  hospital  is  in  use.  Patients  will 
be  accepted  from  any  part  of  Washington. 

The  proper  way  of  making  referrals  was  out- 
lined by  Dr.  Hogness.  He  asked  that  physicians 
making  referrals  give  all  information  they  can 
regarding  the  case  to  the  medical  director,  either 
by  note  or  by  telephone.  Dr.  Hogness  explained 
that  all  kinds  of  cases,  charity  as  well  as  those 
who  can  pay,  will  be  accepted  and  will  be  used 
for  teaching  purposes  at  the  medical  school. 

Society  members  also  heard  Mr.  Boyd  Wick- 
wire,  Longview  Fibre  Company  official,  discuss 
permanent  disability  to  hearing  as  result  of  noises. 
Mr.  Wickwire  remarked  that  his  company  is  mak- 
ing extensive  research  tests  on  such  disabilities 
and  that  at  the  present  time  a type  of  ear  plug 
has  been  found  to  give  the  most  satisfactory  pro- 
tection, except  where  there  is  cerumen  in  the  ears 
or  some  allergic  disturbance. 
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“THE  MIDWIFE” — This  early  portrait  by  Van  Gogh  was  painted 
in  Antwerp  between  November  1885  and  February  1886.  “THE 
WINDOW  WITH  BOTTLES” — The  watercolor  shown  above  was 
painted  by  Van  Gogh  during  1888-89  when  he  voluntarily  took 
residence  in  the  Asylum  of  St.  Paul  at  St.  Remy  in  Provence. 
It  was  painted  in  his  room  in  the  mental  institution. 


See  Van  Gogh's  Paintings 
Now  Through  April  19  at  Seattle  Art  Museum 


The  largest,  most  complete  collection  of  Van 
Gogh’s  work  ever  to  be  assembled  outside  of  Hol- 
land is  now  on  display  through  April  19  at  the 
Seattle  Art  Museum.  Special  hours  set  for  the  ex- 
hibition are  from  noon  to  nine  daily  except  Mon- 
days with  an  admission  of  75c  to  defray  the  $25,000 
expense  of  bringing  the  show  to  Seattle.  Children 
under  12  years  of  age,  if  accompanied  by  adults, 
will  be  admitted  free.  Acoustiguides,  giving  per- 
sonal lectures  on  the  background  and  highlights 


of  the  show  may  be  rented  and  Museum  Docents 
will  be  giving  guided  tours. 

In  this  exhibit  of  the  great  Dutch  expressionist’s 
works  are  some  of  the  most  popular  and  valuable 
paintings  in  the  world,  including  Sunflowers, 
Boats  On  the  Beach,  Saintes-Remy,  The  Zouave, 
The  Drawbridge,  The  Potatoe  Eaters,  and  self 
portraits.  Total  value  of  the  collection  runs  into 
millions,  although  Van  Gogh  realized  no  more 
than  $25  from  any  of  his  work  during  his  lifetime. 


Postgraduate  Course  Offered  April  13-14 
on  Common  Neurologic  Problems 

Seminars  on  common  neurologic  problems  will 
be  presented  on  Monday,  April  13,  and  Tuesday, 
April  14,  at  the  Bennett  Auditorium  of  King  Coun- 
ty Hospital,  as  a part  of  the  postgraduate  medical 
education  program  of  the  University  of  Washing- 
ton. 

There  will  be  a series  of  case  presentations  il- 
lustrating the  topics  for  discussion,  with  emphasis 
on  problems  frequently  met  in  clinical  practice. 
Wherever  possible,  actual  patients  will  be  pre- 
sented. Open  discussion  will  supplement  the  formal 
material. 

C.  Miller  Fisher,  associate  professor  of  neurology, 
Harvard  Medical  School,  Boston,  will  be  the  guest 
faculty  member  participating  in  the  presentation. 

Registration  will  be  limited  to  40  physicians  and 
tuition  is  $30.  Contact  the  Division  of  Postgraduate 
Medical  Education,  University  of  Washington 
School  of  Medicine,  Seattle  5,  for  further  informa- 
tion. 


Newly  Formed  Yakima  Surgical  Society 
Sets  Regular  Meeting  Schedule 

The  Yakima  Surgical  Society,  which  had  its  in- 
ception at  a meeting  on  May  6,  1958,  has  adopted 
a constitution  and  by-laws  setting  a regular  sched- 
ule of  meetings  for  the  last  Thursday  of  Sep- 
tember through  November  and  January  through 
May,  with  the  May  meeting  designated  as  the  an- 
nual session.  The  Society  was  organized  to  encour- 
age the  study,  improve  the  practice  and  elevate 
the  standards  of  surgery  in  Yakima  and  the  sur- 
rounding communities. 

Officers  of  the  newly-formed  organization  are 
William  L.  Ross,  president  and  H.  H.  Skinner,  Jr., 
secretary-treasurer.  Twenty-three  men  are  pres- 
ently eligible  for  membership  in  the  Society. 

At  the  November  meeting,  Shuler  Ginn  and 
Jack  Gustafson  presented  highlights  of  their  trip 
to  the  meeting  of  the  American  College  of  Sur- 
geons in  Stockholm,  Sweden,  during  the  summer  of 
1958.  Regular  business  and  scientific  meetings  have 
also  been  held  in  January  and  February. 
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TABLETS  - CAPSULES  • ELIXIR  . EXTENTAE 

In  each  Tablet, 

Capsule  or  tsp.  In  ea 

(5  cc.)  of  Elixir  Extenti 

Hyoscyamine  sulfate 

0.1037  mg.  0.3111m 

Atropine  sulfate 

0.0194  mg.  0.0582  mj 

Hyoscine  hydrobromide 

0.0065  mg.  0.0195  mj 

Phenobarbital 

(Vi  gr.)  16.2  mg.  gr.)  48.6  mj 

Prescribed  by  more  physician 
than  any  other  antispasmodi 


Washington  State 

1958-1959 


President 
President-Elect 
Immediate  Past-President 
Vice-President 
Secretary-Treasurer 
Speaker,  House  of  Delegates 
Executive  Secretary 
Public  Relations  Director 
Legal  Counsel 


Medical  Association 

OFFICERS 


Emmett  L.  Calhoun,  Aberdeen 
Frederick  A.  Tucker,  Seattle 
Milo  T.  Harris,  Spokane 
Edward  C.  Guyer,  Seattle 
Wilbur  E.  Watson,  Seattle 
Homer  W.  Humiston,  Tacoma 
Mr.  Ralph  W.  Neill,  Seattle 
Mr.  Richard  F.  Gorman 
Mr.  Edward  L.  Rosling 


BOARD  OF  TRUSTEES 


President 
President-Elect 
Past-President 
Vice-President 
Secretary-Treasurer 
Ass’t  Secretary-Treasurer 
AMA  Delegate 
AMA  Delegate 
AMA  Delegate 
Speaker  of  the  House 
Finance  Committee 
Def.  Fund  Committee 
*Trustee 
*Trustee 
“Trustee 
■"Trustee 
■"Trustee 
■"Trustee 
■"■"Trustee 
■"■"Trustee 
* “Trustee 
**  Trustee 
““Trustee 
““Trustee 
**  Trustee 
““Trustee 

“Elected  Trustee — One-Year 
““Elected  Trustee — Two-year 


Term 

Term 


TERM  EXPIRES 

Emmett  L.  Calhoun,  Becker  Bldg.,  Aberdeen  1959 

Frederick  A.  Tucker,  7302  Woodlawn  Ave.,  Seattle  1959 

Milo  T.  Harris,  252  Paulsen  Bldg.,  Spokane  1959 

Edward  C.  Guyer,  1225  N.  45th  St.,  Seattle  1959 

Wilbur  E.  Watson,  1528  Med-Dental  Bldg.,  Seattle  1960 

John  R.  Hogness,  721  Minor  Ave.,  Seattle  1959 

A.  G.  Young,  Doneen  Bldg.,  Wenatchee  1-1-1960 

M.  Shelby  Jared,  1309  Seventh  Ave.,  Seattle  1-1-1961 

Jess  W.  Read,  1125  Rust  Bldg.,  Tacoma  1-1-1961 

Homer  W.  Humiston,  742  Market  St.,  Tacoma  1959 

V.  W.  Spickard,  515  Cobb  Bldg.,  Seattle  1959 

Donald  T.  Hall,  1307  Columbia,  Seattle  1959 

Arthur  L.  Ludwick,  603  Doneen  Bldg.,  Wenatchee  1959 

Robert  B.  Hunter,  700  Murdock,  Sedro  Woolley  1959 

Bjorn  Lih,  1921  Howell,  Richland  1959 

Gayton  S.  Bailey,  1408  E.  45th  St.,  Seattle  1959 

John  W.  Skinner,  307  So.  12th  Ave.,  Yakima  1959 

William  H.  Hardy,  210  Becker  Bldg.,  Aberdeen  1959 

A.  Bruce  Baker,  Paulsen  Bldg.,  Spokane  1959 

J.  W.  Bowen  Jr.,  907  Med-Arts  Bldg.,  Tacoma  1960 

Quentin  Kintner,  208  So.  Lincoln,  Port  Angeles  1959 

Frank  H.  Douglass,  736  Broadway,  Seattle  1960 

Heyes  Peterson,  111  W.  39th  St.,  Vancouver  1959 

R.  McC.  O’Brien,  East  54  Wellesley,  Spokane  1960 

Louis  S.  Dewey,  Okanogan  1959 

M.  W.  Tompkins,  120  E.  Birch,  Walla  Walla  1960 


DELEGATES  TO  AMA 


(Elected  by  House  of  Delegates  for  two-year  terms.)  TERM  EXPIRES 

A.  G.  Young,  Doneen  Building,  Wenatchee  1-1-60 

Alternate:  Harry  P.  Lee,  680  Medical-Dental  Building,  Spokane  1-1-60 

M.  Shelby  Jared,  1309  Seventh  Ave.,  Seattle  1-1-61 

Alternate:  E.  Harold  Laws,  1633  Medical-Dental  Building,  Seattle  1-1-61 

Jesse  W.  Read,  1125  Rust  Building,  Tacoma  1-1-61 

Alternate:  Quentin  Kintner,  108  So.  Lincoln,  Port  Angeles  1-1-61 


COMMITTEES 


(The  President  is  ex-officio  member  of  all  Committees.) 


EXECUTIVE— Standing  Committee: 

(Three  members  selected  by  the  Board  of  Trus- 
tees from  among  its  members,  to  serve  during  the 
pleasure  of  the  Board.  ((President-Elect,  Past- 
President  and  Secretary-Treasurer  constitute  Ex- 
ecutive Committee,  with  President  as  an  ex-officio 
member.  BT  action  11-4-45))  PURPOSE:  Shall  re- 
view and  pass  on  all  bills  incurred  by  the  Associa- 
tion and  must  approve  same  before  Secretary- 
Treasurer  may  pay  them.  Shall  prepare  and  present 
a general  fund  budget,  with  approval  of  the  Fi- 
nance Committee.  Shall  supervise  and  direct  the 
Executive  Secretary  and  other  employees.  Shall 
exercise,  (except  when  the  Board  of  Trustees  is  in 


session),  any  and  all  powers  of  the  Board  of  Trus- 
tees and  the  management  of  the  affairs  and  busi- 
ness of  this  Association.  1940  HD). 

“Milo  T.  Harris,  252  Paulsen  Bldg.,  Spokane, 
Chairman  (Past-President) 

Emmett  L.  Calhoun,  Becker  Bldg.,  Aberdeen 
(President) 

Frederick  A.  Tucker,  7302  Woodlawn  Ave.,  Seat- 
tle (President-Elect) 

Wilbur  E.  Watson,  1528  Med. -Dent.  Bldg.,  Seattle 
(Secretary-Treasure) 

“(The  Past-President  is  Chairman,  by  precedent.) 
(Continued  on  page  437) 
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AGING  POPULATION,  COMMITTEE  ON-Special  Committee: 

(Appointed  to  one-year  terms  by  President. 
PURPOSE:  To  study  health  problems  of  this  age 
group;  and  to  determine  how  these  people  can  con- 
tinue to  work  in  business  and  industry  and  not  be- 
come dependent  on  society  for  their  livelihood. 
1949  HD.) 

Byron  F.  Francis,  900  Bolyston  Ave.,  Seattle, 
Chairman 

D.  R.  Amend,  West  104  Fifth  Ave.,  Spokane 
Robert  B.  Hunter,  700  Murdock,  Sedro  Woolley 
Phillip  O.  C.  Johnson,  1114  Boylston  Ave.,  Seattle 
John  C.  Korvell,  723  “K”  Street,  Hoquiam 
Sol  Levy,  277  Paulsen  Med. -Dent.  Bldg.,  Spokane 
Roy  A.  Peterson,  1104  W.  Spruce,  Yakima 
Louis  J.  Scheinman,  626  Stimson  Bldg.,  Seattle 

K.  K.  Sherwood,  King  County  Hospital,  Seattle 
George  A.  Spendlove,  2804  S.  Orange,  Olympia 

AUTOMOBILE  TRAFFIC  ACCIDENTS,  COMMITTEE  ON-Special 
Committee: 

(Discontinued  by  President — 1958) 

BASIC  SCIENCE  COMMITTEE-Special  Committee: 

(Appointed  by  President.  PURPOSE:  To  rep- 
resent the  Association  in  the  Legislative  Council’s 
investigations  of  the  Basic  Science  Law,  and  to 
study  proposed  changes  in  the  Law.  1952  BT.) 

James  L.  McFadden,  First  National  Bank  Bldg., 
Port  Angeles,  Chairman 

Alfred  O.  Adams,  852  Paulsen  Med. -Dent.  Bldg., 
Spokane 

A.  J.  Bowles,  448  Stimson  Bldg.,  Seattle 

L.  A.  Campbell,  Security  Bldg.,  Olympia 
A.  G.  Young,  Doneen  Bldg.,  Wenatchee 

CIVIL  DISASTER  COMMITTEE-Special  Committee: 

(Twelve  members  appointed  by  the  President  to 
serve  three-year  staggered  terms.  In  1958,  four 
members  shall  be  appointed  for  three-year  terms, 
four  shall  be  appointed  for  two-year  terms,  and 
four  shall  be  appointed  for  one-year  terms;  there- 
after, four  appointments  shall  be  made  annually. 
The  Chairman  shall  be  appointed  by  the  President, 
1958  BT.  PURPOSE:  To  work  on  problems  of  civil 
defense  and  civil  disaster.  1950  EC.,  Rev.  1957 
E.  C.) 

TERM  EXPIRES 


Richard  B.  Link,  6018  Mt.  Tacoma  Dr. 

S.W.,  Tacoma,  Chairman  1961 

Peter  T.  Brooks,  55  Tietan  St., 

Walla  Walla  1961 

Walter  S.  Brown,  505  9th  Ave.,  Seattle  1960 

Donald  R.  Burke,  Jr.,  720  Med.  Dent.  Bldg., 
Seattle  1959 

Joseph  H.  Delaney,  312  West  8th  Ave., 
Spokane  1959 

L.  E.  Foster,  629  No.  Callow,  Bremerton  1960 

Milton  P.  Graham,  303  Becker  Bldg., 

Aberdeen  I960 

R.  T.  Harsh,  770  Paulsen  Med.  Dent.  Bldg., 
Spokane  1960 

George  R.  Kingston,  301  Savings  & Loan 
Bldg.,  Wenatchee  1959 

H.  H.  Kretzler,  545  Main  St.,  Edmonds  1959 

Robert  O.  Luehi’s,  Medical  Arts  Bldg., 

Vancouver  1961 

Glen  S.  Player,  1623  Queen  Anne  Ave., 


LIAISON  WITH  AMA  COUNCIL  ON  NATIONAL  DEFENSE: 

R.  A.  Benson,  245  4th  St.,  Bremerton 

FINANCE  COMMITTEE— Standing  Committee: 

(Three  members,  one  elected  annually  for  a 
three-year  term  by  the  House  of  Delegates,  and 
the  Secretary  Treasurer.  The  Committee  shall 
annually  designate  its  own  Chairman.  PURPOSE: 
To  supervise  funds,  investments  and  expenditures 


of  the  Association.  Shall  prepare  a budget  of  the 
Association’s  expenditures  for  the  ensuing  year, 
which  shall  be  presented  to  the  Board  of  Trustees 
for  approval  prior  to  January  31,  1934.) 

Note:  Chairman  is  to  be  designated  by  Committee. 

TERM  EXPIRES 

V.  W.  Spickard,  515  Cobb  Bldg.,  Seattle, 
Chairman  1959 

Donald  T.  Hall,  1307  Columbia  St., 

Seattle  1960 

William  H.  Tousey,  305  Old  National  Bank 
Bldg.,  Spokane  1959  House  of  Delegates 
Wilbur  E.  Watson,  1528  Med.  Dent.  Bldg., 
Seattle,  Sec.-Treas.  1960 

GRADUATE  MEDICAL  EDUCATION,  COMMITTEE  ON-Standing 
Committee: 

(Three  members,  one  appointed  each  year  for 
staggered  three-year  terms  by  the  President.  PUR- 
POSE: To  act  in  conjunction  with  the  Board  of 
Trustees,  to  provide  postgraduate  courses  and  other 
instruction  for  the  component  societies  and  the 
members  of  the  Association.  Shall  cooperate  with 
the  AMA  Council  on  Medical  Education  and  Hos- 
pitals. All  questions  pertaining  to  graduate  med- 
ical education  shall  be  referred  to  this  Committee 
for  consideration  and  action.  1906,  Rev.  1956  HD.) 
Note:  1957  House  of  Delegates  recommended  mem- 
bership revert  to  three  members,  as  pro- 
vided in  the  By-Laws. 

TERM  EXPIRES 

R.  H.  Loe,  724  Broadway,  Seattle,  Chairman  1961 
Emory  J.  Bourdeau,  1833  Harvard  Ave., 

Seattle  1959 

C.  P.  Schlicke,  West  312  8th  Ave.,  Spokane  1960 

GRIEVANCE  COMMITTEE-Standing  Committee: 

(Nine  members,  three  to  be  elected  by  the  Board 
of  Trustees  each  year  for  three-year  terms.  No  two 
members  to  be  from  the  same  local  society.  PUR- 
POSE: to  investigate  and  supervise  the  ethical 
deportment  of  the  members  of  the  Association,  and 
to  make  periodic  recommendations  for  the  im- 
provement of  professional  conduct,  and  the  Com- 
mittee shall  prefer  charges  before  the  appropriate 
body  against  any  physician  deemed  by  the  Com- 
mittee to  be  guilty  of  unprofessional  conduct. 
1950  HD.) 

TERM  EXPIRES 

Frank  H.  Douglass,  736  Broadway,  Seattle, 

PhflirmJiri  1 Q^Q 

C.  E.  Benson,  245  Fourth  Street  Bldg., 

Bremerton  1959 

Glenn  C.  Bolton,  Bolton  Clinic,  330  King 

St.,  Wenatchee  1961 

H.  Dewey  Fritz,  Cathlamet  1960 

David  W.  Gaiser,  Paulsen  Med.-Dent.  Bldg., 
Spokane  1959 

S.  F.  Herrmann,  707  Medical  Arts  Bldg., 

Tacoma  1961 

Robert  B.  Hunter,  700  Murdock,  Sedro 
Woolley  1960 

William  D.  Turner,  903  Market  St.,  Chehalis  1961 
Arthur  A.  Yengling,  Walla  Walla  Clinic, 

Walla  Walla  1960 

No  secretary  to  attend 

INDUSTRIAL  HEALTH,  COMMITTEE  ON-Standing  Committee: 

(Five  members  appointed  by  the  Board  of  Trus- 
tees to  serve  during  its  pleasure.  PURPOSE:  To 
inform  itself  concerning  the  actual  conditions  re- 
lating to  the  health  control  of  and  medical  care 
rendered  as  a result  of  industrial  accidents  to  em- 
ployed individuals,  and  shall  study  and  recom- 
mend desirable  criteria  in  the  field.  It  shall  estab- 
lish relations  with  other  agencies  having  a legiti- 
mate interest  in  the  health  of  industrial  workers, 
and  shall  cooperate  with  the  Council  on  Industrial 
Health  of  the  AMA.  1953  HD.) 

(Continued  on  page  440) 
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now. . . for  edema  and  hypertension 

- ■ ...  milligram -for- milligram 

\ the  most  effective  oral 

0IU  I \ diuretic- antihypertensive 


( hydrochlorothiazide  Cl  BA) 


Improved  diuretic-antihypertensive; 
high  degree  of  activity,  low  toxicity 


Greater  activity:  M illigram-for-milli- 
gram,  Esidrix  is  the  most  effective  oral 
diuretic  known.  With  a therapeutic  effi- 
cacy comparable  to  parenterally  admin- 
istered mercurials,  Esidrix  is  from  10  to 
15  times  more  potent  than  chlorothiazide 
and  therefore  provides  the  same  thera- 
peutic benefits  with  but  1 / 1 0 to  1/15  the 
dosage.  Animal  studies  indicate  that 
Esidrix  is  longer  acting  than  chlorothia- 
zide, providing  a smoother  response. 
Low  toxicity:  According  to  animal 
studies,  Esidrix  is  markedly  less  toxic  than 
chlorothiazide  and  is  therefore  an  excep- 
tionally safe  diuretic-antihypertensive. 

Patients  unresponsive  to  chlorothiazide 
and  mercurials  in  many  cases  respond 
readily  to  Esidrix. 

Use  in  hypertension:  Esidrix  may  be  used 
alone  or  in  combination  with  other  anti- 
hypertensive drugs  to  bring  about  effec- 
tive lowering  of  blood  pressure.  The  drug 
potentiates  the  action  of  all  other  anti- 

SI  NGOSERP  T,M-  (syrosingopine  Cl  BA) 

SERPASIL®  (reserpine  CIBA) 

APRESOLINE®  hydrochloride  (hydralazin?  hydrochloride  CIBA) 


hypertensive  agents,  including 
Singoserp,  Serpasil  and  Apresoline. 
Dosage  (and  side  effects)  of  other  agents 
often  can  be  reduced  when  they  are  given 
with  Esidrix. 

Less  dietary  salt  restriction:  In  many 
cases,  Esidrix  permits  some  moderation 
in  severe  sodium  restriction  and  there- 
fore makes  meals  more  palatable.  Side 
effects  are  usually  not  severe  and  most  of 
them  can  be  overcome  by  adjusting  the 
electrolyte  balance  (through  dietary  sup- 
plements), lowering  the  dose  or  adminis- 
tering the  drug  after  meals. 

Dosage:  Esidrix  is  administered  orally  in 
an  average  dose  of  75  to  100  mg.  daily, 
with  a range  of  25  to  200  mg.  A single  dose 
may  be  given  in  the  morning  or  tablets 
may  be  administered  2 or  3 times  a day. 

Supplied:  Tablets,  25  mg.  (pink, 
scored);  bottles  of  100. 
Tablets,  50  mg.  (yellow, 
scored);  bottles  of  100. 

CIBA 

SUMMIT,  N . J . 
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Robert  Franco,  750  Swift,  Richland,  Chairman 
R.  C.  Miller,  Medical  Center  Bldg.,  Spokane 
Floyd  J.  O’Hara,  111  W.  39th  St.,  Vancouver 
Fredlyn  J.  Wehman,  1422  West  85th  St.,  Seattle 
Wayne  Zimmerman,  1206  So.  11th  St.,  Tacoma 

INDUSTRIAL  INSURANCE,  COMMITTEE  ON-Standing 
Committee: 

(Six  members  appointed  by  the  Board  of  Trus- 
tees for  terms  of  three  years  each,  except  that  two 
of  the  initial  appointees  shall  serve  for  one  year, 
and  two  shall  serve  for  two  years,  to  the  end  that 
in  succeeding  years,  two  appointments  shall  be 
made  annually;  PURPOSE:  To  represent  the  Asso- 
ciation in  dealing  with  the  State  Department  of 
Labor  and  Industries.  1953  HD,  Rev.  1957  HD.) 

TERM  EXPIRES 

Don  G.  Willard,  1525  Medical  Arts  Bldg., 

Tacoma,  Chairman  1960 

Edward  F.  Cadman,  Box  489,  Wenatchee  1961 
Morris  J.  Dirstine,  322  Cobb  Bldg.,  Seattle  1960 
Leonard  Dwinnell,  Paulsen  Med. -Dent. 

Bldg.,  Spokane  1959 

H.  Leslie  Frewing,  410  Medical  Arts  Bldg., 
Vancouver  1959 

Herbert  C.  Lynch,  307  So.  12th  Ave.,  Yakima  1961 
Send  all  meeting  notices  and  minutes  to: 

William  C.  Foley,  M.D.,  Medical  Consultant, 
State  Department  of  Labor  & Industries 
Olympia,  Washington 

MATERNAL  AND  CHILD  WELFARE  COMMITTEE-Special 
Committee: 

(Appointed  to  five-year  terms  by  President. 
PURPOSE:  To  investigate  and  compile  statistics 
on  tlje  maternal  and  child  welfare  status  through- 
out the  State  and  to  make  recommendations  in  this 
field  to  the  Washington  State  Medical  Association. 
1938,  Amended  1955  HD.) 

TERM  EXPIRES 

L.  Bruce  Donaldson,  532  Stimson  Bldg., 

Seattle,  Chairman  1961 

Sherod  M.  Billington,  1305  Seneca  St., 

Seattle  1960 

Allen  C.  Boyce,  978  Paulsen  Med. -Dent. 

Bldg.,  Spokane  1963 

Keith  Cameron,  529  W.  Fourth,  Olympia  1963 
Norman  W.  Clein,  1155  10th  Ave.  N.,  Seattle  1963 
Charles  W.  Day,  1420  Seneca  St.,  Seattle  1959 

K.  D.  Graham,  303  Becker  Bldg.,  Aberdeen  1963 
Walter  S.  Keifer,  Jr.,  1115  Boylston  Ave., 

Seattle  1962 

Robert  G.  Lipp,  Medical  Center  Bldg., 

Spokane  1963 

W.  C.  McMakin,  107  W.  30th,  Vancouver  1960 
Roderick  A.  Norton,  1106  S.  Fourth  St., 
Tacoma  1959 

L.  Bradford  Ostrom,  1014  Summit  Ave., 

Seattle  1959 

H.  Eugene  Patterson,  1106  W.  Spruce, 

Yakima  1962 

Paul  G.  Peterson,  Medical  Dental  Bldg., 

Seattle  1962 

Dennis  H.  Seacat,  3700  Main  St.,  Vancouver  1963 
Robert  C.  Stotler,  55  Tietan,  Walla  Walla  1961 
Eugene  H.  Wyborney,  433  E.  8th,  Port 
Angeles  1963 

SUB-COMMITTEE  ON  MENTALLY  RETARDED  CHILDREN:  (To 
continue  in  liaison  capacity  between  WSMA  and  the  various 
schools  for  handicapped  children.) 

Norman  W.  Clein,  Sherod  M.  Billington 

Chairman  Eugene  Wyborney 

Kenneth  D.  Graham 

SUB-COMMITTEE  ON  SUDDEN  DEATH  OF  INFANTS  AT  HOME: 

Sherod  M.  Billington,  Roderick  Norton 
Chairman  Bradford  L.  Ostrom 

Norman  W.  Clein 


SUB-COMMITTEE  ON  PERI-NATAL  MORTALITY: 

Walter  S.  Keifer,  Jr.,  Paul  G.  Peterson 

Chairman  Robert  C.  Stotler 

Bradford  L.  Ostrom 


SUB-COMMITTEE  ON  MATERNAL  MORTALITY: 


Donald  Me  Intyre, 
Chairman 
Keith  Cameron 
Allen  C.  Boyce 


Charles  W.  Day 
Bruce  Donaldson 
W.  C.  Me  Makin 
Robert  C.  Stotler 


SUB-COMMITTEE  ON  POST  GRADUATE  CIRCUIT  TYPE 
EDUCATION: 

Bradford  L.  Ostrom,  Robert  G.  Lipp 

Chairman  Dennis  H.  Seacat 

Charles  W.  Day 

MEDICAL  DEFENSE  COMMITTEE-Standing  Committee: 

(Seven  members,  one  from  each  congressional 
district,  ((and  the  Secretary-Treasurer)),  elected 
for  three-year  terms  by  the  Board  of  Trustees. 
PURPOSE:  To  investigate  all  reported  claims 
against  members  of  this  Association  for  compensa- 
tion for  injuries  alleged  to  have  resulted  from  mal- 
practice. Determine,  as  nearly  as  may  be  practic- 
able, the  circumstances  leading  up  to  the  making  of 
the  claim  itself  and  the  grounds  on  which  the  claim 
is  based.  If  the  Committee  believes  a claim  unjust, 
it  shall  cooperate,  so  far  as  it  can  lawfully  do  so, 
with  the  member  against  whom  the  claim  has  been 
made  and  with  his  counsel.  If  the  Committee  be- 
lieves that  a claim  is  a just  claim,  it  shall  cooper- 
ate with  the  member  against  whom  the  claim  is 
made  and  with  his  counsel,  so  far  as  it  can  lawfully 
do  so,  in  effecting  an  equitable  settlement.  1913, 
Amended  1956  HD.) 

DISTRICT  TERM  EXPIRES 

1 Donald  T.  Hall,  1307  Columbia  St.,  Seattle, 

Chairman  1961 

7 Richard  O.  Diefendorf,  532  Fifth  St., 

Bremerton  1961 

6 W.  H.  Goering,  919  South  Ninth,  Tacoma  1961 

4 William  H.  Hardy,  210  Becker  Bldg., 

Aberdeen  1961 

5 W.  W.  Henderson,  Med. -Dent.  Bldg., 

Spokane  1961 

2 W.  C.  Moren,  Bellingham  Medical  Center, 

Bellingham  1961 

4 Morton  W.  Tompkins,  120  E.  Birch, 

Walla  Walla  1961 

Wilbur  E.  Watson,  1528  Med. -Dent.  Bldg., 
Seattle,  Secy.-Treas.  1960 


MEDICAL  ECONOMICS,  COMMITTEE  ON-Standing  Committee: 

(Three  members  appointed  by  the  Board  of 
Trustees  to  serve  three-year  staggered  terms,  one 
to  be  appointed  annually.  PURPOSE:  To  study  and 
investigate,  so  far  as  it  and  the  Board  of  Trustees 
may  deem  practicable  or  advisable,  such  phases  of 
general  economics  as  have  a bearing  on  the  practice 
of  medicine.  1941.  Reactivated  1956  HD.) 

TERM  EXPIRES 

Eric  R.  Sanderson,  1115  Columbia  St., 

Seattle,  Chairman  1960 

Alfred  O.  Adams,  Medical  Dental  Bldg., 

Spokane  1959 

Rolland  Rueb,  1023  So.  Third  St.,  Mt.  Vernon  1961 


MEDICAL  EDUCATION  CAMPAIGN  FUND  COMMITTEE- 
Special  Committee: 

(Appointed  by  President.  PURPOSE:  To  stimu- 
late interest  in  the  various  county  societies  in  order 
to  raise  funds  for  the  American  Medical  Education 
Foundation.  ((1951  BT.))  To  organize,  publicize  and 
promote  National  Medical  Education  Week;  to 
stimulate  and  increase  publicity  through  various 
county  chairmen,  with  the  help  of  the  Woman’s 
Auxiliary,  in  promotion  and  collection  of  funds  for 
the  A.M.E.F.;  to  establish  a booth  at  the  Annual 
Meeting  of  the  Association,  for  publicizing  A.M.- 
E.F.  functions.  (1957  HD.) 
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Francis  M.  Lyle,  Paulsen  Med.  Dent.  Bldg.,  Spo- 
kane— Chairman 

Robert  A.  Aldrich,  Univ.  of  Wash.  School  of 
Medicine,  Seattle 

Arnold  J.  Herrmann,  707  Medical  Arts  Bldg., 
Tacoma 

Charles  R.  Viers,  Ferndale 

MEDICAL  SCHOOL,  TEACHING  AND  RESEARCH  HOSPITAL 
COMMITTEE — Standing  Committee: 

(Appointed  to  one-year  terms  by  President. 
PURPOSE:  To  provide  permanent  liaison  between 
the  Medical  School  Administration  and  the  W.S.- 
M.A.;  to  maintain  the  principles  and  policies,  as 
explained  in  the  two  resolutions  regarding  the 
Medical  School  Hospital,  adopted  by  the  1955  House 
of  Delegates,  and  as  they  may  be  modified  or 
changed  by  the  House  of  Delegates  in  the  future; 
and  to  devise  methods  and  procedures  necessary 
for  the  implementation  of  these  policies,  ((Rev. 
1956  HD.))  To  develop  closer  liaison  between  the 
Medical  School  and  the  W.S.M.A.  in  consideration 
of  the  budgetary  requirements  of  the  Medical 
School  and  to  make  recommendations  to  the 
W.S.M.A.  as  to  attitudes  and  help  to  the  School  in 
its  relations  with  the  State  Legislature.  1957  HD.) 
William  E.  Watts,  1105  Minor  Ave.,  Seattle — 
Chairman 

Dean  K.  Crystal,  1110  Harvard  Ave.,  Seattle 
James  W.  Haviland,  721  Minor  Ave.,  Seattle 
J.  C.  Michel,  702  Summit  Ave.,  Seattle 

I.  C.  Munger,  Jr.,  1815  “D”  St.,  Vancouver 

Leo  J.  Rosellini,  707  Medical  Dental  Bldg.,  Seattle 
C.  P.  Schlicke,  W.  312  Eighth  Ave.,  Spokane 
Warren  B.  Spickard,  1338  Med.  Dent.  Bldg., 
Seattle 

Robert  H.  Williams,  Univ.  of  Wash.  School  of 
Medicine,  Seattle 

MENTAL  HEALTH,  COMMITTEE  ON-Standing  Committee: 

(Not  less  than  nine  members  from  the  fields  of 
surgery,  internal  medicine,  pediatrics,  public 
health,  general  practice,  psychiatry  and  other  spe- 
cialties as  may  be  deemed  appropriate,  three  to  be 
appointed  annually  by  the  President.  The  Chairman 
is  to  be  a psychiatrist.  PURPOSE:  To  study  prob- 
lems in  connection  with  the  State  Mental  Institu- 
tions and  all  matters  of  mental  health  pertinent  to 
the  practice  of  medicine.  (1956  HD.) 

TERM  EXPIRES 

J.  Lester  Henderson,  717  Minor  Ave., 

Seattle — Chairman  1960 

John  E.  Gahringer,  Medical  Arts  Bldg., 

Wenatchee  1959 

William  A.  Johnson,  1417  5th,  Longview  1959 

Charles  D.  Kimball,  734  Broadway,  Seattle  1961 

Sol  Levy,  227  Paulsen  Med.  Dent.  Bldg., 

Spokane  I960 

C.  O.  Mansfield,  Okanogan  1960 

Galen  A.  Rogers,  900  Seventh  St.,  Clarkston  1959 
Charles  G.  Sutch,  Medical  Arts  Bldg., 

Richland  I960 

J.  W.  Wallen,  1030  Fairhaven  Ave., 

Burlington  1961 

Walter  B.  Welti,  1309  Columbia,  Seattle  1961 

NEOPLASTIC  COMMITTEE-Standing  Committee: 

(Twelve  members,  four  to  be  appointed  annually 
by  the  President  for  three-year  terms.  PURPOSE: 
To  correlate  the  activities  of  the  various  agencies 
dealing  with  neoplastic  disease  with  those  of  the 
Washington  State  Medical  Association.  1921.) 

TERM  EXPIRES 


Clyde  R.  Jensen,  325  Ninth  Ave.,  Seattle, 
Chairman  I960 

Douglas  P.  Buttorff,  1206  S.  11th,  Tacoma  1961 
Thomas  Carlile,  1118  Ninth,  Seattle  1961 

William  H.  Gray,  307  S.  12th,  Yakima  1959 

William  H.  Hardy,  210  Becker  Bldg., 

Aberdeen  I960 

B.  C.  Koreski,  1111  W.  Spruce,  Yakima  1960 


David  Metheny,  226  Stimson  Bldg.,  Seattle  1961 
E.  Finch  Parsons,  West  66  - 8th  Ave., 

Spokane  1959 

Kenneth  L.  Partlow  II,  529  W.  4th,  Olympia  1961 
Harold  Lamberton,  Brewster  1960 

Asa  Seeds,  507  Medical  Arts  Bldg., 

Vancouver  1959 

John  B.  Thiersch,  510  Stimson  Bldg., 

Seattle  1959 

PROFESSIONAL  AND  HOSPITAL  RELATIONS  COMMITTEE- 
Standing  Committee: 

(Seven  members  appointed  by  the  Board  of 
Trustees  annually.  PURPOSE:  To  study  problems 
arising  from  institutional  practice,  in  addition  to 
other  common  professional  relationships.  To  study 
problems  presented  by  the  practice  of  medicine  in 
hospitals.  1944  - Rev.  1956  HD.;  1957  BT  designated 
number  of  members.)  SPECIALTY 

Duncan  Robertson,  5114  25th  N.E., 

Seattle,  Chairman  G.  P. 

A.  Bruce  Baker,  1272  Paulsen  Bldg., 

Spokane  G.  P. 

John  J.  Bonica,  315  S.  K Street, 

Tacoma  Anesthesiology 

Frederic  Davis,  120  East  Birch, 

Walla  Walla  Pathology 

Homer  Hartzell,  Stimson  Bldg., 

Seattle  Radiology 

Hugh  Jones,  1118  9th  Ave.,  Seattle  Pathology 
William  E.  Rownd,  Jr.,  Bremerton  Clinic 

925  Adele  St.,  Bremerton  G.  P. 

H.  Harlow  Skinner,  303  Holton  Ave., 

Yakima  Surgeon 

PUBLIC  LAWS,  COMMITTEE  ON-Standing  Committee: 

(Consists  of  the  President,  the  Chairman  of  the 
Committee  on  Public  Relations  and  three  members 
elected  by  the  Board  of  Trustees;  elected  members 
to  serve  staggered  three-year  terms,  one  to  be 
elected  each  year.  Board  of  Trustees  designates 
Chairman.  PURPOSE:  To  keep  informed  with 
respect  to  laws,  court  decisions,  court  proceedings, 
administrative  rules,  proposed  and  pending  legisla- 
tion relating  to  public  health,  and  such  other 
matters  as  relate  to  the  objectives  of  this  Associa- 
tion. 1909.)  TERM  EXPIRES 

L.  A.  Campbell,  Security  Bldg.,  Olympia, 

Chairman  1959 

Emmett  L.  Calhoun,  Becker  Bldg., 

Aberdeen  1959 

Frank  C.  Henry,  1116  Summit,  Seattle  1959 
Frank  R.  Maddison,  1135  Medical  Arts  Bldg., 
Tacoma  1960 

Clayton  P.  Wangeman,  1110  Harvard  Ave., 
Seattle  1959 

PUBLIC  RELATIONS,  COMMITTEE  ON-Standing  Committee: 

(Nine  members,  three  to  be  appointed  annually 
for  terms  of  three  years  each  by  the  Board  of 
Trustees,  who  shall  designate  the  Chairman.  PUR- 
POSE: The  Board  of  Trustees  shall  define  the 
duties  and  direct  the  activities  of  the  Public  Re- 
lations Committee.  1938,  Amended,  1955  HD.) 

TERM  EXPIRES 

Frank  C.  Henry,  1116  Summit,  Seattle, 

Chairman  1959 

Louis  S.  Dewey,  Okanogan  1959 

John  Ely,  E.  10706  Sprague,  Opportunity  1959 

Jack  D.  Freund,  21  N.  Cascade,  Kennewick  1959 

Frederick  M.  Graham,  Medical  Center, 

Bellingham  1959 

Arnold  J.  Herrman,  707  Medical  Arts  Bldg., 
Tacoma  1959 

John  R.  Hogness,  721  Minor  Ave.,  Seattle  1960 

E.  Harold  Laws,  1633  Med.  Dent.  Bldg., 

Seattle  1959 

Charles  D.  Muller,  925  Adele,  Bremerton  1960 

(Continued  on  page  442) 
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PUBLICATION  COMMITTEE— Standing  Committee: 

(Three  members,  elected  by  the  Board  of 
Trustees  each  year.  PURPOSE:  To  represent  the 
Association  as  Trustees  for  the  Northwest  Medical 
Publishing  Association.  1949  HD.) 

TERM  EXPIRES 

Fred  C.  Harvey,  262  Paulsen  Med.  Dent. 

Bldg.,  Spokane  1959 

Daniel  R.  Kohli,  533  Med.  Dent.  Bldg., 

Seattle  1959 

R.  P.  Moore,  902  Caroline,  Port  Angeles  1959 

REHABILITATION  PROGRAMS,  COMMITTEE  ON-Special 
Committee: 

Seven  members,  representing  physical  medicine, 
orthopedics,  internal  medicine,  general  practice, 
surgery  and  some  sub-specialties,  such  as  ophthal- 
mology, dermatology,  etc.,  to  be  recommended  by 
the  Board  of  Trustees  and  approved  by  the  State 
Board  of  Vocational  Education.  PURPOSE:  To 
review  any  problems  related  to  rehabilitation 
and  to  act  as  a Medical  Advisory  Committee  for 
the  Division  of  Vocational  Rehabilitation  of  the 
State  of  Washington  (('1956  HD.));  to  act  as  the 
Medical  Advisory  Committee  to  the  O.A.S.I.  Dis- 
trict Offices  in  the  implementation  of  Public  Law 
880,  in  accordance  with  the  principles  of  the 
A.M.A.  resolution.  Rev.  1957  B.T.) 

TERM 

SPECIALTY  EXPIRES 
Donal  R.  Sparkman,  900  Boyston 
Ave.,  Seattle,  Chairman  Internal  Med.  1959 

Albert  L.  Cooper,  742  Med.  Dent. 

Bldg.,  Seattle  Physical  Med.  1959 

Richard  Ganz,  3615  S.  Grand  Blvd., 

Spokane  G.P.  & Phys.  Med.  1959 

A.  J.  Laico,  505  S.  Lincoln  St., 

Pt.  Angeles  Surgery  1959 

C.  Balcom  Moore,  120  E.  Birch, 

Walla  Walla  Urology  1959 

Wendell  G.  Peterson,  1422  Med.  Arts 
Bldg.,  Tacoma  Orthopedics  1959 

James  Thompson,  307  S.  12th  Ave., 

#9,  Yakima  EENT  1959 

REVISION  OF  CONSTITUTION  AND  BY-LAWS,  COMMITTEE 
ON— Special  Committee: 

(Appointed  by  the  Executive  Committee.  PUR- 
POSE: To  study  proposed  revisions  of  the  Con- 
stitution and  By-Laws.  1947  BT.) 

V.  W.  Spickard,  515  Cobb  Bldg.,  Seattle,  Chair- 
man 

Alfred  O.  Adams,  Med.  Dent.  Bldg.,  Spokane 
Morton  W.  Tompkins,  120  E.  Birch,  Walla  Walla 


RURAL  HEALTH,  COMMITTEE  ON-Special  Committee: 

(Appointed  by  the  President,  for  one-year  terms. 
PURPOSE:  To  encourage  the  setting  up  of  rural 
health  councils;  to  maintain  liaison  and  promote 
medical  public  relations  with  various  farm  organi- 
zations and  groups;  and  to  work  with  the  AMA 
Council  on  Rural  Health.  1949  HD  Rev.  1957  HD.) 
John  L.  Hardy,  Endicott,  Chairman 
Louis  Dewey,  Okanogan 
M.  W.  Fish.,  P.  O.  Box  152,  Sedro  Woolley 
David  L.  Glenn,  P.  O.  Box  55,  Vaughn 
J.  R.  Hahn,  Arlington 
Lauren  H.  Lucke,  3rd  & Main,  Sultan 
Leonard  McNamara,  Box  128,  Soap  Lake 
Arnold  C.  Tait,  1614  Edison  Ave.,  Sunnyside 

SCHOOL  HEALTH,  COMMITTEE  ON-Special  Committee: 

(Not  less  than  five  members  appointed  by  the 
President.  PURPOSE:  To  investigate  and  study 
public  school  health  activities  and  report  to  the 
Board  of  Trustees  with  recommendations  ( (1956 
HD.));  to  urge  each  county  medical  society  to 
form  a Committee  on  School  Health  to  work  with 
the  local  school  districts;  to  act  in  an  advisory 
capacity  to  the  component  society  committees  and 
to  state  agencies  interested  in  the  problems  of 
school  health.  Rev.  1957  HD.) 

J.  M.  Patton,  Paulsen  Med. -Dent.  Bldg.,  Spokane, 
Chairman 

Thomas  L.  Corlew,  18532  Firlands  Way,  Seattle 
Elizabeth  Gunn,  U.  of  W.  Health  Center,  Seattle 
Orvis  A.  Harrelson,  401  Medical  Arts  Bldg., 
Tacoma 

Carl  Olander,  Taylor  Richardson  Clinic,  Ellens- 
burg 

Harry  Worley,  Medical  Bldg.,  Mt.  Vernon 
SCIENTIFIC  WORK  COMMITTEE-Standing  Committee: 

(Consists  of  President  as  Chairman,  Executive 
Committee  Chairman  and  three  members  elected 
by  the  Board  of  Trustees  for  three-year  staggered 
terms,  so  that  the  Board  may  elect  one  member 
each  year  to  serve  a three-year  term.  One  member 
to  be  from  the  county  society  where  the  Annual 
Session  will  be  held.  PURPOSE:  To  prepare  the 
program  for  the  annual  meeting  and  also  the 
scientific  exhibits.  To  be  the  editing  agent  of  the 
Association  and  to  arrange,  if  ordered  by  the 
House  of  Delegates,  for  the  proper  publication 
of  the  transactions  of  the  Association  in  its  offi- 
cial organ.  It  may  delegate  its  power  as  it  sees 
fit.  1931.) 

TERM  EXPIRES 

Emmett  L.  Calhoun,  Becker  Bldg.,  Aberdeen, 
Chairman  1959 

Milo  T.  Harris,  252  Paulsen  Bldg.,  Spokane, 

Exec.  Com.  Chairman  1959 
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Harold  J.  Gunderson,  Central  Bldg., 

Everett  1959 

William  M.  M.  Kirby,  U.  of  W.  School 
of  Medicine,  Seattle  1960 

Eric  Sanderson,  1115  Columbia,  Seattle  1959 

SCIENTIFIC  EXHIBIT  COMMITTEE— Subcommittee  of  Scientific 
Work  Committee: 

William  A.  McMahon,  645  Med.  Dent.  Bldg., 
Seattle,  Chairman 

Hilding  H.  Olson,  1651  Med.  Dent.  Bldg.,  Seattle 
Robert  H.  Barnes,  1345  Med.-Dent.  Bldg.,  Seattle 
Knute  E.  Berger,  200  Broadway,  Seattle 
Joseph  B.  Legrand,  439  East  72nd  St.,  Seattle 
Thomas  T.  White,  900  Boylston  Ave.,  Seattle 

SCIENTIFIC  PROGRAM  COMMITTEE— Subcommittee  of  Scientific 
Work  Committee: 

Robert  W.  Simpson,  Med.  Dent.  Bldg.,  Seattle, 
Chairman 

Robert  A.  Aldrich,  U.  of  W.  School  of  Medicine, 
Seattle 

Allan  W.  Lobb,  1110  Harvard  Avenue,  Seattle 
Eugene  F.  McElmeel,  Med.  Dent.  Bldg.,  Seattle 
Glen  G.  Rice,  1420  Seneca  St.,  Seattle 
Duncan  Robertson,  5114  25th  Ave.  N.E.,  Seattle 

STAPHYLOCOCCAL  COMMITTEE-Special  Committee: 

(Appointed  by  President.  PURPOSE:  To  active- 
ly investigate  the  problem  of  hospital  infections 
in  our  State,  working  actively  with  hospital  ad- 
ministration and  public  health  agencies  for  the 
control  of  these  infections.  1958  HD.) 

Charles  Reberger,  Doctors  Hospital,  Tacoma, 
Chairman 

Andrew  F.  Braff,  Yakima  Med.  Center,  Yakima 
William  M.  M.  Kirby,  U.  of  W.  School  of  Medi- 
cine, Seattle 

John  D.  MacCarthy,  Sacred  Heart  Hospital,  Spo- 
kane 

J.  Thomas  Payne,  920  2nd  Ave.,  Seattle 

STATE  DEPARTMENT  OF  HEALTH  (ADVISORY)  COMMITTEE— 
Standing  Committee: 

(Not  less  than  five  members  appointed  by  the 
President  for  terms  of  one-year  each.  Committee 
may  appoint  from  among  the  membership  of  the 
Association  such  number  of  subcommittees  so 
constituted  as  it  deems  proper  to  work  under  its 
direction  and  control  in  such  fields  of  public  health 
as  it  may  determine.  1957  HD  recommends  that 
continuity  of  service  be  considered  in  appointment 
of  this  Committee.  PURPOSE:  To  keep  in  touch 
with  and  investigate  matters  concerned  with  the 
public  health  of  the  State  and  to  carry  on  such 
activities  in  the  field  of  public  health  and  aid  in 
the  dissemination  of  public  health  information 
in  relation  thereto  as  the  Board  of  Trustees  may 
direct.  1944  HD.  Amended  1956  HD.) 

(Chairman  of  Maternal  & Child  Welfare  Com- 
mittee Authorized  to  be  Member.  BT  1958.) 

R.  W.  Kite,  Box  218,  Tenino,  Chairman 
L.  Bruce  Donaldson,  523  Stimson  Bldg.,  Seattle. 
Marion  M.  Kalez,  Med.  Dent.  Bldg.,  Spokane 
Donovan  O.  Kraabel,  415  N.  85th  St.,  Seattle 
Charles  G.  Sutch,  101  Med.  Arts  Bldg.,  Richland 
ALL  NOTICES  TO:  Bernard  Bucove,  Director, 
State  Department  of  Health,  Olympia. 

STATE  DEPARTMENT  OF  PUBLIC  ASSISTANCE  (ADVISORY) 
COMMITTEE — Special  Committee: 

(Nine  members  to  be  appointed  by  the  President 
for  terms  of  one-year  each.  PURPOSE:  To  deal 
with  problems  of  the  State  Department  of  Public 
Assistance.  1955  BT.) 

W.  C.  Moren,  Bellingham  Medical  Center, 
Bellingham,  Chairman 

Burton  A.  Brown,  Puget  Sound  Medical  Bldg., 
Tacoma 

Leonard  M.  McNamara,  Box  128,  Soap  Lake 
H.  T.  Pederson,  So.  509  Washington  St.,  Spokane 
(Continued  on  page  444) 
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Nasal  Solution,  1-oz.  dropper  bottle  and  pint  bottle,  0.1%.  Nasal  Spray,  15  cc.,  in  plastic  bottle,  0.1%. 
Pediatric  Nasal  Drops,  1/2-oz.  bottle,  0.05%,  with  calibrated  dropper. 


(Continued  from  page  443) 

A.  T.  Perry,  721  Paulsen  Bldg.,  Spokane 
Philip  L.  Peterson,  King  County  Hosp.,  Seattle 
Andrey  W.  Stevenson,  7 So.  10th  Ave.,  Yakima 
William  D.  Turner,  903  Market  St.,  Chehalis 
John  F.  Vaughan,  815  Grand  Ave.,  Vancouver 

VETERANS  MEDICAL  CARE,  COMMITTEE  ON-Special  Committee: 

(Consists  of  the  AMA  Delegates.  PURPOSE:  To 
confer  with  Veterans  Administration  Consultants 
and  the  deans  of  our  medical  schools  relative  to 
the  many  problems  that  have  been  stated  in  the 
Report  on  the  Veterans  Affairs  Conference  as 
adopted  by  the  1957  House  of  Delegates;  and  to 
urge  the  AMA  to  carry  out  in  a more  extensive 
way  the  Washington  Resolution  opposing  Veterans 
Administration  care  of  veterans  otherwise  insured 
as  adopted  by  the  House  of  Delegates  of  the  AMA 
in  Seattle,  November  1956.  Reactivated  1957  EC). 
A.  G.  Young,  Doneen  Bldg.,  Wenatchee,  Chair- 
man 


Shelby  M.  Jared,  1309  Seventh  Ave.,  Seattle 
Jesse  W.  Read,  1125  Rust  Bldg.,  Tacoma 

WASHINGTON  PHYSICIANS  SERVICE  LIAISON  COMMITTEE— 
Special  Committee: 

(Consists  of  members  of  the  Board  of  Trustees 
of  Washington  Physicians  Service.  PURPOSE:  To 
act  as  liaison  committee  between  WSMA  and 
W.P.S.;  to  stimulate  closer  cooperation  between 
the  two  organizations;  and  to  submit  annual  re- 
ports to  the  WSMA  House  of  Delegates.  1958.  B. 
of  T.) 

A.  J.  Bowles,  Stimson  Bldg.,  Seattle,  Chairman 
E.  L.  Calhoun,  Becker  Bldg.,  Aberdeen 

B.  T.  Fitzmaurice,  1012  Cobb  Bldg.,  Seattle 
R.  M.  Hoag,  1023  S.  Third  St.,  Mt.  Vernon 
Herbert  C.  Lynch,  Yakima  Medical  Center  Bldg., 

Yakima 

Heyes  Peterson,  111  W.  39th  St.,  Vancouver 
Frank  Rigos,  1514  Medical  Arts  Bldg.,  Tacoma 
William  Tousey,  Old  Natl.  Bank  Bldg.,  Spokane 
William  D.  Turner,  903  Market  St.,  Chehalis 


DELEGATES  AND  REPRESENTATIVES  OF  WSMA 
TO  ALLIED  ORGANIZATIONS 


WASHINGTON  STATE  HEALTH  COUNCIL,  DELEGATE  AND 
ALTERNATE: 

TERM  EXPIRES 
Delegate:  Huber  K.  Grimm,  629 

Stimson  Bldg.,  Seattle  May  1959 

Alternate:  Eric  R.  Sanderson,  1115 

Columbia,  Seattle  May  1959 

WASHINGTON  STATE  HOSPITAL  ADVISORY  COUNCIL: 

(PURPOSE:  To  plan  for  hospital  and  medical 
facilities  in  the  State  of  Washington.  Appointed  by 
the  Director  of  the  State  Department  of  Health  for 
four-year  terms,  in  accordance  with  the  provisions 
of  chapter  70.40  RCW.) 

TERM  EXPIRES 
*Mr.  Ralph  W.  Neill,  1309  Seventh 
Ave.,  Seattle  June  30,  1961 

*Marion  Kalez,  Med.  Dent.  Bldg., 

Spokane  June  30,  1961 

Leo  J.  Rosellini,  707  Medical-Dental 
Bldg.,  Seattle  June  30,  1961 

* Executive  Committee  Representatives 

REPRESENTATIVE  TO  STATE  NURSING  HOME  ADVISORY 
COUNCIL: 

James  E.  Cunningham,  207  Fernwell  Bldg., 
Spokane 

JOINT  COMMISSION  FOR  IMPROVEMENT  OF  THE  CARE  OF 
THE  PATIENT: 

(Members  appointed  for  three-year  terms.  Com- 
posed of  twelve  members,  three  from  each  of  the 
following  Parent  Organizations:  Washington  State 


Medical  Association;  Washington  State  Nurses 
Association;  Washington  State  League  for  Nursing 
and  Washington  State  Hospital  Association.) 
WSMA  Members:  TERM  EXPIRES 

Arthur  L.  Ludwick,  603  Doneen  Bldg., 

Wenatchee  Jan.  1,  1961 

Clayton  T.  Noonan,  525  N.  85th  St., 

Seattle  Jan.  1,  1960 

Arthur  B.  Watts,  Bellingham  Nat’l. 

Bank  Bldg.,  Bellingham  Jan.  1,  1960 

WASHINGTON  PHYSICIANS  SERVICE  BOARD  OF  TRUSTEES 

AND  OFFICERS: 

TERM  EXPIRES 

A.  J.  Bowles,  Stimson  Bldg.,  Seattle, 

President  1959 

Heyes  Peterson,  111  W.  39th  St., 

Vancouver,  Vice-President  1960 

B.  T.  Fitzmaurice,  1012  Cobb  Bldg., 

Seattle,  Secy-Treas.  1960 

Emmett  L.  Calhoun,  Becker  Bldg., 

Aberdeen  1959 

L.  A.  Campbell,  Security  Bldg.,  Olympia  — 

Herbert  C.  Lynch,  Yakima  Medical  Center 
Bldg.,  Yakima  1959 

Frank  Rigos,  1514  Medical  Arts  Bldg., 

Tacoma  — 

William  Tousey,  Old  Nat’l  Bank  Bldg., 

Spokane  1960 

William  D.  Turner,  903  Market  St.,  Chehalis  — 

Eugene  F.  McElmeel,  660  Med.  Dent.  Bldg., 
Seattle,  Medical  Advisor 


COMMITTEES  DISCONTINUED,  ABOLISHED  OR  SUPERCEDED 

AUTOMOBILE  TRAFFIC  ACCIDENT  COMMITTEE— 1958  President 


CORONERS  SYSTEM  COMMITTEE 
DIABETES  COMMITTEE 
HOSPITALS,  SPECIAL  COMMITTEE  ON 

MEDICAL  DISCIPLINARY  ACT  COMMITTEE 

MEDICAL  CARE,  STUDY  OF 


MENTAL  HYGIENE  COMMITTEE 
NURSING  CARE,  STATE  POLIO  PLANNING 
RESOLUTIONS  AND  REPORTS  ACTIVATING 
TUBERCULOSIS  COMMITTEE 
VETERANS’  MEDICAL  CARE,  SPECIAL 
COMMITTEE 

ADVISORY  COMMITTEE  ON  NURSING 
EDUCATION 

COMMITTEE  OF  NINE  (See  Joint  commission 


— 1955  House  of  Delegates 

— 1955  House  of  Delegates 

— Combined  with  Professional  and  Hospital  Rela- 
tions Committee — 1955  BT. 

— 1955  House  of  Delegates,  “To  be  reconstituted 
upon  request.” 

—1954  Board  of  Trustees:  “W.P.S.  President  to 
submit  annual  Reports  to  the  WSMA  Board  of 
Trustees.” 

— See  Mental  Health  Committee 

— 1955  House  of  Delegates 

— 1956  House  of  Delegates 

— 1955  House  of  Delegates 

— 1955  Board  of  Trustees  “Functions  to  be  con- 
tinued by  AMA  Delegates.”  Reactivated 
1957  HD. 

— 1953  House  of  Delegates:  “Duties  delegated  to 
Committee  of  Nine.” 

for  Improvement  of  Care  of  the  Patient.) 
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over  and  above  the  rapid  relief  and  improvement  of  symptoms 

pecadron  helps  restore  a “natural”  sense  of  well-being 


THE  MOST  EFFECTIVE  OF  ALL  ANTI-INFLAMMATORY  CORTICOSTEROIDS 

DEXAMETHASONE 

Merck  sharp  & Dohme  treats  more  patients  more  effectively 


the  crowning 
achievement  of 
the  first 
corticosteroid 
decade 


* 


DEXAMETHASONE 


treats  more  patients  more  effectively 


Comprehensive  and  thorough  clinical  trials  show  that  DECADRON  on  a milligram  basis  is  the  most 
effective  of  all  oral  corticosteroids  ■ DECADRON  is  virtually  free  of  sodium  retention,  potassium 
depletion,  hypertension,  or  edema  ■ DECADRON  is  virtually  free  of  diabetogenic  effect  in  therapeutic 
doses  ■ DECADRON  has  not  caused  any  new  or  unusual  reactions  ■ DECADRON  helps  restore  a 
“natural”  sense  of  well-being. 


INDICATIONS:  All  allergic  and  inflammatory  disorders  amenable  to  corticosteroid  therapy.  CONTRAINDICATIONS: 
Herpes  simplex  of  the  eye  is  an  absolute  contraindication  to  corticosteroid  therapy.  DECADRON  should  be  administered 
with  the  same  precautions  observed  with  other  corticosteroid  therapy.  DOSAGE  AND  ADMINISTRATION:  Transfer  of 
patients  from  other  corticosteroids  to  DECADRON  may  usually  be  accomplished  on  the  basis  of  the  following 
milligram  equivalence: 

one  0.75  mg.  tablet  of  Decadron*  (dexamethasone)  replaces: 


T 

1 

1 

1 

One  4 mg. 

One  5 mg. 

One  20  mg. 

One  25  mg 

tablet  of 

tablet  of 

tablet  of 

tablet  of 

methyl  prednisolone 
or  triamcinolone 

prednisolone 
or  prednisone 

hydrocortisone 

cortisone 

SUPPLIED:  As  0.75  mg.  scored  pentagon-shaped  tablets.  Also  as  0.5  mg.  tablets,  to  provide  maximal  individualized 
flexibility  of  dosage  adjustment,  since  many  patients  achieve  adequate  control  even  on  lower  dosage. 


Detailed  literature  is  available  on  request. 

* DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 


Merck  Sharp  & Dohme 

Division  of  Merck  & Co.,  Inc.,  Philadelphia  1,  Pa. 


running  noses 

and  open  stuffed  noses  orally 


with  TRIAMINIC,  the  oral  nasal  decongestant 

• in  nasal  and  paranasal  congestion 

• in  sinusitis 

• in  postnasal  drip 

• in  allergic  reactions  of  the  upper  respiratory  tract 


safer  and  more  effective  than  topical  medication 

• reaches  all  respiratory  membranes  systemically 

• avoids  “nose  drop  addiction” 

• presents  no  problem  of  rebound  congestion 

• provides  longer-lasting  relief 


Relief  with  Triaminie  is 
prompt  and  prolonged 
because  of  this  special 
timed -release  action  . . . 
beneficial  effect  starts  in 
minutes,  lasts  for  hours. 


first— the  outer  layer 
dissolves  within  minutes 
to  produce  3 to  4 hours 
of  relief 


then  — the  Inner  core 
disintegrates  to  give  3 
to  4 more  hours  of  relief 


Each  TRIAMINIC  Tablet  provides: 


Phenylpropanolamine  HC1  ...  50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate 25  mg. 


One-half  of  this  formula  is  in  the  outer 
layer,  the  other  half  is  in  the  core. 

Dosage : One  tablet  in  the  morning,  mid- 
afternoon and  in  the  evening,  if  needed. 


Triaminie 


Aho  available:  For  the  occasional  patient  who  requires  only  half  dosage:  timed-release 
Triaminic  Juvelets.  Each  Juvelet  is  equivalent  to  V2  of  a Triaminie  Tablet. 

For  those  patients  who  prefer  liquid  medication:  Triaminic  Syrup.  Each  5 ml.  tsp.  of 
this  palatable  syrup  is  equivalent  to  14  of  a Triaminic  Tablet. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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peptic  ulcer  management 
without  acid  rebound 


EACH  TABLET  CONTAINS 

Aluminum  Hydroxide  Gel 

(Dried) 4 grs.  (0.26  Gram) 

Magnesium  Trisilicate 

7 grs.  (0.45  Gram) 

Methylcellulose  (mucin-like 

colloid)  ....  1 gr.  (0.065  Gram) 

DOSAGE:  2 tablets  every  2 to  4 
hours.  Tablets  to  be  chewed  and 
swallowed  without  the  aid  of  fluids. 
1 tablespoonful  of  liquid  NEOSORB 
equivalent  to  2 NEOSORB  tablets. 
Supplied  in  sizes  100,  500  and 
1000  tablets.  Liquid  in  quarts  and 
pints. 


Write  n e o s o r b with  Confidence 


sma(d(cutck)  1908 


HAACK  L A B O R ATO  R I E S,  I n c.  • Portland  1,  Oregon 


Idaho 


IDAHO  STATE 
MEDICAL  ASSOCIATION 

364  Sonna  Bldg. 

Boise,  Idaho 


SIXTY-SEVENTH  ANNUAL  MEETING 
June  14-17,  1959 
Sun  Valley 


President,  Donald  K.  Worden,  Lewiston  Secretary,  Max  D.  Gudmundsen,  Boise 


Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


First  Annual  Idaho  Cancer  Conference 
To  Be  Held  April  10-11  in  Boise 

All  Idaho  physicians  are  invited  to  attend  the 
first  annual  Cancer  Conference  to  be  held  in 
Idaho.  The  sessions  are  scheduled  for  April  10  and 
11  at  the  Hotel  Boise  in  Boise.  The  American 
Cancer  Society  is  sponsoring  the  Conference  and 
local  preparations  are  under  the  direction  of  Frank 
W.  Crowe,  chairman  of  the  Professional  Education 
Committee. 

Guest  speakers  on  the  program  include  Leo  H. 
Garland,  clinical  professor  of  radiology  at  Stanford 
University;  Frank  E.  Adair,  associate  professor 
of  surgery  at  Cornell  University  Medical  School, 
New  York;  John  A.  Wall,  clinical  associate  pro- 
fessor of  gynecology  at  Baylor  University  College 
of  Medicine,  Houston,  Texas;  David  A.  Wood, 
director  of  cancer  research  at  the  University  of 
California  School  of  Medicine;  Harry  M.  Weaver, 
Ph.D.,  vice-president  for  research,  American  Can- 
cer Society,  New  York;  Joel  W.  Baker,  chief  of 
surgery,  Virginia  Mason  Hospital  and  Clinic,  Se- 
attle; and  Sol  Silvermann,  Jr.,  D.D.S.,  chairman, 
department  of  oral  medicine,  University  of  Cali- 
fornia Medical  Center,  School  of  Dentistry,  San 
Francisco. 

Some  of  the  papers  to  be  presented  are  as  fol- 
lows: Diagnosis  of  Oral  Malignancies,  Therapy  of 
Oral  Malignancies,  Diagnosis  of  Breast  Cancer, 
Detection  and  Diagnosis  of  Cancer  of  the  Cervix, 
National  Cytology  Program,  Cancer  of  the  Lung — 
Diagnosis  and  Treatment,  Dermatology  and  the 
Dentist,  Cancer  Research — Its  Goal  and  Present 
Status,  Diagnosis  and  Treatment  of  Cancer  of  the 
Uterus,  Current  Problems  with  Cancer — Polyps 
of  the  Colon  and  Rectum,  and  Treatment  of  Breast 
Cancer. 


J.  K.  Burton  Named  A.M.E.F.  Regional  Head 

Jerome  K.  Burton,  Boise,  Idaho  Chairman  for 
the  American  Medical  Education  Foundation,  re- 
ceived high  honors  during  the  annual  meeting  of 
state  representatives  in  Chicago,  January  24-25, 
when  he  was  named  Western  Regional  A.M.E.F. 
Chairman.  States  included  in  Dr.  Burton’s  region 
are  Washington,  Oregon,  California,  Montana, 
Idaho,  Nevada,  and  Alaska. 


Board  Members  Attend  Chicago  Meet 

Two  members  of  the  State  Board  of  Medicine, 
Chairman  S.  M.  Poindexter,  Boise  and  C.  Gedney 
Barclay,  Coeur  d’Alene,  participated  in  the  55th 
annual  Congress  on  Medical  Education  and  Licen- 
sure and  the  annual  Meeting  of  the  Federation  of 
State  Medical  Boards  in  Chicago,  February  7-11. 

Dr.  Poindexter  is  a member  of  the  Executive 
Committee  of  the  Federation  and  the  National 
Board  of  Medical  Examiners.  He  also  serves  as 
Chairman  of  the  Federation’s  Legislative  Commit- 
tee and  is  a member  of  its  Examination  Institute 
Committee. 

Obituaries 

Dr.  Harry  L.  Willson,  69,  Idaho  Falls,  died  De- 
cember 29,  following  a heart  attack.  Born  Oct.  25, 
1889,  at  Clarksville,  Virginia,  Dr.  Willson  came  to 
Idaho  as  a child  and  was  preceded  in  medical  prac- 
tice in  Idaho  Falls  by  his  father,  the  late  Thomas 
C.  Willson.  Dr.  Willson  received  his  medical  edu- 
cation at  the  University  of  Pennsylvania  College 
of  Medicine,  and  his  internship  training  at  the 
University  Hospitals,  Philadelphia.  He  had  prac- 
ticed in  Idaho  Falls  for  41  years.  Dr.  Willson  was  a 
past-president  of  the  Idaho  Falls  Medical  Society, 
past-president  of  the  Idaho  Falls  LDS  Hospital 
Staff,  a member  of  his  component  society,  the 
Idaho  State  Medical  Association,  the  American 
Medical  Association,  and  Alpha  Omega  Alpha,  na- 
tional honorary  medical  fraternity.  He  was  also  a 
member  of  the  Masonic  Order,  Elks  Lodge  and 
Rotary. 

Dr.  Virgil  Paul  Garst,  78,  Malad,  retired,  died 
January  13  of  carcinoma.  Born  Nov.  22,  1880  at 
Jonesborough,  Tenn.,  he  graduated  from  the  St. 
Louis  University  College  of  Medicine  in  1912,  and 
interned  at  the  St.  Louis  City  Hospital,  St.  Louis, 
Missouri.  A resident  of  Malad  since  1923,  Dr.  Garst 
served  as  Oneida  County  examining  physician  for 
the  Selective  Service  in  both  World  War  I and 
World  War  II.  A member  of  Masonic  Lodge  51  of 
Malad,  he  was  a Royal  Arch  Mason  in  the  York 
body,  a Worthy  Patron  of  Eastern  Star  Acacia 
Chapter  69,  Past  Grand  Patron  of  Idaho  Grand 
Chapter  O.E.S.,  and  a member  and  past-president 
of  the  Fraternal  Order  of  Eagles,  Malad. 
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PRONOUNCED  TAY-O 


* designed  for 


superior  control  of 


common  Gram-positive 


infections 


(triacetyloleandomycin) 


Capsules  / Oral  Suspension 


in  the 
patient: 


95%  effective  in  published  cases1' 


Conditions  treated 


No.  of 
Patients 


Cured 


Improved 

— 


Failure 


ALL  INFECTIONS 


558 


448 


80 


30 


Respiratory  infections 

Pharyngitis  and/or  tonsillitis 

Pneumonia 

Infectious  asthma 

Otitis  media 

Other  respiratory 

(bronchitis,  bronchiolitis, 
bronchiectasis,  pneumonitis, 
laryngotracheitis,  strep  throat) 


Skin  and  soft  tissue  infections 
Infected  wounds,  incisions  and 
lacerations 
Abscesses 
Furunculosis 
Acne,  pustular 
Pyoderma 

Other  skin  and  soft  tissue 
(infected  burns,  cellulitis, 
impetigo,  ulcers,  others) 


Genitourinary  infections 
Acute  pyelitis  and  cystitis 
Urethritis  with  gonorrhea  or  cystitis 
Pyelonephritis 
Salpingitis 

Pelvic  inflammation  with  endometriosis 


258 

65 

90 

44 

31 

28 


230 

41 

51 

58 

43 

19 

18 


28 

10 

8 

4 

5 
1 


208 

58 

66 

38 

29 

17 


33 

43 

51 

28 

19 

17 


19 

8 

8 

1 

1 

1 


P 


Miscellaneous 


42 


30 


(adenitis,  enteritis,  enterocolitis, 
subacute  bacterial  endocarditis,  fever, 
hematoma,  staphylococcus  carriers, 
osteomyelitis,  tenosynovitis,  septic 
arthritis,  acute  bursitis,  periarthritis) 


31 

5 

17 


» 


2 

7 


38 

8 

8 

6 

15 


19 

2 

7 

6 

4 


1 


I - 
1 


1 


3 6 

2 - 


3 

3 


J 


' 
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in  the  * 
laboratory: 

over  90%  effective 
against  resistant  staph 

COMPARATIVE  TESTS  BY  THREE  METHODS 
(DISC,  TUBE  DILUTION,  CYLINDER  PLATE) 
ON  130  STAPHYLOCOCCI’ 


SI  Antibiotic  A 2-10  units  H Tao  2-15  meg. 

fl  Antibiotic  B 5-30  meg.  | Antibiotic  D 2-15  meg. 

CD  Antibiotic  C 5-30  meg.  . Antibiotic  E 5-30  meg. 

Percentage  of  organisms  inhibited  by  the  range  of 
concentrations  listed  for  each  antibiotic. 


Other  Tao  advantages: 

Rapidly  absorbed  - stable  in  gastric  acid,7  TAO 
needs  no  retarding  protective  coating 
Low  in  toxicity — freedom  from  side  effects  in  96% 
of  patients  treated;  cessation  of  therapy 
is  rarely  required 

Highly  palatable  - “practically  tasteless’’7  active 
ingredient  in  a pleasant  cherry-flavored 
medium. 

Dosage  and  Administration:  Dosage  varies  accord- 
ing to  the  severity  of  the  infection.  For  adults,  the 
average  dose  is  250  mg.  q.i.d.;  to  500  mg.  q.i.d.  in 
more  severe  infections.  For  children  8 months  to 
8 years,  a daily  dose  of  approximately  30  mg./ Kg. 
body  weight  in  divided  doses  has  been  found  effec- 
tive. Since  TAO  is  therapeutically  stable  in  gastric 
acid,  it  may  be  administered  without  regard  to 
meals. 

Supplied:  Tao  Capsules-250  mg.  and  125  mg., 
bottles  of  60.  TAO  for  Oral  Suspension- 1.5  Gm., 
125  mg.  per  teaspoonful  (5  cc.)  when  reconsti- 
tuted; unusually  palatable  cherry  flavor;  2 oz. 
bottle. 

References:  1.  Koch,  R.,  and  Asay,  L.  D.:  J.  Pediat., 
in  press.  2.  Leming,  B.  H„  Jr.,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17, 1958.  3.  Mellman,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17,  1958.  4.  Olansky,  S.,  and  McCormick,  G.  E., 
Jr.:  Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C„  Oct.  15-17,  1958.  5.  Shubin,  H., 
et  al.:  Antibiotics  Annual  1957-1958,  New  York,  N.  Y., 
Medical  Encyclopedia,  Inc.,  1958,  p.  679.  6.  Isenberg, 
H.,  and  Karelitz,  S.:  Paper  presented  at  the  Symposium 
on  Antibiotics,  Washington,  D.  C.,  Oct.  15-17,  1958. 
7.  Wennersten,  J.  R.:  Antibiotic  Med.  & Clin.  Therapy 
5:527  (Aug.)  1958.  8.  Kaplan,  M.  A.,  and  Goldin,  M.: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958.  9.  Truant,  J.  P.: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958. 

Tao  dosage  forms— 
for  specific  clinical  situations 

Tao  Pediatric  Drops 

For  children-flavorful,  easy  to  administer. 
Supplied:  When  reconstituted,  100  mg.  per  cc. 
Special  calibrated  droppers-5  drops  (approx. 
25  mg.)  and  10  drops  (approx.  50  mg.). 

10  cc.  bottle. 

Tao-AC  (tao  analgesic,  antihistaminic  compound) 

To  eradicate  pain  and  physical  discomfort  in 
respiratory  disorders. 

Supplied:  In  bottles  of  36  capsules. 

TaOMID*  (Tao  with  triple  sulfas) 

For  dual  control  of  Gram-positive  and  Gram-nega- 
tive infections. 

Supplied:  Tablets,  bottles  of  60.  Oral  Suspension, 
bottles  of  60  cc. 

Intramuscular  or  Intravenous 

For  direct  action -in  clinical  emergencies. 
Supplied:  In  10  cc.  vials. 


*taaoema«k 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being 
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iLCOHOLISM  is  recognized  as  a disease  by  the 
American  Medical  Association  and,  as  such  is  a 
medical  problem.  ...  If  one  out  of  16  people 
in  this  country  (over  five  million)  is  affected  to  some 
extent,  internes  and  residents  should  be  exposed  to  edu- 
cation on  the  subject  in  their  hospital  training  as  they 
are  with  any  other  disease.  . . . When  adequate  treat- 
ment is  available  through  properly  trained  physicians, 
it  will  no  longer  be  necessary  to  rely  on  lay  therapists 
to  manage  the  treatment  of  this  disease.  . . . Alcohol- 
ism is  far  more  amenable  to  treatment  in  the  early 
stages  than  it  is  in  the  advanced  stages,  just  as  with 
any  other  disease. 

Marvin  A.  Block,  M.D. 
President , American  Medical 
Association,  Committee  on 
Alcoholism,  at  Washington 
State  Governor's  Conference 
on  Alcoholism,  1958. 


For  over  23  years  Sliadcl  Hospital,  approved  by  the  American  Medical  Asso- 
ciation and  a member  of  the  American  Hospital  Association,  has  been  devoted 
exclusively  to  providing  medical  and  psychiatric  care  for  alcoholics  and  to  re- 
searching the  problem  of  alcoholism. 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


WOSP/Ml  Inc. 
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State  Board  of  Medicine 


At  regular  meeting  of  the  State  Board  of  Medi- 
cine in  Boise,  Jan.  12,  13,  14,  1959,  four  physicians 
wrote  the  examination  and  received  their  licenses 
to  practice  medicine  and  surgery.  They  are: 

Donald  D.  Whitcomb,  on  active  military  duty. 
College  of  Medical  Evangelists,  June  1955.  Intern- 
ship Portland,  Oregon  Sanitarium,  1955-56.  Gen- 
eral. 

George  H.  Harris,  Pocatello.  Columbia  Univer- 
sity, June  1950.  Internship  Main  General  Hospital, 
Portland,  1950-51.  Radiology. 

Lawrence  H.  Mason,  Boise.  University  of  Mani- 
toba Canada.  July  1946.  Internship  St.  Boniface 
Hospital,  Manitoba,  1945-46.  General. 

Lois  J.  Carter,  Boise.  Western  Reserve  Univer- 
sity, June  1950.  Internship  Huron  Road  Hospital, 
Cleveland,  1951-52.  Pathology. 

Permanent  licenses  were  granted  the  following 
who  had  received  temporary  licenses  since  the 
July  1958  meeting  of  the  Board: 

Elmer  M.  Wright,  Twin  Falls;  Harold  P.  Suth- 
erland, Idaho  Falls;  James  D.  Ball,  Sun  Valley; 
Claude  W.  Barrick,  Boise;  Warren  R.  Rupper,  Idaho 
Falls;  Frank  J.  Coram,  Bonners  Ferry;  Philip  S. 
King,  Pullman;  Horace  E.  Brogan,  Moscow,  and 
Bernard  A.  Bodmer,  Gooding. 

Licenses  were  granted  the  following  candidates 
on  the  basis  of  certification  from  states  maintain- 
ing standards  comparable  to  Idaho  or  through 


certification  of  the  National  Board  of  Medical  Ex- 
aminers: 

Joel  P.  Rhengren,  La  Mesa,  California,  College 
of  Medical  Evangelists,  August  1956.  Internship 
Swedish  Hospital,  Seattle,  1956-57.  General. 

Harry  P.  Harper,  Spokane.  University  of  Min- 
nesota, June  1936.  Internship  Detroit  Receiving 
Hospital,  1936-37.  Surgery. 

David  W.  Heusinkveld,  Salt  Lake  City.  Harvard 
Medical  School,  June  1951.  Internship  Salt  Lake 
County  Hospital,  1951-52.  Surgery. 

Gerald  J.  Conlin,  Aurora,  Colorado.  Washing- 
ton University,  March  1943.  Internship  Barnes  Hos- 
pital, St.  Louis,  1943-44.  Pediatrics. 

Hal  W.  Davis,  Salt  Lake  City.  University  of 
Washington,  June  1956.  Internship  Salt  Lake 
County  Hospital,  1956-57.  Pediatrics. 

Quentin  L.  Quickstad,  Portland.  University  of 
Oregon,  June  1952.  Internship  St.  Vincent  Hos- 
pital, Portland,  1952-53.  Surgery. 

Hobart  H.  Dumke,  Portland.  Northwestern  Uni- 
versity, March  1946.  Internship  Chicago  Wesley 
Memorial  Hospital,  1945-46.  Surgery. 

Clayton  C.  Morgan,  Nyssa.  University  of  Ore- 
gon, June  1952.  Internship  Madigan  Army  Hospital, 
Tacoma,  1952-53.  General. 

Ausey  H.  Robnett,  Spokane.  Northwestern  Uni- 
versity, June  1942.  Internship  US  Naval  Hospital, 
San  Diego,  1941-42.  Surgery. 


IN  OFFICE  SURGERY  f J 


XYLOCAINE®  HCI  SOLUTION 

(brand  of  lldocaine*) 

as  a local  or  topical  anesthetic 


ELECTIVE  AND  TRAUMATIC 

use 


Xylocaine  is  routinely  fast,  profound  and  well  tol- 
erated. Its  extended  duration  insures  greater 
postoperative  comfort  for  the  patient.  Its 
potency  and  diffusibility  render  reinjec- 
tion virtually  unnecessary.  It  may  be  in- 
filtrated through  cut  surfaces  permitting 
pain-free  exploration  and  longer  suturing  time, 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Massachusetts,  U.  S.  A. 


t warts;  moles;  sebaceous  cysts;  benign  tumors;  wounds;  lacerations;  biop- 
sies; tying  superficial  varicose  veins;  minor  rectal  surgery;  simple  frac- 
tures; compound  digital  injuries  (not  involving  tendons,  nerves  or  bones) 


*U  S PAT.  NO  2.441.490 


MADE  IN  U S A. 
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tabiets  • alka  capsules 


(phenylbutazone  geigy) 

potent  • nonhormonal  • anti-inflammatory  agent 


BUTAZOLIDIN  tablets  or  the  Alka  cap- 
sules are  equally  effective  but  indi- 
vidually adaptable  in  a wide  range  of 
arthritic  disorders. 

Recent  clinical  reports  continue  to 
justify  the  selection  of  Butazolidin 
for  rapid  relief  of  pain,  increased 
mobility,  and  early  resolution  of 
inflammation. 

Gouty  Arthritis:  “...95  per  cent  of  pa- 
tients experienced  a satisfactory  re- 
sponse . . 

Rheumatoid  Arthritis:  In  “A  total  of 
215  cases. ..over  half,  50.7  per  cent 
showed  at  least  major  improvement, 


with  21.8  per  cent  showing  minor  im- 
provement  ”3  Osteoarthritis:  301 

cases  showed  “...a  total  of  44.5  per 
cent  with  complete  remission  or  ma- 
jor improvement.  Of  the  remainder, 
28.2  per  cent  showed  minor  improve- 
ment  ” 3 Spondylitis:  All  patients 

“...experienced  initial  major  improve- 
ment that  was  maintained  throughout 
the  period  of  medication.”3  Painful 
Shoulder  Syndrome:  Response  of  70 
patients  with  various  forms  showed 
“...8.6  per  cent  complete  remissions, 
47.1  percent  major  improvement,  20.0 
per  cent  minor  improvement....”3 


References:  1.  Graham,  W.:  Canad. 
M . A.  J.  79:634  (Oct.  15)  1958. 
2.  Robins,  H.  M.;  Lockie,  L.  M.;  Nor- 
cross,  B.;  Latona,  S.,  and  Riordan, 
D.  J.:  Am.  Pract.  Digest  Treat. 
8:1758,  1957.  3.  Kuzell,  W.  C.;  Schaf- 
farzick,  R.  W.;  Naugler,  W.  E.,  and 
Champlin,  B.  M.:  New  England  J. 
Med.  256:388,  1957. 

Availability  BUTAZOLIDIN®  (phenyl- 
butazone geigy):  Red  coated  tablets 
of  100  mg.  BUTAZOLIDIN®  Alka: 
Capsulescontaining  BUTAZOLIDIN® 
(phenylbutazone  geigy),  100  mg.; 
dried  aluminum  hydroxide  gel, 
100  mg.;  magnesium  trisilicate 
150  mg.;  homatropine  methylbro- 
mide,  1.25  mg.  ■ 

geigy 

ARDSLEY,  NEW  YORK 


02  9 S 9 
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PICTURED  AT  THE  COLLEGE  DINNER — Thursday  evening,  February  26,  at  the  Vancouver 
Hotel  are,  from  left,  Newell  W.  Philpott  of  Montreal,  President  of  the  American  College  of  Surgeons; 
T.  R.  Sarjeant  of  Vancouver,  B.  C.,  chairman  of  the  committee  on  local  arrangements;  guest  speaker 
Mr.  Geoffrey  Andrew,  Professor  of  English  at  the  University  of  British  Columbia;  and  Mrs.  Sarjeant. 


ACS  Sectional  Meeting 


Sectional  meeting  of  the  American  College  of 
Surgeons  at  Vancouver,  B.  C.,  last  month  was 
well  attended.  The  meeting  was  held  at  Hotel 
Vancouver  and  Vancouver  General  Hospital, 
February  26,  27,  28.  Registrants  came  from  a num- 
ber of  provinces  and  at  least  a dozen  states.  Heav- 
iest foreign  registration  was  from  Oregon  and 
Washington.  This  was  one  of  five  sectional  meet- 
ing arranged  by  the  College  for  the  spring  season. 
Other  host  cities  are  Charleston,  South  Carolina; 
Houston,  Texas;  St.  Louis,  Missouri  and  Montreal, 
Quebec. 

Heavy  schedule  was  arranged  by  the  program 
committee  with  activities  starting  at  8:30  a.m.  on 
the  first  two  days  and  8:00  a.m.  on  the  last  day. 
The  day  was  not  complete  until  10:00  p.m.  the  first 
two  days  but  concluded  at  noon  on  the  final  day  of 
the  meeting. 

THE  PROGRAM 

Motion  pictures  opened  the  program  of  the  first 
two  days  at  the  hotel  and  were  shown  during  the 
evening  of  the  second  day.  Papers  and  panel  dis- 
cussions constituted  the  main  portion  of  the  ma- 
terial presented  at  the  hotel  whereas  clinical  pre- 
sentations were  more  frequent  in  the  program  at 
the  hospital  Saturday  morning.  Varicose  veins, 
hand  injuries,  bad  risk  patients,  shock,  malignant 
skin  lesions,  radiologic  dosage,  and  anomalies  of 
the  lung  were  among  the  subjects  of  papers  pre- 
sented. Included  in  these  presentations  were  out- 
standing papers  by  Joel  W.  Baker  of  Seattle  on 
abdominal  exploration  and  Warren  Cole  of  Chi- 
cago on  chemotherapy  of  cancer. 

Subjects  of  the  panel  discussions  were  trauma, 
arterial  occlusive  disease,  cancer,  infections,  and 
diseases  of  the  pancreas.  Activities  of  the  College 
were  reported  to  members  at  a Fellowship  Lunch- 
eon at  noon  of  the  second  day. 


THE  COLLEGE  DINNER 

One  of  the  most  pleasing  events  of  the  meeting 
was  the  College  Dinner,  Thursday  evening,  open 
to  wives  and  guests.  The  meeting  was  addressed 
briefly  by  Newell  W.  Philpott,  Montreal,  President 
of  the  American  College  of  Surgeons.  Main  speaker 
was  Mr.  Geoffrey  Andrew,  Professor  of  English 
at  the  University  of  British  Columbia.  He  dis- 
cussed characteristics  and  habits  of  thought  of 
the  two  great  English  speaking  groups  occupying 
most  of  the  North  American  continent. 

He  deplored  the  tendency  to  look  for  similarities 
between  Canadians  and  citizens  of  the  United 
States,  stating  that  differences  are  usually  much 
more  interesting  than  similarities.  Canadians  have 
a spirited  and  somewhat  carping  interest  in  the 
United  States,  whereas  those  south  of  the  interna- 
tional line  display  massive  ignorance  of  things 
Canadian.  As  background,  it  must  be  realized 
that  Canada  is  quite  conscious  of  not  having  broken 
with  England  as  did  the  United  States.  This  has 
tended  to  make  Canadians  somewhat  more  con- 
servative than  their  neighbors.  Canadians  have 
tended  to  develop  their  freedom  within  the  law 
whereas  many  in  the  United  States  have  sought 
freedom  from  law.  Mr.  Andrew  tends  to  describe 
the  attitude  in  the  United  States  as  one  of  un- 
regenerate individualism. 

He  is  impressed  by  a great  inconsistency  in 
thought  by  those  in  the  United  States  who  worship 
individuality  yet  boast  of  the  melting  pot.  Assimi- 
lation by  the  melting  pot  process  is  accomplished 
only  through  conformity.  It  is  not  consistent  with 
individuality. 

Mr.  Andrew  believes  that  neither  Canadians  nor 
citizens  of  the  United  States  are  self  conscious 
enough.  We  do  not  enjoy  our  own  vagaries.  We 

(Continued  on  page  456) 
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“FIRLAWNS” 


A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

HUnter  6-3286 

% Address:  Kenmore,  Washington 


(Continued  from  page  455) 

have  not  yet  learned  to  oppose  without  hatred  or 
to  differ  without  rancor.  There  may  be  a lack  of 
historical  awareness  in  the  United  States  which 
tends  to  produce  more  political  experimentation, 
whereas  there  may  be  too  much  consciousness  of 
history  in  Canada  which  tends  to  produce  too  little 
experimentation.  In  both  countries  the  search  for 
good  government  goes  on  in  great  laboratories 
dedicated  to  development  of  social  and  political 
equality. 

Local  committee  on  arrangements  was  headed 
by  T.  R.  Sarjeant  of  Vancouver,  clinical  professor 
of  surgery,  University  of  British  Columbia  Faculty 
of  Medicine.  • 


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkevietv  2-7631 


A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  ori- 
ented individual  psychotherapy  and  modern 
somototherapies.  High  ratio  of  psychiatric- 
ally  trained  staff  to  patients.  Occupational 
and  recreational  therapy  department  with 
registered  therapist. 


MUMPS 

VACCINE 

Specific  immunizing  antigen  (chick  embryo  origin) 
active  against  various  isolated  virus  strains.  Effectively 
prevents  or  modifies  mumps  in  children  and  adults. 

LEDERLE  LABORATORIES,  A Division  of 
AMERICAN  CYANAMID  CO.,  Pearl  River,  N.Y. 


Two-Day  Cancer  Symposium  To  Be  Held 
at  the  Davenport  Hotel  in  Spokane 

A two-day  symposium  sponsored  by  the  Spokane 
Chapter  of  the  American  Cancer  Society,  in  coop- 
eration with  the  Spokane  County  Medical  Society, 

has  been  scheduled 
for  Monday  and  Tues- 
day, May  25  and  26, 
at  the  Davenport 
Hotel,  Spokane.  The 
meeting  is  open  to  all 
physicians  and  a spe- 
cial invitation  is  ex- 
tended to  physicians 
of  the  Pacific  North- 
west and  British  Co- 
lumbia. 

The  impressive  ros- 
ter of  guest  speakers 
includes  Warren  H. 
Cole  of  Chicago,  president-elect  of  the  American 
Cancer  Society;  Leo  Henry  Garland  of  San  Fran- 
cisco, clinical  professor  of  radiology  at  Stanford; 
George  Moore,  director  of  the  division  of  research 
and  associate  professor  of  surgery,  University  of 
Buffalo;  Alton  Ochsner,  past-president  of  the 
American  Cancer  Society  and  professor  of  surgery 
at  Tulane;  W.  Bradford  Patterson  of  Boston,  di- 
rector of  the  Pondville  State  Hospital;  Jerome 
Urban  of  New  York  City,  breast  surgeon  at  the 
Memorial  Hospital  for  Cancer  and  Allied  Diseases; 
and  David  Wood  of  San  Francisco,  past-president 
of  the  American  Cancer  Society  and  director  of 
the  Cancer  Research  Institute  of  the  University 
of  California. 

Panel  discussions,  movies  and  individual  papers 
will  be  presented  during  the  two-day  program. 
Recreational  activities  are  planned  for  Wednesday, 
May  27,  in  addition  to  evening  entertainment  for 
Monday  and  Tuesday. 


WARREN  H.  COLE,  M.D. 
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more  than  tetracycline  alone 


-V  CONTAINS 
TETRACYCLINE  PHOSPHATE 
COMPLEX  FOR  A DIRECT 
ATTACK  ON 
THE  PRIMARY 
INFECTION 

Mysteclin-V  strikes 
directly  at  all  tet- 
racycline sensitive  organisms  — most 
pathogenic  bacteria,  certain  large  virus- 
es, Endamoeba  histolytica.  It  provides 
all  benefits  of  tetracycline  in  the  effec- 
tive phosphate  complex  form.’  Patient 
response  is  rapid  because  initial  high 
peak  blood  serum  levels  may  be  main- 


tained easily  at  the  antibacterial  attack 


level  until  the  infection  is  conquered. 


MYSTECLIN-V 
CONTAINS 
MYCOSTATIN 
FOR  A SPECIFIC  DEFENSE 
AGAINST  SECONDARY  MON- 
I LI AL  SUPERINFECTION 

Mysteclin-V  protects  patients  against 
antibiotic  induced  intestinal  moniliasis 
and  its  complications, 
including  vaginal  and 
anogenital  moniliasis. 
This  protection  is  pro- 
vided by  Mycostatin, 
the  antifungal  antibi- 
otic, with  specific  ac- 
tion against  Candida 
(Monilia)  albicans.? 


BOTH  ARE  OFTEN  NEEDED  WHEN 
BACTERIAL  INFECTION  OCCURS 


MYSTECLIN-V 

SQUIBB  TETRACYCLINE  PHOSPHATE  COMPLEX  (SUMYCIN)  ANO  NYSTATIN  (MYCOSTATIN) 


Capsules  (250  mg./250,000  u),  bottles  of  16  and  100. 

Half-strength  Capsules  (125  mg./ 125,000  u),  bottles  of  16  and  100. 
Suspension  (125  mg./ 125,000  u per  5 cc.),  2 oz.  bottles. 

Pediatric  Drops  (100  mg./ 100,000  u per  cc.),  10  cc.  dropper  bottles. 


References:  1.  Crunk,  G.  A.  ; Naumann,  D.  E.,  and  Casson,  K.  : Antibiotics 
Annual  1957-1958,  New  York,  Medical  Encyclopedia  Inc.  1958,  p.  397  • 

2.  Newcomer.  V.  D. ; Wright,  E.  T.,  and  Sternberg,  T.  H . . Antibiotics  Annual 
1954-1955,  New  York,  Medical  Encyclopedia  Inc.,  1955.  p.  666. 


Squibb 


Squibb  Quality-the  Priceless  Ingredient 


•MYSTCCUN*®.  'iUMTCIN'®.  ANO  'MYCOSTATIN'®  ARC  SQUIBB  TRADEMARKS 
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New  revitalizing  tonic 
brightens 

the  second  half  of  life! 


Ritonic 


e. 


A sense  of  frustration  and  inadequacy,  faulty  nutrition,  waning 

gonadal  function  — ritonic  meets  all  these  problems  of  middle  age  and 

senile  let-down.  The  unique  combination  of  RITALIN,  the 

safe  central  stimulant,  with  a balanced  complement  of  vitamins,  calcium, 

and  hormones  acts  to  renew  vitality,  re-establish  hormonal 

and  anabolic  benefits,  and  improve  nutritional  status. 


“We  found  Ritonic  to  be  a safe,  effective  geriatric 
supplement . . ,”1  “Patients  reported  an  increase  in 
alertness,  vitality  and  sense  of  well  being.”2 


PRESCRIBE  RITONIC 

for  your  geriatric  patients,  your  middle-aged  patients  and  your  postmenopausal  patients. 


Each  Ritonic  Capsule  contains : 


Ritalin®  hydrochloride 

5 mg. 

methyltestosteron  e 

1.25  mg. 

ethinyl  estradiol 

5 micrograms 

thiamin  (vitamin  B\ ) 

5 mg. 

riboflavin  (vitamin  B2) 

1 mg. 

; pyridoxin  (vitamin  Ba ) 

2 mg. 

vitamin  B activity 

2 micrograms 

nicotinamide 

25  mg. 

dicalcium  phosphate 

250  mg. 

Dosage : 
Supplied : 
References : 

RITALIN® 


One  Ritonic  Capsule  in  mid-morning  and  one  in  mid-afternoon. 
Ritonic  CAPSULES;  bottles  of  100. 

1.  Natenshon,  A.  L. : J.  Am.  Geriatrics  Soc.  6 : 534  (July)  1958. 

2.  Bachrach,  S.:  To  be  published. 

hydrochloride  (methylphenidate  hydrochloride  CIBA) 


C I B A 


SUMMIT.  N.  i. 


t/ 2666MK 
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"Bad  and  indifferent  criticism  of  books  is  just 
as  serious  as  a city's  careless  drainage." 

H.  M.  Tomlinson 


RECEIVED 

The  following  books  have  been  received.  Publication  of 
this  acknowledgement  is  to  be  considered  adequate  return  to 
the  sender.  Selected  titles  will  be  reviewed  as  space  permits. 


Surgical  Convalescence.  Annals  of  the  New 
York  Academy  of  Sciences,  Vol.  73,  Art.  2.  Otto 
v.  St.  Whitelock,  Editor  in  Chief;  Franklin  N.  Fur- 
ness, Managing  Editor;  Grace  McGraw  Smith, 
Associate  Editor;  F.  Curtis  Dohan,  Consulting 
Editor.  Pages  381-538.  Illustrated.  Price  $4.00. 
New  York  Academy  of  Sciences,  New  York.  1958. 

Enzymes  in  Blood.  Annals  of  the  New  York 
Academy  of  Sciences,  Vol.  75,  Art.  1.  Otto  v.  St. 
Whitelock,  Editor  in  Chief;  Franklin  N.  Furness, 
Managing  Editor;  Peter  A.  Sturgeon,  Associate 
Editor;  Laurens  P.  White,  Consulting  Editor.  Pages 
1-384.  Illustrated.  Price  $5.00.  New  York  Academy 
of  Sciences,  New  York.  1958. 

Practical  Blood  Grouping.  By  F.  Stratton,  M.D., 
D.  Sc.,  D.P.H.,  Director,  Blood  Transfusion  Service, 
Manchester;  Special  Lecturer  in  Human  Serology, 
The  Victoria  University  of  Manchester,  and  P.  H. 
Renton,  M.D.,  B.Sc.,  Deputy  Director,  Blood  Trans- 
fusion Service,  Manchester.  331  pp.  Illustrated. 
Price  $9.00.  Charles  C Thomas,  Springfield,  111. 
1958. 

Contributions  of  the  Physical,  Biological,  and 
Psychological  Sciences  in  Human  Disability.  An- 
nals of  the  New  York  Academy  of  Sciences,  Vol. 
74,  Art.  1.  Otto  v.  St.  Whitelock,  Editor  in  Chief; 
Franklin  N.  Furness,  Managing  Editor;  Francis  S. 
Stahl,  Associate  Editor;  Renato  Contini,  Consult- 
ing Editor.  Pages  1-160.  Illustrated.  Price  $3.50. 
New  York  Academy  of  Sciences,  New  York.  1958. 

The  Basic  and  Clinical  Research  of  the  New 
Antibiotic  Kanamycin.  Annals  of  the  New  York 
Academy  of  Sciences,  Vol.  76,  Art.  2.  Otto  v.  St. 
Whitelock,  Editor  in  Chief;  Franklin  N.  Furness, 
Managing  Editor;  Francis  S.  Stahl,  Associate 
Editor;  Maxwell  Finland,  Consulting  Editor. 
Pages  17-408.  Illustrated.  Price  $5.00.  New  York 
Academy  of  Sciences,  New  York.  1958. 

Hodgkin’s  Disease.  Annals  of  the  New  York  Acad- 
emy of  Sciences,  Vol.  73.  Art.  1.  Otto  v.  St.  White- 
lock,  Editor  in  Chief;  Franklin  N.  Furness,  Manag- 
ing Editor;  Peter  A.  Sturgeon,  Associate  Editor; 
Antonio  Rottino,  Consulting  Editor.  Pages  1-380. 
Illustrated.  Price  $4.50.  New  York  Academy  of 
Sciences,  New  York.  1958. 

The  Integration  of  Behavior.  Vol.  III.  The  Re- 

integrative  Process  in  a Psychoanalytic  Treatment. 
By  Thomas  M.  French,  M.D.  484  pp.  Price  $10.00. 
The  University  of  Chicago  Press,  Chicago.  1958. 

Ciba  Foundation  Symposium  on  Amino  Acids 
and  Peptides  with  Antimetabolic  Activity.  Editors 
for  the  Ciba  Foundation,  G.  E.  W.  Wolstenholme, 
O.B.E.,  M.A.,  M.B.,  B.  Ch.,  and  Cecilia  M.  O’Con- 
nor, B.  Sc.  286  pp.  With  28  Illustrations.  Little, 
Brown  and  Company,  Boston.  1958. 


Lymphocytes  and  Plasmacytes  in  Nucleoprotein 
Metabolism.  Annals  of  the  New  York  Academy  of 
Sciences,  Vol.  72,  Art.  9.  By  Margaret  A.  Kelsall 
and  Edward  D.  Crabb.  Pages  293-338.  Price  $2.00. 
New  York  Academy  of  Sciences,  New  York.  1958. 

Clinical  Haematology  in  Medical  Practice.  G.  C. 

de  Gruchy,  M.D.  (Melb.),  F.R.A.C.P.,  M.R.C.P. 
(Lond.),  M.C.P.A.  Physician  in  Charge  of  the 
Haematology  Clinical  Research  Unit  and  Honorary 
Physician  to  Out-Patients,  St.  Vincent’s  Hospital, 
Melbourne,  Research  Scholar  in  Haematology, 
University  of  Melbourne.  With  a foreword  by  J. 
V.  Dacie,  Professor  of  Haematology  in  the  Univer- 
sity of  London.  620  pp.  Illustrated.  Price  $10.00. 
Springfield,  111.  1958. 

Behaviour  and  Physique.  An  introduction  to 
practical  and  applied  Somatometry.  By  R.  W. 
Parnell,  M.A.,  D.M.  (Oxon.),  M.R.C.P.  (Lond.) 
Research  Physician  in  the  Constitutional  Aspects 
of  Psychiatric  Medicine,  The  Warneford  Hospital, 
Oxford.  134  pp.  Illustrated.  Price  $7.00.  Edward 
Arnold  Ltd.,  London;  and  The  Williams  & Wilkins 
Company,  Baltimore,  Md.,  1958. 

Current  Therapy — 1959:  Latest  Approved  Meth- 
ods of  Treatment  for  the  Practicing  Physician,  Edit- 
ed by  Howard  F.  Conn,  M.D.  Consulting  Editors: 
George  E.  Burch,  M.D.,  F.A.C.P.;  M.  Edward  Davis, 
M.D.,  F.A.C.S;  Vincent  J.  Derbes,  M.D.,  F.A.C.P.; 
Garfield  G.  Duncan,  M.D.,  C.M.,  F.A.C.P.;  Hugh  J. 
Jewett,  M.D.;  Clarence  S.  Livingood,  M.D.;  Perring 
Hamilton  Long,  M.D.,  F.R.C.P.;  H.  Houston  Mer- 
ritt, M.D.;  Walter  L.  Palmer,  M.D.,  Ph.D.,  F.A.C.P.; 
Hobart  A.  Reimann,  M.D.,  F.A.C.P.;  Cyrus  C. 
Sturgis,  M.D.,  F.A.C.P.;  Robert  H.  Williams,  M.D., 
F.A.C.P.  781  pp.  Price  $12.00.  W.  B.  Saunders  Co., 
Philadelphia  & London.  1959. 

The  Plasma  Proteins:  Clinical  Significance.  By 

Paul  G.  Weil,  B.A.,  M.D.C.M.,  M.Sc.,  Ph.D.,  Di- 
rector, Transfusion  Service  and  Assistant  Physi- 
cian, Royal  Victoria  Hospital;  Lecturer  in  Medi- 
cine, McGill  University;  Consultant  in  Medicine, 
Queen  Mary  Veterans  and  Grace  Dart  Hospitals; 
Consultant  in  Transfusions,  Queen  Elizabeth  and 
Royal  Edward  Laurentian  Hospitals.  133  pp.  Price 
$3.50.  J.  B.  Lippincott  Co.,  Philadelphia.  1958. 

The  Anatomy  of  the  Nervous  System:  Its  Devel- 
opment and  Function.  10th  ed.  By  Stephen  Walter 
Ranson,  M.D.,  Ph.D.,  Late  Professor  of  Neurology 
and  Director  of  Neurological  Institute,  Northwest- 
ern University  Medical  School,  Chicago.  Revised 
by  Sam  Lillard  Clark,  M.D.,  Ph.D.,  Professor  and 
Chairman  of  the  Department  of  Anatomy,  The 
Vanderbilt  University  School  of  Medicine,  Nash- 
ville. 622  pp.  434  Illustrations.  Price  $8.50.  W.  B. 
Saunders  Co.,  Philadelphia  & London.  1959. 

(Continued  on  page  461) 
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All  this  for 
one  monthly  fee 

d Enjoy  the  most  modern  x-ray  facilities  . . . 
avoid  obsolescence  losses 

/ No  surprise  "extras”  — covers  periodic  in- 
spection, maintenance,  replacement  tubes, 
parts 

4 Freedom  to  add  or  replace  equipment  as 
improvements  appear 

4 G.E.  pays  for  insurance  . . . assumes  prob- 
lem of  collecting  for  equipment  damage 

4 G.E.  pays  local  property  taxes 


capital  outlay 


the  difference  is 

Maxiservice 

rental 

Here’s  the  perfect  answer  for  a cost-saving 
x-ray  installation,  easy  to  keep  abreast  of  im- 
portant new  developments.  G-E  Maxiservice 
ties  up  none  of  your  capital  . . . eliminates 
trade-in  losses  — progress  determines  your 
time  for  exchange,  not  finances.  In  effect,  you 
contract  for  utility,  convenience,  flexibility 
and  service,  not  for  just  equipment. 

For  complete  details,  contact  your  G.E. 
X-Ray  representative  listed  below. 

Tigress  Is  Our  Most  Important  Product 

GENERAL  (HI  ELECTRIC 


DIRECT  FACTORY  BRANCHES 

PORTLAND 

522  N.W.  23rd  Ave.  • CApitol  7-6503 


RESIDENT  REPRESENTATIVES 


SEATTLE 

217  8th  Ave.  N.  • MAin  3-5602 


BOISE 

L.  SCHULTSMEIER,  621  Liberty  Rd.  • Phone  2-1226 


SPOKANE 

N.  1112  Washington  St.  • FAirfax  7-6654 


EUGENE 

F.  W.  SPEAR,  1767  Walnut  St.  • Diamond  4-7175 
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Long-Term  Illness — Management  of  the  Chron- 
ically 111  Patient.  Edited  by  Michael  G.  Wohl,  M.D., 
F.A.C.P.,  Former  Clinical  Professor  of  Medicine 
(Endrocrinology),  Philadelphia  General  Hospital 
and  Temple  University  School  of  Medicine;  Chief 
of  Nutrition  Clinic,  Philadelphia  General  Hospital; 
Consultant  Physician  in  Medicine,  Albert  Einstein 
Medical  Center;  Attending  Physician,  Home  for 
Jewish  Aged.  With  the  Collaboration  of 
Seventh-Nine  Contributing  Authorities.  784  pp. 
Price  $17.00.  Illustrated.  W.  B.  Saunders  Co.,  Phila- 
delphia & London.  1959. 

Vascular  Surgery.  By  Geza  de  Takats,  M.D.,  M.S., 
F.A.C.S.,  Clinical  Professor  of  Surgery,  University 
of  Illinois,  College  of  Medicine;  Attending  Surgeon, 
Presbyterian-St.  Luke’s  Medical  Center  and  Re- 
search and  Educational  Hospitals,  Chicago,  Illinois. 
726  pp.  383  figures.  Price  $17.50.  W.  B.  Saunders 
Co.,  Philadelphia,  & London.  1959. 

Communications  des  Invites  Etrangers,  National 
Congress  of  Medical  Sciences,  Bucharest,  May  5-11. 
908  pp.  Illustrated. 

Dynamics  of  Proliferating  Tissues — Report  from 
the  Development  Biology  Conference  Series,  1956. 

Edited  by  Dorothy  Price.  93  pp.  Illustrated.  Price 
$3.25.  University  of  Chicago  Press,  Chicago.  1958. 

Practical  Dermatology.  2nd  ed.  George  M.  Lewis, 
M.D.,  F.A.C.P.,  Professor  of  Clinical  Medicine 
(Dermatology),  Medical  College  of  Cornell  Uni- 
versity; Attending  Dermatologist,  The  New  York 
Hospital.  363  pp.  121  Plates.  Price  $8.00.  W.  B. 
Saunders  Co.,  Philadelphia  & London.  1959. 

Psychopathic  Personalities.  Professor  Kurt 
Schneider,  Formerly  Director,  Psychiatric  and 
Neurological  Clinic,  University  of  Heidelberg. 
Translated  by  M.  W.  Hamilton,  B.A.  (Lit.  Hum.) 
Oxon,  Tutor  for  Psychiatric  Social  Work,  Depart- 
ment of  Psychiatry,  University  of  Manchester. 
Foreword  by  E.  W.  Anderson,  M.D.,  M.Sc.,  F.R.C.P., 
D.P.M,  Professor  of  Psychiatry,  University  of  Man- 
chester. 163  pp.  Price  $3.75.  Charles  C Thomas, 
Springfield,  111.  1959. 

The  Roots  of  Psychoanalysis  and  Psychotherapy. 

A Search  for  Principles  of  General  Psychothera- 
peutics. By  S.  A.  Szurek,  M.D.,  Professor,  Depart- 
ment of  Psychiatry,  University  of  California  School 
of  Medicine,  San  Francisco,  Calif.;  Director,  Chil- 
dren’s Service,  The  Langley  Porter  Neuropsychia- 
tric Institute.  134  pp.  Price  $4.25.  Charles  C 
Thomas,  Springfield,  111.  1959. 

Occupational  Allergy.  Lectures  held  during  a 
course  on  Occupational  Allergy  at  the  Hague  in 
May,  1958.  Organized  by  the  Netherlands  Society 
of  Allergy  in  Co-operation  with  the  Netherlands 
Institute  for  Preventive  Medicine  and  the  Nether- 
lands Society  of  Occupational  Medicine.  Under  the 
Auspices  of  the  European  Academy  of  Allergy. 
329  pp.  Illustrated.  Price  $10.00.  Charles  C Thomas, 
Springfield,  111.  1959. 

A Compendium  of  Research  and  Theory  on  Stut- 
tering. By  Charles  F.  Diehl,  Ph.D.,  Professor  of 
Psychology  and  Director  of  Speech  Center,  Uni- 
versity of  Kentucky,  Lexington,  Kentucky.  314  pp. 
Price  $9.75.  Charles  C Thomas,  Springfield,  111. 
1959. 

The  Pneumoconiosis  Problem — With  Emphasis 
on  the  Role  of  the  Radiologist.  Eugene  P.  Pender- 
grass, M.D.,  Professor  of  Radiology,  University  of 
Pennsylvania  School  of  Medicine,  Philadelphia, 
Pa.  146  pp.  Illustrated.  Price  $6.75.  Charles  C 
Thomas,  Springfield,  111.  1959. 


Diseases  of  the  Colon  and  Anorectum.  Vols.  1 

and  2.  By  Robert  Turell,  M.D.,  Associate  Sur- 
geon and  Chief,  Rectal  Clinic,  The  Mount  Sinai  and 
Montefiore  Hospitals;  Surgeon,  Bronx  Municipal 
Hospital  Center;  Associate  Professor  of  Clinical 
Surgery,  Albert  Einstein  College  of  Medicine,  New 
York.  1238  pp.  Illustrated.  Price  $35.00  per  set. 
W.  B.  Saunders  Co.,  Philadelphia  & London.  1959. 

The  Demonstration  Clinic.  For  the  Psychological 
Study  and  Treatment  of  Mother  and  Child  in 
Medical  Practice.  By  David  M.  Levy,  M.D.,  Clinical 
Professor  of  Psychiatry,  Columbia  University; 
Formerly,  Member  of  the  Institute  for  Advanced 
Study,  Princeton,  New  Jersey;  Formerly  Director 
of  Illinois  Institute  for  Juvenile  Research;  Chief  of 
Staff,  Institute  of  Child  Guidance,  New  York  City; 
Faculty  Member  at  the  Psychoanalytic  Clinic  for 
Training  and  Research,  Columbia  University;  Con- 
sulting Psychiatrist,  New  York  City  Department 
of  Health.  With  a Preface  by  Leona  Baumgartner, 
M.D.  120  pp.  Price  $5.00.  Charles  C Thomas,  Spring- 
field,  III.  1959. 

Physical  Diagnosis.  By  John  A.  Prior,  M.D.,  Pro- 
fessor of  Medicine,  Ohio  State  University  College 
of  Medicine,  Columbus,  Ohio;  Jack  S.  Silberstein, 
M.D.,  Clinical  Associate  Professor  of  Medicine, 
Ohio  State  University  College  of  Medicine;  and  8 
Contributing  Authors.  388  pp.  193  Illustrations. 
Price  $7.50.  C.  V.  Mosby,  Co.,  St.  Louis.  1959. 

Basic  Issues  in  Psychiatry.  By  Paul  V.  Lemkau, 
M.D.,  Professor,  Public  Health  Administration, 
School  of  Hygiene  and  Public  Health,  The  Johns 
Hopkins  University,  Baltimore,  Maryland.  A series 
of  lectures  delivered  in  the  post-graduate  medical 
education  program  of  the  University  of  Florida, 
Accredited  by  the  American  Academy  of  General 
Practice.  106  pp.  Price  $3.50.  Charles  C Thomas, 
Springfield,  111.  1959. 

Clinical  Flame  Photometry.  By  Henry  A.  Teloh, 
M.D.,  Director  of  Laboratories,  Evanston  Hospital 
Association,  Evanston,  111.;  Assistant  Professor  of 
Pathology,  Northwestern  University  Medical 
School,  Chicago,  111.  103  pp.  Illustrated.  Price  $4.50. 
Charles  C Thomas,  Springfield,  111.  1959. 

Bone  Tumors.  Louis  Lichtenstein,  M.D.,  Chief 
Pathologist,  General  Medical  and  Surgical  Hos- 
pital, Veterans  Administration  Center,  Los  Angeles; 
Fellow,  New  York  Academy  of  Medicine;  Professor 
Extraordinario,  National  University  of  Mexico; 
Consultant  in  Bone  Tumors,  Tumor  Tissue  Registry 
of  California  Medical  Association  Cancer  Commis- 
sion; Consultant  in  Pathology,  Los  Angeles  County 
Hospital;  Consultant,  City  of  Hope  Medical 
Center.  402  pp.  220  Illustrations.  Price  $12.00.  The 
C.  V.  Mosby  Co.,  St.  Louis,  Mo.  1959. 

A History  of  Ophthalmology.  By  George  E.  Ar- 
rington, Jr.,  M.D.,  Associate  in  Ophthalmology, 
Medical  College  of  Virginia  Hospital;  Richmond 
Eye  Hospital,  Retreat  for  the  Sick  Hospital,  and 
the  Richmond  Memorial  Hospital  of  Richmond, 
Virginia.  174  pp.  Price  $4.00.  MD  Publications, 
Inc.,  New  York.  1959. 

A Textbook  of  Neurology.  2nd  ed.  revised.  By 
H.  Houston  Merritt,  M.D.,  Professor  of  Neurology, 
Columbia  University;  Director  of  the  Service  of 
Neurology,  Neurological  Institute,  Presbyterian 
Hospital.  Acting  Vice  president  in  Charge  of  Med- 
ical Affairs  and  Acting  Dean  of  the  Faculty  of 
Medicine,  Columbia  University.  Consultant  Neuro- 
logist, Montefiore  Hospital,  New  York.  182  Illustra- 
tions and  123  tables.  Price  $12.50.  Lea  & Febiger, 
Philadelphia.  1959. 

(Continued  on  page  466) 
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proven  in  research 
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1.  Highest  tetracycline  serum  levels**:;  cSsa  Ssa  cSsa  cSsa  cosa 

2.  Most  consistently  elevated  serum  levels1 

3.  Safe  physiologic  potentiation  with  a natural  human  metabolite3 


co; 

Of 


proven  in  practice 

4.  Rapid  clinical  response4  5,6 

0 - V V > lvy  Vv/  v)  /S  \ / 0 ’ % (v 

5.  Unexcelled  toleration4  5 6 7,8 

BA  COSA  COSA  COSA  COSA  COS 
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capsules  ■ oral  suspension  ■ pediatric  drops 


125  mg. 
250  mg. 


orange -flavored, 

2 oz.  bottle,  125  mg. 
per  teaspoonful  (5  cc.) 


izer)  Science  for  the  world’s  well-being 


orange -flavored, 

10  cc.  bottle, 

100  mg.  per  cc. 

Pfizer  Laboratories 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  Y. 


REFERENCES:  1.  Carlozzi,  M.:  Ant.  Med.  & Clin.  Therapy  5:146  (Feb.)  1958.  2.  Welch,  H.;  Wright,. 
W.  W.,  and  Staffa,  A.  W.:  Ant.  Med.  & Clin.  Therapy  5:52  (Jan.)  1958.  3.  Walch,  E.:  Dent.  Med. 
Wschr.  (April)  1956.  4.  Shalowitz,  M.:  Clin.  Rev.  1 : 25  (April)  1958.  5.  Nathan,  L.  A.:  Arch.  Pediat. 
75: 251  (June)  1958.  6.  Cornbjpet,  T. ; Chesrow,  E.,  and  Barsky,  S.:  Ant.  Med.  & Clin.  Therapy  5:328 
(May)  1958.  7.  Stone,  M.  L. ; Sedlis,  A.;  Bamford,  J.,  and  Bradley,  W.:  Ant.  Med.  & Clin.  Therapy 
5:322  (May)  1958.  8.  Harris,  H.:  Clin.  Rev.  1:15  (July)  1958. 

^Trademark  for  glucosamine-potentiated  tetracycline 
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Relieve  moderate  or  severe  pain 


^pibols 


Reduce  fever 

Alleviate  the  general  malaise  of 
upper  respiratory  infections 


OF 

PROVEN 

PAIN 

RELIEF 


gr.  1 


gr.  y* 


gr.  % 


gr.  % 


♦Subject  to  Federal  Narcotic  Regulations 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


. . .from  moderate  to  severe  pain  complicated  by  tension,  anxiety  and  restlessness. 


CODEMPIRALno.  3 


/ 

CODEMPIRALno  2 

/ 


Codeine  Phosphate gr.  V2 

Phenobarbital gr.  V* 

Acetophenetidin gr.  2(4 

Aspirin  (Acetylsalicylic  Acid) gr.  3 V2 

Codeine  Phosphate gr.  Vi 

Phenobarbital gr.  % 

Acetophenetidin gr.  214 

Aspirin  (Acetylsalicylic  Acid) gr.  ZlA 

. .from  pain  of  muscle  and  joint  origin,  simple  headache,  neuralgia, 
and  the  symptoms  of  the  common  cold. 

TABLOID’ 

EMPIRIN  COMPOUND 

Acetophenetidin gr.  2!4 

Aspirin  (Acetylsalicylic  Acid) gr.  3*4 

Caffeine  gr.  V2 

...from  mild  pain  complicated  by  tension  and  restlessness. 

‘CMDIQAI’ 

B v* 

■ Bf  fi  I I I I gr.  2(4 

I W HI  III  Aspirin  (Acetylsalicylic  Acid) gr.  3!4 

’Subject  to  Federal  Narcotic  Regulations 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


PREVENT 

both  cause  and  fear  of 


ANGINA 

ATTACKS 


proven 

safety 

for 

long-term 

use 


Miltrate 

NEW  DOVETAILED  THERAPY  COMBINES  IN  ONE  TABLET 

prolonged  relief  from  sustained  coronary- 

anxiety  and  tension  with  vasodilation  with 

MILTOWIf  + PETN 

The  original  meprobamate,  pentaerythritol  tetranitrate 

discovered  and  introduced  a leading, 

by  Wallace  Laboratories  long-acting  nitrate 


“In  diagnosis  and  treatment  [of  cardiovascular  diseases]  . . . the  physician 
must  deal  with  both  the  emotional  and  physical  components  of  the  problem 
simultaneously.”1 

The  addition  of  Miltown  to  PETN,  as  in  Miltrate,". . . appears  to  be  more  effective 
than  [PETN]  alone  in  the  control  of  coronary  insufficiency  and  angina  pectoris.”2 


Miltrate  is  recommended  for  prevention  of  angina  attacks,  not  for  relief  of  acute  attacks. 
Supplied:  Bottles  of  50  tablets. 

Each  tablet  contains:  200  mg.  Miltown  + 10  mg.  pentaerythritol  teti'anitrate. 

Usual  dosage:  1 or  2 tablets  q.i.d.  before  meals  and  at  bedtime. 

Dosage  should  be  individualized.  For  clinical  supply  and  literature , write  Dept.  17 F 

1 . Friedlander,  H.  S.:  The  role  of  ataraxics  in  cardiology.  Am.  J.  Card.  1:395,  March  1958. 

2.  Shapiro,  S.:  Observations  on  the  use  of  meprobamate  in  cardiovascidar  disorders.  Angioloyy  8 :50b,  Dec.  1957. 

®®WALLACE  LABORATORIES,  New  Brunswick , N.  J. 
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A History  of  Neurology.  By  Walther  Riese,  M.D., 
Associate  Professor  of  Psychiatry  and  Neurology; 
Associate  Professor  of  the  History  of  Medicine, 
Chairman  of  the  Department  of  the  History  of 
Medicine,  Medical  College  of  Virginia,  Richmond, 
Virginia.  233  pp.  Price  $4.00.  MD  Publications, 
Inc.,  New  York.  1959. 

Textbook  of  Physiology  and  Biochemistry.  By 

George  H.  Bell,  B.Sc.,  M.D.  (Glasg.),  F.R.F.P.S.G., 
F.R.S.E.,  Professor  of  Physiology  in  the  University 
of  St.  Andrews  at  Queen’s  College,  Dundee;  J. 
Norman  Davidson,  M.D.,  D.Sc.  (Edin.),  F.R.F.P.S.G., 
F.R.I.C.,  F.R.S.E.,  Gardiner  Professor  of  Biochem- 
istry in  the  University  of  Glasgow,  formerly  Pro- 
fessor of  Biochemistry  in  the  University  of  London 
at  St.  Thomas’  Hospital  Medical  School;  and  Har- 
old Scarborough,  M.B.,  Ph.D.  (Edin.),  F.R.C.P.E., 
M.R.C.P.,  Professor  of  Medicine  of  the  University 
of  Wales  and  Director  of  the  Medical  Unit  in  the 
Royal  Infirmary,  Cardiff,  formerly  Reader  in 
Medicine  in  the  University  of  Birmingham.  1065 
pp.  Illustrated.  Price  $12.50.  The  Williams  and 
Wilkins  Co.,  Baltimore.  1959. 

The  Ecology  of  Human  Disease.  By  Jacques  M. 
May,  M.D.,  Director,  Medical  Geography  Depart- 
ment, American  Geographical  Society,  New  York. 
327  pp.  Price  $7.50.  MD  Publications,  Inc.,  New 
York.  1959. 


Vascular  Spiders  and  Related  Lesions  of  Skin. 

By  William  Bennett  Bean,  M.D.,  Professor  of 
Medicine,  Head  of  Department  of  Internal  Medi- 
cine, College  of  Medicine,  State  University  of  Iowa, 
Iowa  City.  372  pp.  Illustrated.  Price  $8.50.  Charles 
C Thomas,  Springfield,  111.  1959. 

Recent  Studies  in  Epidemiology.  Edited  by  J. 
Pemberton,  M.D.,  M.R.C.P.,  D.P.H.,  Professor  of 
Social  and  Preventive  Medicine,  The  Queen’s  Uni- 
versity, Belfast;  and  H.  Willard,  M.D.,  Co-ordinator 
of  Rehabilitation,  Cornell  University  Medical  Col- 
lege. 203  pp.  Price  $5.75.  Charles  C Thomas,  Spring- 
field,  111.  1959. 

The  Hand:  Its  Anatomy  and  Diseases.  By  John  J. 
Byrne,  M.D.,  Director,  Third  (Boston)  University 
Surgical  Service  and  Research  Laboratory,  Boston 
City  Hospital;  Professor  of  Surgery,  Boston  Uni- 
versity School  of  Medicine.  384  pp.  166  Illustrations. 
Price  $10.50.  Charles  C Thomas,  Springfield,  111. 
1959. 

Fracture  Surgery — Textbook  of  Common  Frac- 
tures. By  Henry  Milch,  M.D.,  Emeritus  Attending 
and  Consulting  Orthopedic  Surgeon,  Hospital  for 
Joint  Diseases,  New  York;  and  Robert  Austin 
Milch,  M.D.,  Assistant  Resident  Surgeon,  Peter 
Bent  Brigham  Hospital,  Boston;  with  a chapter  on 
anesthesia  by  Herbert  D.  Dubovsky,  Easton,  Pa. 
470  pp.  671  illustrations.  Price  $17.50.  Hoeber- 
Harper,  New  York.  1959. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be  borrowed 
by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librarian,  King  County 
Medical  Society  Library,  Room  121,  Cobb  Bldg.,  Seattle  1,  Wn.  The 
library  appreciates,  but  does  not  demand,  reimbursement  for  postage. 


ADVANCES  IN  TUBERCULOSIS  RESEARCH,  Vol  VIII: 
BCG.  A Discussion  of  its  use  and  Application.  Edited  by 
Dr.  Hans  Birkhaeuser,  Basel,  Switzerland:  and  Dr.  Hubert 
Bloch,  Pittsburgh,  Pa.  316  pp.  Price  $11.00.  Charles  C 
Thomas,  Springfield,  111.  1957. 

One  should  not  approach  the  reading  of  this  pub- 
lication with  a hope  of  getting  a definite  answer 
about  the  value  of  BCG  vaccine  in  controlling 
tuberculosis  since  it  is  intended  by  the  editors  to 
be  only  a compilation  of  numerous  reports  on  the 
application  of  BCG  in  various  parts  of  the  world. 
This  intention  is  well  achieved  and  the  selected 
reports  by  well-known  proponents  and  opponents 
of  the  use  of  BCG,  as  well  as  by  neutrals,  reporting 
only  experimental  facts  shed  much  light  on  the 
many  facets  of  this  controversial  consideration. 
The  range  of  coverage  goes  from  variations  in  pre- 
paring and  administering  the  vaccine  to  the  results 
obtained  in  human  populations  under  various 
epidemiologic  conditions. 

In  the  words  of  the  editors,  “More  than  a quarter 
of  a century  after  it  was  first  introduced  as  an  anti- 
tuberculosis vaccine,  BCG  has  now  been  given  to 
probably  well  over  one  hundred  million  individ- 
uals all  over  the  world.  In  contrast  to  other  vac- 
cination pi'ocedures  where  the  vaccine  prepara- 
tions as  well  as  the  methods  regarding  their  use 
are  uniformly  standardized,  there  is  still  no  stand- 
ard preparation  for  BCG,  nor  is  there  a vaccination 
technique  which  is  generally  accepted.  There  is  no 
agreement  as  to  the  usefulness  and  efficacy  of 
BCG  vaccination.” 

The  various  discussions  bring  out  well  that  there 
are  in  tuberculosis  several  factors  which  make  it 
difficult  to  apply  experimental  findings  to  the 
practice  in  human  populations.  The  reasons  men- 
tioned for  this  are  the  very  nature  of  tuberculosis 
itself — its  chronicity,  the  frequency  of  relapses,  the 
absence  of  well-defined  immunity,  and  the  dif- 
ficulty in  determining  the  attack  rate.  Also,  it  is 


pointed  out  that  unlike  many  other  infections, 
tuberculosis  infection  is  not  synonymous  with  dis- 
ease and  even  the  presence  of  great  numbers  of 
anatomic  lesions  does  not  necessarily  mean  that  an 
individual  is  suffering  from  manifest  clinical 
tuberculosis. 

The  editors  did  not  limit  the  scope  of  this  volume 
to  summaries  of  results  of  completed  studies; 
rather  it  was  their  desire  to  have  contributions 
which  would  expose  pending  problems,  and 
describe  new  techniques  which  differ  from  the 
accepted  ones  as  well  as  to  include  descriptive  ex- 
amples of  the  circumstances  under  which  vaccina- 
tion has  been  carried  out  in  the  field  under  various 
and  often  adverse  conditions.  Thus,  the  present 
volume  attempts  to  emphasize  the  controversial 
questions  concerning  this  vaccine.  I would  recom- 
mend its  316  pages  only  to  those  with  a special 
interest  in  the  use  of  BCG. 

J.  H.  Fountain,  M.D. 


HIGH  ARTERIAL  PRESSURE.  By  F.  H.  Smirk,  M.D., 
F.R.C.P.,  F.R.A.C.P.,  Professor  of  Medicine,  University  of 
Otago,  Dunedin,  New  Zealand.  764  pp.  Price  $15.00. 
Charles  C Thomas,  Springfield,  111.  1958. 

This  is  a rather  comprehensive  volume  covering 
a subject  which  should  be  of  interest  to  every 
physician  who  owns  or  uses  a sphygomanometer. 
The  author  has  had  a great  deal  of  experience  in 
investigation  and  therapy  of  hypertension;  a good 
deal  of  his  own  work  is  presented  in  this  book. 
There  are  extensive  lists  of  well  selected,  pertinent 
references.  There  are  very  good  reviews  of  our 
present  knowledge  of  the  possible  etiologic  factors 
in  hypertension.  The  chapter  on  the  physiology  of 
blood  pressure  regulation  is  a concise,  readable 
section  which  summarizes  an  enormous  literature 
on  this  topic. 

Professor  Smirk  is  an  enthusiastic  proponent  of 
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the  use  of  ganglionic  blocking  agents;  he  describes 
in  considerable  detail  his  concepts  regarding  the 
indications,  limitations,  techniques  and  goals  when 
using  these  drugs.  Although  the  recent  literature 
would  suggest  that  ganglionic  blocking  agents  have 
but  slight  effect  on  peripheral  vascular  resistance, 
the  author  is  not  of  the  impression  that  the  fall 
in  blood  pressure  effected  by  these  drugs  is  neces- 
sarily related  to  a decrease  in  cardiac  output.  The 
author  is  aware  of  the  fact  that  ganglionic  block- 
ing agents  are  not  ideal  but  concludes  that  they 
are  the  best  available  means  for  the  treatment  of 
hypertension.  He  sees  almost  no  indication  for 
surgical  sympathectomy. 

The  remarks  on  the  significance  of  “casual,  sup- 
plementary and  basal”  blood  pressures  are  worthy 
of  note.  Physicians  who  are  faced  with  the  prob- 
lems of  treating  hypertensive  patients  will  find 
this  book  to  be  most  useful. 

Leonard  A.  Cobb,  M.D. 


LOVE,  SKILL  AND  MYSTERY.  By  Theodor  Bovet,  M.D. 
183  pp.  Price  $3.50.  Doubleday  & Co.,  Inc.,  Garden  City, 
New  York.  1958. 

This  book  is  written  in  an  easy,  effortless  style 
by  a Swiss  physician.  The  author,  Dr.  Bovet,  was 
trained  as  a neurologist  but  has  devoted  most  of 
his  professional  life  to  marriage  counselling. 

This  handbook  is  a summary  of  the  author’s 
philosophy  as  to  the  necessary  prerequisites  for  a 
successful  marriage,  the  causes  of  the  crises  that 
so  frequently  develop  and  the  methods  of  salvage. 
Quite  evident  is  the  author’s  deep  religious  faith. 

While  the  book  is  not  particularly  recommended 
as  a must  for  every  physician’s  library,  it  does 
afford  an  evening  of  pleasant  reading.  It  is  an  ideal 
handbook  to  recommend  to  the  newly  wed  or  the 
pre-nuptial  couple  seeking  advice  and  information. 

Kenneth  R.  Drewelow,  M.D. 

(Continued  on  page  468) 
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get  them  out  of  bed  quickly... safely 


with  tri-sulfanyl 

sulfonamide  therapy  at  its  best 


rapid,  maximum  recovery  assured.. 

because  of  rapid,  prolonged  high  blood 
and  tissue  levels  of  triple  sulfa  mixtures. 


worry-free  therapy. ..high  urine  solubility  makes  risk  of 
crystalluria  virtually  negligible.  As  specific  as  antibiotics  in  many 
infections,  but  avoids  certain  of  their  complications.  Danger  of 
moniliasis,  gastric  upsets,  bacterial  resistance,  sensitivity, 
blood  dyscrasia,  etc.  reduced  to  a minimum. 

the  Candy-like  flavor  of  Tri-Sulfanyl  syrup  appeals  to  all. 

Each  5 cc.  of  Tri-Sulfanyl  syrup,  or  each  tablet  contains  0.5  Gm. 
of  total  sulfas  (equal  parts  of  sulfadiazine,  sulfamerazine  and 
sulfathiazole)  with  0.375  Gm.  of  sodium  citrate  (in  syrup  only). 

4 oz.,  16  oz.  and  gallon  syrup;  100  and  500  tablets. 


SAMPLES  and  new  literature  on  request. 

arlington-funk  laboratories 

division  of  U.S.  Vitamin  Corporation,  250  East  43rd  St.,  New  York  17,  N.Y. 
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PSYCHOLOGY  OF  MEDICAL  PRACTICE.  By  Marc  H. 
Hollender,  M.D.,  Professor  and  Chairman,  Department  of 
Psychiatry,  State  University  of  New  York,  Upstate  Medical 
Center.  276  pp.  Price  $6.50.  W.  B.  Saunders  Co.,  Phila- 
delphia. 1958. 

In  this  book  the  problems  of  doctor-patient  re- 
lationships have  been  approached  by  eminent 
physicians  in  the  field  of  psychiatry,  medicine, 
obstetrics  and  gynecology,  and  pediatrics.  Their 
objective  has  been  to  determine  the  emotional 
demands  of  the  physically  ill  individual,  and  meet 
them.  This  they  have  done  to  the  point  that  read- 
ing this  book  gives  the  impression  that  the  reader 
is  being  evaluated  by  his  own  patients. 

The  psychologic  needs  of  the  patient  are  an- 
alyzed. The  individual  who  finds  his  health  or 
life  in  jeopardy  naturally  considers  his  problem 
to  be  of  first  priority.  Whether  he  is  casual  about 
it  or  outrageously  demanding,  his  is  the  single 
issue  of  paramount  urgency.  His  needs  and  what 
he  expects  of  his  physician  vary  with  his  illness 
and  personality.  In  this  respect,  specific  chapters 
deal  with  the  cancer  patient,  the  surgical  patient 
and  the  child,  in  health  as  well  as  in  need  of  med- 
ical and  surgical  care.  Emphasis  is  placed  on  the 
physician’s  emotional  support  of  the  patient.  Any 
mystery  that  may  have  existed  concerning  the  art 
of  Medicine  is  dispelled.  Indirectly,  homage  is  paid 
to  this  Art  while  its  vague  concepts  are  replaced 
by  accepted  psychologic  principles  and  their  ap- 
plication. 

This  book  should  be  required  reading  for  all 
medical  students  and,  perhaps  more  important, 
for  all  those  who  teach  them.  Primarily,  however, 
this  book  is  directed  at  the  private  practitioner. 
For  him  it  is  timely  and  profitable  reading. 

Austin  N.  Kraabel,  M.D. 


INFECTIOUS  DISEASES  OF  CHILDREN.  By  Saul 
Krugman,  M.D.,  New  York,  N.Y.  Associate  Professor  of 
Pediatrics,  New  York  University  College  of  Medicine;  and 
Robert  Ward,  M.D.,  Los  Angeles,  Calif.,  Professor  and 
Head  of  the  Department  of  Pediatrics,  University  of 
Southern  California.  340  pp.  with  44  illustrations  and  7 
color  plates.  Price  $10.00.  The  C.  V.  Mosby  Company,  St. 
Louis,  Missouri.  1958. 

Progress  in  the  field  of  infectious  diseases  has 
been  so  great  in  the  past  20  years,  we  are  fortunate 
indeed  to  have  this  book  to  give  us  a new  look  at 
so  many  familiar  diseases.  With  a better  under- 
standing of  the  causative  agents  of  infectious  dis- 
eases, a more  logical  classification  can  now  be 
made.  Thus  the  authors  have  arranged  the  infec- 
tions as  being  either  bacterial,  rickettsial  or  viral 
in  origin.  No  longer  must  we  approach  infectious 
diseases  by  their  symptoms,  such  as  the  exan- 
themta.  Measles  and  scarlet  fever  have  nothing  in 
common  except  that  both  are  accompanied  by  a 
rash. 

Due  note  is  taken  of  the  fact  that  many  diseases 
have  changed  for  no  known  reason.  Scarlet  fever  is 
no  longer  serious,  nor  long  lasting.  Erysipelas  is 
rare.  Streptococcal  infections,  when  they  do  occur, 
yield  readily  to  treatment. 

An  interesting  chapter  is  devoted  to  a full  dis- 
cussion of  staphlococcal  infections  resistant  to 
antibiotics.  The  authors  feel  that  at  present  chlor- 
amphenicol is  the  drug  of  choice  for  treatment 
with  erythromycin  in  second  place. 

With  new  antibiotics  appearing  in  the  market 
with  frightening  regularity,  the  claims  and  counter 
claims  of  their  efficacy  are  very  confusing.  It  is 
reassuring  to  have  authorities,  such  as  these 
authors,  offer  sane,  didactic  practical  choices  in 
treatment. 

An  important  contribution  is  made  in  the  con- 
trol of  communicable  diseases  in  hospitals.  It  is 
noted  that  special  hospitals  devoted  to  the  care  of 


communicable  diseases  are  disappearing.  This  is 
not  to  be  deplored  except  for  the  fact  that  many 
medical  students  and  interns  are  now  often  de- 
prived of  the  opportunity  of  seeing  many  com- 
municable diseases. 

As  set  forth  in  the  preface,  “The  purpose  of  this 
book  is  to  provide  a handy  description  of  certain 
common  diseases  in  children.”  The  authors  have 
done  more  than  that.  Anyone  who  deals  with  in- 
fections will  find  this  book  worthwhile. 

W.  D.  Hunt,  M.D. 


CIRCULATION — Proceedings  of  the  Harvey  Tercen- 
tenary Congress  held  on  June  3rd-June  8th,  1958,  at  the 
Royal  College  of  Surgeons  of  England,  London.  Edited  by 
John  McMichael,  M.D.,  F.R.C.P.,  F.R.S.,  Professor  of 

Medicine.  University  of  London,  and  Director,  Depart- 
ment of  Medicine,  Postgraduate  Medical  School  of  London. 
503  pp.  Hlustrated.  Price  $10.50.  Charles  C Thomas, 
Springfield,  111.  1958. 

On  the  occasion  of  the  Harvey  Tercentenary 
Congress,  a number  of  papers  were  given  by  lumi- 
naries of  circulation  and  then  collected  in  a 
volume;  it  makes  for  interesting  reading,  having 
a mixture  of  historic  facts  related  to  William 
Harvey  and  more  modern  concepts  all  related  to 
different  aspects  of  circulation.  The  articles  are 
approximately  10  to  15  pages  long;  they  do  not 
represent  new  facts  but  are  rather  a concise  sum- 
mary of  various  authors’  opinions  and  works. 

On  perusing  this  volume,  one  gets  the  impres- 
sion that  a number  of  famous  men  were  asked 
to  give  a brief  and  well-rounded  paper  on  a 
major  contribution  to  the  field  of  circulation; 
they  produced  a major  effort,  obtained  the  best 
possible  slides  and  graphs  and  made  ready  a top- 
notch  report  to  an  important  society.  For  instance, 
Cournand  discusses  the  control  of  pulmonary  cir- 
culation; Beck  reiterates  his  feelings  concerning 
surgery  in  the  treatment  of  coronary  heart  dis- 
ease; Brock  reviews  the  results  of  his  treatment 
of  pulmonary  stenosis  and  d’Allaines  the  result 
of  some  500  commissurotomies  (in  French). 

This  book  is  well  bound,  nicely  printed  and 
illustrated  with  concise  tables  and  clear  graphs. 
It  is  not  a source  of  references  but  rather  a volume 
to  be  kept  in  one’s  library  (if  you  can  afford  the 
presence  of  a seldom-used  $10.50  volume)  and 
taken  down  from  time  to  time  for  picking  what- 
ever topics,  palatable  at  that  moment.  It  is  a grati- 
fying volume  which  might  be  described  as  belong- 
ing to  a liberal  arts  school  rather  than  a scientific 
one  and  as  such,  prods  one  into  doing  further 
reading  and  contemplation. 

Jean  C.  Michel,  M.D. 


EGO  STRUCTURE  IN  PARANOID  SCHIZOPHRENIA' 
A New  Method  of  Evaluating  Projective  Material  By 
Luise  J.  Zucker,  Ph.  D.  186  pp.  Price  $5.50.  Charles  C 
Thomas,  Springfield,  111.  1958. 


At  first,  when  asked  to  review  a book  written  by 
a psychologist  which  deals  with  such  specialized 
subject  as  ego  structure  in  paranoid  schizophrenia 
and,  further,  with  a good  deal  of  the  book  devoted 
to  methodology,  one  wonders  as  to  its  value  in  a 
general  medical  library  for  physicians  of  varied 
interests.  However,  on  further  examination  of  the 
book,  especially  the  first  60  pages,  it  became  ap- 
parent that  the  book  has  its  greatest  value  in 
showing  the  importance  of  ego  boundaries  in 
everyday  healthy  living  and  in  patient  understand- 
ing. Every  practitioner  comes  in  contact  with 
schizophrenic  patients,  most  of  whom  are  ambu- 
latory and  functioning.  The  realization  that  what 
at  first  seem  to  be  rambling,  disconnected  phrases 
have  meaning  to  the  patient  and  that  as  we  sit 
and  listen  to  him,  we  can  begin  to  understand 
some  of  this  special  meaning  to  him,  is  an  import- 
ant area  that  cannot  be  overemphasized. 

Part  two  and  part  three  of  the  book  bring  out 
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methodology  and  clinical  examination  of  the  afore- 
mentioned facts.  Whether  Dr.  Zucker’s  test  can 
really  be  a prognostic  tool  is  something  that 
further  study  will  help  determine.  But,  on  the 
whole,  the  book  is  of  importance  to  all  practi- 
tioners in  that  it  emphasizes  the  importance  of 
structure  and  boundaries  in  healthy  ego  expres- 
sion. It  also  points  out  the  fact  that  schizoid  as 
well  as  schizophrenic  patients  who  seem  to  ramble 
in  disjointed  nonsense  phrases  are  really  express- 
ing meaningful  words.  This  serves  to  make  us  more 
sensitive  to  this  structure  in  our  personality  and  in 
the  personality  of  our  patients. 

S.  Harvard  Kaufman,  M.D. 

THE  PRACTICAL  USE  OF  THE  MICROSCOPE,  Includ- 
ing Photomicrography.  By  George  Herbert  Needham, 
M.S.,  F.R.M.S.,  Lecturer  in  Microscopy  and  Photomicro- 
graphy, University  of  California  Medical  School,  University 
Extension,  San  Francisco,  California,  Consultant  in  Micro- 
scopy and  Photomicrography.  493  pp.  Illustrated.  Price 
$15.50.  Charles  C Thomas,  Springfield,  111.  1958. 

This  new  book  is  a practical  reference  for  the 
average  microscopist.  It  includes  a brief  discussion 
of  such  specialized  techniques  as  fluorescence 
microscopy,  ultra-violet  microscopy,  phase  con- 
trast and  interference  microscopy  and  electron 
microscopy;  but  its  treatment  of  these  special  tech- 
niques is  brief  and  really  only  an  elementary  in- 
troduction to  each.  The  discussion  of  ordinary  light 
microscopy  is  quite  detailed,  however,  and  in- 
cludes all  of  the  standard  discussions  of  optical 
principles  and  their  application. 

The  special  value  of  this  book  is  that  the  author 
includes  a great  deal  of  specific  and  detailed  in- 
formation about  different  makes  and  models  of 
microscopes  and  their  optics.  He  picks  out  the 
best  lenses  for  different  purposes,  compares  the 
uses  and  advantages  of  the  several  new  model 
microscopes  on  the  market,  and  lists  the  reliable 
Japanese  manufacturers,  thus  giving  the  prospec- 
tive purchaser  of  a microscope  the  advantage  of 
the  author’s  experience  with  different  instru- 
ments. 

There  is  a brief  section  on  photomicrography 
which  gives  the  information  required  by  the 
amateur  photomicroscopist.  Unfortunately  in  this 
section  much  of  the  discussion  is  related  to  rela- 
tively complex  expensive  equipment  which  is  not 
apt  to  be  available  to  anyone  except  a professional 
photomicroscopist,  for  whom  more  detailed  refer- 
ences are  available. 

Gordon  LaZerte,  M.D. 

TECHNIC  AND  PRACTICE  OF  PSYCHOANALYSIS, 
Leon  J.  Saul,  M.D.,  Professor  of  Clinical  Psychiatry, 
Medical  School  of  the  University  of  Pennsylvania.  244  pp. 
Price  $8.00.  J.  B.  Lippincott  Company,  Philadelphia.  1958. 

Many  physicians  in  the  Northwest  will  remem- 
ber Leon  Saul  from  their  Navy  days  at  Farragut, 
Idaho.  A few  may  recall  that  he  taught  in  Seattle 
at  the  Graduate  School  of  Social  Work  and  con- 
ducted seminars  at  the  Ryther  Child  Center  one 
or  two  summers  just  before  World  War  II.  Most 
psychiatrists  know  him  as  the  author  of  several 
useful  books  and  as  a teacher,  since  the  War,  first 
in  Chicago  and  subsequently  in  Philadelphia. 

Dr.  Saul’s  present  book  is  a lucid,  intensely 
interesting  and  sincerely  dedicated  account  of  an 
important  point  of  view  in  American  psychoan- 
alysis. It  may  or  may  not  be  a predominate  point 
of  view.  This  must  be  stated,  because  Dr.  Saul’s 
position,  so  convincingly  and  so  clearly  set  forth, 
is  at  many  points  a highly  controversial  one  in 
the  body  politic  of  psychoanalysts.  Anyone  not 
well-versed  in  this  technical  field  should  compare 
and  contrast  Saul’s  book  with  somewhat  com- 
parable ones  by  Kubie  (1950),  Brenner  (1955)  and 
Karl  Menninger  (1958). 

(Continued  on  page  470) 
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As  its  title  states,  this  book  is  about  psycho- 
analysis as  a method  of  treatment.  The  first  section 
is  partly  theoretical,  but  this  is  brief.  The  main 
body  of  the  book  deals  with  the  techniques  of 
conducting  a psychoanalysis.  It  has  a beautiful 
section  on  the  “basic  rule”  of  free  association.  It 
describes  the  various  phenomena  of  an  analysis — 
dreams,  resistances,  regression  and  transferences — 
and  discusses  the  interpretation  or  other  technical 
handling  of  them.  Case  material  is  plentiful,  but 
never  tedious;  and  there  are  frequent  warnings  of 
pitfalls  and  a host  of  other  practical  suggestions. 
Whatever  its  wider  value,  Dr.  Saul’s  book  should 
be  carefully  studied  by  psychoanalysts. 

Douglass  W.  Orr,  M.D. 


PHYSIOLOGY  AND  PATHOLOGY  OF  THE  CEREBEL- 
LUM. By  Robert  Stone  Dow,  M.D.,  Ph.  D.,  Associate 
Clinical  Professor  of  Medicine  (Neurology),  University  of 
Oregon  Medical  School;  and  Giuseppe  Moruzzi,  M.D.,  Pro- 
fessor and  Head.  Institute  of  Physiology,  University  of 
Pisa.  675  pp.  Illustrated.  Price  $12.50.  University  of  Minne- 
sota Press,  Minneapolis.  1958. 

This  volume,  dealing  with  the  function  and 
clinical  disease  of  the  cerebellum  will  ultimately 
be  accompanied  by  a companion  volume  by  Pro- 
fessor Larsell  on  the  anatomy  of  the  cerebellum. 
These  two  volumes  will  most  certainly  embody 
the  most  complete  description  of  the  cerebellum 
ever  published. 

The  volume  by  Dow  and  Moruzzi  combines  the 
talents  of  one  of  the  most  prominent  neurologists 
in  the  Northwest  with  those  of  one  of  the  most 
distinguished  physiologists  in  Italy.  The  material 
is  presented  in  two  parts.  The  first  of  these,  com- 
prising approximately  two-thirds  of  the  volume, 
is  devoted  to  the  physiology  of  the  cerebellum. 
This  includes  not  only  a superb  documentation  of 
current  physiologic  views  of  cerebellar  function, 
but  relates  this  intimately  to  the  classical  litera- 
ture. This  material  is  presented  in  a detailed  and 
sophisticated  fashion.  The  second  part  deals  with 
clinical  syndromes  of  the  cerebellum,  their  diag- 
nosis and  treatment.  The  authors  recognized  that 
insufficient  space  was  allotted  to  this  clinical 
section  and  no  attempt  was,  therefore,  made  to 
be  encyclopedic  in  this  area.  The  bibliography 
documenting  the  text  is  composed  of  some  2,000 
references. 

This  volume  will  be  of  maximal  value  to  physi- 
ologists with  an  interest  in  the  cerebellum  and 
the  clinical  correlations  are  lucidly  written  with 
this  in  mind.  The  clinical  portion  summarizes  the 
classical  literature  and  is  an  excellent  source  for 
clinicians  who  desire  a compact  summary  of  cere- 
bellar disease.  In  this  regard,  it  might  have  been 
helpful  if  additional  illustrations  (preferably  of 
contemporary  origin)  had  been  included.  Students 
and  residents  might  also  prefer  that  a short  section 
be  included  covering  the  physiologic  basis  of  the 
neurologic  examinatioin  of  cerebellar  function  in 
patients.  However,  any  criticisms  which  might  be 
levelled  at  this  volume  involve  an  expansion  of 
context  which  the  authors  have  justifiably  tried 
to  resist.  This  is,  thus,  an  excellent  reference 
work.  It  will  be  utilized  in  a rather  limited  fashion 
by  clinicians. 

Arthur  A.  Ward,  Jr.,  M.D. 

EPILEPSY  HANDBOOK.  By  Frederic  A.  Gibbs,  M.D., 
Professor  of  Neurology  and  Director  of  the  Division  of 
Electroencephalography,  University  of  Illinois,  School  of 
Medicine,  Chicago,  Illinois;  and  Frederick  W.  Stamps, 
M.D.,  Director  of  the  Consultation  Clinic  for  Epilepsy, 
University  of  Illinois,  School  of  Medicine,  Chicago,  Illinois. 

101  pp.  Illustrated.  Price  $4.75.  Charles  C Thomas,  Spring- 
field,  111.  1958. 

This  was  a disenchanting  book  to  me.  I was 
under  the  delusion  that  I knew  how  to  handle  epi- 
lepsy adequately.  Those  of  us  who  see  these  cases, 
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and  that  includes  all  physicians  at  some  time  or 
other,  feel  that  we  have  good  success  with  these 
problems.  However,  this  little  handbook,  by  F.  W. 
Stamps  and  the  prolific  F.  A.  Gibbs,  makes  our 
success  more  a matter  of  luck  than  wisdom.  Many 
of  us  have  been  aware  that  we  were  not  keeping 
up  with  all  the  indications  and  relative  merits  of 
new  drugs,  such  as  Mysoline,  Mesantoin,  Pega- 
none,  Phenurone,  Paradione,  Celontin,  Milontin, 
Diamox  and  Acthar.  But  this  little  handbook 
delineates  many  new  facets  of  diagnosis  and 
understanding  of  epilepsy  which  have  made  me, 
at  least,  feel  that  I have  been  remarkably  neglect- 
ful in  keeping  up  with  the  field.  If  any  who  handle 
epileptic  problems  suspect  a similar  condition, 
it  might  be  edifying  to  spend  an  hour  with  this 
small  volume. 

A few  of  the  disquieting  pearls  which  are  em- 
phasized in  this  handbook  are: 

1.  Infantile  spasms  are  not  harmless  because 
the  physician  finds  nothing  physically  wrong: 
87  per  cent  of  those  who  survive  become 
feeble-minded.  Did  you  know  that  medical 
treatment  and  cure  are  possible? 

2.  Did  you  know  that  medical  (not  surgical) 
cure  is  possible  in  some  cases  of  petit  mal? 
Do  you  know  what  these  medicines  are? 

3.  Are  you  bearing  in  mind  that  in  young 
people,  attacks  of  dizziness,  sweating,  palpi- 
tations of  the  heart,  pain,  poresthesias,  vom- 
iting and  respiratory  distress  may  be  thalamic 
or  hypothalamic  epilepsy? 

4.  Some  combinations  of  medicines  for  epi- 
lepsy negate  the  good  effects  of  each  other. 
Other  combinations  are  dangerous  in  their 
effect  on  the  blood,  so  that  combinations 
should  not  be  tried  indiscriminately. 

There  is  a useful  colored  picture  of  all  the 
tablets  and  capsules  used  in  treatment. 

This  volume,  being  a handbook,  is  of  necessity 
arbitrary.  Over  the  years,  however,  it  has  been 
proven  that  the  vast  experience  of  Frederic  A. 
Gibbs  allows  little  criticism  of  his  views,  so  that 
he  is  eminently  qualified  to  author  this  abbrevi- 
ated volume,  it  should  definitely  be  read  by  all 
who  handle  epileptic  cases;  especially  by  those 
of  us  who  have  been  neglectful  of  treating  cases 
that  we  might  have  cured. 

Glen  S.  Player,  M.D. 


OBJECTIVE  APPROACHES  TO  TREATMENT  IN  PSY- 
CHIATRY. By  Leo  Alexander,  M.D.  Clinical  Instructor  in 
Psychiatry,  Tufts  University  Medical  School,  Boston,  Mass. 
139  pp.  Price  $4.50.  Charles  C Thomas,  Springfield,  111.  1958. 

In  112  well-written  pages  the  author  makes  a 
plea  for  more  precise  specificity  in  the  prescribing 
of  various  forms  of  psychiatric  treatment,  includ- 
ing electro-shock  therapy,  psychotherapy,  frontal 
lobotomy  and  various  psychopharmacologic  agents. 
Following  a concise,  yet  complete  chapter  on  the 
Funkenstein,  or  mecholyl  test,  Dr.  Alexander  pre- 
sents useful  theories  as  to  the  neurophysiologic 
pathogenesis  of  various  psychoses. 

In  respect  to  prescribing  treatment,  Alexander 
finds  it  helpful  to  regard  panic  states  as  a trau- 
matic disorganization  of  the  cortical  substrates  of 
the  ego  as  the  result  of  stimulation.  Depression  is 
regarded  as  a traumatic  inhibition  of  the  cortical 
substrates  of  the  ego  resulting  from  a supramax- 
ible  stimulation  in  the  Pavlovian  sense.  Thus  in 
the  former,  tranquilizing  drugs  or  nonconvulsive 
electroshock  are  specifically  indicated  and  con- 
vulsive electroshock  is  specifically  contraindi- 
cated, whereas  in  the  latter,  convulsive  electro- 
shock is  specifically  indicated  and  tranquilizing 
drugs  or  non-convulsive  electroshock  are  specific- 
ally contraindicated. 

The  book  contains  an  excellent  chapter  on  psy- 
chotherapy in  which  the  effective  process  is 
viewed  as  an  extinction  of  conditioning  by  means 
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of  repetition  of  signals  without  reinforcement  in 
the  supportive  presence  of  a physician.  In  de- 
veloping this  Pavlovian  theme,  Alexander  draws 
upon  excellent  illustrations  from  his  clinical  ex- 
perience to  show  where  various  modalities  of  psy- 
chotherapy are  of  value  or  of  hindrance  when  used 
singly  or  in  combination  with  the  physiologic  ther- 
apies in  treatment  of  mental  disorders. 

The  book  can  be  recommended  to  all  physicians 
interested  in  specificity  in  prescribing  psychiatric 
treatment.  I have  ordered  four  copies  for  the 
staff  here. 

Charles  H.  Jones,  M.D. 


PRACTICE  OF  NUCLEAR  MEDICINE.  By  William  H. 
Blahd,  M.D.,  Assistant  Clinical  Professor  of  Medicine, 
School  of  Medicine  and  Medical  Physics  Physician,  Radio- 
logical Safety  Division,  University  of  California  at  Los 
Angeles;  Franz  K.  Bauer,  M.D.,  Chief,  Associate  Clinical 
Professor  of  Medicine  and  Coordinator  of  Radioisotope 
Research,  University  of  Southern  California  School  of 
Medicine;  Associate  Clinical  Professor  of  Medicine,  College 
of  Medical  Evangelists  School  of  Medicine,  and  Benedict 
Cassen,  Ph.D.,  Chief,  Clinical  Professor  of  Biophysics, 
University  of  California  at  Los  Angeles  School  of  Medi- 
cine. 407  pp.  Illustrated.  Price  $12.50.  Charles  C Thomas, 
Springfield,  111.  1958. 

The  Practice  of  Nuclear  Medicine,  presented  in 
four  parts — “Physical  Principles,”  “Diagnostic 

Methods,”  “Therapeutic  Applications”  and  “Labor- 
atory and  Instruments” — is  a useful  reference  for 
the  practicing  physician.  The  sections  on  diagno- 
sis and  therapy  are  organized  on  the  basis  of  the 
various  organ  systems  or  practice  sub-specialties 
with  a few  exceptions.  Part  II,  section  8 is  a de- 
parture from  this  approach,  in  that  a description 
of  measures  of  body  composition  is  presented. 
Little  of  the  book  is  devoted  to  indications  for 
the  various  diagnostic  and  therapeutic  procedures. 
However,  interpretations  of  results  and  their  sig- 
nificance are  given  considerable  attention  in  most 
instances.  Those  diagnostic  tests  which  have  con- 


tinued to  be  used  for  several  years  and  definitely 
found  to  be  of  value  are  accorded  the  most  atten- 
tion. The  section  on  I131  use  in  diagnosis  of  thyroid 
disease  is  well  presented  with  a good  compilation 
of  the  items  which  interfere  with  the  thyroid 
accumulation  of  tracer  doses  of  I131.  A comprehen- 
sive presentation  of  the  falsely  high  “uptake”  ap- 
pears in  a table  as  well  as  a narrative. 

Nearly  all  techniques  which  have  been  found 
useful  are  considered.  Some  are  described  which 
are  used  only  in  two  or  three  major  clinics,  and 
some  of  these — e.g.,  intrabronchial  therapy  of 
bronchogenic  carcinoma — may  be  of  dubious  value 
and  remain  in  the  “testing  stage.” 

References  at  the  end  of  each  chapter  are  well 
chosen  and  ample  for  the  purpose  of  choosing  ar- 
ticles for  another  reading;  however  the  book  suf- 
fers in  some  respects  because  of  a failure  to  coordi- 
nate and  complete  references  with  a subject.  This 
failure  becomes  evident  in  the  authoritative  and 
very  readable  style. 

Part  I is  40  pages  devoted  to  physical  principles, 
and  Part  IV,  having  about  the  same  page  space, 
is  concerned  with  the  laboratory  instruments,  and 
procurement  and  handling  of  radioisotopes.  The 
context  of  the  remaining  300  pages  is  essentially 
concerned  with  diagnosis  and  therapeutics. 

The  format  is  good.  There  are  many  tables,  dia- 
grams, and  photographs. 

A paragraph  from  the  foreword  by  Joseph  Ross 
is  especially  informative  and  descriptive: 

Drs.  Blahd,  Bauer  and  Cassen  present  in  this 
volume  a survey  designed  especially  to  inform 
the  practicing  physician  of  the  great  contribu- 
tions that  nuclear  medicine  can  make  to  the 
health  of  mankind,  and  to  present  those  studies 
and  procedures  which  have  particular  appli- 
cability to  the  clinical  management  of  patients. 
They  detail  the  fundamental  principles  of  nu- 
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clear  physics  lucidly,  “non-mathematically,” 
and  in  a fashion  designed  to  provide  the  physi- 
cian with  a clear  understanding  of  the  essential 
features  of  the  nucleus  and  its  emanations.  The 
extensive  personal  clinical  experience  of  the 
authors  enables  them  to  bring  to  the  sections  on 
clinical  diagnosis  and  therapy  a practical  clinical 
viewpoint  that  will  prove  invaluable  to  the 
clinical  reader.  Since  the  authors  have  them- 
selves employed  the  techniques  which  they  de- 
scribe, they  are  able  to  comment  realistically  on 
their  virtues  and  shortcomings.  These  comments 
are  made  from  the  viewpoint  of  the  practicing 
physician  desiring  to  know  the  applicability  of 
the  techniques  to  his  clinical  problems,  rather 
than  from  the  highly  technical  viewpoint  of  the 
nuclear  physicist  or  electronic  engineer. 

“Non  - mathematically”  in  quotation  marks 
makes  this  paragraph  appropriate  since  the  exclu- 
sion of  mathematics  is  not  inclusive  of  arithmetic. 
The  last  sentence  of  the  paragraph  would  seem 
to  enhance  our  awareness  of  the  failure  of  com- 
munication of  groups  having  “highly  technical 
viewpoints” — the  physician,  engineer  and  physicist. 

This  book  is  undoubtedly  one  of  the  best  avail- 
able in  this  highly  technical  field. 

Rex  L.  Huff,  M.D. 

ESSENTIALS  OF  GYNECOLOGY.  By  E.  Stewart  Taylor, 
M.D.,  Professor  and  Head  of  Department  of  Obstetrics 
and  Gynecology,  University  of  Colorado  School  of  Medi- 
cine, Denver,  Colorado.  502  pp.  343  illustrations,  4 in  color. 
Price  $12.00.  Lea  & Febiger,  Philadelphia.  1958. 

The  title  of  this  book  is  an  apt  one,  for  it  has 
obviously  been  written  not  to  compete  with  the 
several  excellent  and  more  voluminous,  detailed 
classics  of  gynecology. 

The  content  matter,  compactly  written  and  up- 
to-date,  includes  chapters  on  anatomy,  physiology, 
benign  and  malignant  diseases,  infections,  obstet- 


rical trauma,  endocrine  disorders,  in  addition  to 
chapters  each  on  pediatric  gynecology,  the  meno- 
pause, and  infertility.  The  field  of  gynecologic 
surgery  is  well  presented  with  a minimum  of 
detail  in  which  only  the  essential  steps  are  de- 
scribed and  illustrated. 

Diagrams  are  excellent,  but  the  almost  complete 
use  of  black  and  white  in  the  numerous  photo- 
graphs of  operative  specimens  and  pathology 
slides  is  unfortunate,  for  color  is  so  much  more 
effective  a visual  aid  in  this  area  of  instruction. 

However,  because  of  its  brevity,  yet  very  able 
coverage  of  the  field  of  gynecology,  this  should 
be  an  excellent  teaching  text  for  the  medical  stu- 
dent and  a handy  little  source  of  reference  for 
the  harassed  general  practitioner. 

Elizabeth  B.  Hauser,  M.D. 

MOULD  FUNGI  AND  BRONCHIAL  ASTHMA:  MYCO- 
LOGICAL  AND  CLINICAL  STUDY.  Vol.  I.  By  P.  J.  Van 
Der  Werff,  Head  of  Amsterdam  Clinic  for  Allergic  Diseases. 
Foreward  by  Prof.  Dr.  Johanna  Westerdijk,  Director  of 
Centraalbureau  voor  Schimmelcultures  (the  Mould  Culture 
Center)  Baarn,  Netherlands.  174  pp.  Illustrated.  Price  $7.50. 
Charles  C Thomas,  Springfield,  111.  1958. 

The  role  of  fungi  in  the  field  of  allergic  diseases 
has  proven  to  be  one  of  the  most  troublesome 
problems  confronting  allergists.  This  has  been  due, 
in  part,  to  the  lack  of  reliable  extracts  for  testing 
purposes  and  to  the  lack  of  trained  investigating 
teams  of  allergologists,  mycologists  and  meteor- 
ologists in  this  complex  field  of  mycological  al- 
lergy. In  recent  years  a mold  extract  has  been 
developed  for  testing  and  treatment  purposes 
which  is  both  potent  and  reliable  and  has  allowed 
us  to  treat  our  patients  with  greater  confidence 
than  heretofore  possible.  The  number  of  trained 
mycologists  doing  research  on  the  role  of  fungi  in 
allergic  diseases,  on  the  other  hand,  continues  to 
be  inadequate.  Any  evidence  of  original  research 
in  this  field,  such  as  the  present  volume,  is  there- 
fore gratefully  received  by  allergists. 
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The  book  deals  with  four  main  subjects.  The 
first  is  a resume  of  investigations  into  climate 
and  fungus  allergy.  The  next  and  perhaps  the 
most  important  is  a survey  of  general  mycology. 
It  is  in  this  section  that  P.  J.  Van  Der  Werff  dis- 
cusses morphologic  classifications  of  fungi,  the 
cultivation  of  Eumycetes  with  detailed  formulas 
for  the  correct  culture  media  and  the  methods  of 
investigation  of  mold  spores  in  the  open  air  and 
fungus  flora  in  the  house  and  workshops.  Chapter 
three  lists  statistics  of  mold  counts  and  cultures 
of  mold  spores  in  the  open  air.  These  statistics 
are  of  importance  primarily  to  those  living  in 
Holland  but  the  detailed  methods  used  in  deter- 
mining mold  counts  is  applicable  to  any  region. 
One  chapter  is  an  excellent  reference  source  for 
specific  molds  found  in  various  occupations.  This 
is  of  importance  in  determining  the  specific  cause 
of  occupational  asthmas.  Mention  is  also  made  of 
specific  cases  of  bronchomycologic  asthma,  some- 
thing we  often  overlook. 

In  summary,  this  book  is  an  excellent  reference 
source  and  will  undoubtedly  be  one  of  the  most 
important  books  written  in  this  highly  technical 
and  specialized  field. 

James  W.  Georges,  M.D. 


AN  ATLAS  OF  ESOPHAGEAL  MOTILITY  IN  HEALTH 
AND  DISEASE.  This  Atlas  is  from  the  Section  of  Physi- 
ology and  the  Section  of  Medicine,  Mayo  Clinic  and  Mayo 
Foundation.  By  Charles  F.  Code,  M.D.,  Ph.D.,  Professor  of 
Physiology,  Mayo  Foundation;  Brian  Creamer,  M.D.; 
Jerry  F.  Schlegel,  B.S.;  Arthur  M.  Olsen,  M.D.;  F.  Edmund 
Donoghue,  M.D.,  and  Howard  A.  Anderson,  M.D.  134  pp. 
Illustrated.  Price  $8.50.  Charles  C.  Thomas,  Springfield, 
111.  1958. 

The  atlas  sets  forth  pictorially  the  motor  activity 
of  the  human  esophagus  in  healthy  patients  and  in 
patients  with  achalasia,  diffuse  spasm  (tertiary 
contractions),  and  scleroderma.  The  motor  activity 
of  the  esophagus  and  sphincters  is  determined  by 


recording  intraluminal  pressures  with  tiny  elec- 
tromagnetic pressure  transducers.  The  esophagus 
is  regarded  as  a muscular  tube  closed  at  both  ends 
by  thesphincters.  In  health  the  tube  and  the  spine - 
ters  operate  as  a functional  unit  which  responds 
in  a coordinated  manner  to  deglutition  or  eso- 
phageal distention.  The  methods  and  procedures 
of  inserting  and  using  the  transducers  are  described 
in  detail. 

The  authors  recognize  that  excellent  recordings 
of  the  events  occurring  in  the  esophagus  have  been 
published  by  others,  but  since  the  authors  did  not 
have  first  hand  acquaintance  with  these  recordings, 
they  have  not  reproduced  them.  The  authors  also 
recognize  that  this  approach  biases  their  work. 
They  refer  to  the  literature  only  to  acknowledge 
those  observations  which  interlock  with  their  own. 
The  bibliography  is  not  intended  to  guide  the 
scholar  to  more  detailed  sources  of  information. 

The  graphs  are  clearly  set  out.  For  those  who 
are  not  familiar  with  interpretation  of  graphs, 
concise,  easily  understood  statements  on  interpre- 
tation are  located  under  each  graph  or  on  the  pages 
opposite. 

The  book,  written  by  a group  of  experienced 
men  working  at  the  Mayo  Clinic,  is  authoritative 
and  is  a welcome  addition  to  understanding  the 
complicated  motor  phenomena  of  the  esophagus. 

F.  E.  Templeton,  M.D. 

AIDS  TO  MEDICAL  DIAGNOSIS.  Ed.  8.  By  G.  E. 
Frederick  Sutton,  M.C.,  M.D.(Lond.),  F.R.C.P.,  Teacher  in 
Clinical  Medicine,  University  of  Bristol.  399  pp.  Price  $3.50 
Bailliere,  Tindall  and  Cox,  London.  1958.  Distributed  by 
The  Williams  & Wilkins  Co.,  Baltimore. 

This  is  the  eighth  edition  of  one  of  the  more 
ambitious  members  of  the  Students’  Aids  Series. 
Dr.  Sutton  (University  of  Bristol)  has  revised  many 
of  the  chapters,  and  the  remaining  sections  have 
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been  revised  by  other  authors,  notably  the  section 
on  neurology  by  W.  F.  T.  Tatlow  of  McGill  com- 
prising one-fourth  of  the  book.  This  is  one  of  its 
finer  sections.  The  discussion  is  limited  to  diag- 
nostic aids  and  the  differential  diagnosis.  While 
the  organization  is  fairly  standard  in  its  approach 
to  the  organ  systems,  the  actual  discussion  stems 
from  signs  and  symptoms,  with  the  differential 
diagnosis  that  each  would  suggest. 

This  book  is  best  suited  for  the  quick  review  or 
the  handy  reference.  Of  necessity,  facts  are  con- 
densed and  stripped  of  the  embellishments  that 
a more  wordy  text  would  give  them.  As  a result, 
“Aids”  is  not  rapid  or  relaxed  reading,  but  does 
offer  a remarkable  mass  of  material  condensed  into 
a small  volume. 

Paul  E.  Hardy,  M.D. 


REACHING  DELINQUENTS  THROUGH  READING.  By 
Melvin  Roman,  Ph.D.,  Formerly  Director  of  Group  Psycho- 
therapy, New  York  City  Court  of  Domestic  Relations.  125 
pp.  Price  $4.50.  Charles  C Thomas,  Springfield,  111.  1958. 

The  book  is  primarily  concerned  with  the  ques- 
tion of  how  we  can  effectively  treat  the  delinquent 
child  who  manifests  marked  reading  retardation 
in  conjunction  with  emotional  disturbances  and 
anti-social  behavior.  Under  experimentally  con- 
trolled conditions  the  author  compares  the  effec- 
tiveness of  the  conventional  educational  and  psy- 
chiatric approaches  to  the  problem  through  group 
psychotherapy  and  group  remedial  reading  with 
a new  treatment  approach  called  “tutorial  group 
therapy.”  The  latter  approach  combines  the  tech- 
niques of  dynamically  oriented  group  psychother- 
apy with  remedial  reading. 

Three  matched  groups  of  delinquents  were 
formed  and  each  group  received  one  of  the  three 
therapeutic  approaches.  The  delinquents  had  been 
referred  to  the  New  York  City  Children’s  Court 
and  were  seen  in  weekly  group  sessions  by  the 
author.  Various  measures  and  tests  of  social  and 
emotional  adjustment  and  reading  ability  showed 
improvement  in  all  groups.  The  group  which  re- 
ceived “tutorial  group  therapy”  made  the  greatest 
improvement  in  reading  as  well  as  in  their  social 
and  emotional  adjustment. 

The  findings  confirm  the  clinical  experience 
that  often  “psychotherapy  offers  too  little”  and 
“remedial  reading  is  not  enough”  for  effective 
help  in  this  group.  It  should  not  be  inferred  that 
delinquent  children  without  reading  retardation 
would  benefit  from  Roman’s  method. 

The  book  is  of  special  interest  to  educators,  psy- 
chologists, social  workers,  and  psychiatrists. 

Theodore  L.  Dorpat,  M.D. 


SY'STEMIC  OPHTHALMOLOGY.  2nd  Ed.  Edited  by 
Arnold  Sorsby.  682  pp.  IUustrated.  Price  $25.00.  The  C. 
V.  Mosby  Company,  St.  Louis,  Mo.  1958. 

Arnold  Sorsby,  who  is  research  professor  of 
ophthalmology.  Royal  Eye  Hospital,  London,  has 
edited  a second  edition  of  his  valuable  book, 
Systemic  Ophthalmology.  Although  the  new  edi- 
tion is  of  approximately  the  same  size  as  the  first 
published  edition  in  1951,  most  of  the  material 
encompasses  the  advancements  made  during  the 
last  seven  years. 

Sections  of  the  book  are  written  by  such  out- 
standing American  ophthalmologists  as  Blodi, 
Igersheimer,  Hogan,  Bellows,  Woods,  Thygeson, 
and  others.  Among  the  outstanding  English  oph- 
thalmologists contributing  important  chapters  are 
Doggart,  Cameron,  and  Ridley.  In  all  there  are 
32  contributing  authors. 

The  682  page  book  is  illustrated  with  24  color 


plates  and  277  other  illustrations.  The  book  con- 
tains sections  on  pre-natal  pathogenic  influences, 
inflammation;  allergic  reactions  and  infections; 
nutritional,  metabolic  and  endocrine  disturbances; 
the  central  nervous  system;  the  cardiovascular  and 
haemopoietic  systems,  and  a chapter  on  general 
disturbances,  which  include  dermatology,  physical 
and  chemical  agencies,  metastasis  and  death. 

The  text  of  the  book  is  written  in  the  beautiful 
English  prose  for  which  Dr.  Sorsby  is  noted, 
making  the  acquisition  of  knowledge  enjoyable 
because  of  the  beautiful  style  of  the  writer. 

Dr.  Sorsby  has  done  an  excellent  job  of  editing 
the  essential  factors  of  the  various  disease  proc- 
esses that  affect  the  eye. 

Systemic  Ophthalmology  is  a book  which  would 
be  of  particular  value  to  students  and  residents 
of  ophthalmology,  and  for  those  ophthalmologists 
who  want  a reasonable  review  on  any  subject 
concerning  systemic  ophthalmology.  There  is  an 
adequate  bibliography  for  those  who  wish  to 
delve  into  any  particular  phase  of  systemic  oph- 
thalmology more  extensively.  I certainly  recom- 
mend Dr.  Sorsby’s  book  as  one  of  the  best  of  its 
kind  in  the  field  of  ophthalmology. 

Wood  Lyda,  M.D. 


COLLOQUIA  ON  AGEING,  Vol.  4. 
WATER  and  ELECTROLYTE  metabolism  in  re- 
lation TO  AGE  AND  SEX.  Editors  for  the  Ciba 
Foundation,  G.  E.  W.  Wolstenholme,  O.B.E.  M A MB 
g;9h  °’Connor,  B A.  327  pp.  85  Illustrationi! 

^8'50'  Llttle>  Brown  and  Company,  Boston,  Mass. 


This  book  represents  an  excellent  review,  by 
experts,  of  current  thinking  on  selected  subjects 
in  the  area  indicated  by  the  title.  The  subject 
matter  will  be  of  interest  mainly  to  those  who  are 
doing  teaching  or  research  in  fluid-electrolyte 
balance  and  related  areas. 

B.  H.  Scribner,  M.D. 


EMERGENCY'  TREATMENT  AND  MANAGEMENT,  2nd 
Ed.  By  Thomas  Flint,  Jr.,  M.D.,  Emergency  Department, 
Permanente  Medical  Group,  Kaiser  Foundation  Hospital, 
Richmond,  California.  539  pp.  Price  $8.00.  W.  B.  Saunders 
Company,  Philadelphia.  1958. 

Emergency  Treatment  and  Management  by 
Flint  outlines  very  concisely  the  procedures  gen- 
erally followed  in  emergency  conditions. 

Regardless  of  the  type  of  a physician’s  practice, 
emergency  situations  are  often  thrust  upon  him. 
This  book  fulfills  a need  for  a rapid  refresher. 
A tremendous  amount  of  useful  information  has 
been  made  readily  available.  Physicians  serving 
the  emergency  departments  of  hospitals  should 
find  this  book  most  useful. 

L.  F.  Osborne,  M.D. 


CLINICAL  NEUROANATOMY,  NEUROPHYSIOLOGY 
AND  NEUROLOGY  WITH  A METHOD  OF  BRAIN  RE- 
CONSTRUCTION. By  Louis  Hausman,  M.D.,  Professor  of 
Clinical  Medicine  (Neurology),  Cornell  University  Medical 
College;  Clinical  Professor  of  Neuropsychiatry,  New  York 
University  College  of  Medicine.  522  pp.  Price  $9.75. 
Charles  C Thomas,  Springfield,  111.  1958. 

This  is  a combined  textbook  covering  the  above 
mentioned  sub-divisions.  Its  primary  purpose  is 
actually  to  serve  as  a guide  in  the  reconstruction 
of  a clay  model  of  the  brain,  medulla  oblongata 
and  spinal  cord.  The  additionally  needed  illustra- 
tions are  contained  in  two  separate  atlases  of 
brain,  spinal  cord,  brain  stem  and  fore  brain  in 
cross  and  serial  sections,  as  well  as  in  three  dimen- 
sional drawings.  The  excellence  of  this  textbook, 
which  is  pure  text  without  illustrations,  lies  in  its 
concise  correlation  of  the  anatomy  of  any  given 
part  with  most  recent  neurophysiologic  and  clin- 
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ical  data.  Even  the  clinician  who  does  not  wish 
to  build  a model  of  the  central  nervous  system 
will  find  it  an  excellent  reference  work  to  ac- 
quaint himself  with  the  constantly  changing  pic- 
ture of  neurophysiologic  and  neurologic  research. 
References  are  kept  to  a minimum,  and  the  print- 
ing in  the  form  of  typewritten  letters  adds  to 
the  clarity  of  the  text.  Having  in  the  course 
of  my  own  training  built  one  of  these  clay  models, 
it  would  have  helped  greatly  at  the  time  to  have 
had  this  text  available.  I am,  by  the  way,  of  the 
opinion  that  nothing  will  ever  equal  the  spatial 
understanding  of  the  central  nervous  system 
so  much  as  an  exercise  like  this,  which,  as  taught 
by  Professor  Hausman  for  many  years,  has  become 
a tradition  at  Cornell  Medical  School. 

Wolfgang  W.  Klemperer,  M.D. 


HUMAN  DISSECTION— ITS  DRAMA  AND  STRUGGLE. 
By  A.  M.  Lassek,  M.D.,  Ph.D.,  Department  of  Anatomy, 
Boston  University  School  of  Medicine,  Boston,  Massa- 
chusetts. 310  pp.  Illustrated.  Price  $6.50.  Charles  C 
Thomas,  Springfield,  111.  1958. 

In  the  introduction  to  his  book,  the  author  states 
that  the  purpose  of  this  book  is  to  bring  the  great 
mass  of  knowledge  regarding  the  role  of  human 
dissection  in  the  medical  profession  into  some  kind 
of  historic  perspective.  This  aim  was  accomplished 
by  depicting  the  drama  of  the  struggle  between 
those  who  sought  a more  thorough  understanding 
of  gross  anatomy  and  the  forces  that  opposed  the 
practice  of  human  dissection  from  the  earliest 
times  to  the  present  day.  In  so  doing  the  struggle 
became  the  unifying  thought  around  which  the 
author  has  built  a very  interesting  account  of  the 
history  of  schools  of  anatomy.  The  text,  supported 
by  219  references,  features  76  pages  devoted  to 
the  history  of  human  dissection  in  American 
medical  schools. 


The  book  is  not  written  by  a specialist  in  the 
field  of  medical  history  but  by  a distinguished 
professor  of  neurology,  who  is  head  of  the  Depart- 
ment of  Anatomy  at  Boston  University  School  of 
Medicine.  Accordingly  the  book  takes  the  form  of 
a series  of  systematic  lectures  such  as  might  be 
given  in  a brief  course  in  the  history  of  medicine. 
Professor  Lassek  is  to  be  congratulated  on  bring- 
ing together  so  much  factual  material  in  so  read- 
able an  account. 

James  Hampton,  M.D. 

DIAGNOSTIC  ANATOMY.  By  Weston  D.  Gardner,  M.D., 
Associate  Professor  of  Anatomy,  Marquette  University 
School  of  Medicine,  Milwaukee,  Wisconsin.  376  pp.  Illus- 
trated. Price  $10.00.  The  C.  V.  Mosby  Company,  St.  Louis, 
Missouri.  1958. 

This  volume  is  an  excellent  one  for  the  intern 
or  resident  who  wishes  to  develop  a routine  of 
physical  examination  and  to  understand  the  under- 
lying meaning  of  his  findings.  The  man  who  has 
been  in  practice  for  several  years  will  likewise 
gain  renewed  understanding  of  many  procedures 
that  have  become  routine  and  almost  second 
nature.  As  a review  of  the  general  physical  exami- 
nation and  its  meaning,  this  book  is  very  complete. 
I fear  that  most  practicing  physicians  will  find 
much  that  is  far  too  elementary  to  hold  interest. 

Sidney  Weinstein,  M.D. 

CLINICAL  RADIOLOGY  OF  ACUTE  ABDOMINAL 
DISORDERS.  Bernard  S.  Epstein,  M.D.,  Associate  Clinical 
Professor  of  Radiology,  Albert  Einstein  College  of  Medicine, 
Yeshiva  University,  New  York,  N.Y.  352  pp.  Illustrated. 
Price  $15.00.  Lea  & Febiger,  Philadelphia.  1958. 

The  title  is  misleading  since  this  book  deals 
with  hundreds  of  conditions  ranging  from  gycogen 
storage  disease,  which  offers  no  x-ray  findings,  to 
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YOUR  concepts  of 
cleansing  have 
changed... 


Detergents  are  the  modern,  efficient  way  of 
cleansing.  They  provide  greater  surface  activity 
and  assure  effective  penetration. 

Trichotine  is  the  modern  detergent  vaginal 
douche.  Unlike  vinegar  or  low  pH  douches, 
Trichotine  cuts  through  viscid  leukorrheal  dis- 
charge and  allows  complete  penetration  of  its 
healing  and  soothing  ingredients.  Trichotine  is 
bactericidal  and  promotes  epithelization.  It 
offers  quick  relief  from  pruritus,  and  its  re- 
freshing, soothing  action  is  reassuring  even  to 
your  most  fastidious  patients. 


in  vaginitis — vulvovaginitis — cervicitis — pruritus  vulvae — 
postcoital  and  postmenstrual  hygienic  irrigation 

TRICHOTINE 
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imperforate  hymen,  which  is  rarely  acute.  These 
are  mentioned  or  discussed  under  more  than  a hun- 
dred headings,  in  four  chapters. 

There  is  a wealth  of  miscellaneous  and  often 
interesting  information  most  of  which  has  little 
relevance  to  radiology  or  diagnosis.  There  is  a 
rather  sketchy  review  of  gastrointestinal  embry- 
ology, with  even  sketchier  discussion  of  congeni- 
tal anomalies;  and  the  discussion  of  most  condi- 
tions is  at  best  cursory. 

The  illustrations  are  of  excellent  quality,  but 
they  are  poorly  integrated  with  the  text.  The 
index  was  not  too  helpful. 

F.  B.  Exner,  M.D. 


CLINICAL  OBSTETRICS  AND  GYNECOLOGY.  June 
1958,  Vol.  1.,  No.  2:  Toxemias  of  Pregnancy,  Edited  by 

Louis  M.  Heilman,  M.D.;  and  Fibromyomas  of  Uterus, 
Edited  by  Robert  A.  Kimbrough,  M.D.  544  pp.  Illustrated. 
Price  $18.00  per  year.  Paul  B.  Hoeber,  Inc.  New  York. 
1958. 

This  is  one  of  a Quarterly  Book  Series  with  two 
subjects  handled  per  quarter.  For  June  1958  the 
titles  are  Fibromyomas  of  the  Uterus  and  Toxemia 
of  Pregnancy.  Each  subject  is  divided  into  12 
chapters  with  a separate  authority  contributing 
each  one.  The  editors  have  weeded  out  most 
duplications. 

The  result  is  somewhat  like  a textbook  provid- 
ing a review  of  basic  knowledge  plus  a summing 
up  of  recent  advances.  It  represents  a postgraduate 
course  in  the  subject,  instead  of  an  elaborate 
description  of  some  small  facet  of  the  problem.  A 
library  of  these  books  might  eliminate  the  need 
for  a textbook  in  gynecology,  but  would  not 
replace  books  on  operative  gynecology. 

Edwin  T.  MacCamy,  M.D. 


THE  MEDICAL  ASSISTANT:  A Guidebook  for  the 

Nurse,  Secretary,  and  Technician  in  the  Doctor’s  Office. 
By  Miriam  Bredow,  Dean  of  Women,  Eastern  School  for 
Physician’s  Aides,  New  York.  430  pp.  Illustrated.  Price 
$7.50.  McGraw-Hill  Book  Co.,  Inc.,  New  York.  1958. 

Miss  Bredow  replaces  her  old  stand-by  handbook 
for  the  medical  assistant  by  this  new  book  in 
which  she  has  reorganized  her  material,  made  it 
more  concise — more  like  a textbook — yet  more 
inclusive.  The  section  headings  in  heavy  print 
make  it  easy  to  use.  It  is  “intended  to  serve  as 
a training  manual  for  medical  assistants  whether 
being  taught  in  school,  or  in  a doctor’s  office,  and 
an  instructional  manual  for  assistants  on  the  job.” 

It  contains  21  chapters  plus  a glossary  of  med- 
ical terms  and  two  chapters  designed  to  help 
orient  an  aide  in  the  problems  and  vocabulary  of 
various  specialities  like  allergy,  obstetrics  and 
ophthalmology.  Beginning  with  information  on 
patient  relations  and  problems,  it  goes  on  to  very 
specific  directions  for  the  assistant’s  attitudes, 
manners,  grooming  and  her  duties.  The  balance 
is  devoted  to  how-to-do-material  on  sterilizing, 
preparing  a patient  for  examination,  for  x-rays, 
applying  physical  therapy  machinery;  keeping 
medical  records,  financial  records  and  insurance 
reports.  There  are  informative  chapters  on  diet, 
drugs  and  prescriptions;  on  how  to  do  laboratory 
work,  such  as  blood  counts  and  tests  like  electro- 
cardiographic tracings  including  adjusting  a 
string  galvanometer  though  such  equipment  seems 
to  be  largely  replaced  now  by  the  simpler  direct- 
writing  machines  that  avoid  film  development. 

This  book  will  fulfill  its  aim  in  all  the  ways 
a book  can  instruct.  More  case  examples  would 
have  made  it  more  enjoyable  reading.  It  is,  how- 
ever, an  addition  to  its  field,  and  recommended. 

Criticism  should  be  made  on  three  counts. 
Blood  counts  done  without  supervised  practice 
and  considerable  experience  have  questionable 


value.  They  are  not  accurately  done  from  book 
directions  in  spare  time!  Some  information,  for 
example,  about  drugs  and  prescriptions,  seems  a 
bit  outside  the  aides  province.  Too  much  space  is 
given  to  directions  for  the  use  of  specific  machines 
soon  to  be  outmoded,  or  of  questionable  value 
medically  like  some  of  the  therapy  apparatus  in- 
cluded. Such  directions  should  be  obtained  from 
the  manufacturer  as  new  equipment  is  purchased 
and  only  the  theory  in  general  terms  printed  in 
a book. 

Miriam  Lincoln,  M.D. 


MILESTONES  IN  MODERN  SURGERY.  By  Alfred  Hur- 
witz,  M.D.,  Professor  of  Surgery,  State  University  of  New 
York  College  of  Medicine  at  New  York  City;  and  George 
A.  Degenshein,  M.D.,  Assistant  Attending  Surgeon,  Mai- 
monides  Hospital;  Associate  Attending  Surgeon,  Coney 
Island  Hospital,  New  York.  Foreward  by  J.  Englebert 
Dunphy,  M.D.,  Professor  of  Surgery,  Harvard  Medical 
School.  520  pp.  Illustrated.  Price  $15.00.  Paul  B.  Hoeber, 
Inc.,  New  York.  1958. 

It  is  always  informative  and  interesting  to  know 
what  a mature  surgeon  and  a professor  of  surgery 
think  are  the  “milestones”  of  modern  surgery. 
It  is  doubly  valuable  to  have  the  expression  of 
these  “milestones”  in  the  words  of  the  original 
workers.  The  short  biographical  sketch  helps  to 
bring  the  work  into  focus  with  the  time  at  which 
it  was  done;  most  necessary  for  the  understanding 
of  what  the  work  meant  then,  and  means  now. 

The  following  criteria  were  used  in  the  selec- 
tions: 

(1)  The  paper  was  a significant  advance. 

(2)  The  paper  was  well  written  and  demon- 
strated the  scientific  method. 

(3)  The  principle  or  operation  is  still  of  cur- 
rent value. 

These  rather  rigid  requirements  have  undoubt- 
edly limited  the  selections  somewhat.  But  the 
reader  will  be  glad  to  see  articles  about  the  prin- 
ciples that  have  been  developing  during  his  own 
practice.  The  uses  of  citrate  on  blood  transfusion, 
fluid  balance,  cardiovascular  surgery  compete 
with  such  articles  as  that  of  Ambroise  Pare’s 
description  of  the  use  of  the  ligature.  Bassini  re- 
ports that  in  1886  Wood  had  used  wire  sutures  in 
273  hernias  and  without  too  much  success.  The 
local  reader  will  be  glad  to  meet  many  of  his 
medical  friends  among  the  authors,  including  Al- 
exander H.  Bill,  Jr.,  M.D.,  as  a co-author  on  a 
paper  on  preservation  and  transplanting  arterial 
grafts. 

As  neither  I nor  many  others  could  have  done 
an  equal  job  in  selecting  and  finding  for  publica- 
tion these  original  works,  criticism  may  be  in  poor 
taste.  Geographically,  Insular  or  European  authors 
might  use  slightly  different  “milestones”  in  a few 
cases  such  as  Lister  or  Pasteur.  Also  the  evalua- 
tion of  recent  advances  is  always  difficult.  There 
are  many  recent  advances  in  this  book;  and  I am 
glad  to  see  them.  But  with  such  “milestones”  as 
the  successful  homotransplantation  of  the  human 
kidney,  I think  that  the  authors  are  on  solid 
ground.  Dr.  Dunphy  in  his  introduction  says  “the 
authors  are  to  be  congratulated  for  making  readily 
available  this  carefully  selected  collection  of  med- 
ical writings.”  I wish  to  thank  them. 

David  Metheny,  M.D. 


TREATMENT  OF  BREAST  TUMORS.  Robert  S.  Pollack, 
M.D.,  Clinical  Instructor  in  Surgery,  Stanford  University 
School  of  Medicine;  Clinical  Instructor  in  Surgery  (On- 
cology), University  of  California  School  of  Medicine.  147 
pp.  47  Plates  and  16  Text  Figures.  Price  $6.00.  Lea  and 
Febiger,  Philadelphia.  1958. 

The  author  offers  nothing  new  or  striking,  but 
does  bring  together  in  one  small  volume  the 
classification,  treatment  and  complications  of 
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pathologic  breast  conditions  both  minor  and  ma- 
jor. He  discusses  and  fairly  evaluates  the  place  of 
surgery,  x-ray,  medicine  and  hormones  in  the 
treatment  of  these  conditions,  and  defines  their 
limitations.  Those  situations  where  extended  ra- 
dical mastectomy,  oophorectomy,  adi'enalectomy  or 
hypophysectomy  may  be  of  value  are  clearly  out- 
lined. These  are  frequently  missing  or  buried  in 
the  verbiage  of  larger  and  more  erudite  volumes. 
He  outlines  many  pitfalls  associated  with  and 
the  indications  for  the  various  types  of  treatments. 
Where  we  cannot  cure,  there  yet  remains  much 
that  may  be  done  to  prolong  the  useful  life  and 
increase  the  comfort  of  the  patient.  To  assist  us  he 
outlines  what  may  be  done  in  carrying  out  intelli- 
gent and  yet  sympathetic  treatment.  Seldom  have 
I found  an  author  with  whose  expressed  ideas  I 
could  more  agree.  For  readily  available  middle 
of  the  road  answers  to  the  problem  arising  in 
the  care  of  breast  conditions,  this  volume  should 
be  of  great  value  to  both  the  general  surgeon 
and  internist. 

Erroll  W.  Rawson,  M.D. 

ILLUSTRATED  PREOPERATIVE  AND  POSTOPERA- 
TIVE CARE.  By  Philip  Thorek,  M.D.,  Professor  of  Surgery, 
Cook  County  Graduate  School  of  Medicine;  Clinical  Asso- 
ciate Professor  of  Surgery,  University  of  Illinois  College 
of  Medicine.  Drawings  by  Carl  T.  Linden,  Assistant  Pro- 
fessor of  Medical  Illustration,  University  of  Illinois  School 
of  Medicine.  98  pp.  Price  $5.00.  J.  B.  Lippincott  Co.,  Phila- 
delphia. 1958. 

This  is  a small  book  of  less  than  one  hundred 
pages.  However,  it  is  nicely  bound  and  printed 
on  easy  to  read,  glossy,  good  quality  paper.  It 
could  be  regarded  as  a manual  for  students,  nurses, 
or  the  practicing  clinician.  The  preoperative 
evaluation  and  preparation  of  patients,  their  post- 


operative management,  including  electrolyte 
problems,  chemotherapy,  and  recognition  of  com- 
plications, are  dealt  with  concisely,  somewhat 
dogmatically,  with  emphasis  on  some  of  the  more 
important  aspects.  Excellent  semi-diagramatic 
black  and  white  drawings  are  numerous  and  de- 
signed to  depict  at  a glance  the  more  pertinent 
topics  under  discussion.  One  could  possibly  criti- 
cize the  rather  straightforward  stand  that  is  taken 
on  some  aspects  of  electrolyte  balance  which  are 
considered  controversial.  However,  if  this  small 
book  is  to  have  any  value  it  is  probably  better 
that  unresolved  problems  are  not  aired.  Within 
its  narrow  limits  of  usefulness,  this  book  is  very 
good. 

Sherman  W.  Day,  M.D. 

TUMORS  AND  TUMOROUS  CONDITIONS  OF  THE 
BONES  AND  JOINTS.  By  Henry  L.  Jaffe,  M.D.,  Director 
of  Laboratories  and  Pathologist,  Hospital  for  Joint  Dis- 
eases, New  York,  N.Y.,  Consultant,  Armed  Forces  Insti- 
tute of  Pathology,  Washington,  D.  C.  629  pp.  701  Illustra- 
tions on  194  Figures.  Price  $18.50.  Lea  and  Febiger,  Phila- 
delphia, Pa.  1958. 

Any  physician  who  has  been  called  to  treat  a 
bizarre  bone  tumor  appreciates  the  vast  complex- 
ity of  this  subject.  Only  the  occasional  pathologist, 
radiologist  or  surgeon  will  in  a lifetime  see  enough 
lesions  to  become  a recognized  authority  in  the 
field  of  skeletal  diseases. 

Dr.  Jaffe  is  an  acknowledged  authority  in  this 
branch  of  medicine,  and  in  his  book  presents  for 
anyone  who  must  diagnose  or  treat  these  condi- 
tions an  easily  read  and  understood  guide  which 
will  lead  him  out  of  the  forest  of  diagnostic 
possibilities. 

Under  diagnostic  approach,  Dr.  Jaffe  proposes 
what  he  terms  a “tridimensional  view.’’  The  tu- 
mor is  studied  from  the  x-ray,  the  clinical  appear- 
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ance  and  the  histologic  pattern,  and  each  of  the 
physicians  presenting  his  view  does  so  in  the 
light  of  a personal  understanding  of  the  evidence 
presented  by  his  colleagues.  If  this  method  were 
more  frequently  used,  and  all  matters  of  pride 
and  prejudice  were  held  in  abeyance,  the  per- 
centage of  correct  diagnoses  would  be  commend- 
ably  higher. 

A very  valuable  part  of  Dr.  Jaffe’s  text  are  the 
beautifully  conceived  and  executed  full  page  illu- 
strations and  legends  which  in  effect  serve  as  an 
atlas  of  the  skeletal  tumors.  Thus  as  a diagnostic 
aid,  this  book  can  be  readily  consulted  making 
exhaustive  searches  through  the  literature  un- 
necessary in  most  instances. 

We  orthopaedic  surgeons  are  grateful  to  a man 
like  Dr.  Jaffe,  who  has  not  only  spent  a busy 
lifetime  ferreting  out  the  secrets  of  skeletal  dis- 
ease, but  who  has  also  been  willing  to  undergo 
the  tedious  effort  of  committing  his  thoughts  to 
paper  for  our  guidance. 

L.  Stanley  Sell,  M.D. 


HEMOPHILIC  ARTHROPATHIES.  By  Henry  H.  Jordan, 
M.D.,  Orthopaedic  Surgeon,  Lenox  Hill  Hospital;  Chief  of 
Hemophilia  Clinic,  Lenox  Hill  Hospital,  O.P.D.,  New  York 
City;  Consulting  Orthopaedic  Surgeon,  Manhattan  State 
Hospital;  Orthopaedic  Sureeon,  National  Hemophilia 
Foundation.  255  pp.  Price  $8.50.  Ulustrated.  Charles  C 
Thomas,  Springfield,  111.  1958. 

This  author  has  written  a detailed  monograph 
on  the  care  and  treatment  of  the  joint  complica- 
tions of  hemophilia.  The  monograph  is  slanted 
towards  an  orthopedic  point  of  view  and  is  aimed 
towards  a complete  description  of  care  given  those 
patients  who  have  joint  involvement.  Of  56  pa- 
tients with  this  disease  43  of  them  required 
either  in-patient  or  out-patient  orthopedic  treat- 
ment. The  most  frequent  joint  involved  is  the  knee, 
followed  by  the  elbow,  ankle  and  shoulder.  In  the 
past  treatment  of  joint  contractures  has  been 
very  discouraging.  These  people,  of  course,  are 
not  candidates  for  surgery,  and  the  use  of  traction 
and  ordinary  cast  technique  can  lead  to  serious 
difficulty  because  even  the  slightest  trauma  or 
decubitus  about  an  extremity  can  lead  to  fresh 
hemorrhages  or  extensive  necrosis  of  tissue. 

Dr.  Jordan  has  borrowed  from  the  techniques 
of  earlier  German  investigators  who  developed 
what  is  known  as  “Quengel  cast.”  This  cast  is  most 
useful  in  relieving  flexion  contractures  of  the 
knee  and  consists  of  the  application  of  a plaster 
hip  spica  with  an  outrigger  section  at  the  knee 
and  a separate  plaster  to  the  leg  and  foot.  A cord 
is  placed  around  the  heel  section  of  the  cast  and 
connected  to  the  outrigger  post.  The  Quengel  is 
a short  stick  that  is  placed  between  the  loop  of 
cord  and  as  this  is  turned  the  knee  comes  into 


extension.  Usually  subluxation  hinges  are  re- 
quired to  prevent  this  deformity  at  the  knee. 
These  are  incorporated  into  the  cast.  The  leg  is 
then  gradually  brought  into  160  degrees  of  exten- 
sion by  this  method,  over  a two  week  period  of 
time.  After  this,  the  hip  spica  is  removed  and  a 
wedging  type  of  cast  applied  which  extends  from 
the  groin  to  the  knee.  At  other  times,  an  ischial 
weight-bearing  type  of  brace  is  applied.  Dr.  Jor- 
dan uses  a special  Hessing  brace  with  a Lough- 
strand  spring  joint  at  the  knee  which  further  helps 
overcome  knee  contracture — to  the  degree  that 
complete  extension  is  obtained.  The  Hessing  type 
brace  differs  from  the  others  inasmuch  as  it  uti- 
lizes long  leather  lacers  at  both  the  thigh  and  the 
leg  in  order  to  give  maximum  contact  to  support 
the  soft  tissues. 

This  book  is  well  illustrated  showing  the  various 
types  of  apparatuses  used  and  a large  section  is 
devoted  to  the  x-ray  changes  in  bones  and  joints. 
Detailed  clinical  histories  of  21  of  these  cases, 
carefully  records  findings  and  results  of  treat- 
ment. It  is  interesting  to  note  that  in  28  of  the 
total  56  histories  there  was  no  evidence  of  hemo- 
philia or  any  abnormal  bleeding  tendency  in  the 
present  family  unit  or  in  the  patient’s  ancestry. 
Dr.  Jordan  is  an  experienced  orthopedist  and 
an  interesting  writer.  He  has  given  us  great 
encouragement  in  the  treatment  of  the  degenera- 
tive joint  disease  associated  with  hemophilia. 

Edgar  A.  Rogge,  M.D. 


HUMAN  INFERTILITY'.  By  C.  Lee  Buxton,  M.D.,  Med. 
Sc.D.,  Professor  and  Chairman  Department  of  Obstetrics 
and  Gynecology,  Y'ale  University  School  of  Medicine.  New 
Haven;  and  Anna  L.  Southam,  M.D.,  Assistant  Professor 
of  Obstetrics  and  Gynecology,  College  of  Physicians  and 
Surgeons,  Columbia  University,  New  Y'ork.  With  a Chapter 
on  Endometrial  Diagnosis  by  Earl  T.  Engle,  Ph.D.,  Pro- 
fessor of  Anatomy,  College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York.  229  pp.  Ilustrated.  Price 
$7.50.  Paul  B.  Hoeber,  Inc.,  New  York.  1958. 

This  is  a concise  and  very  complete  book  which 
is  based  on  a wealth  of  material  in  this  field.  The 
authors  have  utilized  the  results  of  their  work 
with  over  2,000  patients  in  formulating  their  opin- 
ions and  advice. 

The  book  is  very  well  organized,  dividing  the 
subject  into  the  various  phases  known  to  be 
essential  in  adequately  evaluating  the  infertile 
couple.  The  authors  discuss  not  only  local  factors 
but  also  stress  the  importance  of  general  metabolic 
and  hormonal  relationships.  A complete  chapter 
deals  with  the  importance  of  psychologic  factors. 

This  book  is  to  be  recommended  as  a practical 
guide  for  the  clinician  and  is  interesting  reading 
for  both  the  generalist  and  specialist. 

Joe  J.  Griffin,  M.D. 
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NEW  DRUGS 

Monthly  report  on  most  recent  introductions  by  the  pharmaceutical  industry 


Altara  Gell  (Dome) 

For  psoriasis  and  psoriatic  skin  lesions. 

Antagel  Tablets  (Allison) 

For  treatment  of  gastric  hyperacidity  and 
management  of  peptic  ulcers. 

Arteminyl  Tablets  (Cole) 

For  immediate  and  sustained  relief  of  asth- 
matic paroxysms. 

Cardiografin  Medium  (Squibb) 

For  angiocardiography  and  thoracic  aorto- 
graphy. 

Cholavite  Tablets  (Rx  Labs) 

For  diuresis  with  vitamin,  mineral  supple- 
mentation. 

Cobegel  I.  M.  Suspension  (Harvey) 

For  pernicious  anemia  with  or  without 
neurologic  complications,  or  any  other  condi- 
tion where  vitamin  B-12  is  indicated. 

Demerol  Compound  Tablets  (Breon) 

Symptomatic  relief  of  pain,  cough,  fever  and 
mild  to  moderate  pain  of  visceral  or  somatic 
origin. 

Dermatrol  Ointment  (Gordon) 

For  dressings:  Is  a granulation  stimulant. 

EEZ  Acnecare  Foam  (Pfizer) 

For  treatment  and  masking  of  pimples  and 
other  skin  blemishes  associated  with  acne. 

Ergomar  Sublingual  Tablets  (Nordson) 

For  migraine  and  other  vascular  headaches. 

Esidrix  Tablets  (Ciba) 

For  most  conditions  requiring  relief  of 
edema;  10  to  15  times  more  potent  than 
chlorothiazide. 

GG-Test  (Hyland) 

Rapid  slide  test  for  estimation  of  agam- 
maglobulinemia, hypogammaglobulinemia, 
noi'mal  and  hypergammaglobulinemia. 

Hemacets  Tablets  (Walker) 

For  iron-deficiency  anemia. 

Isadoxol  Tablets  (Harvey) 

For  occasional,  chronic  or  acute  functional 
constipation. 

Isopro  & Isopro  H.  P.  (Philadelphia  Amp.) 

Bronchodilator  for  symptomatic  treatment 
of  bronchial  spasms.  H.  P.  is  used  for  bron- 
chial asthma  and  emphysema. 

Lanesta  Gel  & Exquiset  (Breon) 

Contraceptive. 


Lybeta  Pediatabs  (Columbus) 

For  stimulation  of  appetite  and  promotion  of 
weight  gain  in  children,  adolescents  and 
adults. 

Magnocyl  Liquid  (Elder) 

To  relieve  and  thereafter  prevent  fecal  in- 
spissation  in  the  infant,  or  in  adults  where 
use  of  a liquid  is  desired. 

Mycolog  Ointment  (Squibb) 

For  cutaneous  monilasis,  superficial  bacter- 
ial infections,  and  conditions  when  threat- 
ened or  complicated  by  bacterial  and/or 
monilial  superinfection. 

Noscoline  Tablets  (Chicago) 

For  symptomatic  control  of  coughs  and 
nasobronchial  congestions  due  to  colds  and 
upper  respiratory  infections. 

Para  Butabarbital  TD  Tabs  & Caps  (Para) 

For  use  when  the  sedative  action  of  buta- 
barbital sodium  is  desired. 

Tidexam  Tablets  (Mills) 

Appetite  depressant  for  obesity  control. 

Pretabs  Tablets  (Arden) 

Dietary  supplement  during  pregnancy  and 
lactation. 

Prodox  Tablets  (Upjohn) 

For  secondary  amenorrhea,  functional  uter- 
ine bleeding,  habitual  abortion,  and  dysmon- 
orrhea  and  premenstrual  tension.  (Limited 
area  of  supply.) 

Ronycin  Tablets  (Robinson) 

For  nicotinic  acid  massive-dose  therapy. 

Rufolex  Capsules  (Lannett) 

For  iron-deficiency  anemias  and  vitamin 
supplementation. 

Sebasorb  Lotion  (Summers) 

For  the  treatment  of  acne. 

Senotab  Tablets  (Purdue,  Fredrick) 

For  all  conditions  of  acute  and  chronic  con- 
stipation. 

Serphedrine  Tablets  (Harvey) 

For  bronchopulmonary  disorders,  whenever 
oral  amino-phylline-ephedrine  is  indicated. 

Serphylline  Tablets  (Harvey) 

For  use  whenever  oral  aminophylline  is 
indicated. 
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Synate  Tablets  (Central) 

For  bronchial  asthma,  either  allergic  or  sec- 
ondary to  bronchitis  and  emphysema. 


Tridenol  Oil  (Spirt) 

Oil  bath  additive  for  the  treatment  of  dry 
skin. 


Thyobrom  Tablets  (Mills) 

For  endocrine  obesity  and  hypothyroidism. 


Triburon  & Triburon-HC  Ointment  (Roche) 

For  prevention  and  control  of  primary  and 
secondary  skin  and  wound  infections. 


Tristamine  Forte  Caps  (Barre) 

For  relief  of  nasal  conditions  with  analgesic 
action  added. 


Tristamine  Tablets  (Barre) 

For  relief  of  various  nasal  conditions. 


(For  more  complete  information  on  action,  use  and  dosage,  see  the  latest 
issue  of  Pharmlndex  available  at  your  regular  prescription  pharmacy.) 


ON  BRIGHT’S  CENTENARY 

“There  were  many  cleverer  men  than  he  in  London;  but  among  all  the  three 
millions  there  was  no  man  more  honest,  more  pure,  more  sound  in  judgment,  more 
warm  hearted  and  sympathetic,  more  clear  headed  and  far  seeing,  and  above  all, 
more  sure  to  be  right  in  the  end.” 

From  the  Edinburgh  Medical  Journal  as  quoted  by 
Guy’s  Hospital  Gazette  72:460  (Dec.  6)  1958. 


Q)octor  .... 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a m.  till  11  p.m. 

Sickroom  Supplies — Free  Delivery 

7422  Aurora  Avs.  LAkeview  5-4411 


EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

7137  Empire  Way  PArkwoy  3-5750 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

Th«  Store  That  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  2-4777 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  PArkway  3-6650 


BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 

ANDERSON  DRUG  STORE 
Edgar  Anderson 

Complete  Dependable 
Prescription  Service 
Delivery 

2400  West  80th  SUnset  4-0981 

SUnset  2-1100 


» 
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Professional  Classified 


PRACTICE  OPPORTUNITIES 


GENERAL  PRACTICE  OPPORTUNITY 

Physician  is  needed  for  a small  town  and  com- 
munity of  1,500  persons.  New  clinic  available  im- 
mediately on  advantageous  terms.  Building  of  the 
clinic  was  supported  by  340  families.  Hospital  with- 
in 20  minutes  of  town.  Housing  available.  Good 
schools,  churches,  roads,  and  community  facilities. 
Contact  Mr.  W.  H.  Ritchey,  Lind,  Wash. 

UNUSUAL  OPPORTUNITY  IN  CENTRAL  WASHINGTON 

Small  town  in  rich  farming  section  of  Central 
Washington  needs  a second  physician.  Excellent 
drawing  area  of  over  5,000.  Office  suite  available 
in  recently  completed  two  physician  clinic  build- 
ing. Share  x-ray  and  lab  work  facilities.  Two 
class  A hospitals  within  20  minutes.  Write  Box 
86-A,  Northwest  Medicine,  500  Wall  St.,  Seattle, 
Washington. 

PHYSICIAN  NEEDED  FOR  KETTLE  FALLS,  WASH. 

Town’s  only  physician  recently  went  into  gov- 
ernment service.  Population  900,  drawing  area 
3,500.  Spacious  office  available,  also  equipment  if 
desired.  Good  payroll  town — lumber,  railroad  and 
farming.  New  modern  hospital  8 miles.  Write 
Chamber  of  Commerce,  Mr.  Kay  Carrick,  Pres., 
Kettle  Falls,  Wash. 

GP  OR  PEDIATRICIAN  OPPORTUNITY 

General  practitioner,  leaving  for  a residency 
July  1,  1959,  is  grossing  $40,000  after  two  years  in 
practice.  Office  located  in  Central  Washington  town 
of  12,000  population  with  drawing  area  of  over 
20,000.  New,  up-to-date  office  equipment.  Town  has 
new,  open-staff  50-bed  hospital.  Area  famed  for 
hunting  and  fishing.  Excellent  school  system. 
Would  also  be  an  excellent  opportunity  for  pedia- 
trician as  no  other  in  town  or  area.  Write  Box  73-A, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

ORTHOPEDIST  WANTED 

Opportunity  to  share  building  and  laboratory 
ownership  offered  board  eligible  orthopedist. 
Prosperous,  growing  Pacific  Northwest  City.  Priv- 
ate practice  associated  with  well-established 
specialists.  Suite  for  lease.  Write  Box  80-A, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

GENERAL  PRACTICE  OPPORTUNITY 

Established  practice  in  Eastern  Washington  near 
Spokane.  Well  equipped  clinic  in  rich  area.  No  in- 
vestment needed.  Write  Box  81-A,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

PHYSICAL  THERAPIST  WANTED 

Registered,  experienced  physical  therapist  to 
head  new  department  for  five  orthopedic  surgeons. 
Write  H.  Cherry,  M.D.,  812  S.W.  Washington  St., 
Portland,  Oregon,  or  call  CApitol  2-1034. 


OPPORTUNITY  FOR  GENERAL  SURGEON 

General  Surgeon  with  experience  in  trauma  and 
fractures,  for  administrative  position  in  industrial 
program.  No  operative  surgery.  Physical  impair- 
ment acceptable.  Reply  with  full  particulars  to 
Box  75-A,  Northwest  Medicine,  500  Wall  Street, 
Seattle,  Wash. 

GENERAL  PRACTICE  OPPORTUNITY 

Excellent  opportunity  for  association  in  general 
practice  in  Seattle  suburban  area.  Write  Box  84-A, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

DERMATOLOGIST  WANTED 

Board  eligible  dermatologist  wanted  for  private 
practice  association  with  well-established  spe- 
cialists. Opportunity  to  share  building  and  lab- 
oratory ownership.  Suite  for  lease.  Prosperous, 
growing  Pacific  Northwest  City.  Write  Box  79-A, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 


LOCATIONS  DESIRED 


GP  DESIRES  GROUP  ASSOCIATION 

Recent  graduate,  age  38  and  married.  Interested 
in  associating  with  a group  in  general  practice. 
Licensed  in  Washington  with  reciprocity  in  Oregon. 
Write  Box  87-A,  Northwest  Medicine,  500  Wall  St., 
Seattle,  Wash. 

GP  DESIRES  ASSOCIATION  IN  WASHINGTON 

Young  general  practitioner  desires  associate  or 
partnership  practice  in  Washington,  especially  in 
Puget  Sound  area.  Write  Box  82-A,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

OBSTETRICIAN-GYNECOLOGIST  DESIRES  LOCATION 

Board  eligible,  University  trained,  age  31,  will 
complete  residency  July  1959 — desires  solo  or  part- 
nership practice.  Write  Box  83-A,  Northwest  Medi- 
cine, 500  Wall  St.,  Seattle,  Wash. 


PLACEMENT  BUREAUS 


PHYSICIANS  AND  SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in 
disposing  of  equipment  and  practice,  contact  us. 
Services  strictly  confidential.  Continental  Medical 
Bureau,  510  West  6th  Street,  Los  Angeles  14,  or 
Pacific  Coast  Medical  Bureau,  703  Market  Street, 
Room  1404,  San  Francisco  3. 


SERVICES 


PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring 
St.,  Seattle,  Wash.  Call  MAin  3-2971. 
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OFFICE  SPACE 


MEDICAL  SUITE  FOR  LEASE 


DESIRABLE  MODERN  CLINIC  AT  PASCO 

Attractive,  modern  clinic,  2 offices,  reception 
room,  3 consultation  rooms,  laboratory,  x-ray  room, 
refrigerated  air  conditioning,  well  equipped,  ex- 
cellently located  in  prosperous,  rapidly  growing 
Pasco-Kennewick-Richland  area  of  Washington. 
Ideal  for  ambitious  physician  and  surgeon.  Avail- 
able May  20.  Pleasant  living  conditions.  Close  to 
good  schools,  hospitals  and  community  facilities. 
Favorable  lease  and  financial  assistance  to  right 
party.  Owner,  call  MAin  2-2170,  307  Westlake  Ave. 
No.,  Seattle.  1,  Wash. 

MEDICAL  SPACE  AVAILABLE 

Space  available  by  June  1 in  12-unit  New  Med- 
ical Center  Bldg.  Buy  with  low  down  payment  or 
lease  with  option  to  buy.  Modern  and  air  condi- 
tioned. Fastest  growing  area  in  Northwest.  Contact 
Columbia  Investment  Co.,  Pasco,  Wash. 

CLINIC  BUILDING  FOR  LEASE  OR  SALE 

Small  clinic  building  suitable  for  one  or  two 
physicians  for  sale  or  lease.  Complete  equipment 
for  general  and  surgical  practice.  Located  in  Wash- 
ington city  of  50,000.  $5,000  will  handle.  Retiring. 
Box  85-A,  Northwest  Medicine,  Seattle,  Wash. 

NEW  MEDICAL  CLINIC  BUILDING 

Medical-Dental  clinic  planned  in  New  Renton 
Highlands  Shopping  Center,  Renton,  Washington. 
Inquiries  invited.  Greater  Renton  Shopping  Cen- 
ters, Inc.,  Post  Office  Box  626,  Renton,  Wash. 

OFFICE  IN  SUBURBAN  SALEM 

Recently  constructed  office  suite  for  one  or  two 
physicians  on  highway  99E  for  rent  or  lease.  Off- 
street  parking,  adjacent  to  shopping  center.  For 
details  contact  C.  G.  McNeilly,  M.D.,  Silverton, 
Oregon,  TRinity  3-5353. 

MEDICAL  OFFICE  FOR  RENT 

Waiting  room,  office,  two  examining  rooms,  lab 
and  x-ray  rooms,  private  office.  Contact  Mr. 
Robert  Hewes,  Mutual  4-2407,  165y2  S.  Oak,  Col- 
ville, Wash. 

CLINIC  IN  RENTON,  WASHINGTON,  FOR  SALE 

Now  occupied  by  a physician  and  a dentist.  Ample 
ground  for  future  expansion.  Located  two  blocks 
from  100-bed  hospital.  May  be  seen  anytime  at 
344  Morris  St.,  Renton,  Wash. 

EQUIPPED  OFFICE  FOR  GP 

Office  building  with  equipment  at  low  rent. 
Hospital  at  Nampa  within  15  minutes.  Write  Mr. 
G.  W.  Grebe,  Kuna,  Idaho. 

MEDICAL  OFFICE  FOR  SALE  OR  RENT 

Rent  with  option  to  buy — office  space  of  665  sq. 
ft.  Waiting  room,  private  office,  and  two  examina- 
tion rooms.  Write  W.  731  Indiana,  Spokane  17, 
Wash. 


Now  available:  One  medical  suite  in  new  modern 
University  Village  Medical  Bldg.,  5120-25th  Ave. 
N.E.,  Seattle,  Wash.  Five  established  physicians 
presently  in  building.  Ample  parking,  corner  view, 
growing  district.  Rental  $205.04  (703  sq.  ft.).  Call 
LAkeview  4-6016  or  LAkeview  2-2340. 

CLINIC  FOR  LEASE 

Clinic  available  in  small  town  resort  area  of 
4,000  drawing  population.  Unopposed  general  prac- 
tice in  tourist  center  with  new  hospital.  Lease, 
rental,  terms  for  buying,  or  an  association  can 
also  be  arranged.  Hunting,  fishing  and  beach  sports 
are  available  as  recreation.  Contact  David  D. 
Bronder,  M.D.,  Peninsula  Clinic,  Long  Beach, 
Wash. 

MEDICAL  UNIT  IN  YAKIMA  FOR  RENT  OR  SALE 

Modern,  air  conditioned  medical  unit  for  rent 
or  purchase  in  6-unit  medical  building.  Adequate 
parking.  650  sq.  ft.  floor  space.  Low  rent.  Contact 
Mr.  Albert  B.  Kurbitz,  1430  Summitview  Ave., 
Yakima,  Wash. 


EQUIPMENT  FOR  SALE 


MEDICAL  EQUIPMENT  FOR  SALE 

Equipment  from  former  office  of  H.  G.  Lawson, 

M. D.,  includes  Westinghouse  Simplex  X-Ray, 
microscope,  microtherm,  examination  tables,  file 
cabinets.  Contact  Mr.  Ken  Lobdell,  Priest  River, 
Idaho  to  see,  or  write  H.  G.  Lawson,  M.D.,  750 
Kailua  Road,  Kailua,  Hawaii. 

PROFEX  X-RAY  FOR  SALE 

Three  year  old  Profex  x-ray  100  ma,  complete 
with  fluoroscopic  unit  and  accessory  equipment. 
Attractive  terms.  Mrs.  J.  A.  McDermott,  7030-16th 

N. W.,  Seattle  7,  Wash.,  SUnset  4-0963. 

LABORATORY  EQUIPMENT  FOR  SALE 

Sanborn  B.M.R.,  cabinet  sterilizer,  glassware  and 
other  laboratory  equipment.  Contact  Mr.  Robert 
Dubuque,  6745-lst  N.W.,  Seattle  7,  Wash.,  SUnset 
4-4189. 

MEDICAL  EQUIPMENT  FOR  SALE 

Sanborn  electrocardiogram  machine  with  com- 
plete darkroom  and  fluoroscopy  equipment.  Ex- 
cellent condition,  two  years  old.  Contact  Beach 
Barrett,  M.D.,  515  Minor  Ave.,  MAin  3-6600,  Se- 
attle, Wash. 

PROFEX  X-RAY  FOR  SALE 

Like  new  100  ma,  2 tube,  push  button  control 
Profex  X-Ray  with  cassettes,  film  holders,  leaded- 
door  shield.  Also  EKG.  Used  only  15  months  in 
GP  office.  See  at  or  contact  Western  X-Ray  Co., 
Spokane,  Wash.,  or  contact  H.  G.  Lawson,  M.D., 
750  Kailua  Road,  Kailua,  Hawaii. 
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MEETINGS  OF  MEDICAL  SOCIETIES 
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American  Medical  Association  Atlantic  City,  June  8-12,  1959 

Miami  Beach,  June  13-17,  1940  New  York,  June  19-23,  1961 

Clinical  Meetings 

Dallas,  Dec.  1-4,  1959  Washington,  D.C.,  Nov.  29-Dec.  2,  I960 

Oregon  State  Medical  Society  September  23-25,  1959,  Medford 

Pres.,  H.  A.  Dickel,  Portland  Sec.,  M.  H.  Parrott,  Portland 

Washington  State  Medical  Association  Sept.  13-16,  1959,  Seattle 

Pres.,  E.  L.  Calhoun,  Aberdeen  Sec.,  Wilbur  Watson,  Seattle 

Idaho  State  Medical  Association  _ Sun  Valley 

June  14-17,  1959  June  15-18,  I960 

Pres.,  D.  K.  Worden,  Lewiston  Sec.,  M.  D.  Gudmondsen,  Boise 
Alaska  Territorial  Medical  Association  Mar.  19-21,  1959,  Juneau 

Presv  W M.  Whitehead,  Juneau  Sec.,  R.  B.  Wilkins,  Anchorage 
Pacific  Northwest  Obstetrical  and  Gynecological  Association 
Banff  Springs  Hotel,  Banff,  Alberta,  Canada 
June  20-24,  1959 

Pres.,  A.  Agnew,  Vancouver,  B.C.  Sec.,  C.  L.  Pearl,  Portland 

North  Pacific  Society  of  Internal  Medicine  Mar.  21,  1959,  Seattle 
Pres.,  S.  G.  Kenning,  Victoria,  B.C.  Sec.,  J.  H.  Crampton,  Seattle 
North  Pacific  Society  of  Neurology  and  Psychiatry 

Gearhart  Hotel,  Gearhart,  Oregon,  April  2-4,  1959 
Pres.,  J.  W.  Evans,  Portland  Sec.,  R.  M.  Rankin,  Seattle 

Northwest  Society  for  Clinical  Research  Jan.  9,  I960,  Seattle 

Pres.,  R.  L.  Reeves,  Seattle  Sec.,  J.  R.  Hogness,  Seattle 


OREGON 

Oregon  Academy  of  General  Practice  Sept.  10-12,  1959,  Portland 

Pres.,  Robert  H.  Tinker,  Portland 
Oregon  Academy  of  Ophthalmology  and  Otolaryngology 

Henry  Thiele's,  Portland 
Fourth  Tuesday  (Sept,  through  May) 

Pres.,  D.  de  Weese,  Portland  Sec.,  P.  Myer,  Portland 

Oregon  Dermatologic  Society Portland 

Second  Wednesday  (Nov.,  Jan.-Apr.) 

Pres.,  T.  S.  Saunders,  Portland  Sec.,  L.  F.  Ray,  Portland 

Oregon  Pathologists  Association  Portland 

Second  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  H.  Harris,  Portland  Sec.,  J.  H.  Lium,  Portland 

Oregon  Radiological  Society  University  Club,  Portland 

Second  Wednesday  through  school  year 
Pres.,  J.  W.  Loomis,  Portland  Sec.,  C.  V.  Allen,  Portland 

Oregon  State  Society  of  Anesthesiologists  Portland 

Third  Friday  (except  June,  July,  Aug.) 

Pres.,  D.  M.  Brinton,  Eugene  Sec.,  D.  P.  Dobson,  Beaverton 

Portland  Academy  of  Hypnosis  Third  Monday  (Sept. -May) 

Pres.,  D.  Steffanorff  Sec.,  H.  Clagett  Harding 

Portland  Academy  of  Pediatrics  First  Monday 

Pres.,  J.  P.  Whittemore  Sec.,  L.  H.  Smith 


WASHINGTON 


Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  (Oct. -May),  Seattle  or  Tacoma 
Pres.,  W.  F.  Goff,  Seattle  Sec.,  J.  L-.  Hargiss,  Seattle 

Puyallup  Valley  Surgical  Society  Fourth  Tuesday  (Sept. -May) 

Pres.,  K.  H.  Sturdevant,  Puyailup  Sec.,  V.  M.  Murphy,  Sumner 
Seattle  Academy  of  Surgery  3rd  Fri.,  Sept.,  Nov.,  Jan.,  Mar. 

Pres.,  W.  N.  Moray  Girling  Sec.,  W.  N.  Van  Patter 

Seattle  Gynecological  Society 

Third  Wednesday  (except  June,  July,  Aug.,  Dec.,  Feb.) 
Pres.,  L.  B.  Donaldson  Sec.,  R.  N.  Rutherford 


Seattle  Pediatric  Society  Third  Friday 
Pres.,  Paul  Betzold 
Seattle  Surgical  Society 
Pres.,  C.  E.  MacMahon 
Spokane  Society  of  Internal  Medicine 
Pres.,  O.  C.  Olson 


(Sept. -May),  College  Club 
Sec.,  C.  Rozgay 
Fourth  Monday,  Sept. -May 
Sec.,  J.  W.  Finley 

April  10,  1959 

Sec.,  R.  P.  Parker 


Spokane  Surgical  Society  April  II,  1959 

Pres.,  R.  H.  Humphreys  Sec.,  E.  B.  Coulter 

Tacoma  Academy  of  Internal  Medicine  March  14,  1959 

Pres.,  R.  E.  Lane  Sec.,  R.  F.  Barronian 

Tacoma  Surgical  Club  May  2,  1959 

Pres.,  M.  L.  Johnson  Sec.,  R.  W.  Osborne 

Washington  Academy  of  General  Practice  Longview,  May  10-12,  1959 
Pres.,  D.  Fritz,  Cathlamet  Sec.,  J.  E.  Gahringer,  Jr.,  Wenatchee 
Wash.  State  Chapter  American  College  of  Surgeons  Yakima 

June  26-27,  1959 


Pres.,  W.  S.  Ginn,  Yakima  Sec.,  H.  H.  Skinner,  Jr.,  Yakima 

Washington  State  Obstetrical  Association  Apr.  II,  1959,  Seattle 

Pres.,  G.  G.  Rice,  Seattle  Sec.,  D.  M.  McIntyre,  Seattle 

Wash.  State  Radiological  Soc.  Seattle,  Fourth  Monday,  Sept. -May 
Pres.,  R.  Kiltz,  Everett  Sec.,  W.  A.  Chesledon,  Seattle 

Wash.  State  Soc.  of  Anesthesiologists  Fourth  Friday  (Sept. -May) 

Pres.,  W.  H.  Pratt,  Tacoma  Sec.,  L.  G.  Morley,  Tacoma 

Wash.  State  Soc.  of  Internal  Medicine  Seattle,  Oct.  15,  1959 

Pres.,  G .M.  Whiteacre,  Tacoma  Sec.,  W.  Spickard,  Seattle 

Yakima  Obstetrical  and  Gynecological  Society 

Last  Monday  (except  July,  Aug.,  Dec.) 
Secretary,  A.  W.  Bostrom,  Jr. 

Yakima  Surgical  Society  May  28,  1959 

Last  Thursday  (Sept. -Nov.  and  Jan. -May) 

Pres.,  W.  L.  Ross  Sec.,  H.  H.  Skinner,  Jr. 
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The  Most  Important 
Word  to  Remember... 


automatically  measured-dose  aerosol  medications 
Nonbreakable  • Shatterproof  • Spillproof  • Leakproof 


a m 


Available 


with  either  epinephrine 


or  isoproterenol 


Epinephrine  bitartrate,  7.0  mg.  per  cc.,  suspended  in 
inert,  nontoxic  aerosol  vehicle.  Contains  no  alcohol. 
Each  measured  dose  contains  0.15  mg.  epinephrine. 


Isoproterenol  sulfate,  2.0  mg.  per  cc.,  suspended  in 
inert,  nontoxic  aerosol  vehicle.  Contains  no  alcohol. 
Each  measured  dose  contains  0.06  mg.  isoproterenol. 


NORTHRIDGE 

CALIFORNIA 


NOTABLY  SAFE  AND 
EFFECTIVE  FOR  CHILDREN.  TOO 


Modify  or  Prevent  Measles 
reduce  the  hazard  of  complications 


Polio  IMMUNE  GLOBULIN 

Cutter  gamma  globulin  (human) 

MODIFIES— permits  a mild  attack  followed  by  nat- 
ural immunity 

PREVENTS— confers  passive  immunity  for  about  3 
to  4 weeks 

CONCENTRATED— 2 cc.  is  equivalent  to  40  cc.  nor- 
mal immune  serum  derived  from  adult  venous  blood 

Also  recommended  for  prevention  of  infectious  hepatitis, 
passive  immunity  against  paralytic  poliomyelitis,  may  be 
useful  for  passive  immunity  against  maternal  rubella, 
and  as  an  adjunct  to  antibiotic  therapy.  May  be  beneficial 
for  oral  herpetiform  lesions.* 

Available  in  2 cc.  and  10  cc.  vials 

♦Council  on  Drugs:  J.A.M.A.  168:181  (Sept.  13)  1958. 


Other  fine  Cutter  Human  Blood  Fraction  Products 
Albumin  (serum  albumin"),  Hyparotin®  (mumps  immune  globulin), 
Hypertussis®  (antipertussis  serum),  Parenogen®  (fibrinogen). 


CUTTER  LABORATORIES 

Berkeley,  California 


Idaho  Invitation 

The  Future  of  General  Practice 
Surgery  for  Occlusive  Arterial  Disease 
Artificial  Kidney  in  Acute  Renal  Failure 
edical  Education— For  Thinkers  or  Tinkers? 
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versatile  you  can  give  it  intramuscularly 


intravenously 

subcutaneously 
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CHLOROMYCETIN  SUCCINATE  is  a soluble 
ester  of  CHLOROMYCETIN  that  can  be  admin- 
istered intramuscularly,  intravenously,  or  sub- 
cutaneously. Highly  soluble  in  water  or  other 
aqueous  parenteral  fluids,  CHLOROMYCETIN 
SUCCINATE  solution  is  easily  prepared  for 
use  by  recommended  parenteral  routes  in  a 
wide  range  of  concentrations.  Tissue  reaction 
at  the  site  of  injection  is  minimal,1  permitting 
continuous  daily  dosage,  even  in  pediatric 
patients.3 

RAPID,  EFFECTIVE  BLOOD  LEVELS 

CHLOROMYCETIN  SUCCINATE  is  rapidly 
hydrolyzed  by  body  esterases  and  produces 
effective  blood  and  tissue  concentrations  of 
CHLOROMYCETIN  within  a short  time.1 
Although  the  intravenous  route  provides  high 
immediate  serum  concentrations,  after  four 
hours  the  blood  levels  of  CHLOROMYCETIN 
for  all  three  routes  are  about  equal,  and  effec- 
tive concentrations  are  maintained  for  eight 
hours.2 

WIDE-SPECTRUM  ANTIMICROBIAL  EFFECTIVENESS 

CHLOROMYCETIN  SUCCINATE,  providing 
broad-spectrum  antimicrobial  effectiveness, 
may  be  used  whenever  CHLOROMYCETIN  is 
indicated.  It  has  produced  effective  response 

TYPICAL  CLINICAL  EXPERIENCE 
WITH  CHLOROMYCETIN  SUCCINATE 


in  respiratory,  gastrointestinal,  and  rickettsial 
infections.3-5  Because  of  the  rapid,  effective 
blood  levels  of  CHLOROMYCETIN  provided, 
it  is  especially  useful  in  Hemophilus  influen- 
zae meningitis,  in  certain  septicemias, typhoid 
fever,  and  other  Salmonella  infections.3-5 
WELL  TOLERATED 

CHLOROMYCETIN  SUCCINATE  is  well  toler- 
ated, even  by  small  children.  Signs  of  irritation 
at  injection  sites  have  been  few.1"5  Its  relative 
freedom  from  irritation  makes  it  possible  to 
use  CHLOROMYCETIN  SUCCINATE  for  pro- 
longed periods  in  patients  who  are  not  able 
to  take  oral  medication. 

DOSAGE  AND  ADMINISTRATION- Adults:  1 Gm. 
every  six  to  eight  hours.  Children:  100  mg.  per 
Kg.  of  body  weight  per  day  in  divided  doses 
at  six-  to  eight-hour  intervals.  The  total  dose 
in  children  should  not  exceed  the  adult  dose 
of  1 Gm.  given  at  any  single  injection,  with 
exception  of  treatment  of  Hemophilus  influ- 
enzae meningitis  in  which  higher  doses  are 
employed. 

In  all  cases,  severity  of  infection  and  clinical 
response  to  therapy  should  be  the  guiding  fac- 
tors determining  the  proper  dosage  schedule. 
Premature  and  full-term  newborn  infants 
require  special  dosage  supervision.  For  details 
see  literature. 


Type  of  infection 


RESULTS 

Number  of  Excellent 
Patients  to  Good  Fair 


Respiratory1'* 

r 32 

32 

Shigella  dysentery1 

14 

14 

Enteritis' 

10 

6 

2 

2 

Bacteremia11 

5 

5 

Meningitis1 5 
Rocky  Mountain 
spotted  fever’ 
Ear  abscess  with 

4 

2 

3 

* 2 

cellulitis1 

i 

i 

Lung  abscess1 

i 

i 

Typhoid  fever5 

i 

i 

TOTALS 

70 

64 

2 

4 

♦Includes  15  patients  who  were  administered 
CHLOROMYCETIN  SUCCINATE  by  nebulization 
ider  intermittent  positive  pressure  breathing, 
ent  was  hydrocephalic  at  birth;  cerebrospinal 
was  sterile  at  time  of  death. 


SUPPLY— CHLOROMYCETIN  SUCCINATE 
(chloramphenicol  sodium  succinate,  Parke- 
Davis)  is  supplied  in  Steri- Vials/  each  contain- 
ing the  equivalent  of  1 Gm.  chloramphenicol; 
packages  of  10. 

CHLOROMYCETIN  is  a potent  therapeutic  agent 
and,  because  certain  blood  dyscrasias  have  been 
associated  with  its  administration,  it  should  not 
be  used  indiscriminately,  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  ade- 
quate blood  studies  should  be  made  when  the 
patient  requires  prolonged  or  intennittent  therapy. 

REFERENCES  -(1)  Glazko.  A.  J.,  et  at.  in  Welch.  H„  & Marti- 
Ibanez,  E:  Antibiotics  Annual  1957-1958,  New  York,  Medi- 
cal Encyclopedia,  Inc.,  1958,  p.  792.  (2)  Unpublished  data: 
Research  Laboratories,  Parke,  Davis  & Company,  1958.  (-3) 
Ross,  S.;  Puig,  J.  R.»  & Zaremba,  E.  A,,  in  Welch,  H.,  & Marti- 
Ibanez,  F:  Antibiotics  Annual  1957-1958,  New  York,  Medical 
Encyclopedia.  Inc.,  1958,  p.  803.  (4)  Payne,  H.  M„  & Hackney, 
R.  L-.  Jr.:  ibid.,  p.  821.  (5)  McCrumb,  E R.,  Jr.;  Snyder,  M.  J., 
& Hicken,  W.  J.:  ibid.,  p.  837. 
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High  Potency 


FERGON  PLUS 


Improved  Caplets® 

2 Caplets  = 1 U.S.P.  oral  unit  of 

Anti-Anemia  Activity  without 
gastrointestinal  upset 


2 Caplets  contain: 

Fergon  (brand  of  ferrous  gluconate)  1000  mg. 


Iron  without  Irritation 

Vitamin  B12  with  Intrinsic 

Factor  Concentrate  U.S.P. 1 unit  (oral) 

Folic  acid  3 mg. 

Ascorbic  acid  150  mg. 


Highest  Hemoglobin  Response 
No  Nausea 

No  Abdominal  Cramps 
No  Constipation 
No  Diarrhea 

in  approximately  90%  of  patients 


Therapeutic  dose:  Only  2 Fergon  Plus  Caplets 
daily  (one  before  the  morning 
and  evening  meals). 


LABORATORIES 

NEW  YORK  1».  N.  Y. 


Fergon  (brand  of  ferrous  gluconate)  and  Caplets, 
trademarks  reg.  U.  S.  Pat.  Off. 


How  Supplied: 

Fergon  Plus 
Improved  Caplets, 
bottles  of  100  and  500 
easy  to  swallow  Caplets. 
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7 seem  to  have  the  blues  all  the  time 

' 

I cant  sleep ...” 


in  the  depressed,  unhappy  patient 

PROMPTLY  IMPROVES  MOOD 

without  excitation 


• Acts  fast  to  relieve  depression  and  its  common  symptoms: 

sadness,  crying,  anorexia,  listlessness,  irritability, 
rumination,  and  insomnia. 

• Restores  normal  sleep — without  hang-over  or  depressive 
aftereffects.  Usually  eliminates  need  for  sedative-hypnotics. 

EFFICACY  AND  SAFETY  CONFIRMED  IN  OVER  3,000 
DOCUMENTED  CASE  HISTORIES d-2-3 

Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When  necessary, 
this  dose  may  be  gradually  increased  up  to  3 tablets  q.i.d. 

Composition:  Each  light -pink,  scored  tablet  contains  1 mg. 

2-diethylaminoethyl  benzilate  hydrochloride  (benactyzine  HC1) 
and  400  mg.  meprobamate. 
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1.  Alexander,  L.:  J.A.M.A.  166:1019,  March  1,  1958. 

2.  Current  personal  communications;  in  the  files  of  Wallace  Laboratories. 

3.  Pennington,  V.M.:  Am.  J.  Psychiat.  115:250,  Sept.  1958. 
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A workhorse 
“mycin” 
for 

common 
infections 

respiratory  infections 

With  well-tolerated  Cyclamycin, you  will  find 
it  possible  to  control  many  common  infections 
rapidly  and  to  do  so  with  remarkable  freedom 
from  untoward  reactions.  Cyclamycin  is  in- 
dicated in  numerous  bacterial  invasions  of  the 
respiratory  system — lobar  pneumonia,  bron- 
chopneumonia, tracheitis,  bronchitis,  and  other 
acute  infections.  It  has  been  proved  effective 
against  a wide  range  of  organisms,  such  as 
pneumococci,  H.  influenzae,  streptococci,  and 
many  strains  of  staphylococci,  including  some 
resistant  to  other  “mycins.”  Supplied  as  Cap- 
sules, 125  and  250  mg.,  vials  of  36;  Oral 
Suspension,  125  mg.  per  5-cc.  teaspoonful, 
bottles  of  2 fl.  oz. 


prompt, 

high  blood  levels 


consistently 

reliable 

and  reproducible 
blood  levels 


minimal 

adverse  reactions 


CYCLAMYCIN 

Trlacetyloleandomycin,  Wyeth 
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rely  on 


Chemically  unlike  any  other  muscle 
relaxant,  Sinaxar  is 


• consistently  effective  in  the  majority 
of  cases 


• long  acting:  no  fleeting  effects 

• purely  a skeletal  muscle  relaxant  . . . 
free  of  adverse  physical  or  psychic 
effects  frequently  encountered  with 
tranquilizers 


dosage:  Two  tablets  three  or  four  times  daily. 


supplied:  200  mg.  tablets  in  bottles  of  50. 

INDICATIONS:  Any  condition  involving  skeletal  muscle 
spasm,  as  musculoskeletal  disorders:  acute  and  chronic 
back  ache;  arthritides;  bursitis;  disc  syndrome;  fibrosi tis ; 
myalgia;  myositis;  osteoarthritis;  following  orthopedic 
procedures;  rheumatoid  arthritis;  spondylitis;  sprains 
and  strains;  torticollis;  neurologic  disorders:  cerebral 
palsy;  cerebrovascular  accidents;  cervical  root  syndrome; 
multiple  sclerosis. 


ARMOUR 


A* 


ARMOUR  PHARMACEUTICAL  COMPANY  • A Leader  in  Biochemical  Research  • KANKAKEE,  ILLINOIS 
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Maalox®  an  efficient  antacid  suspension  of  magnesium-aluminum  hydroxide 
gel  offered  in  bottles  of  12  fluidounces. 

Tablet  Maalox:  0.4  Gram  (equivalent  to  one  teaspoonful),  Bottles  of  100. 

Tablet  Maalox  No.  2:  0.8  Gram,  double  strength  (equivalent  to  two  teaspoon- 
fuls), Bottles  of  50  and  250. 

Samples  on  request. 

William  H.  Rorer,  Inc.,  Philadelphia  44,  Pennsylvania 


" Antacid  ? Rorer' s Maalox.  It  doesn't  constipate  and  patients  like  its  taste  better 
...By  the  way,  try  their  new  double  strength  Tablet  Maalox  No.  2.  It’s  great!” 
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Now  -All  cold  symptoms 
can  be  controlled 


Provides  Triaminic  for  more  complete 
and  more  effective  relief  from  nasal  and 
paranasal  congestion  because  of  systemic 
transport  to  all  respiratory  membranes  — 
without  drawbacks  of  topical  therapy. t 

Provides  well-tolerated  APAP  (N-acetyl-p- 
aminophenol)  for  prompt  and  effective 
analgesic  and  antipyretic  action  to  make 
the  patient  more  comfortable. 


Provides  Dormethan  (brand  of  dextro- 
methorphan HBr)  for  non-narcotic  anti- 
tussive  action  on  the  cough  reflex  center  in 
the  medulla— as  effective  as  codeine  but 
without  codeine’s  drawbacks. 

Provides  terpin  hydrate,  classic  expector- 
ant to  thin  inspissated  mucus  and  help  the 
patient  clear  the  respiratory  passages. 


tLhotka,  F.  M.:  Illinois  M.  J.  112:259  (Dec.)  1957.  Fabricant.  N.  D.:  E.  E.  N.  T. 
Monthly  37:460  (July)  1958.  Farmer,  D.  F.:  Clin.  Med.  5:1183  (Sept.)  1958. 


Special  “timed  release”  design 


first  — the  outer  layer  dis- 
solves within  minutes  to 
give  3 to  4 hours  of  relief 


then— the  Inner  core 
releases  Its  Ingredi- 
ents to  sustain  relief 
for  3 to  4 more  hours 


Each  TUSSAGESIC  tablet  provides: 


TRIAMINIC® 50  mg. 

(phenylpropanolamine  HC1  . . 25  mg. 
pheniramine  maleate  . . . 12.5  mg. 

pyrilamine  maleate  . . . 12.5  mg.) 
Dormethan 

(brand  of  dextromethorphan  HBr)  30  mg. 

Terpin  hydrate 180  mg. 

APAP  (N-acetyl-p-aminophenol)  . . 325  mg. 


also  available  for  those  patients  who  prefer  Dosage:  One  tablet  in  the  morning,  midafter- 
liquid medication:  Tussagesic  suspension  noon  and  in  the  evening,  if  needed. 


Tussagesic" 


timed-release 

tablets 


*Contains  TRIAMINIC  to  running  noses  ^Eijs and  open  stuffed  noses  orally 

SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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Book  Review  Commended 

Washington,  D.  C. 

Gilbert  N.  Haffly,  M.D. 

509  Olive  Way 
Seattle  1,  Washington 
Dear  Dr.  Haffly: 

I have  just  read,  with  great  gratification,  your 
fine  review  of  the  ophthalmology-otolaryngology 
volume  of  the  history  of  the  U.  S.  Army  Medical 
Department  in  World  War  II,  which  appeared  in 
the  October  1958  issue  of  NORTHWEST  MEDI- 
CINE. Only  a man  who  had  been  in  service  himself 
could  write  with  such  understanding  “of  the  in- 
credible demands  of  Army  medicine  in  a wartime 
situation.”  I am  sure  the  authors  of  the  various 
chapters  will  be  as  appreciative  as  I am  of  your 
kind  remarks. 

The  editor  of  NORTHWEST  MEDICINE  has 
given  all  the  volumes  of  the  history  most  generous 
coverage  in  the  review  section  of  the  journal.  I 
hope  that  he  and  other  editors  who  have  been 
similarly  gnerous  realize  how  much  they  are 
doing  to  see  to  it  that  in  another  was — if  it  comes 
— we  shall  have  learned  the  lessons  of  previous 
wars  and  thus,  as  you  say  in  your  concluding  para- 
graph, “overcome  some  of  the  medical  obstacles 
of  total  war.” 

Sincerely  yours, 

John  Boyd  Coates,  Jr. 
Colonel,  Medical  Corps 
Editor  in  Chief 


Physiology  of  Singultus 

Portland,  Oregon 

EDITOR,  NORTHWEST  MEDICINE: 

It  is  thought  today  the  singultus  may  be  some 
vestigial  phenomenon  in  the  development  of  man 
which  has  become  quite  useless  in  his  modern 
environment.  The  singultus  is  the  result  of  a single 
involuntary  short  convulsion  of  the  diaphragm 
which  is  accompanied  by  simultaneous  fixation  of 
the  larynx;  this  results  in  a temporary  reduction 
of  the  atmospheric  pressure  within  the  thorax. 

In  addition  to  this  small  singultus,  there  is  an- 
other form,  more  powerful  and  also  involuntary. 
It  too  appears  without  premonition  and  is  usually 
completed  without  notice.  Often  called  a sigh,  this 
type  of  singultus  arises  as  follows:  The  thorax 
suddenly  expands  to  maximum;  the  larynx  locks 
simultaneously,  and  the  pressure  in  the  air  pass- 
ages falls  below  atmospheric,  resulting  in  mild 
collapse  of  the  nasal  passages.  Because  the  sigh  in- 


volves greater  masses  of  air-containing  tissues, 
it  is  usually  of  longer  duration  (2  to  3 seconds). 

It  is  remarkable  that  both  kinds  of  singulti  occur 
only  when  the  body  is  in  repose,  and  therefore 
one  cannot  say,  as  is  often  said  of  the  sigh,  that 
a singultus  results  from  the  lack  of  oxygenated 
blood.  The  theory  of  anoxemia  is  contradicted  by 
the  short  duration  of  the  singultus,  the  spontaneous 
fixation  of  the  larynx,  and  even  the  nose  some- 
times, as  well  as  the  absence  of  respiratory  em- 
barrassment before  and  after  the  singultus. 

Since  Mother  Nature  in  her  wisdom  discards 
everything  useless,  one  must  therefore  explain 
the  persistence  of  the  singultus.  The  walls  of  the 
vena  cava  and  ductus  lymphaticus  lack  muscle 
fibers  of  any  great  strength  to  support  the  flow  of  «> 
blood  and  lymph.  This  lack  of  musculature  has 
aroused  considerable  speculation,  but  since  it  is 
known  that  the  singultus  produces  a negative  in- 
trathoracic  pressure,  it  is  therefore  physiologically 
sound  to  describe  the  singultus  somewhat  as  a 
suction  pump,  aiding  the  flow  of  venous  blood  and 
lymph  into  the  heart  and  large  vascular  channels 
within  the  mediastinum. 

A sigh  functions  similarly  and  occurs  when  the 
body  is  at  rest  and  completely  relaxed.  In  such 
cases  deep  inhalations  are  followed  by  lowered 
intrathoracic  pressure,  and  therefore  there  is  no 
need  for  singulti. 

One  may  observe  in  resting  domestic  animals 
sudden  deep  single  inhalations,  even  with  collapse 
of  the  intercostal  spaces.  These  very  much  re- 
semble a singultus.  The  customary  horizontal 
position  of  the  animals  themselves  facilitates  the 
flow  of  lymph  and  venous  blood. 

Everyone  supposedly  has  observed,  when 
awakening  from  a deep  sleep,  a somewhat  deeper 
and  faster  breathing  because  of  a somewhat  closed 
glottis  within  the  larynx.  Why  is  this  so?  It  has 
been  determined  that  every  healthy  human  re- 
quiring a certain  amount  of  undisturbed  sleep 
would  not  tolerate  singultus  during  this  period  of 
rest.  To  compensate  for  this,  Nature  has  provided 
for  a deeper  breathing  during  the  sleep  periods, 
during  which  time  the  glottic  chink  is  narrowed 
which  therefore  gives  a sufficiently  increased 
negative  intrathoracic  pressure  which  results  in 
a stimulated  flow  of  lymph  and  blood  from  vessel 
into  mediastinum  and  heart. 

Conclusion:  A singultus,  therefore,  is  by  no 
means  a useless  phenomenon,  becaues  it  and  all 
other  respiratory  activities  aid  the  flow  of  venous 
blood  and  lymph  in  the  thoracic  cavity. 

Johannes  Niggol,  D.V.M. 

(Graduate  of  University  of  Tartu,  Estonia) 
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THE  HOUSE-CALL  ANTIBIOTIC 


Wide  range  of  action  is  reassuring  when  culture  and  sensitivity  tests 
are  impractical. 

Effectiveness  demonstrated  in  more  than  6,000,000  patients  since 
original  product  introduction  (1956). 


COSA-SIGNEMYCIN 


glucosamine-potentiated  tetracycline 
with  triacetyloleandomycin 


capsules 

125  mg. 

250  mg. 


oral  suspension 

raspberry  flavored, 

2 oz.  bottle,  125  mg. 
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Chesrow,  E.  J.:  A clinical  study  of  combined  chemotherapy.  Antibiotics  Annual  1956-57,  New  York,  Medical  Encyclopedia,  Inc.,  1957,  p.  55. 

106.  Wittmoser,  R.:  Hospitalismus,  Chirurgische  Praxis,  2:281  (Sept.)  1957.  107.  Zaldivar,  C.  G.,  and  Falcone.  F.:  Preliminary  results  in  osteo- 

myelitis with  tetracycline  and  the  phosphate  of  oleandomycin  (Signemycin),  Rev.  Hosp.  nino  75:151  (June)  1957.  108.  Zaldivar,  C.  G.:  Complicated 
forms  of  chronic  osteomyelitis,  Rev.  Hosp.  nino  72:315  (Dec.)  1957. 
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REACHING  FOR  THOSE 
9B’s  NEARLY  PUT  ME 
ON  THE  SHELF... 


Reaching  for  9B 
shoes  and  other  top 
shelf  sizes  is  no 
joke  ...  it  gave  me 
a terrible  kink 
in  my  back. 


Percodan-Demi 


Percodarf  Tablets 

Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC 

FOR  PAIN 


ACTS  FASTER  — usually  within  5-15  minutes. 

LASTS  LONGER  — usually  6 hours  or  more.  MORE 
THOROUGH  RELIEF  — permits  uninterrupted  sleep 
through  the  night.  RARELY  CONSTIPATES  — excellent 
for  chronic  or  bedridden  patients.  VERSATILE  — new 
“demi”  strength  permits  dosage  flexibility  to  meet  each 
patient’s  specific  needs.  Percodan-Demi  provides  the 
Percodan  formula  with  one-half  the  amount  of  salts  of 
dihydrohydroxycodeinone  and  homatropine. 

AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit- 
forming. Federal  law  permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg. 
dihydrohydroxycodeinone  hydrochloride,  0.38  mg. 
dihydrohydroxycodeinone  terephthalate,  0.38  mg.  homatropine 
terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg. 
phenacetin,  and  32  mg.  caffeine. 


AND  THE  PAIN 

WENT  AWAY  FAST 


Before  the  day  was 
over,  I could 
hardly  stoop  to  push 
a shoehorn. 


Literature?  Write 

ENDO  LABORATORIES 

Richmond  Hill  1 8,  New  York 


The  pain  went  away 
fast— in  just  15  minutes 
— and  I was  back  on 
the  job  the  next 
morning!  But  not  one 
9B  customer  came 
in  the  whole  day! 


*U.S.  Pat.  2,628,185 


ipolfepiA  400 

B m SODIUM  HEPARI 


Mg/cc 
HEPARIN  U.S.P. 


Efficiency  of  Lipoprotein  Lipase  Release 
Efficiency  of  Heparin  Anticoagulation 

. . . Lipo-Hepin  400 
— (40,000  U.S.P.  Units,  400  mgs.  per  cc)  —offers 
immediate  effect  intravenously— prolonged  effect 
using  Lipo-Hepin  techniques— without  the  disad- 
vantages associated  with  gel  heparin  preparations 
and  intravenous  or  intramuscular  heparinization 
regimens. 

. . . Lipoprotein  lipase  release,  as 
accentuated  by  Lipo-Hepin,  allows  prevention  and 
correction  of  certain  lipid  accumulations. 

. . . Immediate, 

positive  and  prolonged  action— marked  reduction 
of  clotting  times  requirements. .. predictability  and 
safety . . . reduced  patient  cost. 

Lipo-Hepin  is  indicated  for  acute,  chronic,  con- 
valescent and  prophylactic  therapy. 

Also  available: 

LIPO-HEPIN  200  (200  mgs/cc) 


and  other  concentrations 


Immediate  attention  will  be  given 
to  your  request  for  technical 
information  and 
literature.  Write  to 
address  below. 


U ■ J * 0 APSU LES  tq  rgiigyp  gpnpral  discom 

(Upper  Respiratory  Infections)  jo  relieve  Mineral  aiscom 

forts  that  accompany  Upper 
Respiratory  Infections,  hay  fever,  sinusitis,  "Flu  syndrome,"  etc. 


Chlorprophenpyrldamine 
Maleate  4 0 mg. 

Hyoscyamine  Sulfate  0.1037  mg. 
Atropine  Sulfate  0.0194  mg 

Hyoscine  H.  Br.  0.0065  mg. 


Propadrine  HCL  (%  gr.)  45  mg 

TRIAL  _ 

MATERIAL  Methamphelamine  Sulfate  5 mg 

AND  Phenobarbital  16.2  mg 

LITERATURE 
ON 

REOUEST 


Antihlstaminlc 

and 

drying  effect 
on  mucous 
membranes 

Mucous  membrane 
constrictor  and 
decongestant 

Relief  of  general 
malaise  and 
discomfort 


U.R.I.  caps  x 9 - 
^ 1 cap 


MAIN  OFFICE: 


cap  a.c.  morning  and  noon 
Repeat  ^ 


Laboratories 


4800  District  Boulevard 
Los  Angeles  58,  California 


CENTRAL  DIVISION 


EASTERN  DIVISION 


SOUTHERN  DIVISION 


30  W.  Washington 


101  N.  33rd  Street 


3230  Peachtree  Rd.,  N.E. 


Chicago,  III. 


Philadelphia,  Pa. 


Atlanta,  Ga. 


Provides  balanced 
nutritional  values 

® Fibre-free  HYPOALLERGENIC  formula. 

<3)  An  excellent  formula  for  regular 
infant  feeding. 

(3)  An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC'S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 


eface  'S&iAktamjd 


A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of 
samples.  Please  address  the  Loma  Linda  Food  Company, 
Arlington,  California,  or  Mount  Vernon,  Ohio. 


Medical  Products  Division 


LOMA  LINDA  FOOD  COMPANY 

ARLINGTON,  CALIFORNIA  • M T.  VERNON,  OHIO 


spue 
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Sodium-free 
is  the 
Difference 


SIGMOL  ENEMA 

When  enema  therapy  is  indicated. ..specify  the  SIGMOL®  Enema 
...Sigmol  contains  a harmless,  non-toxic,  non-conducting  solu- 
tion with  no  harsh,  cathartic  salts— thus,  no  burning  or  irritation 
of  delicate  rectal  membranes.  Non-irritating,  Sodium-free— The  Sigmol 
Enema  is  safe  for  routine  use  even  for  patients  on  sodium-free 
regimen.  Small  fluid  volume  (120  cc.)  eliminates  danger  of  water 
intoxication,  reduces  electrolyte  washout  and  causes  no  disten- 
tion of  the  bowel.  Comes  prepackaged  in  a handy  disposable 
container.  ASK  you r Baxter  representative  about  our  easy 
evaluation  plan. 


DON  BAXTER,  INC.,  GLENDALE  1,  CALIFORNIA 


SPECIALISTS 

USE  BBBB88 


For  more  effective 
electrolyte  therapy 


NORMAL  PLASMA  ELECTROLYTE  SOLUTION  IN  THE  MOST  CONVENIENT  FORM  FOR  ROUTINE  USE 


Available  with  or  without  5%  Dextrose. 

COMPARE  in  mEq/L: 


ISOLYTE 

NORMAL 
BLOOD  PLASMA 

Sodium 

140 

140 

Potassium 

10 

5 

Calcium 

5 

5 

Magnesium 

3 

3 

Chloride 

103 

103 

Acetate 

47* 

Citrate 

8* 

Bicarbonate 

27 

ISOLYTE  contains  in  each  1 00  cc. : 

Sodium  Chloride  U.S.P.  0.50  Gm.; 

Potassium  Chloride  U.S.P.  0.075  Gm.; 

Calcium  Chloride  U.S.P.  0.035  Gm.; 
Magnesium  Chloride  Hexahydrate  0.031  Gm.; 
Sodium  Acetate  N.F.  0.64  Gm.*;  Sodium 
Citrate  U.S.P.  0.075  Gm.* 

*&icarbonate  precursors. 


ISOLYTE  balanced  electrolyte  solution  is  another  fine 
product  of  Don  Baxter,  Inc.,  the  originator  and  still 
the  most  highly  skilled  specialists  concentrating  in  the 
field  of  parenteral  therapies. 


Don  Baxter,  Inc.,  offers  a completely  integrated 
system  that  assures  the  physician  an 
armamentarium  worthy  of  trust . . . 


means  quality  in  research, 
product,  service  and  therapy. 
Since  1928. 


wret-i  a cutterence 


DON  BAXTER,  INC.  Research  and  Production  Laboratories,  GLENDALE  1,  CALIF. 


tablets  • alka  capsules 


(pnenyiDuiazone  geigyj 


potent  • nonhormonal  • anti-inflammatory  agent 


BUTAZOLIDIN  tablets  or  the  Alka  cap- 
sules are  equally  effective  but  indi- 
vidually adaptable  in  a wide  range  of 
arthritic  disorders. 

Recent  clinical  reports  continue  to 
justify  the  selection  of  Butazolidin 
for  rapid  relief  of  pain,  increased 
mobility,  and  early  resolution  of 
inflammation. 

Gouty  Arthritis:  "...95  per  cent  of  pa- 
tients experienced  a satisfactory  re- 
sponse . . 

Rheumatoid  Arthritis:  In  “A  total  of 
215  cases... over  half,  50.7  per  cent 
showed  at  least  major  improvement, 


with  21.8  per  cent  showing  minor  im- 
provement  ”3  Osteoarthritis:  301 

cases  showed  “...a  total  of  44.5  per 
cent  with  complete  remission  or  ma- 
jor improvement.  Of  the  remainder, 
28.2  per  cent  showed  minor  improve- 
ment  ”3  Spondylitis:  All  patients 

“...experienced  initial  major  improve- 
ment that  was  maintained  throughout 
the  period  of  medication.”3  Painful 
Shoulder  Syndrome:  Response  of  70 
patients  with  various  forms  showed 
“...8.6  per  cent  complete  remissions, 
47. 1 per  cent  major  i mprovement,  20.0 
per  cent  minor  improvement....”3 


References:  1.  Graham,  W.:  Canad. 
M.  A.  J.  79:634  (Oct.  15)  1958. 
2.  Robins,  H.  M.;  Lockie,  L.  M.;  Nor- 
cross,  B.;  Latona,  S.,  and  Riordan, 
D.  J.:  Am.  Pract.  Digest  Treat. 
8:1758,  1957.  3.  Kuzell,  W.  C.;  Schaf- 
farzick,  R.  W.;  Naugler,  W.  E.,  and 
Champlin,  B.  M.:  New  England  J. 
Med.  256:388,  1957. 

Availability  BUTAZOLIDIN®  (phenyl- 
butazone geigy):  Red  coated  tablets 
of  100  mg.  BUTAZOLIDIN®  Alka: 
Capsulescontaining  BUTAZOLIDIN® 
(phenylbutazone  geigy),  100  mg.; 
dried  aluminum  hydroxide  gel, 
100  mg.;  magnesium  trisilicate 
150  mg.;  homatropine  methylbro- 
mide,  1.25  mg.  ■ 

geigy 

ARDSLEY,  NEW  YORK 

029S9 
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Whether  the  response  in 

acute  skeletal 
muscle  spasm 

is  wAn^ect 
fensutacMced  A 
uexceMe^'3?i 


it  all  adds  up  to 

94.4%  beneficial 
results  with 


Robaxin  has  become  the  leader  in  prescription 
preference  for  skeletal  muscle  relaxation,  bei 


• It  is  highly  potent— and  long  acting.1,2  * 

• It  is  relatively  free  of  adverse  side  effects.1, 2,4,5 

• In  ordinary  dosage,  it  does  not  reduce  normal  muscle 


strength  or  reflex  activity.1 

Robaxin’s  outstanding  effectiveness  is  authenticated  by  the  results 
of  five  recent  clinical  studies  in  which  it  was  administered  to 
198  patients.1,2, 3,4,6  Good  results  were  reported  in  80.3%  of  the  patients 
and  moderate  results  in  14.1%— or  an  over-all  beneficial  effect 
in  94.4%.  Conditions  treated  included  spasm  secondary  to  trauma, 
ligamentous  strains,  herniated  disc,  torticollis,  whiplash  injury, 
contusions,  fractures,  fibromyositis,  acute  myalgic  disorders, 
and  skeletal  muscle  spasms  afflicting  industrial  workers. 

Supply:  Robaxin  Tablets,  0.5  Gm.  (white,  scored)  in  bottles  of  50. 

References: 

1.  Carpenter,  E.  B.:  Southern  M.  J.  51:627,  1958.  2.  Forsyth,  H.  E:  J.A.M.A. 

167:163,  1958.  3.  O’Doherty,  D.  S.,  and  Shields,  C.  D.:  J.A.M.A.  167:160,  1958. 

4.  Park,  H.  W.:  J.A.M.A.  167:168,  1958.  5.  Plumb,  C.  S.:  Journal-Lancet  78:531,  1968. 


Methocarbamol  Robins,  U.S.  Pat.  No.  2770649 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 

Ethical  Pharmaceuticals  of  Merit  since  1878 


PRONOUNCED  TAY-O 


* designed  for 
| superior  control  of 
common  Gram-positive 


infections 


(triacetyloleandomycin) 


Capsules  / Oral  Suspension 


ALL  INFECTIONS 


558 


448 


Respiratory  infections 

Pharyngitis  and/or  tonsillitis 

Pneumonia 

Infectious  asthma 

Otitis  media 

Other  respiratory 

(bronchitis,  bronchiolitis, 
bronchiectasis,  pneumonitis, 
laryngotracheitis,  strep  throat) 


258 

65 

90 

44 

31 

28 


208 

58 

66 

38 

29 

17 


230 

191 

41 

33 

51 

43 

58 

51 

43 

28 

19 

19 

18 

17 

Skin  and  soft  tissue  infections 
Infected  wounds,  incisions  and 
lacerations 
Abscesses 
Furunculosis 
Acne,  pustular 
Pyoderma 

Other  skin  and  soft  tissue 
(infected  burns,  cellulitis, 
impetigo,  ulcers,  others) 


Genitourinary  infections 

Acute  pyelitis  and  cystitis 
Urethritis  with  gonorrhea  or  cystitis 
Pyelonephritis 
Salpingitis 

Pelvic  inflammation  with  endometriosis 


Miscellaneous 

(adenitis,  enteritis,  enterocolitis, 
subacute  bacterial  endocarditis,  fever, 
hematoma,  staphylococcus  carriers, 
osteomyelitis,  tenosynovitis,  septic 
arthritis,  acute  bursitis,  periarthritis) 


in  the 
patient: 


95%  effective  in  published  cases1 


Conditions  treated 


No.  of 
Patients 


Cured 


Improved  Failure 
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l#|i|ipJil|l|Wli|i^ ,f 


n the 

aboratory: 

)ver  90%  effective 
igainst  resistant  staph 

JOMPARATIVE  TESTS  BY  THREE  METHODS 
DISC,  TUBE  DILUTION,  CYLINDER  PLATE) 
)N  130  STAPHYLOCOCCI 9 


21.2% 


| 42.4% 


] 90.0% 

HI  97.7% 
93.4% 
100.0% 


. 18.2% 


| 42.4% 


| 88.6% 
■I  97.7% 


WM 


90.4% 

i 100.0% 


22.7% 


39.4% 


I 87.1% 

IH  95.5% 
93.4% 
IlOO.O% 


H Antibiotic  A 2-10  units  H Tao  2-15  meg. 

I Antibiotic  B 5-30  meg.  Antibiotic  D 2-15  meg. 

□ Antibiotic  C 5-30  meg.  Antibiotic  E 5-30  meg. 

Percentage  of  organisms  inhibited  by  the  range  of 

:oncentrations  listed  for  each  antibiotic. 


Other  Tao  advantages: 

Rapidly  absorbed  - stable  in  gastric  acid,7  TAO 
needs  no  retarding  protective  coating 
Low  in  toxicity  — freedom  from  side  effects  in  96% 
of  patients  treated;  cessation  of  therapy 
is  rarely  required 

Highly  palatable  - “practically  tasteless”7  active 
ingredient  in  a pleasant  cherry-flavored 
medium. 

Dosage  and  Administration:  Dosage  varies  accord- 
ing to  the  severity  of  the  infection.  For  adults,  the 
average  dose  is  250  mg.  q.i.d.;  to  500  mg.  q.i.d.  in 
more  severe  infections.  For  children  8 months  to 
8 years,  a daily  dose  of  approximately  30  mg./ Kg. 
body  weight  in  divided  doses  has  been  found  effec- 
tive. Since  TAO  is  therapeutically  stable  in  gastric 
acid,  it  may  be  administered  without  regard  to 
meals. 

Supplied:  TAO  Capsules-250  mg.  and  125  mg., 
bottles  of  60.  Tao  for  Oral  Suspension— 1.5  Gm., 
125  mg.  per  teaspoonful  (5  cc.)  when  reconsti- 
tuted; unusually  palatable  cherry  flavor;  2 oz. 
bottle. 

References:  1.  Koch,  R.,  and  Asay,  L.  D.:  J.  Pediat., 
in  press.  2.  Leming,  B.  H.,  Jr.,  et  at.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17,  1958.  3.  Mellman,  et  a!.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17, 1958.  4.  Olansky,  S.,  and  McCormick,  G.  E., 
Jr.:  Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958.  5.  Shubin,  H., 
et  al.:  Antibiotics  Annual  1957-1958,  New  York,  N.  Y., 
Medical  Encyclopedia,  Inc,,  1958,  p.  679.  6.  Isenberg, 
H„  and  Karelitz,  S.:  Paper  presented  at  the  Symposium 
on  Antibiotics,  Washington,  D.  C.,  Oct.  15-17,  1958. 
7.  Wennersten,  J.  R.:  Antibiotic  Med.  & Clin.  Therapy 
5:527  (Aug.)  1958.  8.  Kaplan,  M.  A.,  and  Goldin,  M,: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C„  Oct.  15-17,  1958.  9.  Truant,  J.  P.: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C„  Oct.  15-17,  1958. 

Tao  dosage  forms- 
for  specific  clinical  situations 

Tao  Pediatric  Drops 

For  children-flavorful,  easy  to  administer. 
Supplied:  When  reconstituted,  100  mg.  per  cc. 
Special  calibrated  droppers-5  drops  (approx. 
25  mg.)  and  10  drops  (approx.  50  mg.). 

10  cc.  bottle. 

TaO-AC  (Tao  analgesic,  antihistaminic  compound) 

To  eradicate  pain  and  physical  discomfort  in 
respiratory  disorders. 

Supplied:  In  bottles  of  36  capsules. 

TAOMID*  (Tao  with  triple  sulfas) 

For  dual  control  of  Gram-positive  and  Gram-nega- 
tive infections. 

Supplied:  Tablets,  bottles  of  60.  Oral  Suspension, 
bottles  of  60  cc. 

Intramuscular  or  Intravenous 

For  direct  action -in  clinical  emergencies. 
Supplied:  In  10  cc.  vials. 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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* An  oral  preparation, 
tablets  or  suspension. 

• A different  and  effective 


anti  allergic  agent. 

For  symptomatic  relief,  with- 
out inducing  side  effects,  of 
bronchial  asthma,  general 
urticaria,  hay  fever,  food 
allergies,  atopic  and  contact 
dermatoses,  chronic  eczema, 
chronic  sinusitis. 

TABLETS  (lOO’s-500's) 

Each  tablet  represents: 


l-Tyrosine 400.  mg. 

Pyridoxine  HCL  (B6)  . . 2.5 

Niacinamide 10.0 


For  the  Allergic . 
A biochemical 
approach 


Write  “TPN" 
with  confidence 


Dosage: 

Infants  to  2 years: 

1- 2  tablets  q.  i.  d. 
Children  2 to  6 years: 

2- 3  tablets  q.  i.  d. 
Adults: 

3- 5  tablets  q.  i.  d. 

LIQUID  SUSPENSION 

8 oz.  Bottles 

Each  teaspoonful  (See) 


represents: 

L-Tyrosine 600.  mg 

Pyridoxine  HCL  (B6)  3.75 

Niacinamide 1 5.0 

Dosage: 

Infants  to  2 years: 


1 teaspoonful  q.  i.  d. 
Children  2 to  6 years: 

1- 2  teaspoonsful  q.  i.  d. 
Adults: 

2- 4  teaspoonsful  q.  f.  d. 


REFER  TO 


Page  674 


HAACK  LABORATORIES,  Inc. 


Portland  1,  Oregon 
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Four  weeks  ago,  Mrs.  C.  was  an 
anxiety  patient,  complaining 
of  weakness,  trembling,  sweating, 
tachycardia,  on  the  slightest 
exertion.  Her  symptoms  followed  family 
reverses;  home  life  became  disorganized, 
she  couldn’t  cope  with  housework. 
Therapy  with  TRILAFON,  4 mg.  t.i.d., 
and  a weekly  office  visit  to  discuss 
her  feelings  have  worked  wonders  in 
reactivating  this  patient.  She’s  on 
maintenance  dosage  now,  2 mg.  t.i.d., 
able  to  work  very  well,  and  wide-awake 
and  active  all  day  long. 


mobilizes  patients  immobilized  by  anxiety 

‘Trilafon* 

® perphenazine 

when  you  want  to  avoid  drowsiness 

• helps  the  patient  contain  anxiety,  tension 
• restores  normal  working  capacity 

Trilafon  Tablets— 2 mg.  and  4 mg.;  bottles  of  50  and  500. 

Trilafon  Repetabs,®  8 mg.  — 4 mg.  for  prompt  effect  in  the 
outer  layer  and  4 mg.  for  prolonged  relief  in  the  timed-action 
inner  core;  bottles  of  30  and  100. 

For  complete  details  on  TRILAFON  consult  Schering  literature. 

SCHERING  CORPORATION  . BLOOMFIELD,  NEW  JERSEY 


TR-J  -529 


Ideally 
Suited  for 
Long-Term 
Therapy* 


just  two  tablets 
at  bedtime 

After  full  effect 
one  tablet 
suffices 


alseroxylon,  2 mg. 


* Because 


Rauwiloid  provides  effective  Rauwolfia 
action  virtually  free  from  serious  side  effects... 
the  smooth  therapeutic  efficacy  of  Rauwiloid 
is  associated  with  a lower  incidence  of  certain 


When  more  potent  drugs  are 

needed,  prescribe  one  of  the  con-  unwanted  side  effects  than  is  reserpine. . . and 
venient  single-tablet  combinations  ^ a lower  i^ence  of  depression.  Toler- 
Rauwiloid9  + Veriloid? 

alseroxylon  1 mg.  and  alkavervir  3 mg. 

or  Rauwiloid  can  be  initial  therapy  for  most 

Rauwiloid  + Hexarnethonium  hypertensive  patients ...  Dosage  adjustment 

alseroxylon  1 mg.  and  hexarnethonium  . 

chloride  dihydrate  250  mg.  is  rarely  a problem. 


ance  does  not  develop. 


Many  patients  with  severe  hypertension  can  be  main- 
tained on  Rauwiloid  alone  after  desired  blood  pressure 
levels  are  reached  with  combination  medication. 
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For  every  topical  indication, 
a Burroughs  Wellcome  ‘SPORIN’... 


CORTISPORIN” 

brand  OINTMENT 

— 

Combines  the  anti- 
inflammatory effect 
of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 

L 

Ointment:  Tubes  of  Y oz.  and  Yi  oz.  (with  applicator  tip)  for  ophthalmic  or 
dermatologic  application. 

Otic  Drops  : Bottles  of  5 cc.  with  sterile  dropper. 


Ointment:  Tubes  of  Yi  and  1 oz.  and  tubes  of  Yi  oz.  with  ophthalmic  tip. 
Ophthalmic  Solution  : Bottles  of  10  cc.  with  sterile  dropper. 

II TU/  i Lotion:  Plastic  squeeze  bottles  of  20  cc. 

Ntn  i Powder:  Shaker-top  bottles  of  10  Gm. 


Ointment:  Tubes  of  Yz  oz.,  1 oz.  and  Yi  oz.  (ophthalmic  tip). 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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new  for  total 

management 
of  itching^ 
inflamed,;' 

infected 
skin  lesions 


antipruritic/anti-inflammatory /antibacterial/antifungal 


Mycolog  Ointment- containing  the  new  superior  topical  corticoid  Kenalog- re- 
duces inflammation,3,4  relieves  itching,1-3  and  combats  or  prevents  bacterial, 
monilial  and  mixed  infections.5’7  It  is  extremely  well  tolerated,  and  assures  a rapid, 
decisive  clinical  response  for  most  infected  dermatoses. 

"Thirty-one  of  38  patients  . . . obtained  excellent  or  good  control  of  dermato- 
logical lesions  . . . [Mycolog]  was  highly  effective,  particularly  in  the  man- 
agement of  mixed  infections.  Several  recalcitrant  eruptions  which  had  not 
responded  to  previous  therapy  were  remarkably  responsive  to  the  daily 
application  of  this  preparation  over  periods  of  2 to  3 weeks."5 
For  total  management  of  itching,  inflamed,  infected  skin  lesions,  Mycolog  contains 
triamcinolone  acetonide,  an  outstanding  new  topical  corticoid  for  prompt,  effective 
relief  of  itching,  burning  and  inflammation1’4  - neomycin  and  gramicidin  for  power- 
ful antibacterial  action7  - and  nystatin  for  treating  or  preventing  Candida  (Monilia) 
albicans  infections.*'5 

Application:  Apply  2 to  3 times  daily.  Supply:  5 Gm.  and  15  Gm.  tubes.  Each  gram  supplies  1.0  mg.  (0.1%)  triam- 
cinolone acetonide,  2.5  mg.  neomycin  base,  0.25  mg.  gramicidin,  and  100,000  upits  nystatin  in  plastibase. 
References:  1.  Shelmire,  J.B.,  Jr.:  Monographs  on  Therapy  3:164  (Nov.)  1958.*  2.  Nix,  T.E.,  Jr.,  and  Derbes,  V.J.: 
Monographs  on  Therapy  3:123  (Nov.)  1958.  • 3.  Robinson,  R.C.V.:  Bull.  School  of  Med.,  U.  Maryland.43:54  (July) 
1958.  • 4.  Sternberg,  T.H.:  Newcomer,  V.D.,  and  Reisner,  R.M.:  Monographs  on  Therapy _3:1 1 5 (Nov.)  1958.  • 5. 
Clark,  R.F.,  and  Hallett,  J J.:  Monographs  on  Therapy, _3: 1 53  (Nov.)  1958.  • 6.  Smith  J.G.,  Jr.;  Zawisza,  R.J.,  and 
Blank,  H.:  Monographs  on  Therapy,  3:1 1 1 (Nov.)  1958.  • 7.  Monographs  on  Therapy,  3:137  (Nov.)  1958.  • 8 
Howell,  C.M.,  Jr.:  North  Carolina  M.J.  1_9:449  (Oct ) 1958.  • 9.  Bereston,  E.S.:  South.  M.J.  50:547  (April)  1957. 
And  whatever  the  topical  corticoid  need,  a suitable  Squibb  formulation  is  available  — Kenalog-S  Lotion  — 7Vq  cc. 
plastic  squeeze  bottles  Each  cc.  supplies  1.0  mg.  (0.1%)  triamcinolone  acetonide,  2.5  mg.  neomycin  base  and 
0.25  mg.  gramicidin.  Kenalog  Cream.  0.1%— 5 Gm.  and  15  Gm.  tubes.  Kenalog  Lotion.  0.1%— 15  cc.  plastic  squeeze 
bottles.  Kenalog  Ointment,  0.1%— 5 Gm.  and  15  Gm.  tubes. 


Dermatitis  repens  [with  staph 
and  monilial  7 weeks  duration 


Infectious  eczematoid  dermatitis 
of  ankle— 5 years  duration  • 


Cleared  in  20  days 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 


•SPECTROClN'®,  'MYCOSTATIN'®,  'PLASTIBASE'®.  'MYCOLOQ' 
ANO  'RENALOO'  ARC  SQUIBB  TRAOCMARKt 
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ULCER  CONTROL 


NEW  * 

DARICON 


patient  comfort 


Natural  Prolonged  Action -The  action  of  daricon,  a more  potent  and  better  tolerated  anticholinergic,  is 
consistently  prolonged  because  it  has  a unique  chemical  structure  and  is  not  dependent  on  “mechanical” 
means  (e.g.,  special  coating,  adsorption  on  ion-exchange  resin). 


In  addition  to  peptic  ulcer,  daricon  is  also  indicated  for  other  gastrointestinal  disorders  characterized  by 
hypersecretion,  hypermotility  and  spasm  (e.g.,  functional  bowel  syndrome,  chronic  nonspecific  ulcerative 
colitis  and  biliary  tract  disease). 


Dosage:  10  mg.  b.i.d.  (morning  and  evening).  Supply:  Tablets,  10  mg.,  white,  scored.  Bottles  of  60  and  500. 

•Trademark 


EVEN  REFRACTORY  CASES  RESPOND 


Science  for  the  world’s  well-being 

PFIZER  LABORATORIES 


Division.  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  Y. 
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IN  OFFICE  SURGERY 

ELECTIVE  AND  TRAUMATIC 


use  XYLOCAINE  first. . . 
as  a local  anesthetic 
or  a topical  anesthetic 


SWAB  Y[  SPRAY  /C  INFILTRATION  NERVE  BLOCK 


Xylocaine  HC1  solution,  the  versatile  anesthetic  for  general  office  sur- 
gery, relieves  pain  promptly  and  effectively  with  adequate  duration 
of  anesthesia.  It  is  safe  and  predictable.  Local  tissue  reactions  and 
systemic  side  effects  are  rare.  Supplied  in  20  cc.  and  50  cc.  vials;  0.5%, 
1%  and  2%  without  epinephrine  and  with  epinephrine  1 : 1 00,000 ; also 
in  2 cc.  ampules;  2%  without  epinephrine  and  with  epinephrine 
1:100,000. 

XYLOCAINE*  HCI  SOLUTION 

(brand  of  lidocaine*) 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Mass.,  U.S.A. 


OE  IN  USA. 
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as 

they 
like 
it... 

che 


syrup 


nee 


flavored 

pediatric  drops 


ACHROMYCIN-  V 

Tetracycline  with  Citric-  Acid  Lederle 


• broad  spectrum  control  of  more  than  90  per  cent  of  antibiotic- 
susceptible  infections  seen  in  general  practice1 

• fast,  high  concentrations  in  body  fluids  and  tissues 

• no  irreversible  side  effects  reported,  excellently  tolerated 

• readily  miscible  in  water,  juices,  formula. 

ACHROMYCIN  V:  10  cc.  plastic  dropper  bottle  for  precise  dosage;  100  trig, 
per  cc.  (dO  drops).  Dosage:  one  drop  per  pound  body  weight  per  day. 

ACHROMYCIN  V Syrup:  Each  teaspoonful  (See.)  contains  equiv.  Ido  mg. 
tetracycline  HC1.  Bottles  of  d and  10  tl.  oz.  Dosage:  at  45  lbs.,  one  teaspoonful 
4 times  daily;  adjust  for  other  weights. 

1.  Based  on  six-month  National  Physicians  Survey. 

JUewft)  LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYAN  A MI  I)  COMPANY,  Pearl  River,  New  York 
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SMO-Q-OTH  symptq  MAT  I c 


R_E_U^^j^ljJC^ating  peaks  anf| 
valleys  are  avoided  . . 


A feeling  of  confidence  is  restored 

Test-Estrin,  T.A.  provides  a physiologic  combination  of  estrogen  and 
androgen.  Fifty  per  cent  of  the  dose  is  released  in  approximately  four  hours, 
balance  in  approximately  eight  hours.-  Gastric  irritation  and  nausea  are 
rarely  experienced.3  The  synergistic  effect  of  both  gives  results  superior 
to  either  hormone  alone.  Seventy-two  percent  of  the  patients 
preferred  the  combination.4 


1.  Payne,  S.  A.,  Skeels,  R.  F.:  Private  Communication 

2.  Feinblatt,  T.  M.,  Ferguson,  E.  A.  Jr.:  CRT.  New  England 
Jrl.  of  Med.  254:  940-943  May  17.  1956 

3.  Hawkinson,  L.  F.:  Private  Communication 

4.  Glass.  S.  J.:  Annals  West.  Med.  & Surg.  3:  186,  1949 


MARLYN  COMPANY,  INC. 

8332  beverly  boulevard 
los  angeles  48,  California 
telephone  Webster  6-7229 


Formula : 

Each  Capsule  Contains: 

ETHYNYL  ESTRADIOL  . . . 0.03  mg 
METHYL  TESTOSTERONE  . . 3.5  mg 


BIOLOGICALS  • PHARMACEUTICALS 
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Unsurpassed  symptomatic 
relief  testifies  to  Medrol’s 
enhanced  anti-inflammatory, 
anti- allergic  effects.  But  in 
corticotherapy  that  is  not 
enough.  The  key  to  the 
patient’s  total  welfare 
is  the  therapeutic  ratio  — 

DESIRED  EFFECTS 


TO 

UNDESIRED  EFFECTS 

Here  is  where  Medrol 
stands  out.  For  all  its  increased 
effectiveness,  Medrol  has 
fewer  and  milder  “classic” 
corticoid  side  effects; 

710  disturbing  “new”  side  effects 
such  as  muscle  weakness. 
Whenever  corticotherapy 
is  indicated,  remember  that 
Medrol  has  the  best 
therapeutic  ratio 
in  the  steroid  field. 


r 


Medrol  hit*  the  disease,  but  spares  the  patient 


"Trademark,  Reg.  U.  S.  Pat.  Off.  — methylprednisolone,  Upjohn 


The  Upjohn  Company,  Kalamazoo,  Michigan 


The  best  • 
therapeutic  <0-  ratio 
in  the  steroid 
field  makes 

Medrol- 

the  choice  of  physicians 
who  consider  the 
total  welfare 
of  their  patients 
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in  over  three  years  of  clinical  use 
in  over  600  clinical  studies 


FOR  RELIEF  OF  ANXIETY 
AND  MUSCLE  TENSION 


Does  not  interfere  with  autonomic  function 
Does  not  impair  mental  efficiency, 
motor  control,  or  normal  behavior 
Has  not  produced  hypotension, 
agranulocytosis  or  jaundice 


Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets. 


\^/*  WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


CM-8043 
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The  Coronary  Room 


p 

JL  roper  application  of  principles 
now  well  established  could  make  substantial 
reduction  in  the  number  of  deaths  from  coro- 
nary disease.  During  the  current  year,  some 
1,000,000  persons  in  this  country  may  be 
expected  to  have  new  attacks  and  300,000  of 
them  will  die.  Some  of  the  deaths  could  be 
prevented  and  some  patients  could  be  brought 
back  to  useful  life  after  clinical  death  has 
occurred.  All  that  needs  to  be  done  is  to  apply 
present  knowledge.  The  application  is  neither 
mysterious  nor  difficult  but  it  does  take  a 
little  preparation. 

Deaths  from  coronary  disease  occur  be- 
cause the  heart  stops.  Stoppage  is  due  to  one 
or  more  of  three  mechanisms.  The  cardiac 
muscle  may  be  destroyed,  the  total  coronary 
inflow  may  be  seriously  reduced,  or  unfavor- 
able electric  currents  may  be  set  up.  By  far 
the  greatest  number  of  coronary  deaths  are 
due  to  electrical  currents  incompatible  with 
normal  heart  beat,  ventricular  fibrillation 
ensues  and  the  patient  dies.  Death  is  pre- 
ventable in  some  of  these  and  actually  is  re- 
versible in  a substantial  number. 

Beck,  who  has  done  6,000  experimental 
operations  on  dog  coronaries  and  500  opera- 
tions on  patients,  has  determined  the  con- 
dition which  produces  these  abnormal  and 
fatal  electrical  currents.  They  occur  when 
there  is  uneven  oxygenation  of  the  myocar- 
dium. A heart  which  is  uniformly  perfused 
with  oxygenated  blood — uniformly  pink — 
produces  a fairly  normal  electrocardio- 
graphic pattern.  A heart  which  is  uni- 
formly cyanotic — uniformly  blue — does  the 
same  thing.  A heart  which  is  unevenly  oxy- 
genated— pink  and  blue — produces  abnormal 
currents  and  if  they  are  strong  enough  the 
currents  bring  about  fibrillation.  The  mech- 


anism is  entirely  different  from  myocardial 
death.  The  fatal  influence  may  be  small  and 
readily  reversible. 

The  plan  to  preserve  or  restore  life  for  a 
certain  proportion  of  the  victims  who  other- 
wise would  remain  dead  is  rather  simple, 
but  it  must  be  ready  to  go  into  operation 
within  seconds.  For  this  reason,  a coronary 
room  in  at  least  one  hospital  in  every  com- 
munity, offers  the  opportunity  to  save  a 
gratifying  number  of  lives  each  year.  A chest 
can  be  opened,  even  on  a golf  course,  by  any 
physician  who  understands  his  obligation  and 
wrho  has  a pen  knife  in  his  pocket.  The  brain 
can  be  kept  alive  by  cardiac  massage  and  col- 
lapse of  lung  can  be  prevented  by  mouth-to- 
mouth  inflation.  But  the  task  can  be  accom- 
plished much  more  neatly  in  a room  equipped 
with  such  things  as  monitoring  devices,  posi- 
tive pressure  apparatus,  thoracotomy  trays 
and  personnel  ready  to  go  to  work  within 
seconds. 

Cost  of  establishing,  equipping,  maintain- 
ing, and  staffing  such  a room  would  be  high 
but  it  would  not  be  at  all  out  of  line  with 
current  experiments  with  intensive  treat- 
ment wards  or  the  now  almost  universally  ac- 
cepted recovery  room.  There  might  be  a few 
economies.  It  might  even  be  suggested,  with 
some  risk  of  an  accusation  of  heresy,  that 
relatively  unskilled  persons  could  be  given 
special  training  enabling  them  to  keep  the 
patient  alive  until  more  versatile  help  arrives. 
It  should  be  remembered  that  hospital  corps- 
men  in  the  Navy  have  actually  completed 
the  infinitely  more  difficult  task  of  emergency 
appendectomy. 

There  may  be  some  resistance  to  the  pro- 
posal for  a special  room,  based  on  its  un- 
deniably high  cost.  Criticizing  the  costs  of 
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hospital  service  and  medical  care  is  a popular 
pastime  with  some  politicians  and  some  sen- 
sation seeking  writers.  Physicians,  however, 
should  have  better  understanding. 

Hospital  service  and  medical  care  are  lux- 
uries available  to  those  who  wish  to  pay  for 
them  by  one  means  or  another.  They  are  in 
no  sense  essential  to  survival  of  a race  or  a 
nation  but  can  only  make  life  a little  more 
comfortable  or,  sometimes,  a little  longer. 
The  public  recognizes  quite  well  the  poten- 
tialities of  modern  hospital  service  and  mod- 
ern medical  care  and,  properly  approached, 
is  quite  willing  to  pay  for  the  most  luxurious 
available. 

It  is  time  to  stop  apologizing  for  the  cost 
of  modern  medical  care  and  to  quit  cringing 
every  time  a sensation  seeking  writer  gets 
his  stuff  printed  by  criticizing  the  medical 
profession.  Value  is  value  and  anyone  can  see 
it,  if  it  is  properly  shown.  The  public  is  coro- 


nary-conscious and  will  accept  a constructive 
move  by  the  profession  which  can  be  shown 
to  be  capable  of  saving  even  part  of  the  pres- 
ent toll  of  coronary  death.  Progress  has  never 
been  a product  of  timidity.  It  is  time  to  accept 
traditional  responsibility  in  coronary  disease. 

Beck  has  issued  a challenge  which  can 
hardly  be  ignored.1 — 

The  death  factors  and  the  axiom  of  coronary 
disease  seem  to  be  as  poorly  understood  today  as 
were  the  bacterial  diseases  before  Pasteur.  That 
“a  coronary”  is  a mild  affair  with  nothing  to 
fear  and  good  to  have,  as  we  are  often  led  to 
believe,  is  reminiscent  of  the  attitude  concerning 
“laudable  pus”  before  the  time  of  Lister.  Now 
that  this  problem  has  been  stated  in  terms  of 
simple  mechanisms,  it  becomes  the  responsi- 
bility of  the  clinician  to  prevent  them  insofar 
as  this  is  possible  and  also  to  permit  and  advise 
the  application  of  the  now  existing  forms  of 
effective  treatment  when  they  occur.  • 


1.  Beck,  C.  S.,  Coronary  heart  disease,  three  dominant 
causes  of  death,  Am.  J.  Surg.  95:743-751, (May)  1958. 


Stroke 


T 

JLhe  Greeks,  whose  language 
Webster  calls  an  inexhaustible  storehouse, 
should  not  be  offended  if  we  reduce  our  in- 
debtedness by  returning  to  antiquity  another 
of  their  words  no  longer  either  accurate  or 
useful.  Specificity  of  information  now  avail- 
able indicates  that  apoplexy  is  ready  for  the 
linguistic  ash  can. 

We  might  retain  its  more  modern  associate, 
stroke,  which  is  Middle  English  in  origin  and 
probably  a mere  800  years  old.  But  it  now 
must  be  qualified.  The  victim  who  suddenly 
becomes  unconscious  or  who,  not  as  a re- 
sult of  infection  or  alcohol,  loses  a portion  of 
his  volitional  control,  may  well  be  a victim 
of  a hit,  blow,  impact  or  sudden  action  as  the 
word  is  variously  defined.  Qualification, 
based  on  precise  knowledge,  indicates  a pre- 
ceding term  such  as  thrombotic,  aneurysmal, 
hemorrhagic  or  oncologic.  Further  qualifica- 
tion may  specify  a stroke  due  to  hemorrhage 
caused  by  systemic  disease  or  rupture  of  an 
arteriovenous  anomaly.  Less  accuracy  in 
designation  must,  henceforth,  imply  failure 
to  make  proper  diagnosis.  Odium,  of  course, 
cannot  be  eluded  by  attempting  to  disguise 
ignorance  with  cerebro-vascular  accident. 

Key  to  diagnostic  precision  is  cerebral 
angiography.  Most  of  the  guessing,  which  re- 


mains following  history,  physical  examina- 
tion and  spinal  puncture,  is  removed  by  films 
exposed  after  injecting  the  proper  dye  into 
the  carotid  and  the  vertebral  via  the  brachial 
artery.  Accurate  diagnosis  may  then  be 
followed  by  treatment  selected  with  con- 
sequent exactitude. 

Illustrative  cases  selected  from  a series  of 
100  patients  suffering  stroke  from  a variety 
of  causes  have  been  reported  by  Kuhn.1  He 
emphasizes  the  inadequacy  of  clinical  exam- 
ination while  extolling  the  safety,  reliability 
and  accuracy  of  cerebral  angiography.  There 
was  no  morbidity  and  no  mortality  in  his 
100  cases. 

A 72  year  old  woman  collapsed  several  hours 
after  brief,  repeated  attacks  of  weakness  in  the 
right  arm  and  leg.  Angiography  disclosed  rough- 
ening of  the  intracranial  portion  of  the  left  caro- 
tid artery  and  a small  berry  aneurysm  at  the  origin 
of  the  left  anterior  cerebral  artery.  A number  of 
other  lesions  could  have  been  included  in  differ- 
ential diagnosis  but  the  actual  condition  could 
hardly  have  been  determined  by  the  most  astute 
of  clinicians. 

A 69  year  old  man  had  lost  consciousness  a 
number  of  times  for  four  and  one  half  years.  The 
attacks  increased  in  frequency  and  began  to  in- 
volve some  residual,  partial  paralysis  of  the  lower 


1.  Kuhn,  R.  A.,  The  revolution  produced  by  cerebral 
angiography  in  management  of  the  patient  with  “stroke,” 
J.  M.  Soc.  New  Jersey  56:68-75,  (Feb.)  1959. 
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extremities.  Several  tests  indicated  a lesion  on  the 
left  side  and  the  angiograms  revealed  a coiled 
mass  of  dilated  vessels  replacing  the  anterior  pole 
of  the  left  temporal  lobe.  It  was  the  size  of  a small 
orange  and  was  interpreted  as  an  arteriovenous 
anomaly.  The  patient  was  completely  relieved  of 
all  symptoms  by  division  and  ligation  of  the  left 
carotid. 

A 64  year  old  man  had  not  felt  well  for  several 
months.  He  developed  double  vision  and  attacks  of 
vertigo.  Weakness  started  in  the  left  side  of  the 
face  and  gradually  extended  to  the  left  arm  and 
finally  to  the  left  leg.  The  obvious  clinical  diagnosis 
was  cerebral  thrombosis  but  angiography  indicated 
no  change  in  the  intracranial  circulation.  There 
was  segmental  disease  in  the  cervical  vessels  with 
bilateral,  incomplete  obstruction  of  the  internal 
carotids  at  their  points  of  origin.  Thrombo-endar- 
terectomy  was  followed  by  complete  clearing  of  all 
symptoms. 

A 50  year  old  man  had,  over  a period  of  five 
and  one  half  years,  experienced  a number  of  at- 
tacks of  weakness  of  the  right  arm  and  leg.  Several 
physicians  had  called  the  attacks  light  strokes. 
He  had  moderate  hypertension.  Gradual  neurologic 
deterioration  was  observed  with  development  of 


right  hemiplegia.  Clinical  diagnosis  was  hemi- 
plegia due  to  cerebral  ischemia.  There  was  an  ar- 
teriovenous anomaly  of  the  right  fronto-parietal 
area  fed  by  a triply  dilated  left  anterior  cerebral 
artery.  At  craniotomy  the  major  vessels  were  clip- 
ped, stopping  the  pulsation  and  partial  collapse  was 
achieved.  Gradual  recovery  began  the  day  after 
surgery  and  continued  to  adequate  function. 

These  cases  with  Kuhn’s  discussion  and  ex- 
planation of  the  problem  indicate  prompt 
discard  of  guesswork  in  diagnosis  of  the 
varied  group  of  cerebral  disabilities  formerly 
lumped  under  the  term  apoplexy.  He  makes  a 
good  case  for*cerebral  angiography  and,  in 
line  with  other  modern  developments  in  medi- 
cine, one  must  agree  with  him  that — 

Under  these  circumstances  it  would  seem  man- 
datory that  every  effort  be  made  to  utilize  cere- 
bral angiography  in  each  case  of  clinical 
“stroke”  to  establish  a precise,  objectively  sub- 
stantiated diagnosis — and  then  to  base  therapy 
upon  the  solid,  factual  data  so  obtained.* 


Numbers  Are  Not  Enough 


A 

xVdvocates  of  group  monopoly  in 
medical  practice  fall  into  two  classes.  One 
includes  those  who,  like  Warren  Draper  of 
the  United  Mine  Workers  Fund,  promote 
a type  of  monopolistic  practice  for  financial 
reasons.  The  other  is  represented  by  Scribner 
who  writes  of  renal  centers  in  his  article 
on  the  artificial  kidney  in  this  issue.  His  pro- 
posal is  based  on  the  purest  of  motives,  that 
of  seeking  the  best  possible  care  for  the  pa- 
tient. He  may  miss  the  mark  almost  as  far 
as  does  Draper  but  in  quite  the  opposite 
direction. 

Medicine  remains  an  art  and  application 
of  more  science  only  means  further  refine- 
ment of  that  portion  which  is  art.  Careful 
reading  of  Scribner’s  article  will  reveal  that, 
no  matter  how  scientifically  the  treatment 
may  be  controlled,  there  is  a large  element 
of  art  in  reaching  and  converting  to  action 
the  decisions,  which,  in  final  analysis,  are 
responsible  for  saving  the  patient’s  life.  Some 
of  the  criteria  for  action  may  seem  mathe- 
matic in  their  exactness  but  adherence  to 
mathematics  is  a sure  road  to  failure  in 
many.  A disease  process  in  one  individual  is 
not  exactly  like  the  same  disease  process  in 
another;  the  sick  man  seen  today  does  not 


provide  replicate  of  the  one  seen  last  week. 
Treatment  must  be  selected,  varied,  ad- 
justed, and  graduated  according  to  the  indi- 
cations, and  the  indications,  although  some- 
times numerical,  must  be  perceived  and 
adjudged  with  art. 

Those  who  know  of  Scribner’s  work  only 
from  the  article  in  this  issue  may  miss  a 
tremendously  important  point  because  of  the 
modesty  with  which  he  presents  his  subject. 
He  advocates  a team.  He  implies  that  the 
team  is  responsible  but  this  is  not  true.  He 
implies  that  a team  can  continue  the  work 
but  there  is  reason  to  doubt  that.  A team  can- 
not practice  medicine,  even  this  kind  of 
highly  specialized  medicine. 

The  facts  are  that  this  whole  development 
has  been  the  greatest  of  medical  art  and 
application  of  the  treatment  described  has 
been  directed  with  art.  The  team  would  be 
nothing  without  the  inspired  leadership  of 
the  man  who  has  devoted  years  to  the  prob- 
lem, enlisted  the  enthusiasm  of  others  and 
taught  them  the  things  he  has  learned. 

Progress  is  not  made  and  medicine  is  not 
practiced  by  groups.  Teamwork  may  be 
needed,  to  be  sure,  but  the  team  only  extends 
the  productive  ability  of  an  individual.  • 
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relief  from  cramping  postpartum  pain 


DARVON  COMPOUND,  potent  * safe  • well  tolerated 

The  clinical  usefulness  of  Darvon®  (dextro  propoxyphene  hydrochloride, 
Lilly),  alone  and  in  combination,  has  been  substantiated  by  more  than  a hundred 
investigators  in  the  treatment  of  over  6,300  cases.  Of  439  postpartum  patients, 
400  (91.1  percent)  obtained  effective  analgesia;  39  (8.9  percent)  did  not  respond.  . 
Six  patients  experienced  some  constipation,  the  only  side-effect  encountered. 

Darvon  Compound  combines,  in  a single  Pulvule®,  the  analgesic  action  of 
Darvon  with  the  antipyretic  and  anti-inflammatory  benefits  of  A.S.A.®  Com- 
pound (acetylsalicylic  acid  and  acetophenetidin  compound,  Lilly). 

Usual  dosage  for  Darvon  Compound  is  1 or  2 Pulvules  three  or  four  times 
daily;  for  Darvon,  dosage  is  32  mg.  every  four  hours  or  65  mg.  every  six  hours. 
Darvon  is  available  in  32  and  65-mg.  Pulvules  at  pharmacies  everywhere. 

Darvon®  Compound  (dextro  propoxyphene  and  acetylsalicylic  acid  compound,  Lilly) 
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The  Future  of  General  Practice 

Fred  MacD.  Richardson,  M.D.° 

PHILADELPHIA,  PENNSYLVANIA 


Reliable  analysis  indicates  that  four-fifths  of  the 
people  of  the  United  States  depend  regularly  on  the  services 
of  a family  physician.  Preliminary  studies  indicate  that 
there  is  no  appreciable  difference  between  quality 
of  work  performed  in  similar  fields,  on  similar  patients  by 
general  practitioners  and  by  board-certified  specialists. 
The  mythical  general  practitioner  of  the  future  should 
continue  to  give  the  United  States  family  the  same  high  quality 
of  medical  care.  Training  methods  must  be  reorganized 
completely  to  produce  more  able  physicians  of  the  future. 


I am  here  with  you  and  before 
you  tonight  at  the  express  invitation  of  your 
new  president,  who  invited  me  here  to  full- 
fill  a concise  purpose  in  his  mind.  It  is  my 
dastardly  scheme  to  (in  great  part)  betray 
his  confidence  in  me,  and  instead  of  showing 
you  the  facts  and  figures  that  he  asked  me 
to  show  you,  I plan  to  concern  myself  rather 
with  certain  philosophical  concepts  in  the 
development  and  production  of  the  general 
practitioner  of  the  future. 

It  is  not  from  lack  of  willingness  to  accede 
to  his  wishes  but  rather  as  the  result  of  con- 
versations with  him  and  with  other  members 
of  the  Academy  at  two  recent  meetings  that 
my  mind  has  been  changed.  It  may  be  that 
later  tonight  I shall  pay  dearly  for  this  de- 
sertion, but  who  would  be  a martyr  to  a 
cause  more  worthy? 

Let  me  present  to  you  a paraphrase  of  Mr. 
Grant  J.  Pick’s  “pledge  of  office”  presented 
by  him  as  he  assumed  the  presidency  of  the 
Board  of  Trustees  of  Chicago’s  Michael  Reese 


‘Coordinator  of  Professional  Affairs,  Director  of  the 
Division  of  General  Practice,  Pennsylvania  Hospital, 
Presented  at  Annual  Session  of  the  Oregon  Academy  of 
General  Practice,  Portland,  Oregon,  October  16,  1958. 


Hospital  some  years  ago.  His  exact  statement 
can  be  found  on  page  20  of  the  May  1958 
issue  of  Trustee.  As  I read  Mr.  Pick’s 
“pledge”  I was  struck  with  the  parallelism 
between  his  idea  of  a trustee’s  responsibility 
to  his  hospital  and  my  idea  of  a physician’s 
responsibilty  to  his  community.  The  para- 
phrase reads  as  follows : It  seems  to  me  that 
there  are  three  main  responsibilities  that  the 
physician  must  keep  in  mind:  his  responsi- 
bility to  the  past,  his  responsibility  to  the 
present,  and  his  responsibility  to  the  future. 

By  his  responsibility  to  the  past  I mean 
that  he  must  remember  that  medicine  has 
certain  traditions  and  a community  reputa- 
tion to  uphold.  I do  not  mean  that  he  should 
be  a respecter  of  tradition  for  tradition’s 
sake,  or  that  things  must  continue  to  be  done 
in  a certain  way  just  because  they  have  been 
done  that  way  in  the  past. 

By  the  physician’s  responsibility  to  the 
present  I mean  that  he  must  continually  help 
assure  that  medicine  is  providing  as  high  a 
level  of  service  to  the  community  it  serves 
as  it  can  afford. 

By  the  physician’s  responsibility  to  the 
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future  I mean  that  he  must  never  fail  the 
succeeding  generations  who  will  be  more 
affected  by  today’s  successes  or  failures  than 
is  the  present  generation. 

Fourth-Fifths  Depend  on  Family  Physician 

In  deference  to  the  title  subject,  let  me 
say  that  it  is  my  firm  belief  that,  like  sin 
and  the  horseless  carriage,  the  future  of  the 
general  practice  of  medicine  is  assured.  The 
form,  as  has  been  true  with  the  horseless 
carriage,  may  differ  with  time,  but  the  idea 
will  not — indeed,  must  not — change;  and  in 
this  country  it  is  apparent  that  the  idea 
behind  the  general  practice  of  medicine  is 
that  of  the  physician  to  the  family. 

Four-fifths  of  the  population  of  the  United 
States  is  reported  by  the  Health  Informa- 
tion Foundation  to  depend  regularly  on  the 
services  of  a family  physician.  Of  this  group 
of  family  physicians  (first  indentified  by 
their  patients  in  the  course  of  a population- 
questioning survey,  then  interviewed  by  the 
Foundation’s  reporters) , three-quarters  were 
avowed  general  practitioners  and  one-quar- 
ter claimed  to  be  specialists.  Of  this  one- 
quarter,  a little  over  half  were  board-certi- 
fied. (The  boards  were  not  specifically 
named.)  It  would  seem  to  me  that  thoughtful 
scrutiny  of  these  simple  figures  can  be  quite 
revealing. 

First,  despite  the  efforts  of  various  panel 
plans  and  union  services,  80  per  cent  of  the 
country’s  population  still  subscribe  to  the 
idea  of  the  family  physician  as  a medical  ad- 
visor and  illness  manager.  It  is  my  guess  that 
any  agency  whose  market  for  sales  and  serv- 
ices consists  of  80  per  cent  of  the  present 
United  States  population  is  guaranteed  a suc- 
cessful future — provided  only  that  that 
agency  continue  to  meet  the  qualitative  de- 
mands of  the  market. 

Quality 

Second,  if  we  may  accept  this  percentage 
as  the  basic  continuing  figure  for  quantita- 
tive demand,  we  must  next  consider  the  qual- 
ity of  the  product  supplied.  It  is  here  that  we 
must  consider  the  problem  of  the  specialist 
as  the  family  physician.  Fourteen  per  cent  of 
the  sampling  of  family  physicians  were  speci- 
alists certified  by  one  of  the  American  speci- 
alty boards. 

In  this  regard  let  me  quote  to  you  from  the 
lead  editorial  in  the  April  1958  issue  of 
northwest  medicine  in  which  the  editor,  in 
discussing  general  practice,  says : “As  it  exists 
to  a certain  extent  today,  and  as  it  could  be 
under  ideal  circumstances,  general  practice 


is  not  an  area  but  an  attitude.”  Later  in  the 
same  editorial  he  says : “The  general  practice 
attitude  is  a human  attitude  toward  human 
beings  and  has  little  to  do  with  expertness 
in  any  field  except  to  augment  its  applica- 
tion.” 

With  this  statement  I am  in  complete  con- 
currence, but  faced  with  the  task  of  analyz- 
ing the  duties  and  categorizing  the  skills 
necessary  to  the  family  physician  I have  of 
necessity  deserted  the  philosophic  for  the 
concrete  and  will  attempt  to  measure  first, 
what  the  general  practitioner  does;  second, 
how  well  he  does  it ; and  third,  what  shall  we 
do  to  insure  the  future  of  this  type  of  medical 
practice. 

We  cannot  doubt  the  quality  of  the  medical 
care  rendered  by  specialists  within  the  con- 
fines of  their  specialty,  but  we  may  be  able 
to  gain  some  information  about  the  practice 
of  general  or  family  medicine  that  will  pre- 
sent a clearer  view  of  the  type  of  physician 
needed  to  furnish  adequate  coverage  and  ex- 
pert care  within  its  boundaries. 

Service  Rendered 

Let  us  begin  by  analyzing,  if  we  can,  what 
constitutes  the  professional  areas  of  today’s 
general  practice.  For  a working  definition  of 
these  areas  let  us  consider  that  the  family 
physician  is  largely  responsible  for  com- 
batting the  morbidity  (the  family  morbidity) 
affecting  his  patients. 

If  we  except  only  the  pathologists,  I would 
suggest  that  the  best  way  to  measure  the 
morbidity  in  any  community  is  to  measure 
the  reasons  for  patient-visits  to  the  doctors 
of  that  community.  It  is  true  that  this  mea- 
sure neglects  many  of  the  minor  illnesses  and 
accidents  that  patients  care  for  themselves, 
but  I venture  to  suggest  that  significant  mor- 
bidity in  a population  is  eventually  presented 
to  that  population’s  physicians. 

Several  attempts  have  been  made  at  gain- 
ing information  of  this  sort.  These  attempts 
have  been  applied  mostly  to  restricted  geo- 
graphic areas  but  have  resulted  in  a major 
contribution  to  the  planners  of  the  United 
States  National  Health  Survey  in  defining 
the  statistical  problems  and  in  providing  esti- 
mates of  accuracy  of  the  methods  involved. 
The  data  from  which  I have  obtained  the 
information  I am  about  to  present  to  you 
were  gathered  by  a medical  statistical  re- 
search firm  in  Philadelphia  which  for  several 
years  has  been  maintaining  a study  of  the 
private  practices  of  American  physicians. 

This  study,  known  as  the  National  Disease 
and  Therapeutic  Index  (or  N.D.T.I.),  was 
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designed  by  the  research  firm  of  Taylor, 
Harkins  and  Lea  to  promote  a continuous 
flow  of  information  from  a randomly  select- 
ed sample  of  United  States  private  practi- 
tioners. It  concerns  itself  with,  among  other 
things,  the  numbers  of  patients  seen,  the 
diagnoses  made  on  these  patients,  and  the 
treatment  consequently  instituted  by  this 
panel  of  physicians.  The  statistical  and  tech- 
nical surveying  tricks  used  to  obtain  these 
data  are  not  germane  to  this  discussion  ex- 
cepting only  as  they  affect  the  reliability  of 
the  conclusions  to  be  drawn  from  the  data 
presented.  These  conclusions  have  been  pre- 
tested, tested  and  retested,  and  I am  assured 
that  facts  deduced  from  them  are  as  near  the 
truth  as  it  is  humanly  possible  to  accomplish. 
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Fig.  2.  Comparison  between  N.D.T.I.  sample  and  basic 
universe  of  figure  1. 


Types  of  Practice  in  U.  S. 

Figure  1 is  a graphic  representation  of  all 
private  practitioners  in  the  United  States, 
categorized  in  their  relative  proportions 
by  type  of  practice.  The  dark  areas  of  the 
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Fig.  1.  All  private  practitioners  in  the  U.  S.  categorized  in 
their  relative  proportions  by  type  of  practice. 


figure  denote  physicians  who  devote  their  en- 
tire time  to  the  type  of  practice  represented. 
Excepting  general  practitioners  these  are  the 
“starred”  specialists  according  to  criteria 
observed  in  the  AMA  Directory.  The  light 
areas  represent  “unstarred”  specialists  by 
the  same  criteria.  Because  of  the  primary  ob- 
jectives of  the  program,  certain  categories  of 
physicians,  originally  adjudged  not  to  be  fre- 
quent users  of  chemical  pharmacologic  medi- 
cations, were  not  sampled.  These  are  grouped 
in  the  dark  bar  at  the  bottom  of  the  figure 
and  include  such  specialties  as  radiology, 
pathology,  anesthesiology  and  psychiatry. 

Figure  2 shows  a comparison  between  the 
N.D.T.I.  sample  and  the  basic  universe  of 


the  first  figure.  Where  there  exists  a dis- 
proportion between  the  universe  of  private 
practitioners  and  the  sample,  appropriate 
weighting  factors  have  been  applied  to 
adjust  the  raw  data  until  they  represent 
total  United  States  private  practice,  conduct- 
ed by  the  type  of  physician  represented. 

The  data  presented  in  this  report  are  based 
on  information  submitted  by  these  807  re- 
porting panel  physicians  during  the  year 
1 April  1956  to  31  March  1957.  The  diagnoses 
and  reasons  for  patient-visits  which  form 
the  basic  data  have  been  classified  according 
to  the  Manual  of  the  International  Statis- 
tical Classification  of  Disease,  Injuries  and 
Causes  of  Death,1  and  include  all  diagnoses 
made. 


Patient— Visits 

The  distribution  of  reasons  for  patient- 
visits  is  graphically  represented  in  the  pie 
diagram  of  figure  3 and  is  arranged  accord- 

PERCENT  OF  DIAGNOSES  SEEN  BY  ALL 
PHYSICIANS  BY  THE  18  CAUSES  OF  MORBIDITY 

(TOTAL  DIAGNOSES  127,652) 


XVIII 


VIII 


Fig.  3. 
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ing  to  the  18  primary  categories  of  this 
Manual.  The  striking  fact  brought  out  in 
this  diagram  is  that  the  most  frequently  re- 
ported reason  for  patient-visits  was  not  for 
diagnosis  or  therapy  of  a pathologic  state. 
We  find  instead  that  “Special  Conditions 
Without  Sickness,”  commonly  known  as 
“Health  Supervision,”  accounts  for  21  per 
cent  of  all  reasons  for  patient-visits.  In  this 
health  supervision  category  are  included 
such  conditions  as  prenatal  care,  prophy- 
lactic vaccinations,  medical  or  special  exam- 
inations, and  pre-  and  postoperative  exam- 
inations. 

It  may  seem  old-fashioned  to  belabor  this 
point,  but  from  my  own  experience  with 
medical  students  I have  derived  the  impres- 
sion that  this  area  of  care  is  being  consid- 
ered by  the  student  as  an  unglamorous  al- 
though necessary  preliminary  to  the  really 
searching  laboratory  investigation  of  the 
patient,  whether  this  patient  be  an  in-patient 
or  an  out-patient.  This  may  be  the  result  of 
the  rigid  specialization  necessary  in  highly 
departmentalized  medical  schools  and  teach- 
ing hospitals,  and  is  an  attitude  recently 
questioned  forcefully  by  Beecham  and 
Emich.-’  Perhaps  also  contributory  is  that, 
in  our  own  concern  for  and  predisposition 
with  disease  processes,  we  tend  to  neglect  the 
care  of  the  so-called  healthy  patient.  It  is 
my  belief  that  the  private  practitioner  of  the 
future  (and  this  means  the  one  who  is  today 
in  training)  must  spend  even  more  of  his  time 
and  energies  in  this  area. 

In  an  effort  better  to  delineate  present- 
day  private  practice,  it  was  thought  best  to 
narrow  the  frame  of.  reference  at  this  point 
from  the  18  broad  categories  to  an  analysis 
of  specific  disease  entities.  These  specific 
entities  are  classified  according  to  the  three- 
digit  international  classification  and  are 
used  in  this  study  to  show  the  individual  fre- 
quency with  which  they  have  caused  patient- 
visits  to  physicians.  They  represent  a differ- 
ent and,  I hope,  clearer  method  of  presenta- 
tion of  these  basic  facts.  Of  the  888  possible 
conditions,  754  were  reported  by  the  panel 
during  the  year  under  study,  and  of  these,  the 
100  most  frequently  reported  accounted  for 
between  77  per  cent  and  78  per  cent  of  total 
practice.  In  other  words,  four-fifths  of  your 
time  is  spent  in  dealing  with  one  or  more  of 
100  separate  reasons  for  the  patient’s  con- 
sulting you,  and  only  one  patient  in  four 
presents  one  of  the  remaining  788  reasons. 

Because  of  the  limitations  of  time  we  have, 
in  this  discussion,  restricted  our  considera- 
tion to  the  first  25  of  these  100  most  frequent 


specific  reasons.  We  find  that  these  25  rea- 
sons account  for  47.5  per  cent  of  the  total 
number  of  diagnoses  and  fall  into  9 of  the 
18  major  categories. 

Prevention  Is  Popular 

As  is  illustrated  by  figure  4 (actually  a de- 
tailed breakdown  of  Category  18)  the  health 
supervision  conditions  represent  five  out  of 

Portent  of  Totel  Relative  Rank  la 
Health  Care  (Non-Disease  or  Injury)  Diaooaa  Rm  2S  Diaancaea 


Prophylactic  Inoculation  5.3  1 

Prenatal  Care  4.9  2 

Medical  or  Special  Exams  4.0  3 

Medical  4 Surgical  Aftercare  3.3  4 

Follow-up  Exam  for  Other  Conditions  2.4  6 

Fig.  4. 


the  first  six  most  frequent  reasons  for  pa- 
tient-visits. These  five  reasons  account  for 
twenty  (19.9)  per  cent  of  all  diagnoses.  The 
single  reason  accounting  for  the  greatest 
number  of  patient-visits  to  a physician  is  to 
obtain  prophylactic  inoculation  or  vaccina- 
tion. 

Seven  per  cent  (7.2)  of  all  diagnoses  fall 
within  the  category  of  respiratory  diseases 
(Fig.  5).  Since,  by  definition,  this  category 

Percent  of  ToUl  Relative  Rank  in 
Respiratory  System  Dushom  Rrvt  2i  Dimoo** 


Acute  U.R.I.  of  Multiple  or 

Unspecified  Sites  2.3  7 

Acute  Tonsillitis  1.8  9 

Acute  Pharyngitis  1.3  15 

Acute  Nasopharyngitis  .9  21 

Bronchitis,  Unqualified  .9  24 

Fig.  5. 
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does  not  include  specific  diseases,  such  as 
tuberculosis,  allergies  or  cancers  of  the  res- 
piratory tract,  this  figure  represents  largely 
acute  and  nonspecific  respiratory  infections. 

The  next  biggest  category,  that  of  allergic- 
endocrine  - metabolic  - nutritional  diseases, 
groups  together  a collection  of  disturbances 
not  etiologically  related.  However,  they  oc- 
cur individually  with  sufficient  frequency  so 
that  the  configuration  qualifies  this  categox’y 
for  third  rank  in  the  frequency  ratings 
(Fig.  6). 


Percent  of  ToUl  Relative  Rank  In 
Allergic,  Endocrine,  Metabolic  & Nutritional  Diunom  Flrat  25  Dimiiu** 


Obesity,  Nonendocrine 


Asthma 


Diabetes  Mellitus 


Hay  Fever 


Anemia,  Unspecified 


1.8 


10 


1.5  13 


1.3  14 


1.3  16 


1.1  17 


Fig.  6. 


Mortality  and  Morbidity  Figures  at  Variance 

Certainly  the  frequency  ranking  of  these 
reasons  for  patient-visits  reflects  an  entirely 
different  picture  of  the  incidence  of  disease 
than  do  mortality  statistics/1  This  is  fairly 
obvious  when  it  is  remembered  that  patients 
do  not  bring  to  doctors  every  one  of  their 
symptoms  and,  conversely,  every  patient 
coming  to  a doctor  does  not  enter  into  the 
mortality  statistics — at  least  not  immedi- 
ately. 

Diseases  of  the  circulatory  system  (Fig. 
7) , which  are  far  and  away  the  leading  cause 
of  death  in  this  country,  are  reflected  in  prac- 
tice as  only  6 per  cent  of  all  reasons  for 
patient-visits  to  doctors;  and  cancer,  which 
is  the  second  most  frequent  cause  of  death 
and  is  a leading  subject  of  newspaper  and 
magazine  articles,  represents  only  1.5  per 
cent  of  all  diagnoses  made.  Mental  diseases, 
of  whose  prevalence  everyone  is  aware  and 
whose  importance  is  stressed  daily  in  the 
teaching  of  medical  students,  represented 
only  3 per  cent  of  conditions  causing  patient- 
visits  to  physicians,  whereas  disease  of  the 


Circulatory  System 


Percent  of  ToUl  Relative  Rank  in 
Diudqm  First  25  Diagnoses 


Arteriosclerotic  Heart  Disease 
Including  Coronary  Disease 


2.6  5 


Essential  Benign  Hypertension 

Without  Mention  of  Heart  2.2  8 


Other  Unspecified  Diseases  of  Heart  1.0  18 


Other  & Unspecified  Hypertensive 

Heart  Disease  .9  20 

Fig.  7. 

genitourinary  system  prompted  nearly  three 
times  that  many. 

I have  given  you  a thumbnail  sketch  of  the 
25  most  frequent  reasons  presented  by  the 
patients  who  visit  your  offices.  Visits  for 
those  reasons  constitute  nearly  half  of  the 
volume  of  medical  practice  in  the  United 
States.  There  is  another  aspect  of  medical 
private  practice  assuming  greater  and  great- 
er importance  as  time  passes  and  medicine 
grows  ever  more  complicated.  This  is  the 
hospital  practice  of  medicine,  the  extent  of 
which,  as  you  well  know,  presents  certain 
differences  of  opinion  between  the  general 
practitioner  and  some  groups  of  specialists. 

Hospital  Practice 

The  figures  I am  about  to  show  you  were 
not  available  in  1957  and  do  not  represent 
complete  yearly  figures.  They  are  derived 
from  a single  quarter’s  reporting  of  the  hos- 
pital practice  of  the  N.D.T.I.  panel  of  phy- 
sicians, and  thus  are  open  to  certain  errors 
which  would  not  be  expected  in  a total  year’s 
sampling.  They  do,  however,  cast  some  light 
on  nation-wide  average  hospital  practice. 

First,  consider  surgery  actually  performed 
in  three  rather  common  human  derange- 
ments— appendicitis,  hernia  and  cholelithi- 
asis (Fig.  8).  General  practitioners  do  better 
than  one  in  three  operations  for  appendicitis ; 
surgeons  (including  part-time  surgeons)  do 
about  half  of  them ; and  the  rest  of  those 
done  are  scattered  through  other  types  of 
physician. 

Roughly  the  same  proportions  apply  to  the 
operative  correction  of  hernia,  and  it  is  not 
until  we  consider  surgery  for  cholelithiasis 
that  we  find  the  surgeons  doing  the  lion’s 
share.  Interestingly  enough,  in  the  three 
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Surgery  of  Selected  Conditions  by  Type  of  Practice 


Type  of  Practice 

Appendicitis 

Hernia 

Cholelithiasis 

% 

% 

% 121 

GENERAL  PRACTITIONERS 

36.0 

35.7 

19.3  (2.3) 

INTERNISTS 

2.4 

2.6 

SURGEONS  (Full  Time) 

30.8 

47.4 

61.4(7.4) 

SURGEONS  (Part  Time) 

18.0 

9.5 

OB.,  CYN.,  OB.-GYN.  (Full  Time) 

5.2 

OB.,  GYN„  OB.-GYN.  (Part  Time) 

2.4 

ALL  OTHERS 

5.2 

4.8 

19.3  (2.3) 

Fig.  8. 


months  reported,  only  12  per  cent  of  the  total 
diagnoses  of  cholelithiasis  were  submitted  to 
surgery. 

Another  large  area  of  hospital  practice  is 
in  obstetrics  (Fig.  9).  When  we  consider 


Obstetrics  by  Type  of  Practice 


Type  nl  Practice 

Son. complicated 
Deliveries 
% 

Complicated 

Deliveries 

% 

GENERAL  PRACTITIONERS 

40.3 

47.7 

INTERNISTS 

SURGEONS  (Full  Time) 

3.1 

17.5 

SURGEONS  (Part  Time) 

2.4 

OB..  GYN..  OB.CYN.  (Full  Time) 

44.2 

23.0 

OB..  GYN.,  OB.  GYN.  (Part  Time) 

7.4 

ALL  OTHERS 

2.6 

11.8 

Fig.  9. 


actual  deliveries  we  find  that  the  general 
practitioner  attends  about  40  per  cent,  the 
surgeon  between  5 and  6 per  cent,  and  the 
obstetrician  over  50  per  cent  of  uncomplicat- 
ed deliveries.  The  complicated  ones  see  some 
proportionate  increase  by  the  general  practi- 
tioner, a marked  increase  by  the  surgeons, 
and  a corresponding  sharp  decrease  by  the 
obstetricians. 

Office  practice,  as  Osier  Peterson  discov- 
ered,1 is  difficult  to  analyze,  and  house  care 
nearly  impossible.  But  standards  of  hospital 
practices  have  been  set  and  can  be  reviewed 


with  comparative  ease.  To  my  knowledge, 
there  is  only  one  place  in  the  country  where 
data  have  been  collected  on  the  comparative 
quality  of  medical  practice  exhibited  by 
specialists  and  general  practitioners  on  the 
same  hospital  staff.  This  information  is  not 
yet  available  for  publication  but  I have  seen 
it  presented  and  have  discussed  it  with  its 
originator,  whom  you  all  know. 

Quality  Comparison,  G.P.  vs  Specialists 

The  important  fact  illustrated  by  this 
analysis,  which  must  as  yet  be  called  a pilot 
study,  is  that  there  is  no  appreciable  differ- 
ence between  the  quality  of  work  performed 
in  similar  fields  with  similar  patients  by 
general  practitioners  and  by  board-certified 
specialists.  I feel  that  this  is  a significant 
statement  and  that  its  implications  can  be 
far-reaching.  However,  before  this  can  be 
anything  but  an  implication,  more  informa- 
tion must  be  collected.  There  must  be  audits 
by  the  staffs  of  hospitals,  in  which  general- 
ists and  specialists  practice  together,  on  the 
comparative  practices  of  these  men  in  the 
treatment  of  comparable  patients.  These 
audits  must  be  factual  rather  than  biased, 
wide-spread  over  the  country  and  involve 
sufficient  numbers  of  physicians  and  a suf- 
ficient diversity  of  patients  and  diseases  so 
that  quantitative  as  well  as  qualitative  in- 
formation can  be  secured.  I am  impressed 
enough  with  their  importance  to  believe  that 
studies  of  this  sort  are  immediately  desirable. 

The  Future 

Let  us  at  last  consider  the  future.  It  is  my 
belief  that  the  mythical  U.  S.  general  practi- 
tioner of  the  future  should  continue  to  give 
to  the  United  States  family  the  same  type  of 
medical  care  that  he  has  in  the  past  delivered. 
It  is  obvious  that  there  is  bound  to  be  some 
overlap  with  specialty  areas.  Certainly  fam- 
ilies unblessed  by  pregnancy  and  progeny 
should  be  free  to  obtain  their  medical  care 
at  the  hands  of  an  internist  if  this  be  their 
choice.  There  is  bound  to  be  similar,  although 
not  identical,  overlapping  between  the  func- 
tions of  the  general  practitioner  and  of  the 
various  specialists  in  all  fields  of  medical 
endeavor.  Beyond  any  doubt  the  specialist 
has  a place,  and  an  exceedingly  important 
place,  in  the  medical  scheme  of  things. 

It  is  equally  certain  in  my  mind  that  speci- 
alty training  and  specialist  trainees  should 
cease  and  desist  from  encroaching  on  the 
realms  of  family  medicine  and  should  prac- 
tice as  their  training  should  equip  them  to — 
namely,  consultation  practice  in  a limited 
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field  of  medicine.  I do  not  like  to  accent  the 
negative  in  the  presentation  of  ideas  of  this 
sort,  so  instead  of  looking  further  for  more 
examples  of  what  specialists  should  not  do, 
let  us  attempt  a positive  view  of  what  the 
general  practitioner  must  do  to  be  able  ade- 
quately to  continue  in  the  future  the  type 
of  family  service  that  he  has  given  in  the 
past.  What  I am  about  to  suggest  as  a basic 
groundwork  will  call  for  major  revisions  in 
the  present  philosophy  of  undergraduate 
schools,  medical  schools  and  the  graduate 
training  of  physicians,  but  I think  these  re- 
visions must  be  undertaken,  and  must  be 
undertaken  soon. 

Training  Must  Be  More  Efficient 

It  is  my  firm  belief  that  we  are  taking  too 
long  to  train  today’s  treaters  of  people.  It  is 
my  belief — and  this  is  generally  shared — 
that  even  with  this  long  time  we  are  produc- 
ing a product  that  is  inadequate.  I think, 
therefore,  that  we  should  start  with  a young- 
ster who  is  finishing  his  high  school  course, 
and  that  we  should  start  his  training  in  medi- 
cine at  the  same  time  he  is  being  taught  to 
throw  a football,  put  a shot  or  enjoy  the 
beauty  of  a sonnet.  Construct  for  me  in  your 
mind’s  eye,  if  you  will,  a rectangle  with  lines 
parallel  to  the  ends,  somewhat  like  the  mark- 
ings of  a football  field  but  dividing  it  into  six 
areas  (Fig.  10).  Now  bisect  this  figure  with 


Fig.  10. 


a line  from  the  lower  left  to  the  upper  right 
corner.  The  areas  to  the  left  represent  the 
medical  sciences,  those  to  the  right  the  arts 
and  the  sciences  that  every  person,  to  attain 
education,  should  experience.  A curriculum 


heavy  in  the  arts  in  the  early  years,  heavy  in 
the  medical  sciences  in  the  latter  years,  with 
laterally  integrated  programming  in  vogue 
along  the  way,  should  at  the  end  of  six  (or 
maybe  five)  years  produce  the  basic-science 
medical  student.  Perhaps  the  diagonal  line 
should  be  moved  up  the  left  border  of  the 
diagram  and  apply  to  the  last  three  or  the 
last  four  years  of  this  integrated  program, 
allowing  the  prospective  medical  student  to 
undertake  some  of  the  early  work  at  insti- 
tutions other  than  the  ultimate  university 
parent.  No  matter  where  this  line  finally  be 
placed,  the  general  principle  remains  the 
same:  the  sharp  division  between  the  B.A. 
degree  program  and  the  medical  school  cur- 
riculum is  removed  and  the  two  are  fused, 
curriculum  duplications  are  omitted  and  non- 
essentials  are  pared  away. 

Now — the  clinical  training  of  this  basic 
medical  student,  begun  perhaps  in  the  last 
year  of  his  basic  education,  is  continued  in 
hospitals — hospitals  which  should  be  part  of 
a network  providing  clinical  traineeships 
under  the  aegis  of  each  university  medical 
school.  Their  full-time  staffs  constitute  the 
clinical  faculties  of  the  medical  schools,  are 
responsible  to  the  medical  schools  and  sup- 
ported by  them.  The  clinical  curriculum 
should  be  diversified  or  rotating  (or  what- 
ever name  you  want  to  give  it)  so  that  the 
clinical  student  will  see  in  his  time  (and  re- 
ceive instruction  during  his  seeing)  all  of 
the  human  ills  available  in  his  geographic 
area.  Each  student  will,  during  his  clinical 
period,  gradually  assume  greater  and  greater 
responsibility  in  the  care  of  out-patients  and 
of  hospitalized  patients. 

Private  Practice  a Clinical  Experience 

Integrated  with  the  hospital  staff  involved 
primarily  in  the  training  of  these  clinical 
students  is  a staff  of  practicing  physicians — 
physicians  who  refer  their  patients  to  the 
hospitals  involved  in  this  type  of  training, 
who  also  work  in  the  hospital  out-patient 
departments  or  on  the  wards  or  both.  Part 
of  the  duties  of  these  physicians  would  be 
to  entertain  in  their  practices  a continuous 
flow  of  clinical  preceptees  from  the  hospital. 
In  other  words,  the  private  practice  of  medi- 
cine would  be  one  of  the  clinical  experiences 
through  which  each  trainee  would  be  rotated. 
The  establishment  of  integrated  teaching  of 
this  type  should  permit  more  efficient  use  of 
the  general  practitioner  as  a teacher  of  the 
future  student  of  medicine. 

At  the  end  of  this  period  of  clinical  train- 
ing we  should  have  in  our  hands  a doctor. 
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This  period  might  be  two  years  or 
longer.  I rather  suspect  three  will  be  re- 
quired, and  at  the  end  of  this  time  the  med- 
ical school  will  be  able  to  present  to  the 
American  public  a man  whose  training  has 
been  such  that  his  patients  may  have  confi- 
dence in  it  and  in  his  resulting  judgment. 
He  will  be  of  an  age  such  that  the  march  of 
atherosclerosis  has  not  begun  to  sap  his  vigor 
and  his  elasticity.  He  will  have  been  trained 
in  and  will  be  competent  to  use  multiple  med- 
ical disciplines.  He  should  make  an  ideal  gen- 
eral practitioner. 

Production  of  Specialists 

Let  us  proceed  a little  further  as  regards 
another  problem.  This  is  the  problem  of  the 
production  of  specialists,  teachers  and  re- 
search workers.  In  fairness  to  future  medical 
students  it  must  be  conceded  that  not  every- 
one likes  general  practice.  This  plan  does  not 
deny  to  any  man  the  opportunity  to  obtain 
further  training  in  a specialty,  but  it  should 
result  in  the  time  required  for  specialty  train- 
ing being  so  reduced  that  in  the  end  a trained 
specialist  will  have  little  or  no  greater  time 
to  put  in  than  he  does  at  the  present  moment. 
His  continuing  training,  however,  should  not 
be  the  present  type  of  precepteeship  to  a com- 
mittee or  a board,  but  should  be  of  such 
caliber  and  require  such  intellectual  attain- 
ment that  a highly  advanced  degree  would 
signify  its  achievement. 

Inherent  in  the  new  Johns  Hopkins  plan1 
are  facilities  for  a student  to  break  out  of 
clinical  training  into  basic  sciences  and  re- 
search should  he  show  increasing  talents  and 
desires  in  these  directions.  I can  see  no  reason 


why  these  ideas  cannot  be  fitted  into  this 
plan  for  developing  physicians.  I do  not  be- 
lieve that  a basic  science  teacher  or  a research 
scientist  need  spend  time  learning  clinical 
skills  in  which  he  has  little  interest  and  for 
which  he  has  no  future  use.  This  is  a point, 
however,  which  admits  of  great  argument. 

Thought  — Argument  — Change 

I do  not  for  one  minute  believe  that  this 
scheme,  so  glibly  and  barely  outlined  here,  is 
the  answer  to  all  of  the  problems  of  the  edu- 
cation of  the  future  physician.  But  I do  be- 
lieve that  it  can  serve  as  a basis  for  im- 
minently necessary  thought,  argument  and 
change,  and  that  such  a regimen  would  pro- 
duce, both  quantitatively  and  qualitatively, 
physicians  capable  of  delivering  better  care 
to  the  people  who  will  depend  on  them. 

I think  that  in  such  a regimen  will  be 
found  at  least  seeds  of  answers  to  the  ques- 
tions presently  plaguing  the  public,  medical 
educators,  enlightened  members  of  the  med- 
ical profession,  and  young  men  and  women 
who  are  looking  hesitantly  at  medicine  as  a 
career.  And,  in  the  final  analysis,  in  these 
young  people  lies  the  real  future  of  general 
practice.  • 

Eighth  and  Spruce  Streets,  (7). 
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For  Thinkers  or  Tinkers? 
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We  all  strive,  in  diverse  ways,  toward  producing  fine 
physicians  for  the  humane  practice  of  medicine,  but  there  is 
no  evidence  that  a department  of  general  practice 
would  achieve  that  end.  Perhaps  a few  should 
be  established  in  order  to  prove  or  disprove  the  con- 
tentions of  those  who  believe  that  departments 
of  general  practice  would  bring  us  nearer  to  the  goal. 


C 

L/ome  months  ago  the  editor 
asked  me,  and  several  score  other  medical 
teachers  and  deans,  to  comment  on  Robert 
A.  Davison’s  thought-provoking  paper  on 
The  Medical  School  Department  of  General 
Practice.1  A series  of  equally  thoughtful  let- 
ters was  published  in  reply,  mostly  in  a nega- 
tive tone.  The  problems  raised  are  central  to 
the  entire  structure  of  medical  education  and 
medical  practice.  They  need  our  best  thought. 

Dr.  Davison  will  agree  with  me  that  de- 
spite strong  statements,  neither  he  nor  I 
know  all  the  answers.  Mine  differ  from  his 
so  radically  that  it  may  not  even  be  apparent 
that  we  are  trying  to  answer  the  same  ques- 
tions. I present  these  views  without  rancor 
but  with  concern,  for  I sense  in  Departments 
of  General  Practice  a culmination  of  the  less 
desirable  elements  of  misconstructions  of 
Dewey’s  teachings  about  education  and 
vaguely  felt  eddies  of  anti-intellectual  tides. 
Keep  in  mind  that  what  I say  about  training 
for  medical  practice  is  not  a critique  of  how 
medicine  actually  is  practiced.  That  is  an- 
other story. 

Purposes 

To  begin  ...  is  there  no  other  proper  rea- 
son for  the  existence  of  a medical  school  than 
“that  of  supplying  well-trained  physicians  to 
meet  the  total  medical  needs  of  the  country?” 
Granted  this  is  a major  reason.  But  with  this 


as  the  only  goal,  medical  schools  creep  or 
slide  back  into  empiric  echoing  of  the  convic- 
tions and  opinions  of  others.  Second-hand 
ideas  lead  to  second  rate  teaching.  We  would 
find  ourselves  back  in  the  scabrous  educa- 
tional encrustations  of  the  days  before  Abra- 
ham Flexner  began  the  mighty  cleansing  of 
the  Augean  stables  of  academic  dry  rot,  pro- 
prietary diploma  mills,  and  casual  part-time 
teaching  by  busy  doctors.  I see  two  other 
major  purposes  in  medical  schools — to  pro- 
mote medical  scholarship  in  a university  set- 
ting and  to  elevate  medical  practice  by  pro- 
viding an  example  of  high  ideals,  humane 
understanding  and  sympathetic  care  for  the 
sick  under  the  auspices  of  the  best  of  modern 
science  and  simple  humanity.  While  caring 
for  the  patient  can  flourish  anywhere,  med- 
ical research  does  best  in  the  atmosphere  of 
a university.  I am  inclined  to  agree  with  Alan 
Gregg’s  views  that  poor  “medical  and  scien- 
tific writing  in  our  professional  books  and 
journals  constitutes  the  most  serious  internal 
limitations  to  medical  education  and  re- 
search.” 

By  medical  scholarship,  I mean  a combina- 
tion of  scientific  curiosity  which  effectually 
stimulates  first  class  research  and  the  ability 
to  fit  the  results  into  the  long  continuum  of 
history,  in  short  the  ability  to  write.  This  re- 
quires life  long  study,  continued  work  and 
the  ability  to  use  and  share  the  harvest  of 
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new  ideas,  new  methods,  and  new  under- 
standing. It  can  flourish  best  in  the  mental 
climate  of  a university  which  enables  special- 
ists to  escape  their  mental  straitjackets  into 
the  real  world  full  of  never  ending  interests 
and  wonders.  It  enables  a few  highly  talented 
men  to  provide  leadership  in  ideas  and  ideals. 
It  is  enriched  by  the  cross-fertilization  of 
independent  but  not  mutually  excluding  or 
antagonistic  thinkers.  Research  in  such  a 
context  exploits  apparatus  and  techniques 
but  does  not  favor  the  enslavement  of  the 
worker  by  the  machine  or  the  method. 

The  Best  Catalyst 

I know  of  no  research  into  the  ways  and 
means  of  general  practice,  of  how  best  to 
teach  it  or  to  do  it.  Thus  any  argument  of 
how  to  achieve  the  goal  of  good  practice  using 
a new  method  of  teaching  is  based  on  hopeful 
guesses,  and  not  on  the  evidence  we  need  so 
badly. 

By  providing  an  example  of  high  ideals  in 
caring  for  the  sick,  the  medical  school- 
hospital  complex,  through  its  staff  of  physi- 
cians, investigators  and  helpers,  fulfills  the 
role  of  a well-designed  and  closely  integrated 
institution  in  modern  society.  Despite  its 
growing  complexity  it  is  the  best  catalyst 
for  progress.  It  is  leaven  in  the  bread  of 
medical  practice.  It  must  be  self-renewing, 
growing  as  yeast  does  to  make  new  yeast. 

Without  scholarship  and  high  ideals  a 
medical  school  is  little  better  than  a prison 
where  bemused  young  people  are  sentenced  to 
a four  year  term  behind  walls  where  they 
march  in  lockstep  upon  the  great  treadmill  of 
conformity.  But  they  get  nowhere. 

I see  in  a medical  school  not  a trade  school 
where  technicians  pass  on  mechanically  and 
by  ritual  the  craft  and  craftiness  of  those 
who  know  the  ropes.  Certainly  we  must  im- 
part what  we  can  of  the  art  of  medicine,  its 
central  spirit,  but  no  lecture  or  course  can 
teach  it;  no  audio-visual  mechanism  can 
transmit  it;  no  department  of  general  prac- 
tice or  of  anything  else  is  its  proper  or  only 
custodian.  It  moves  unseen  along  unmeasured 
ways;  it  is  acquired  unconsciously,  by  asso- 
ciation, by  subtle  forces  almost  beyond  the 
reach  of  analysis  and  outside  the  realm  of 
synthesis.  But  without  this  spirit,  medicine 
becomes  a business  guided  by  the  dollar  sign, 
the  production  line  conveyor  belt,  mass  pro- 
ducing practice  by  rule  of  thumb,  deperson- 
alized and  cold.  It  degenerates  into  what 
many  fear  would  become  usual  under  a sys- 
tem of  “socialized  medicine” — the  practice  of 


mechanized  medicine  run  through  remote 
control  by  bureaucratic  automation. 

All  Things  to  All  Men? 

Now  to  move  on.  Dr.  Davison  defines  gen- 
eral practice,  and  definition  is  risky  business, 
as  “that  area  of  medical  care  performed  by 
a doctor  of  medicine  in  conducting  preven- 
tive, diagnostic  and  therapeutic  measures  in 
all  fields  (my  italics!)  of  medicine,  assuming 
a total  continuing  responsibility  for  the 
health  of  the  individual  or  the  family  as  a 
unit.”  He  would  not  modify  his  practice  or 
restrain  it  by  limitations  commensurate  with 
“training  and  ability”  as  useful  check  reins 
for  his  general  physician  who  thus  becomes 
all  things  to  all  men.  Here,  embodied  in  a 
single  person  devoted  to  general  practice  we 
must  find  an  oto-auro-ophthalmo-cardio- 
encephalo  - ortho  - pedia-roentgeno-dermato- 
rhino  - neuro  - uro-psycho-geriatro-surgeon- 
internist.  If  he  really  does  all  aspects  of  these 
things  and  many  more,  he  has  got  to  be  wiser, 
nimbler,  and  more  efficient  than  anyone  has 
been  so  far.  I doubt  if  this  is  what  Dr.  Davi- 
son means  but  this  is  what  he  says.  If  he  be- 
lieves it,  we  see  at  once  the  hopelessness  of 
his  educational  goals.  A department  of  gen- 
eral practice  would  be  a bargain  basement 
of  education  with  some  elements  of  the  fire 
sale  thrown  in.  It  would  have  to  settle  for 
the  lowest  common  denominator  because  it 
could  provide  only  for  a little  of  everything 
in  the  years  available  for  learning.  The  dilu- 
tion principle  would  provide  the  theme  for 
teaching.  The  increasing  and  bewildering 
complexity  of  medicine  would  be  met  by 
denying  its  existence.  We  would  have  a situa- 
tion opposite  to  those  examples  of  great  med- 
ical cures  which  have  been  discovered  when 
it  is  found  that  a disease  really  does  not  exist 
after  all. 

Enough  of  definitions,  and  the  awkward 
fixes  they  may  trap  us  in.  Let  us  assume  that 
we  all  want  to  train  good  and  wise  doctors 
who  can  do  their  best  for  their  patients.  How 
may  this  be  done? 

Discipline  Needed 

I am  skeptical  of  all  systems  in  education. 
I have  spent  untold  hours  on  curriculum  com- 
mittees and  I know  well  that  the  curriculum, 
a circular  race  course  for  chariots,  is  well 
named.  There  are  a fixed  number  of  hours  a 
day,  a limit  to  endurance  and  unfortunately 
to  man’s  intelligence;  and  work  is  resisted 
by  most  human  beings  with  a nearly  auto- 
matic response  which  is  inveterate  and  pow- 
erful. For  teaching,  training,  and  learning, 
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we  need  splendid  teachers,  excellent  students 
and  a physical  setting  to  bring  teacher,  stu- 
dent and  patient  together.  The  patient  must 
be  respected,  protected,  and  observed.  The 
pupil  must  learn  by  seeing,  doing  and  then 
reading,  writing  and  describing.  The  teacher, 
aware  of  the  hazard  of  the  academic  variety 
of  external  strabismus,  must  keep  one  eye 
on  the  patient  and  one  on  the  student.  Their 
needs,  though  not  incompatible,  are  not  the 
same.  Teaching  clinical  medicine  is  thus  ex- 
tremely difficult  and  needs  well  informed 
and  disciplined  minds. 

I have  no  doubt  that  excellent  teaching 
could  be  done  and  is  being  done  in  depart- 
ments of  general  practice.  But  I think  that 
they  are  not  only  unnecessary  but  by  their 
nature  introduce  seductions  and  dangers  to 
well-tried  methods  of  teaching.  Likewise,  I 
am  dubious  about  the  all-at-once  approach 
to  medicine  where  each  student  as  novice, 
becomes  the  little  king,  a “pretend”  doctor 
set  up  in  his  own  private  shop  or  visiting 
his  own  patients  in  precocious  bewilderment. 

Medicine  Grows  More  Complex 

The  subject  matter  of  medicine  grows  daily 
more  complex  and  this  has  been  true  as  far 
back  as  records  go.  Short  of  a catastrophe 
which  puts  the  world  out  of  business,  I see  no 
sign  that  this  complexity  will  lessen.  It  will 
increase.  With  man’s  intellectual  powers  fin- 
ite, with  his  energy  erratic  and  within  a fixed 
space  of  time,  how  are  we  going  to  fit  the 
volume  to  the  container  without  bursting  it 
at  the  seams  and  spoiling  everything?  In 
sorrow  we  must  admit  defeat.  We  cannot 
possibly  teach  students  everything,  or  train 
them  to  do  everything.  Thus  part  of  our 
training  must  be  the  training  in  which  the 
student  matures  till  he  is  able  to  endure 
uncertainty. 

Even  if  a generalist  were  the  only  man 
available  and  even  if  he  could  handle  90  per 
cent  of  all  patients  well,  and  perhaps  98  or 
99  without  disaster,  1 or  2 per  cent  might  be 
hurt  or  ruined.  While  not  a large  harvest  of 
death  or  destruction,  an  operation  beyond 
one’s  skill,  a diagnosis  missed  through  ignor- 
ance or  because  of  neglecting  a thorough 
examination  and  detailed  history,  a tragedy 
resulting  from  the  misuse  of  a powerful  drug, 
these  prices  are  too  high  to  pay.  Even  with 
the  best  training  and  wisest  use  of  skill, 
physicians  will  make  mistakes.  To  err  is 
human.  Uneasy  as  it  makes  doctors  to  be  re- 
minded, we  all  make  mistakes.  We  can 
scarcely  learn  without  them — at  least  there 


is  no  record  that  it  has  ever  been  done.  But 
wise  clinical  teaching  corrects  mistakes  be- 
fore much  mischief  has  been  done.  And  we 
cannot  excuse  mistakes  which  come  from  in- 
adequate or  poor  training. 

There  is  no  way  out  of  the  chaos  of  increas- 
ing complexity  except  to  specialize  knowledge 
and,  unhappy  thought,  to  segregate  branches 
of  medical  research,  teaching  and  learning. 
In  times  past  those  physicians  in  practice 
who  discovered  special  skills  or  interests  con- 
centrated, maybe  on  obstetrics,  or  on  treating 
fevers.  Practice  confirmed  their  skills.  They 
became  specialists  but  they  knew  the  general 
medicine  of  their  day.  This  would  still  be  a 
very  good  way  to  determine  one’s  field  of 
specialization  but  with  the  long  training  for 
special  practice  few  can  afford  the  time  and 
money.  What  each  specialty  is  and  how  it 
shall  be  reached  by  the  novice  has  become  the 
prerogative  of  Specialty  Boards,  partially  self 
appointed  and  self  perpetuating  groups 
which  sometimes  seem  to  think  of  themselves 
as  vestal  virgins  guarding  the  shrine  where 
burns  the  eternal  flame  of  true  academic 
light,  even  as  their  smoking  torches  fog  up 
the  atmosphere  and  make  the  eyes  bleary 
with  acrid  fumes.2'4 

Least  Specialized  Specialty 

The  least  specialized  specialty  of  medicine 
is  called  internal  medicine  for  curious  Teu- 
tonic reasons.  With  general  surgery,  it  forms 
the  hard  central  core  of  medicine.  These  two 
form  the  basis  upon  which  any  specialty  is 
founded.  No  man  can  hope  to  practice  any 
branch  of  medicine  well  who  does  not  know 
the  principles  and  practice  of  internal  medi- 
cine and  of  surgical  diagnosis.  Whether  the 
family  doctor  will  decline,  as  some  suspect 
that  the  family  itself  has  done,  time  will  tell. 
It  has  been  suggested  that  in  the  future  in- 
ternists will  serve  as  family  physicians.  This 
much  I know,  that  without  sound  training 
in  internal  medicine,  and  the  medical  aspects 
of  surgery,  the  doctor  of  the  future  will  do 
a sorry  job. 

Can  this  training  be  done  in  a department 
of  general  practice?  Of  course  it  can,  but  let 
us  not  lose  a sense  of  proportion.  If  the  teach- 
er of  general  practice  had  to  be  one  with  long 
years  in  general  practice,  probably  he  would 
not  have  the  qualities  which  the  experienced 
teacher  has  gained,  nor  would  he  have  been 
on  the  forefront  of  advancing  knowledge. 
Certainly  all  clinical  teachers  should  have 
some  continuing  responsibility  for  the  care 
of  patients  referred  to  them,  for  I think  no 
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clinical  teacher  can  teach  it  all,  or  at  all, 
just  from  books.  And  most  schools  do  not  sup- 
port a large  enough  full-time  staff  to  survive 
without  the  great  aid  they  get  from  those  in 
practice  who  have  so  much  to  add  in  teaching. 
But  the  notion  that  there  is  a whole  corpus 
of  knowledge  and  lore  that  can  be  taught 
only  or  even  best  by  those  who  have  borne  the 
heat  of  the  day  in  practice  strikes  me  as  non- 
sense. 

Medicine  today  has  reached  a truly  fabu- 
lous pinnacle  of  power  to  do  good,  but  this 
power  may  fly  back  and  bark  the  shins  if  not 
kept  under  constant  control.  Clinical  medi- 
cine cannot  thrive  as  an  art  alone,  a rule 
of  thumb — so  many  milligrams  of  multipoly- 
everymycin  for  “pneumonia”  and  there’s  the 
end  of  it.  The  fruitful  use  of  many  powerful 
specifics  requires  precision  diagnosis.  This 
is  as  important  as  humane  care,  for  medicine 
cannot  thrive  without  both. 

Pot  Pourri? 

A department  of  general  practice,  set  up  to 
teach  a student  how  to  conduct  “preventive, 
diagnostic,  and  therapeutic  measui’es  in  all 
fields”  would  of  necessity  duplicate  all  such 
teaching  in  existing  departments.  While  some 
redundancy  and  repetition  are  useful  in 
teaching,  too  much  duplication  is  wasteful  as 
well  as  unnecessary.  What  we  need  is  better 
teaching  in  existing  departments,  rather 
than  a concentration  in  one  department  of 
general  practice  of  a pot  pourri  of  all  others 
in  an  amorphous  academic  soup. 

There  is  abroad  today  a vague  but  oppres- 
sive uneasiness  that  the  know-how  of  practice 
must  be  taught  in  a “workshop,”  that  no  doc- 
tor should  face  practice  without  having  had  a 
sample  of  everything  he  is  to  meet  in  prac- 
tice. Our  schools  are  to  be  the  busy  marts  of 
general  practice,  with  a large  element  of 
teaching  done  by  the  laborers  in  the  vineyard, 
wise  in  the  ways  of  practical  medicine  but  not 
experienced  and  disciplined  in  research  or  in 
teaching.  Granted  this  method  might  succeed, 
the  built-in  headwinds  would  always  be  a 
sore  hindrance  to  steady  progress. 


Retrogression 

In  short,  I believe  that  the  establishment 
of  departments  of  general  practice  is  a retro- 
gressive measure,  a retreat  to  a second  class 
program.  Its  major  defense,  that  it  requires 
a generalist  to  teach  students  the  ways  of 
general  practice,  is  delusionary.  Medical 
schools  should  train  their  undergraduate  stu- 
dents in  sound  basic  principles  of  medicine, 
with  enough  experience  with  sick  persons  to 
enable  the  graduate  to  get  on  with  his  train- 
ing for  practice,  for  research,  or  for  teaching, 
or  for  all  three.  To  try  to  turn  out  a physician 
ready  for  any  of  these  careers  upon  gradua- 
tion is  to  oversimplify  a complex  problem. 
General  practice  is  founded  on  the  hard  core 
of  internal  medicine  and  surgical  diagnosis 
These  subjects  are  taught  best  by  those  who 
know  them  best.  Physicians  in  general  prac- 
tice have  much  to  add  as  teachers,  though 
their  value  is  probably  greatest  in  clinic 
teaching  at  the  graduate  level.  A new  depart- 
ment, a new  curriculum,  a new  method  of 
teaching  should  be  tested  in  the  best  way  we 
can  before  we  introduce  them  into  an  al- 
ready top-heavy  system.  There  is  no  evidence 
that  a department  of  general  practice  would 
advance  us  toward  the  goal  of  producing  fine 
physicians  for  the  humane  practice  of  scien- 
tific medicine  which  we  all  are  striving  for 
in  our  diverse  ways. 

Conclusion 

While  admiring  Dr.  Davison’s  ambitious 
goals  in  medical  education,  I believe  that  his 
methods,  admittedly  unproved,  would  be 
harmful  if  adopted  generally.  A few  experi- 
ments might  establish  or  demolish  the  valid- 
ity of  Departments  of  General  Practice.  Until 
they  have  been  tried,  the  obvious  shortcom- 
ings far  outweigh  the  hypothetical  gains.  • 

University  Hospitals. 

REFERENCES 

1.  Davison,  R.  A.,  The  medical  school  department  of 
general  practice.  Northwest  Med.  57:447-455  (April)  1958. 

2.  Bean,  W.  B..  Testament  of  duty;  some  strictures  on 
moral  responsibilities  in  clinical  research,  J.  Lab.  & Clin. 
Med.  39:3-9,  (Jan.)  1952. 

3.  Gregg,  A.,  Language  and  the  practice  of  medicine  in 
For  Future  Doctors,  Chicago,  University  of  Chicago  Press, 
1957. 

4.  Boggs.  T.  R.,  Regimentation  in  medicine,  J.A.M.A. 
(Organ.  Sect.)  108 :199B-200B,  (June  19)  1937. 


538  NORTHWEST  MEDICINE,  APRIL,  1959 


Results  of  Reconstructive  Surgery 
for  Occlusive  Arterial  Disease 


Thomas  O.  Murphy,  M.D.,  Ph.D. 

AND 

John  W.  Gullikson,  M.D. 

TACOMA,  WASHINGTON 


o ver  the  past  quarter  of  a cen- 
tury, that  segment  of  our  population  repre- 
sented by  the  older  age  groups  has  increased 
tremendously.  Corresponding  with  this,  the 
incidence  of  occlusive  arterial  disease  has 
likewise  increased  to  become  an  almost  every- 
day problem  to  the  practicing  physician. 
Since  the  introduction  of  a logical  concept  of 
revascularization  of  an  ischemic  extremity 
by  Dos  Santos1  in  1947,  these  techniques  have 
become  simplified  and  improved  until  today 
they  are  commonly  utilized  in  most  major 
hospitals.  The  use  of  the  autogenous  venous 
autograft  provided  the  early  arterial  substi- 
tute2 which  was  followed  shortly  thereafter 
by  the  use  of  arterial  homografts.3  Shumway 
and  Lewis*  presented  early  encouraging  data 
with  the  use  of  a plastic  prosthetic  (Ivalon  or 
polyvinyl  sponge)  as  an  arterial  substitute 
and  shortly  thereafter  Deterling,5  Schu- 
macker,0  Hufnagel,7  and  many  others  pre- 
sented a multitude  of  reports  utilizing  dac- 
ron, nylon,  Teflon  and  many  other  agents 
which  were  suitable  as  prosthetics  for  the 
manufacture  of  arteries. 

This  report  is  a review  of  the  authors’  past 
seven  years  experience  with  arterial  recon- 
struction in  occlusive  vascular  disease  per- 
formed at  the  University  of  Minnesota  Hos- 
pitals and  in  private  practice  in  the  Tacoma, 
Washington,  area. 

Between  the  years  1951  to  1958,  236  arter- 
ial reconstructions  were  attempted  in  190 
individuals  (table  1).  Forty-six  patients  had 
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Table  1.  Arterial  Reconstructions  for  Occlusive 
Vascular  Disease. 


Site 

No. 

Successful 

Failures 

Deaths 

Internal  Carotid 

Artery 

12 

7 

3 

2 

Subclavian-Axillary 

Artery 

4 

4 

0 

0 

Aorta 

3 

3 

0 

0 

Bilateral  Aorto- 

Femoral  Artery 

13 

9 

1 

3 

Aorto-Femoral 

Artery 

93 

72 

18 

3 

Aorto-Popliteal 

Artery 

3 

3 

0 

0 

Femoral  Artery 

5 

5 

0 

0 

Femoral  Popliteal 

Artery 

101 

78 

21 

2 

Popliteal  Artery 

2 

2 

0 

0 

Totals 

236 

183 

(78%) 

43 

(18%) 

10 

(4%) 

separate  multiple  attempts  of  revasculariza- 
tion, primarily  for  bilateral  superficial  fem- 
oral artery  occlusions.  The  patients’  ages 
ranged  from  16  years  (traumatic  arterial  in- 
terruption) to  94  years  with  the  mean  age 
group  from  55  to  65  years.  Male  patients  were 
more  common  in  this  series  than  females  by 
a 2 to  1 ratio. 

The  choice  of  patient  for  an  attempt  at 
arterial  reconstruction  is  of  the  utmost  im- 
portance and  is  the  most  difficult  to  define  in 
exact  definition.  The  following  are  three  im- 
portant considerations  in  our  evaluation  of 
these  patients : 

(1)  Claudication  as  a symptom  of  occlu- 
sive disease  must  be  severe  enough  to  cause 
marked  limitation  of  activity.  A female  pa- 
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Fig.  1.  Femoral  angiogram  showing  an  occlusion 
of  the  distal  third  of  the  superficial  femoral  artery 
with  an  adequate  distal  vessel. 


tient  who  is  able  to  carry  out  her  household 
duties  without  difficulty  or  a male  patient 
able  to  perform  his  gainful  occupation  with 
only  limitation  on  a golf  course  should  ob- 
viously be  treated  by  conservative  medical 
management.  On  the  other  hand,  the  patient 
with  impending  gangrene  and  marked 
ischemic  trophic  changes  of  an  extremity  or  a 
patient  who  has  severe  physical  limitation  is 
an  obvious  candidate.  The  candidate  that  lies 


between  these  two  extremes  must  be  evalu- 
ated by  his  general  physical  status,  risk  of 
operation,  and  the  possibility  of  achieving 
satisfactory  result  from  the  operation. 

(2)  On  physical  examination,  the  patient 
should  have  absent  palpable  pulses  below  the 
suspected  site  of  the  arterial  occlusion.  In 
over  300  angiographic  studies  performed 
upon  patients  with  severe  claudication,  the 
distal  pulses  were  absent  in  each  instance 
where  there  was  complete  occlusion.  In  in- 
stances where  peripheral  pulse  could  be  pal- 
pated and  yet  there  were  symptoms  of  claudi- 
cation, the  lesion  was  that  of  arterial  stenosis. 
In  such  instances,  an  attempt  of  revasculari- 
zation of  the  diseased  segment  is  not  only 
hazardous  but  often  fails. 

(3)  Patients  who  meet  the  first  two  con- 
siderations should  then  have  angiographic 
studies  in  instances  of  a suspected  arterial 
occlusion  distal  to  the  groin  area  (Fig.  1). 
Such  studies  are  safe  and  may  be  easily  and 
rapidly  performed  without  anesthesia/  These 
studies  will  show  the  site  and  extent  of  the 
occluded  segment,  but  of  more  importance, 
will  show  the  extent  of  arteriosclerotic  degen- 
eration of  the  distal  arterial  bed.  An  adequate 
“run-off”  from  the  site  of  the  arterial  recon- 
struction is  an  absolute  necessity  if  the  re- 
sults are  to  be  satisfactory. 

In  patients  presenting  with  arterial  occlu- 
sion above  the  inguinal  ligament,  either  bi- 
laterally or  unilaterally  (Fig.  2),  the  use  of 
angiographic  studies  is  slowly  being  abandon- 
ed. The  surgical  exposure  of  the  common  fe- 
moral artery  and  its  branches,  the  super- 
ficial and  deep  femoral  arteries,  through  a 
small  groin  incision,  will  give  one  a much 
better  evaluation  of  their  patency  than  an 
aortographic  study  and  with  much  less  risk. 
This  portion  of  the  procedure  should  be  done 
when  one  is  prepared  to  perform  a definitive 
operation  but  may  be  done  under  local  anes- 
thesia if  necessary.  If  there  is  a patent  vessel 
distal  to  the  site  of  the  terminal  aortic  or 
iliac  artery  occlusion,  one  may  proceed  with 
an  abdominal  incision  and  explore  the  lesion. 
As  a rule,  the  upper  level  of  the  arterial  oc- 
clusion will  present  no  problem  in  performing 
the  procedure. 

In  younger  patients  (under  60  years  of 
age)  a popliteal  exploration  may  be  indicated, 
if  the  femoral  area  is  thrombosed,  in  an  at- 
tempt to  perform  an  aorto-popliteal  by-pass 
graft.  In  older  patients  the  additional  hazard 
of  this  extended  operation,  and  the  expected 
higher  thrombosis  rate  due  to  length  of  the 
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Fig.  2.  Aortogram  showing  the  typical  occlusion 
of  a Leriche  syndrome  with  occlusion  of  the  aorta 
from  the  renal  arteries  to  the  bifurcation  of  the 
common  iliac  arteries  bilaterally.  This  is  suitable 
for  a by-pass  graft. 


graft,  does  not  make  this  attempt  warranted. 

The  types  of  arterial  reconstruction  here 
reported  include  the  earlier  attempts  with 
thromboendarterectomy,  arterial  homografts, 
by-pass  grafts  with  autogenous  saphenous 
vein  autografts  and  more  recent  data  from 
use  of  arterial  prostheses. 

Thromboendarterectomy 

The  technique  of  thromboenarterectomy 
have  been  utilized  in  34  instances  to  attempt 
the  reconstruction  of  arterial  flow  (Fig.  3). 
Of  these,  the  procedure  was  successful  in  75 
per  cent  of  the  attempts  (table  2).  Five  of 
these  procedures  were  of  the  internal  carotid 


Table  2.  Results  of  Thromboendarterectomy. 


Site 

No. 

Successful 

Failures 

Deaths 

Internal  Carotid 

Artery 

5 

4 

0 

1 

Aorto-iliac  Arteries 

15 

11 

3 

1 

Common-External 

Iliac  Arteries 

11 

9 

1 

1 

Ilio-Femoral 

Arteries 

3 

1 

1 

1 

Totals 

34 

25 

5 

4 

(75%)  (14%)  (11%) 


artery  with  one  failure.  In  this  instance  there 
was  arterial  stenosis  rather  than  true  occlu- 
sion. Twenty  six  procedures  were  in  the  area 
of  the  aortic  bifurcation  with  success  rate  of 
77  per  cent.  Three  procedures  were  perform- 
ed upon  the  ilio-femoral  vessels  of  which  only 
one  was  successful.  Generally,  we  have  pre- 
ferred to  limit  this  procedure  to  short  seg- 
ments of  the  aorto-iliac  area  or  the  internal 
carotid  artery  rather  than  the  smaller  ves- 
sels of  the  more  peripheral  areas.  The  use  of 
these  techniques  in  preparing  an  adequate 
site  of  arterial  anastomosis  for  a by-pass 
graft,  either  proximal  or  distally,  should  not 
be  forgotten.  Further,  its  use  in  obtaining 
suitable  length  of  vessel  for  anastomosis  be- 
low the  renal  arteries  is  most  advantageous 
in  instances  of  occlusion  of  the  aorta  involv- 
ing origin  of  the  renal  arteries  (Fig.  2). 

In  brief,  the  technique  of  thromboendart- 
erectomy is  a longitudinal  incision  into  the 
occluded  arterial  segment  with  removal  of 
the  diseased  intima  and  lumenal  clot.  The  art- 
ery is  then  reconstructed  from  the  remaining 
media  and  arterial  adventicia.  Extension  of 
the  procedure  far  enough  to  assure  an  ade- 
quate distal  flow  is  mandatory.  One  must 
also  firmly  suture  the  distal  intima  to  its 
wall  to  prevent  subsequent  subintimal  dissec- 
tion and  resultant  distal  occlusion.  The  dis- 
advantages of  this  technique  as  well  as  those 
of  excision  and  grafting  of  an  occluded  seg- 
ment are  the  same — namely,  a destruction  of 
collateral  vessels  lying  in  the  immediate  area 
of  the  occluded  arterial  segment  and  also  in 
the  area  of  the  incisional  approach.  If  these 
collateral  vessels  are  destroyed  and  the  pro- 
cedure should  fail  (36  per  cent),  the  chances 
of  further  reducing  the  blood  supply  to  the 
extremity,  and  subsequent  gangrene,  are 
high. 

Saphenous  Vein  Autografts 

The  techniques  of  constructing  an  arterial 
by-pass  as  described  by  Kunlin,0  and  further 
popularized  by  Linton,10  have  relieved  many 
of  the  disadvantages  mentioned  above  for  di- 
rect attack  upon  the  occluded  arterial  seg- 
ment. The  autogenous  saphenous  vein  has  of- 
fered a ready  source  of  suitable  arterial  sub- 
stitute in  many  instances.11  The  vein  may  be 
readily  removed  from  the  extremity  by  utiliz- 
ing an  external  stripper.  The  smaller  branches 
are  then  ligated  and  this  vessel  anastomosed 
end-to-side  above  and  below  the  occluded  seg- 
ment. One  must  be  sure  to  align  the  graft  in 
the  proper  direction  to  prevent  impedance 
by  the  valves. 

Saphenous  vein  autografts  have  been  used 
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Fig.  3.  (A)  Aortogram  showing  severe  arterial  stenosis  at  the  aortic  bifurcation  in  a 56  year  old  man 
with  severe  claudication.  (B)  Aortogram  taken  two  years  later  after  thromboendarterectomy. 


in  54  instances  of  arterial  reconstruction 
(table  3).  Seventy  four  per  cent  of  these  at- 


Table  3.  Saphenous  Vein  Autografts  in  Arterial 
Reconstruction. 


Site 

Internal  Carotid 

No. 

Successful 

Failures 

Deaths 

Artery 

7 

3 

3 

1 

Axillary  Artery 
Aorto-Femoral 

2 

2 

0 

0 

Arteries 

11 

7 

4 

0 

Femoral  Artery 
Femoral  Popliteal 

1 

1 

0 

0 

Arteries 

31 

25 

6 

0 

Popliteal  Arteries 

2 

2 

0 

0 

Totals 

54 

40 

(74%) 

13 

(24%) 

1 

(2%) 

tempts  are  successful  to  date.  This  type  of 
arterial  substitute  is  felt  to  be  most  satisfac- 
tory in  the  internal  carotid,  axillary  and  pop- 
liteal areas  where  the  graft  must  have  a 
three-plane  direction  of  flexion  and  also  must 
foreshorten  itself.  Use  of  this  graft  in  the 
femoral  and  femoral-popliteal  area  is  quite 
satisfactory,  and  especially  in  instances  of 
traumatic  arterial  interruption,  as  this  graft 


will  tolerate  infection  much  better  than  any 
prosthetic  agent  or  arterial  homograft.  The 
use  of  the  saphenous  vein  autograft  to  bridge 
the  aorto-iliac  area  is  disappointing,  probably 
due  to  the  smaller  size  of  the  available  lumen 
of  the  graft  and  the  lack  of  any  inherent  rig- 
idity of  the  vessel  wall.  Angiographic  studies 
performed  36  months  after  the  procedure 
have  failed  to  show  any  aneurysmal  dilata- 
tion of  these  grafts  (Fig.  4). 

Arterial  Homografts 

Arterial  homografts1*  have  been  utilized  as 
arterial  substitutes  in  14  instances  to  bridge 
an  occluded  arterial  segment  (table  4). 


Table  4.  Arterial  Homografts  in  Arterial  Reconstruction. 


Site 

No. 

Successful 

Failures 

Deaths 

Subclavian  Artery 
Bilateral  Aorto- 

2 

2 

0 

0 

Femoral  Arteries 
Aorto-Femoral 

3 

2 

0 

1 

Arteries 

5 

4 

1 

0 

Femoral  Artery 

4 

4 

0 

0 

Totals 

14 

12 

(85%) 

1 

(7.5%) 

1 

(7.5%) 
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Fig.  4.  Femoral  arteriogram  taken  three  years 
after  insertion  of  a femoral  popliteal  by-pass  uti- 
lizing an  autogenous  saphenous  vein.  Note  that  this 
graft  is  still  functioning  properly  and  the  patient 
has  no  symptoms  in  spite  of  a secondary  occlusion 
of  the  distal  popliteal  artery. 


Eighty  five  per  cent  of  these  attempts  were 
successful.  Eight  of  these  were  in  the  aorto- 
iliac  area  (Fig.  5)  with  one  death  and  one  late 


Fig.  5.  Aorta-femoral  by-pass  graft  around  an 
occlusion  of  the  terminal  aorta  (Fig.  2)  using  an 
arterial  homograft. 


thrombosis  of  the  graft.  These  grafts  have 
not  been  used  below  the  inguinal  area  in  this 
series  because  of  their  poor  tolerance  to 
infection.  The  incidence  of  latent  arterioscler- 
otic degeneration  of  these  grafts  has  caused 
us  to  utilize  homografts  with  caution.  Furth- 
er disadvantages  are  the  difficulties  of  their 
procurement,  sterilization  and  storage.’2 

Ivalon  Arterial  Prosthetics 

Ivalon  or  compressed  polyvinyl  sponge  ar- 
terial prostheses  were  described  originally  by 
Shumway  and  Lewis.1  These  grafts  are  easily 
fabricated  in  the  operating  room  and  their 
form  is  limited  only  by  imagination  of  the 
operator.  Recently  Hitchcock13  et  al.  have  de- 
scribed the  use  of  a nylon  mesh  fabricated 
into  the  Ivalon  to  furnish  additional  inter- 
stitial strength  to  the  vessel  and  have  also 
described  techniques  for  simple  fabrication 
of  a bifurcation.  Polyvinyl  prostheses  were 
used  in  14  instances  to  bridge  occluded  arter- 
ial segments  of  which  only  57  per  cent  were 
successful  (table  5).  The  graft  has  almost  no 
transmural  hemorrhage  when  blood  flow  is 
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Table  5.  Polyvinyl  Sponge  Prosthetics  in  Arterial 
Reconstruction. 


Site 

Aorto-Femoral 

No. 

Successful 

Failures 

Deaths 

Arteries 

3 

2 

1 

0 

Iliac  Artery 

3 

3 

0 

0 

Ilio-Femoral  Arteries 
Femoral  Popliteal 

6 

3 

3 

0 

Arteries 

2 

0 

2 

0 

Totals 

14 

8 

(57%) 

6 

(43%) 

0 

instituted  into  it  but 

is  rather  stiff  and  dif- 

ficult  to  handle.  Long  arterial  by-passes 
should  be  avoided  as  the  pseudointima  pro- 
duced upon  the  prosthesis  has  poor  adhesive 
property  and  tends  to  embolize  causing  distal 
thrombosis.  Tolerance  of  this  graft  to  infec- 
tion is  very  low  and  if  it  becomes  contamin- 
ated it  must  be  removed  regardless  of  the 
consequences.  The  use  of  an  Ivalon  arterial 
prosthesis  below  the  inguinal  ligament  is  to 
be  avoided  due  to  the  high  incidence  of  latent 
thrombosis  and  infection  in  this  area. 

Nylon  Arterial  Prosthetics 

The  introduction  of  a crimped  knitted 
nylon  tube*  by  W.  S.  Edwards  and  J.  S. 
Tapp14  has  furnished  us  with  a suitable, 
readily  available  and  easily  handled  arterial 
prosthesis  that  may  be  used  as  a straight 
tube  (5/16  inch  diameter),  a straight  aortic 
bifurcation  or  a funnel  bifurcation  graft. 
This  graft  has  been  used  in  94  instances  to 
date  of  which  78  per  cent  are  successful 
(table  6).  In  three  instances  the  distal  aorta 


Table  6.  Nylon  Arterial  Prosthetics  in  Arterial 
Reconstruction. 


Site 

No. 

Successful 

Failures 

Deaths 

Aorta 

3 

3 

0 

0 

Bilateral  Aorto- 

Femoral  Arteries 

10 

7 

1 

2 

Aorto-Femoral 

Arteries 

31 

26 

4 

1 

Aorto-Popliteal 

Arteries 

1 

1 

0 

0 

Femoral  Popliteal 

Arteries 

49 

36 

11 

2 

Totals 

94 

73 

(78%) 

16 

(17%) 

5 

(5%) 

alone  was  severely  stenotic  or  occluded  and 
we  were  able  to  satisfactorily  fashion  a graft 
of  a straight  nylon  tube  and  fabricate  bifur- 
cation from  the  patent  common  iliac  arteries. 
The  later  introduction  of  bifurcation  nylon 
grafts  made  this  rather  tedious  job  unneces- 
sary. Seventy  per  cent  of  the  bilateral  aorto- 
femoral  by-passes  were  successful  although 
2 of  the  10  patients  expired  after  marked 


*C.  R.  Bard,  Inc.,  Summit,  N.  J. 


transmural  hemorrhage  through  these 
grafts.  The  proximal  anastomosis  of  the  by- 
pass around  a classical  Leriche  syndrome  oc- 
clusion is  an  end-to-end  anastomosis  of  the 
terminal  aorta  to  the  graft  while  the  distal 
anastomosis  has  been  carried  to  the  common 
femoral  arteries  with  an  end-to-side  anasto- 
mosis. We  do  not  feel  that  shorter  grafts, 
such  as  aorta  to  external  iliac  artery  by- 
passes, are  satisfactory  due  to  the  usually 
advanced  arteriosclerosis  of  the  external  iliac 
artery.  Thirty  one  aorto-femoral  by-pass 
grafts  were  performed  of  which  84  per  cent 
were  successful  (Figs.  6 and  7).  Fifty  nylon 


Fig.  6.  Aortogram  taken  18  months  after  an 
aorto-femoral  by-pass  of  nylon  around  an  occlusion 
of  the  right  common  and  external  iliac  artery. 


prosthetics  were  used  as  by-passes  to  the 
popliteal  artery  either  from  the  common 
femoral  artery  or  the  aorta,  of  which  76  per 
cent  were  successful. 

The  primary  disadvantage  of  this  type  of 
graft  is  gross  transmural  hemorrhage  in 
spite  of  intensive  pre-clotting. 

Teflon  Arterial  Prosthetics 

More  recently  the  introduction  of  a knitted 
arterial  prosthesis  of  tetrafluorethylene  (Tef- 
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Fig.  7.  (A)  Aortogram  showing  an  occlusion  of  the  left  external  iliac  artery  but  a patent  com- 
mon femoral  bifurcation.  (B)  Aortogram  of  the  same  patient  two  years  after  insertion  of  an  aorto- 
femoral  by-pass  graft  of  nylon. 


Ion**)15  has  allowed usstill further  experience 
with  prosthetic  arteries.  Twenty  six  by-pass 
grafts  have  been  performed  using  this  pros- 
thesis of  which  92  per  cent  have  been  success- 
ful (table  7).  This  later  figure  must  be  inter- 

Table  7.  TeHon  Arterial  Prosthetics  in  Arterial 
Reconstruction. 


Site 

No. 

Successful 

Failures 

Deaths 

Aorto-Femoral 

Arteries 

6 

6 

0 

0 

Aorto-Popliteal 

Arteries 

2 

2 

0 

0 

Femoral  Popliteal 

Arteries 

18 

16 

2 

0 

Totals 

26 

24 

(92%) 

2 

(8%) 

0 

preted  with  caution  however,  as  these  figures 
represent  only  acute  results.  These  cases 
have  been  followed  only  one  year  at  the 
most  with  a mean  follow-up  of  approximately 
seven  months.  No  cases  in  this  later  series 
of  less  than  90  days  are  reported.  All  other 
data  of  this  report  have  at  least  minimal 
observation  of  one  year  with  mean  follow-up 
of  at  least  three  years. 

The  problem  of  gross  transmural  hemor- 
rhage with  the  knitted  Teflon  prosthetic  is 
as  great  or  even  greater  than  that  with  the 
nyon  graft.  Over  the  past  three  months  we 
have  used  a woven  Teflon  graft1  the  results 
of  which  we  are  not  reporting  due  to  inade- 
quate follow-up  time.  We  may  mention,  how- 
ever, that  the  transmural  blood  loss  through 
these  grafts  is  negligible  when  compared 
with  other  materials. 


**E.  I.  Dupont  & Nemours  & Co.,  Inc. 
tC.  R.  Bard,  Inc.,  Summit,  N.  J. 


Discussion 

The  factor  of  prime  importance  in  any 
attempt  of  arterial  reconstruction,  regard- 
less of  the  technique  used,  is  the  status  of 
the  distal  arterial  run-off.  If  this  is  adequate 
the  procedure  is  apt  to  be  successful.  If  it 
is  reduced  the  procedure  is  apt  to  be  a failure. 
The  principles  as  stated  by  Linton10  must 
be  adhered  to  for  satisfactory  result  — 
namely, 

1.  A suitable  graft  must  be  available. 

2.  The  site  of  proximal  anastomosis  must 
be  high  enough  to  deliver  adequate  blood 
flow  into  the  graft  and  at  an  effective 
pressure. 

3.  There  must  be  adequate  run-off. 

4.  Meticulous  technique  must  be  used  and 
excessive  trauma  avoided. 

5.  Most  rigid  asepsis  must  be  practiced. 

Heparin  has  been  used  in  this  series  only 
to  protect  the  distal  arterial  bed  during  the 
time  of  the  arterial  occlusion.  The  usual  dose 
is  20  to  30  mg.  of  heparin  injected  into  the 
distal  artery  just  prior  to  its  being  clamped. 

In  instances  where  a patient  has  presented 
with  obvious  gangrene  of  the  toes  or  even 
up  onto  the  foot,  we  have  still  considered 
them  candidate  for  an  arterial  graft.  In  one 
instance  the  patient  had  gross  gangrene  with 
skin  slough  extending  up  the  foot  almost  to 
the  ankle.  Satisfactory  femoral-popliteal  by- 
pass graft  was  performed  and  the  patient 
was  discharged  from  the  hospital  21  days 
later.  Six  weeks  after  operation  he  had  healed 
all  areas  of  skin  loss  without  a loss  of  any 
toes  and  also  without  use  of  skin  grafts.  One 
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should  watch  for  bleeding  postoperatively 
from  a debrided  area  of  gangrene  after  a re- 
vascularization procedure  has  been  success- 
ful. 

Finally,  one  must  realize  that  all  attempts 
at  arterial  reconstruction  are  purely  palli- 
ative in  nature.  They  are  only  a single  iso- 
lated attack  upon  a generalized  disease  and 
until  such  times  as  further  advances  allow 
more  direct  attack  upon  the  mechanisms  of 
lipid  metabolism  and  transport,  we  are  ulti- 
mately faced  with  a failure  of  our  attempts. 


Summary 

The  results  of  236  attempts  of  arterial 
reconstruction  are  reported  (table  1)  of 
which  78  per  cent  were  successful  and  there 
were  10  deaths  (4  per  cent).  Although  the 
woven  Teflon  prosthesis  seems  the  most  satis- 
factory graft  at  the  moment,  further  evalua- 
tion of  these  later  results  and  examination  of 
newer  products  will  allow  a more  conclusive 
opinion  in  the  future.  • 

1118  Medical  Arts  Bldg.  (Dr.  Murphy). 
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SECURITY  SOUGHT  AND  LOST 

Security!  What  an  irony  the  word  contains!  What  are  we  secure  from  today,  with 
the  threat  of  thermonuclear  devastation  hanging  over  our  lives?  Are  we  secure  in  our 
position  as  a nation?  If  so,  then  why  are  we  afraid?  Are  we  secure  economically? 
Then  why  the  almost  frenzied  analysis  and  counteranalysis  of  the  recent  business  slow- 
up?  And  what  of  our  so-called  social  security?  What  does  it  mean  to  the  average 
beneficiary,  when  the  dollars  that  he  and  his  employer  have  paid  in  have  already 
been  spent  for  other  governmental  operations,  while  the  promised  benefits  have  shrunk 
to  less  than  half  their  value,  and  are  still  shrinking? 

Horse  and  Buggy  Days  by  Mr.  Ralph  Bradford, 
from  The  Freeman,  Vol.  9,  March  1959,  p.  31. 
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Chyluria 


Report  of  Case  in  a Pregnant  Patient  with  Known 

History  of  Filariasis 


Clifford  L.  Fearl,  M.D. 
and 

Clarence  V.  Hodges,  M.D. 

PORTLAND,  OREGON 


In  the  course  of  routine  prac- 
tice in  this  part  of  the  world  the  appearance 
of  a patient  with  chyluria  comes  as  a surprise. 

The  patient  to  be  reported  was  pregnant 
and  appeared  normal  in  all  respects  except 
the  urine  was  milky-white  in  color  and  con- 
tained varying  numbers  of  red  and  white 
blood  cells  and  some  albumin. 

This  clinical  entity  is  not  new,  as  it  has  been 
discussed  in  medical  writings  for  several 
years.  Most1  of  the  individuals  with  chyluria 
will  give  a history  of  having  had  filariasis 
many  months  or  years  prior  to  this  finding. 

Filariasis  was  at  one  time  found  in  the 
United  States2  as  far  north  as  the  Carolinas, 
but  has  not  been  reported  in  the  Northwest. 
American  servicemen  by  the  thousands  have 
lived  in  those  parts  of  the  world  where  filar- 
iasis is  common.  In  view  of  the  fact  that  the 
complication,  chyluria,  does  not  appear  until 
years  after  the  original  infection,  it  seems 
worthwhile  to  report  a case  to  refresh  the 
clinician’s  memory  on  this  subject  as  anyone 
may  encounter  this  condition  in  practice. 

Chyluria  is  a condition  in  which  lymph 
with  high  fat  content  is  found  in  the  urine. 
The  majority  of  reports  record  this  finding  in 
patients  who  have  suffered  filariasis  infec- 
tion at  some  time  in  their  lives.  This  disease 
is  most  prevalent  in  tropical  or  sub-tropical 
parts  of  the  world  and  is  acquired  from  the 
bite  of  an  infected  mosquito. 

CASE  REPORT 

The  patient,  a 31  year  old  Japanese  woman,  was 
seen  on  March  14,  1958  to  begin  prenatal  care  for 
her  third  pregnancy.  She  appeared  to  be  in  good 


health.  Language  difficulties  made  history  taking 
somewhat  unsatisfactory.  The  patient  was  born 
in  Japan  but  her  family  took  her  to  Okinawa  when 
she  was  5 years  old.  She  married  her  husband,  a 
white,  American  soldier,  three  years  ago  and 
while  living  in  Okinawa  became  pregnant.  After 
an  apparently  normal  prenatal  course,  during 
which  time  she  gained  20  pounds,  she  delivered  a 
normal  female  child  after  a six  hour  labor. 
Another  pregnancy  followed  shortly  afterward 
during  which  she  gained  only  12  pounds.  Events 
surrounding  this  pregnancy  are  not  known  and 
this  child,  a female,  died  at  the  age  of  3 months. 
Cause  of  death  was  “hemorrhagic  disease”  accord- 
ing to  the  husband’s  statement. 

The  last  menstrual  period  preceding  the  present 
pregnancy  was  Dec.  11,  1957.  This  had  been  an 
uneventful  pregnancy  to  the  date  of  first  exam- 
ination. Physical  examination  revealed  an  ap- 
parently healthy  female,  weighing  109  pounds 
(normal  weight  102  pounds),  height  4 feet-10% 
inches,  blood  pressure  110/62,  pulse  76,  temper- 
ature 98.6  F.  Her  skin  was  normal;  head  and 
neck  were  normal.  There  were  no  enlarged  lymph 
nodes  and  heart  and  lungs  were  normal  (chest 
x-ray  normal).  Abdomen  was  palpably  normal 
with  the  exception  of  the  enlarging  uterus  which 
rose  to  a height  of  18  cm.  above  the  symphysis. 
Pelvic  examination  revealed  the  enlarging  preg- 
nant uterus,  normal  adnexal  areas,  a clean  cervix 
and  a normal  marital  vaginal  tract.  Her  ex- 
tremities were  normal. 

Laboratory  examination  of  the  blood  produced 
a report  of  11.5  Gm.  hemoglobin,  4.2  million  red 
blood  cells,  6,000  white  blood  cells  (70  per  cent 
polymorphonuclear  cells  and  30  per  cent  lym- 
phocytes.) Wasserman  was  negative  and  Rh 
factor  was  positive. 

Several  specimens  of  urine  were  examined  dur- 
ing the  next  three  weeks.  They  were  always  milky 
in  appearance.  Ordinary  office  centrifuge  methods 
produced  no  change.  Some  specimens  contained 
protein.  Red  blood  cells  were  reported  in  amounts 
of  10  or  more  per  high  power  field. 

During  the  next  three  weeks  the  patient  moved 
about  many  times  (one  move  to  a neighboring 
city).  This  prevented  careful  study  of  the  case. 
She  felt  perfectly  well  during  this  time  but  con- 
tinued to  produce  milky  urine. 

On  April  17,  1958  she  was  hospitalized  for  a 
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careful  urologic  study.  She  was  interviewed  at 
this  time  by  a Japanese  physician  who  learned 
then  that  she  had  had  positive  blood  smears  for 
filariae  in  1956  and  1957. 

Laboratory  work  now  revealed  a hemoglobin 
of  nine  and  a fraction  grams  on  several  occasions 
and  the  differential  blood  count  revealed  from  4 
to  8 per  cent  eosinophiles.  Sedimentation  rate  was 
10/46;  blood  urea  nitrogen,  8;  serum  cholesterol, 
330;  thymol  turbidity,  2.7;  cephalin  flocculation, 
24  hours-l+,  48  hours-2+;  serum  protein,  5.4 
(albumin  3.4,  globulin  2.0).  The  urine  was  milky, 
white  blood  cells,  occasionally  to  3+;  red  blood 
cells  occasionally  to  3+;  epithelium  occasionally 
to  3+  and  bacteria  were  present  most  of  the  time. 
Urine  culture  revealed  hemolytic  staphlococcus, 
coagulase  positive.  Blood  examinations  for  micro- 
filaria were  negative  (these  were  taken  at  night). 
Stool  examinations  for  ova  and  parasites  were 
negative. 

Cystoscopic  examination  of  the  bladder  revealed 
that  organ  to  be  normal  but  it  was  noted  at  this 
time  that  urine  from  the  right  ureter  was  quite 
turbid,  while  that  from  the  left  was  clear.  Retro- 
grade pyelographic  studies  produced  a normal 
x-ray  shadow.  These  were  done  under  pressure 
to  see  if  lymphatic  communications  could  be 
demonstrated;  they  were  not  visualized.  During 
these  studies,  twin  pregnancy  was  discovered. 

The  patient  was  released  from  the  hospital  on 
April  27,  1958. 

On  May  1,  1958  at  2:00  P.  M.  while  in  her  home 
there  was  a sudden  gush  of  fluid  from  the  vagina 
and  she  was  re-admitted  to  the  hospital.  It  was 
learned  that  she  had  not  felt  fetal  movement  for 
48  hours.  She  went  into  labor  and  16  hours  after 
admission  spontaneously  delivered  macerated 
monozygotic  male  twins.  The  pathologist  reported 
a normal  placenta.  She  continued  to  pass  milky 
urine  while  in  the  hospital  and  was  discharged 
apparently  well  on  May  7,  1958. 

Within  one  month  of  her  discharge  from  the 
hospital  the  urine  had  become  clear.  The  last 
contact  with  the  patient  was  Aug.  14,  1958  at  which 
time  the  urine  was  clear  and  the  patient  appeared 
to  be  in  good  health. 

Discussion 

The  history  of  this  patient  presents  enough 
data  to  permit  one  to  make  a diagnosis  of  a 
previous  filarial  infestation.  This  probably 
means  a previous  invasion  of  her  body  by 
the  parasite,  Wuchereria  Bancrofts  or  one  of 
the  several  varieties  closely  akin  to  it.  The 
adult  form  of  this  parasite  is  a worm  which 
varies  from  19  mm.  to  60  cm.  in  length.  The 
larva  gains  access  to  the  host  from  the  bite 
of  one  of  several  types  of  mosquitos.  It  has 
a tendency  to  lodge  in  the  retroperitoneal 
lymph  nodes  about  the  kidneys,  the  lower  ex- 
tremities, the  external  genitalia  and  the 
mammary  gland.  In  about  a year  it  will  have 
reached  maturity. 

The  lymph  edema  which  accompanies  this 
disease  is  due  to  lymph  channels  obstructed 
by  inflammation.  This  inflammation  is  caused 
by  death  and  degeneration  of  the  parasite  or, 
some  think,  due  to  bacteria  which  accompany 
the  worm  to  its  final  resting  place. 

The  adult  female  produces  eggs  which  are 
partially  or  completely  embryonated  and  ap- 


pear in  the  blood  in  a form  known  as  micro- 
filariae. The  microfilaria  must  pass  through 
a developmental  stage  in  a blood-sucking  in- 
sect vector — in  this  case,  the  mosquito.  The 
larval  form  develops  in  the  mosquito  and  is 
brought  back  to  man  to  complete  the  cycle. 

Among  those  who  have  studied  chyluria, 
the  name  of  Shagei  Yamauchi’  of  Honolulu, 
T.  H.,  stands  out  most  prominently.  His  per- 
sonal experience  now  numbers  about  one 
hundred  cases. 

Yamauchi’s  studies  indicate  to  him  a fre- 
quent communication  of  the  lymphatics  with 
the  urinary  tract  at  the  fornix  of  the  calices 
of  the  kidney.  These  were  demonstrated  in 
both  retrograde  and  intravenous  pyelo- 
graphic studies.  The  frequency  with  which  it 
was  demonstrated  was  in  the  order  of  13 
cases  out  of  32  pyelographic  studies.  This 
lymphatic  abnormality  appears  in  a most 
capricious  manner  in  his  study.  It  was  dem- 
onstrated in  the  kidney  from  which  clear 
urine  was  being  excreted  and  at  times  in 
patients  after  their  chyluria  had  cleared  up. 

He  feels  that  any  obstruction  to  urinary 
flow  is  an  important  factor  in  precipitating 
chyluria  and  specifically  mentions  preg- 
nancy. He  believes  the  tissue  response  to  the 
presence  of  the  infection  in  the  lymphatics 
about  the  kidney  will  irritate  the  numerous 
sympathetic  nerve  fibres  in  this  area  and  pro- 
duce ureteral  spasm. 

Chylous  urine  may  vary  from  almost 
normal  in  appearance  to  that  of  the  consist- 
ency of  rich  cream.  It  may  contain  a semi- 
solid transparent  gel.  At  times  the  urine  may 
be  bloody.  High  speed  centrifugation  will  not 
separate  the  fat  in  chylous  urine.  Shaking 
the  urine  with  equal  parts  of  ether  will  cause 
almost  complete  clearing.  The  sediment  from 
chylous  urine  will  contain  varying  amounts 
of  red  and  white  blood  cells — the  latter  show- 
ing a high  proportion  of  lymphocytes.  Casts 
are  not  characteristically  present. 

Examination  of  the  circulating  blood  rarely 
demonstrates  the  parasite.  In  cases  of  chy- 
luria a high  eosinophile  count  seldom  has 
been  reported.  Anemia  of  varying  severity  is 
a frequent  finding.  The  white  blood  count 
varies  considerably. 

Treatment  for  chyluria  consists  of  the  in- 
jection of  1 per  cent  silver  nitrate  into  the 
kidney  pelvis  and  lavage  until  the  urine  be- 
comes clear.  This  may  have  to  be  repeated 
several  times  while  the  patient  is  kept  at  bed 
rest.  Anything  which  increases  intra-abdom- 
inal pressure,  such  as  coughing,  will  at  times 
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cause  cloudy  urine  to  appear.  It  is  thought  to 
be  helpful  to  feed  a diet  low  in  fat  during 
treatment.  At  the  present  time  there  is  no 
drug  which  will  prevent  or  combat  chyluria. 
Hetrazone*  ( l-diethyl-carbonyl-4-methylpep- 
erozine)  has  been  reported  to  be  helpful  in 
acute  cases  of  filariasis. 

If  a patient  is  allowed  to  continue  to  pro- 
duce chylous  urine  for  a long  period  of  time, 
he  may  become  under-nourished  and  anemic 
due  to  the  loss  of  fat  and  blood  in  the  urine. 

Summary 

A case  has  been  reported  of  chyluria  in  a 
pregnant  patient  who  by  history  had  a proven 
case  of  filariasis  one  to  two  years  before. 

The  condition  is  probably  caused  by  a com- 
munication between  the  lymphatics  about  the 
kidney  and  the  fornix  of  the  kidney  calyces. 
This  in  turn  is  produced  by  an  invasion  of 


the  lymphatics  about  the  kidney  by  Filarea 
Bancrofti. 

Characteristics  of  the  white  urine  are  men- 
tioned. 

Treatment  for  these  chronic  cases  is  avail- 
able in  the  form  of  injection  of  1 per  cent 
silver  nitrate  into  the  kidney  pelvis.  • 

University  of  Oregon  Medical  School, 
Depts.  of  Obstetrics  and  Gynecology  and  Sur- 
gery (Division  of  Urology),  (1). 
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THE  PROFIT  MOTIVE 

I have  talked  to  many  business  leaders,  and  to  them  I have  expressed  what  seems 
to  me  to  be  the  very  obvious  single  goal  of  business.  What  I said  is  simply  that  the 
only  goal  of  a business  corporation  is  to  make  a profit. 

Expressed  more  fully,  this  means:  the  only  goal  of  a business  corporation  is  to 
make  the  maximum  possible  profit. 

And  said  completely:  the  only  goal  of  a business  corporation  is  to  make  the  maxi- 
mum possible  profit  over  a long  period. 

Maximum  possible  profit  over  a long  period  of  time  is  neither  moral  nor  immoral, 
but  the  effect  is  beneficial  to  the  community.  To  achieve  this  end  of  maximum  profits 
over  a long  period  (of  100  years  or  more,  and  the  life  span  of  a corporation  should 
be  measured  in  no  shorter  periods)  requires  that  we  treat  our  employees  in  such  a 
way  that  they  are  happy  both  at  work  and  at  home;  that  their  minds  are  relieved  of 
fear,  that  their  working  conditions  are  pleasant,  and  their  status  and  contribution 
are  respected.  Without  these  conditions  present,  they  cannot  be  as  productive  as 
they  must  be  if  a business  is  to  achieve  maximum  long-range  profits. 

To  achieve  such  a goal  requires  that  we  treat  our  customers  well;  that  we  provide 
the  goods  or  services  which  they  want  at  a price  which  they  are  willing  to  pay,  and 
that  they  be  delivered  under  satisfactory  conditions. 

Beyond  that,  to  achieve  profits  over  a long  period  of  time  requires  that  business 
operate  in  a society  that  is  just  and  equitable,  for  if  the  majority  of  the  people  are 
dissatisfied  with  the  economic  or  political  system,  they  will  change  that  system.  There 
is  no  divine  guarantee  of  private  ownership  or  the  permissibility  of  profits.  If  business 
management  wants  to  preserve  a system  of  private  property  and  the  right  to  make 
profits,  it  should  see  to  it  that  the  rewards,  the  living  conditions,  the  status  and  the 
dignity  of  our  people— all  of  our  people— are  such  that  the  great  majority  are  happier  in 
the  “private  property,  profit  system”  than  they  believe  they  would  be  in  any  other  system. 

A Moral  Goal  for  Business  by  Mr.  Gaylord  A.  Freeman,  Jr., 
in  The  Freeman,  Vol.  9,  March  1959,  pp.  14-15. 
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Role  of  the  Autonomic  Nervous 
System  in  False  Labor  Pain 

John  C.  Brougher,  M.D. 

Vancouver,  Washington 


A he  purpose  of  this  paper  is  to 
report  on  the  therapeutic  management  of  a 
considerable  number  of  patients  who  com- 
plained of  abdominal  uterine  cramping  after 
about  28  to  30  weeks  of  gestation. 

De  Lee1  stated  that  false  pains  are  the  con- 
traction of  pregnancy  which  toward  the  end 
of  gestation  become  perceptible,  even  painful, 
to  the  gravida.  They  are  especially  marked 
at  the  time  of  lightening  and  may  force  the 
head  down  into  the  pelvis.  All  the  usual 
symptoms  of  actual  labor  may  be  present — 
that  is,  pain,  hardening  of  the  uterus,  regu- 
larity, even  dilatation  of  the  cervix  and  rup- 
ture of  the  membranes.  False  pains  are  not 
strengthened  by  pituitary  extract. 

Murphy-  stated  in  a discussion  of  the  con- 
traction patterns  of  false  and  true  labor : 

Contractions  toward  the  end  of  pregnancy 
which  are  accompanied  by  pain  are  experienced 
by  about  10  per  cent  of  the  patients.  This  dis- 
comfort may  cause  considerable  annoyance  to 
the  patient  as  well  as  inconvenience  to  both 
patient  and  her  obstetrician.  There  does  not 
appear  to  be  a unanimity  of  opinion  regarding 
a clear-cut  differentiation  between  false  and 
true  labor. 

Beck3  reported  that  true  pains  are  felt  in 
the  back  while  false  ones  are  located  in  the 
abdomen.  Adair1  considers  the  chief  differ- 
ence between  false  and  true  labor  to  lie  in 
the  fact  that  the  contractions  of  false  labor 
fail  to  advance  the  process  of  labor  and  do 
not  increase  progressively  in  either  fre- 
quency or  duration. 

White3  remarked  that  a)  true  pains  are 
felt  in  the  back  while  false  ones  are  located 
in  the  abdomen ; b)  true  pains  are  regular 


in  occurrence  and  are  associated  with  hard- 
ening of  the  uterus,  whereas  false  ones  occur 
irregularly  and  are  not  accompanied  by 
hardening  of  the  uterus;  c)  if  the  internal 
os  will  admit  a finger,  the  membranes  will 
be  felt  to  become  tense  only  in  presence  of 
true  pains.  Majewski  and  Jennings0  studied 
88  patients  in  premature  labor,  including 
primiparas  and  multiparas,  and  found  that 
evaluation  of  the  patient  in  labor  proved 
difficult.  Progression  of  cervical  dilatation, 
effacement  of  the  cervix,  or  progressive 
descent  of  the  presenting  part  were  deemed 
indications  of  true  labor.  Patients  experienc- 
ing grossly  irregular  uterine  contractions, 
simple  backache,  isolated  bloody  show,  or 
general  bearing-down  sensations  of  the 
pelvis,  were  considered  in  false  labor. 

Whitehouse  and  Featherstone7  stated  that 
the  sympathetic  system  inhibits  the  longi- 
tudinal fibers  of  the  uterus  and  stimulates 
the  circular  fibres  (large  number  in  the  lower 
uterine  segment)  and  the  lumbar  autonomic 
(parasympathetic)  has  directly  antagonistic 
functions.  Proper  balance  of  the  two  will  pro- 
cure normal  uterine  action.  It  is  also  well- 
known  that  the  brain  is  still  the  master  of 
both  systems.  It  would,  therefore,  appear 
that  appropriate  psychic  preparation  for 
labor  and  intelligent  psychiatric  treatment 
of  the  present  dyssynergism  or  dystonia  uteri 
may  help  reestablish  a correct  balance  in  the 
nervous  system  and  thus  regulate  and  direct 
the  pains  to  greater  efficiency. 

Since  there  was  some  evidence  that  the 
autonomic  nervous  system  may  play  a role 
in  relation  to  false  labor  pain,  it  was  felt 
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that  a drug,  or  combination  of  drugs,  which 
influences  the  sympathetic,  parasympathetic 
and  central  nervous  system  might  prove  use- 
ful. Rothlin"  demonstrated  pharmacologically 
that  Bellafoline  (a  parasympathetic  depres- 
sant, and  ergotamine  (a  sympathetic  de- 
pressant) administered  concurrently*  do  not 
neutralize  each  other  but,  rather,  each  drug 
acts  upon  its  respective  part  of  the  over- 
active  autonomic  nervous  system  and  en- 
hances the  central  effect  of  phenobarbital. 

Bankoff,  Bernstein,  Craig,  Harris,  Gellert, 
Kavinoky,  MacFadyen,  and  Stewart  reported 
favorable  results  with  Bellergal  in  functional 
neurocirculatory  disorders,  menopause  and 
functional  gynecologic  disorders."*10 

Clinical  Trial 

Fifty-five  obstetrical  patients  were  treated 
with  this  combination  for  a period  of  one 
year.  During  this  time  238  patients  were 
delivered,  of  whom  52  were  primipara  and 
186  multipara.  Uterine  contractions  necessi- 
tating the  use  of  this  combination  were  less 
frequent  in  primipara  than  in  multipara.  It 
was  used  in  primipara  10  times  for  52  pa- 
tients while  it  was  used  in  45  multipara  of 
a total  of  186.  In  this  series,  therefore,  inci- 
dence of  complaint  of  false  labor  pains  was 
19.23  per  cent  in  primipara  and  24.19  per 
cent  in  multipara  with  difference  of  approxi- 
mately 5 per  cent. 

Bellergal  was  administered  in  pregnancy 
at  any  time  after  three  months  when  uterine 
contractions  became  a complaint.  It  was  ad- 
ministered without  untoward  effect  with  the 
exception  of  complaint  of  drowsiness  in 
one  patient.  Patients  treated  for  threatened 
abortion  or  those  who  delivered  in  prema- 
ture labor  were  not  considered  in  need  of  the 
medication,  nor  are  they  included  in  this 
report. 

The  objectional  uterine  contraction  or  false 
pain  was  most  often  complained  of  in  the 
last  trimester. 

Month  of  onset  of  false  labor  pains  is 
shown  in  table  1.  It  was  not  necessary  to  give 


Table  1. 

Onset  of  False  Labor  Pains  Patients 

4 months  8 

5 months  6 

6 months  12 

7 months  13 

8 months  16 


the  medication  continuously  from  the  fourth 
or  fifth  month.  When  relief  was  obtained 


♦Bellergal  Spacetabs,  (Sandoz). 


from  anxiety  and  nervous  excitation  and  the 
emotional  state  was  improved,  the  medication 
was  discontinued.  It  was  resumed  only  when 
necessary,  in  doses  of  1 tablet  on  arising 
and  1 at  bedtime.  It  appears  that  the  irritable 
uterus  is  most  likely  to  cramp  early  in  the 
morning  or  at  night  when  the  patient  is 
fatigued. 

Two  patients,  both  gravida  4,  who  com- 
plained bitterly  of  the  contractions,  obtained 
satisfaction  from  the  treatment.  One  patient 
derived  no  benefit.  She  was  divorced  and 
had  two  children  to  support.  The  situation 
produced  a severe  stress  problem.  Another 
patient,  who  had  severe  cramps  at  7 months, 
obtained  complete  relief  and  went  to  term. 
A fifth  patient  had  experienced  one  miscar- 
riage which  made  her  apprehensive.  At  4 
months  she  began  having  contractions  but 
obtained  relief  from  anxiety,  apprehension, 
insomnia,  tension  and  pain  by  taking  Beller- 
gal whenever  necessary  until  delivered  of 
a full  term  infant.  Another  patient  at  5 
months  began  showing  signs  of  uterine  irrit- 
ablity  with  cramping.  She  had  had  one  mis- 
carriage and  was  apprehensive.  Bellergal 
Spacetabs  twice  daily  gave  relief  from 
cramps  as  well  as  from  headache.  She  went 
to  term  and  delivered  a healthy  child. 

CASE  REPORT 

Case  1.  Para  III,  grav.  IV,  age  25:  Healthy  young 
woman  of  good  emotional  stability.  At  five  months 
gestation  patient  was  given  Dexamyl,  because  of 
excess  weight  gain,  and  syrup  Neo-Calglucon  be- 
cause of  leg  cramps.  At  eight  months  she  began 
having  uterine  contractions  that  interfered  with 
sleep.  Bellergal,  2 daily,  gave  relief  from  uterine 
cramps  and  discomfort  in  her  hip,  which  may  have 
been  muscular. 

Case  2.  Para  I,  grav.  II,  age  22:  Patient  was  a 
very  nervous  individual  and  feared  delivery  be- 
cause of  a long  first  labor.  She  added  to  the  obste- 
trician’s stress  by  refusing  a blood  transfusion 
under  any  circumstances  because  of  her  religious 
belief  as  a member  of  Jehova’s  Witnesses.  She 
was  Rh  negative  and  the  baby  could  not  have 
blood  without  her  consent.  Bellergal  Spacetabs  ad- 
ministered during  the  last  two  months  reduced 
her  anxiety  and  tension  and  gave  considerable 
relief.  No  depression  was  noted  nor  were  any  side 
effects  observed.  At  approximately  eight  months 
gestation  this  patient  had  very  severe  abdominal 
cramps  and  was  sure  she  was  in  labor.  She  had 
requested  a section  because  of  a difficult  labor 
with  her  first  delivery.  Vaginal  examination  was 
done  in  the  office  using  sterile  technique.  It  was 
explained  to  her  that  she  was  not  in  labor  and 
that  a section  was  unnecessary-  She  delivered  one 
month  later  after  a relatively  short  labor  after 
surgical  rupture  of  the  membranes  and  administra- 
tion of  three  doses  of  1 minim  of  methylergonovine 
subcutaneously.  She  complained  less  in  actual 
labor  than  in  some  of  her  premature  labor. 

Case  3.  Para  III,  grav.  IV,  age  24:  Tense,  other- 
wise healthy  individual,  not  happy  with  this  preg- 
nancy. At  seven  months  gestation  the  uterine  con- 
tractions began  to  cause  considerable  discomfort. 
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Bellergal  Spacetabs  were  administered  starting  at 
30  weeks  gestation  and  were  continued  until  pa- 
tient delivered  six  weeks  later.  She  went  two 
weeks  beyond  the  expected  time  of  delivery  which 
added  to  the  stress.  The  medication,  in  doses  of 
1 tablet  every  six  to  eight  hours,  gave  good  relief 
from  cramps  without  toxicity  other  than  slight 
drowsiness. 

Discussion 

The  etiology  of  false  labor  pains  and  how 
best  to  manage  them  are  problems  confront- 
ing every  obstetrician.  The  usual  analgesics 
or  sedatives  only  reduce  the  discomfort. 
Opiates  have  a tendency  to  cause  constipa- 
tion and  are  potentially  habit-forming. 

It  is  realized  that  there  are  physiologic 
changes  in  the  uterus  in  pregnancy,  and  we 
know  that  the  pain  threshold  in  individuals 
varies  considerably.  An  effort  was  made  in 
this  report  to  demonstrate  that  only  in  about 
20  per  cent  of  the  primigravida  and  25  per 
cent  of  the  multigravida  was  there  sufficient 
cramping  for  the  patient  to  complain.  There 
might  be  tension  and  stress  factors  related 
to  these  uterine  contractions,  but  the  pain- 
ful cramps  occurred  in  some  patients  who 
were  considered  emotionally  stable  indi- 
viduals. 

The  pain  mechanism  in  premature  labor  is 
probably  similar  to  that  of  labor  but  less 
intense.  The  contractions  of  false  labor  are 
usually  irregular,  varying  in  intensity  and 
duration.  Vaginal  examination  (which 
should  be  done  with  sterile  technique)  will 
usually  reveal  an  uneffaced,  undilated  cervix 
if  the  contractions  are  premature  or  false. 
However,  if  the  cervix  is  thin,  the  head  well 
engaged  and  the  contractions  regular,  the 
patient  is  probably  beginning  her  labor.  Such 
a patient  may  not  complain  as  much  as  one 
having  false  labor. 


It  has  been  noted  that  the  uterus  in  the 
patient  with  false  labor  may  have  poor 
muscle  tone  and  yet  be  very  tender  over  the 
lower  uterine  segment.  Mengert17  stated  “The 
factors  changing  rhythmic  pregnancy  con- 
tractions of  the  uterus  (Braxton  Hicks)  into 
forceful,  effective  and  painful  contractions 
of  labor  remain  obscure.  It  is  well  known 
that  the  pregnant  uterus  can  institute  and 
effect  the  birth  of  a child  with  all  nervous 
connections  severed.” 

Lull  and  Hingson,18  in  their  comprehensive 
study  on  the  control  of  pain  in  childbirth, 
have  illustrated  how  this  pain  can  be  re- 
lieved by  regional  nerve  block  of  the  para- 
sympathetic pathways  or  by  blocking  the 
visceral  afferent  pathways  to  the  somatic 
nervous  system.  Even  though  the  discomfort 
of  pregnancy  for  most  women  is  not  great, 
these  observers  would  have  us  remember 
the  saying  of  Hippocrates,  “Divinum  est  opus 
sedare  dolosem.”  (Divine  is  the  work  to  sub- 
due pain.) 

Summary 

1.  Histories  of  238  patients  complaining 
of  painful  uterine  contractions  before  labor 
were  reviewed,  showing  it  to  be  an  entity 
in  19.23  per  cent  of  primipara  and  24.19  per 
cent  in  multipara. 

2.  Bellergal  Spacetabs  exert  a sustained 
and  stabilizing  effect  on  the  entire  autonomic 
nervous  system  which  is  believed  important 
in  the  management  of  false  labor  pain.  The 
tranquilizing  effect  afforded  symptomatic 
relief  in  a high  percentage  of  patients  with- 
out producing  troublesome  side  effects.  • 

111  West  39th  Street. 
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Chordoma  of  the  Thoracic  Spine 

Case  Report  of  a Rare  Entity 


P.  John  Caputo,  M.D. 

SEATTLE,  WASHINGTON 


c 

V_>(  hordomas  are  neoplasms  of 
notochordal  origin  occurring  from  the  base 
of  the  skull  to  the  coccyx.  The  sacrococcygeal 
region  is  the  most  common  site  of  origin  with 
45  to  50  per  cent  occurring  in  this  area. 
Cranial  chordomas  are  second  in  frequency, 
accounting  for  35  to  40  per  cent  of  the  total 
number  reported.  The  occurrence  of  this 
lesion  in  the  lumbar  area  is  unusual,  and  it  is 
extremely  rare  in  the  thoracic  vertebrae. 

The  patho-physiology  of  this  tumor  is  that 
of  a slowly  growing  mass  which  invades  and 
erodes  adjacent  bony  structures.  The  growth 
fills  the  spinal  canal  in  the  involved  area  pro- 


Fig. 1.  Mediastinal  tumor  as  seen  on  P A view. 


ducing  compression  and  destruction  of  the 
nerve  roots  and  spinal  cord. 

A review  of  the  literature  reveals  the  fol- 
lowing to  be  the  only  reported  cases  of  chor- 
domas of  the  thoracic  spine:  Willis,  a case 
involving  T-l  and  2;  Wood  and  Himadis,1  a 
case  with  T-ll  showing  compression  of  the 
spinal  cord  ;Greenwald,  Meaney  and  Hughes,2 
a case  involving  T-ll;  and  Rudowski,3  two 
cases,  one  involving  T-3  and  4,  and  the  other 
T-3. 

This  is  a report  of  a patient  with  a chordoma  of 
T-4-5-6.  This  patient,  76  years  of  age  when  first 
seen,  had  chief  complaint  of  lower  anterior  chest 


Fig.  2.  Posterior  position  of  the  tumor  as  seen 
on  lateral  radiograph. 
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and  epigastric  pain  of  several  months  duration. 
The  pain  was  aggravated  by  flexing  movements  of 
the  trunk.  There  was  no  history  of  cough,  hemop- 
tysis, dyspnea  or  weight  loss. 

Physical  examination  revealed  a well  developed, 
well  nourished  white  male.  Blood  pressure  was 
190/100.  There  were  no  palpable  masses  or  nodes 
in  the  neck  or  supraclavicular  areas.  The  signifi- 
cant chest  findings  were  decreased  breath  sounds 
with  increased  dullness  over  the  right  posterior 
portion  in  the  upper  chest.  No  rales  or  wheezes 
were  heard.  The  heart  was  slightly  enlarged  and  a 
grade  1 systolic  apical  murmur  was  noted. 

Chest  x-rays  revealed  a posterior  mediastinal 
mass  with  lateral  extension  into  the  right  hemi- 


Fig.  3.  Tomogram  of  thoracic  vertebrae  showing 
destruction  of  the  anterior  surface  of  T-  5 and  6. 


thorax.  Blood  and  urine  studies  were  reported 
within  normal  range.  A bronchoscopic  and  bron- 
chial washing  examination  failed  to  reveal  any 
abnormalities  of  the  tracheobronchial  tree.  A right 
supraclavicular  node  biopsy  was  done.  The  patho- 
logic report  was  negative  for  tumor.  In  spite  of 
negative  work-up,  but  with  x-ray  evidence  of  a 
mass  in  the  mediastinum,  an  exploratory  thorac- 
otomy was  performed.  A large  extra-pleural  mass 
measuring  10x12  cm.,  attached  to  the  anterior 


surface  of  T-4-5  and  6,  was  found.  This  mass  ex- 
tended laterally  on  the  chest  wall  and  was  densely 
adherent  to  the  ribs  and  intercostal  muscles.  Biopsy 
of  the  mass  for  frozen  section  was  reported  as  a 
tumor  of  nerve  origin.  Later,  with  parrafin  sec- 
tions, the  diagnosis  of  a chordoma  was  made.  It 
was  not  possible  to  remove  the  tumor,  due  to  the 
extensive  involvement  of  the  vertebrae  and  chest 
wall.  The  patient  had  an  uneventful  postoperative 
recovery,  but  continued  to  have  girdle  pain  over 
the  distribution  of  the  involved  nerves  on  the 
right  side.  A course  of  radiotherapy  was  started 
and  the  patient  had  some  temporary  relief  of  pain, 
but  no  evidence  of  regression  of  his  tumor.  He 
continued  with  a downhill  course  over  several 
months.  He  finally  became  paraplegic  and  expired 
nine  months  after  his  surgery. 

Conclusion 

This  again  is  a case  report  of  a patient  with 
posterior  mediastinal  growth  in  which  a pre- 
operative diagnosis  was  not  made.  In  retro- 
spect one  could  have  obtained  some  additional 
information  by  doing  tomographic  studies  of 
the  thoracic  spine.  Such  films  were  taken 
postoperatively  revealing  the  bony  involve- 
ment of  T 4-5  and  6.  Such  bony  destruction 
is  a classical  feature  of  this  type  of  tumor, 
but  not  diagnostic  by  any  means.  A high 
index  of  suspicion  is  essential  in  making  a 
diagnosis  of  chordoma  in  the  thoracic  area, 
because  of  its  extreme  rarity  in  this  anatomic 
location.  • 

720  Medical-Dental  Building,  (1). 
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Role  of  the  Artificial  Kidney  in 
Management  of  Acute  Renal  Failure 

Belding  H.  Scribner,  M.D. 

SEATTLE,  WASHINGTON 


T 

JL  here  is  no  longer  any  question 
that  artificial  hemodialysis  can  be  a life- 
saving procedure  to  patients  who  would 
otherwise  die  of  acute  renal  failure.  Ac- 
cumulated experiences  of  several  groups,  in- 
cluding those  of  my  own  dialysis  team,  have 
shown  this  to  be  true.1-0  Furthermore,  the 
mortality  rate  in  post-surgical  renal  shut- 
down has  been  improved  in  recent  years  from 
above  80  per  cent  to  below  50  per  cent.5 
Richet  et  al.  treated  10  consecutive  cases  of 
post-abortive  renal  shutdown  by  hemodi- 
alysis without  a single  fatality,-  and  more 
recently  Hamburger,  Richet,  and  Crosner 
presented  an  analysis  of  mortality  in  obstet- 
rical shutdown  in  the  year  1953  before  arti- 
ficial dialysis  was  available.  In  that  year  mor- 
tality was  74  per  cent  of  62  cases.  In  the  year 
1956  this  same  group  again  treated  62  cases 
of  obstetrical  shutdown  but  this  time  with 
the  liberal  use  of  the  artificial  kidney.  The 
mortality  rate  was  8 per  cent.7 

Improvement  in  prognosis  of  acute  renal 
failure  can  be  attributed  to  a new  therapeutic 
approach  that  has  evolved  out  of  the  experi- 
ence of  past  failures.  These  can  be  attributed 
largely  to  failure  to  dialyze  early  enough  and 
frequently  enough."8  In  addition,  past  ex- 
periences have  clearly  demonstrated  that  pa- 
tients whose  lives  are  threatened  by  acute 
renal  failure  invariably  have  numerous  com- 
plex problems,  and  successful  treatment  de- 
mands attention  to  all  of  these  problems. 
Such  integrated  treatment  has  been  outlined 
in  detail  in  an  excellent  book  by  Hamburger 
and  his  colleagues  who  have  termed  such 
treatment  medical  reanimation.7 

Critical  review  of  my  own  experience  in 
the  management  of  acute  renal  failure  since 
1954  suggests  that  earlier  and  more  frequent 
dialysis  and  improved  over-all  care  might 
have  resulted  in  lower  mortality  figures. 


Salisbury  reached  a similar  conclusion  after 
reviewing  his  cases.1  Since  1954,  when  the 
dialysis  program  was  started,  I have  dialyzed 
42  patients  with  acute  renal  failure.  Dialyses 
totalled  69  or  1.6  per  patient.  Until  mid-1957 
I employed  a Skeggs-Leonards  dialyzer.  Since 
then  the  Kolff  disposable  twin-coil  unit  has 
been  used.  The  results  of  dialysis  are  sum- 
marized in  table  1.  Of  the  14  patients  who 


Table  1.  42  Patients  With  Acute  Renal  Failure  Treated 


by 

Means  of 

Hemodialysis. 

Type  of  Patient 

% of  Total  Survived 

A 

Died 

B 

c 

Post  Surgical 

38 

5 

5 

2 

4 

Post  Traumatic 

17 

0 

6 

1 

0 

Burn 

7 

0 

0 

0 

3 

Obstetrical 

5 

2 

0 

0 

0 

Transfusion 

2 

0 

0 

1 

0 

CCU  Hg„  Infect. 
Aortogram 

26 

5 

4 

1 

1 

5 

1 

1 

0 

0 

Totals 

13 

16 

5 

8 

(31%) 

(69%) 

survived,  only  4 might  possibly  have  recov- 
ered without  dialysis  which  indicates  the 
severity  of  illness  in  this  series. 

I have  divided  the  28  patients  who  died 
into  groups  A,  B,  and  C in  the  table.  The  16 
patients  in  group  A might  have  survived  had 
they  received  the  type  of  care  being  given 
today.  The  5 patients  in  group  B might  have 
had  a chance  today,  but  represent  a much 
more  doubtful  group.  The  8 patients  in  group 
C probably  would  not  have  survived  under 
any  circumstances  because  of  overwhelming 
complications  or  the  presence  of  other  fatal 
diseases.  A glance  at  group  A suggests  that 
in  the  types  of  renal  failure  with  the  highest 
mortality — namely,  post-surgical  and  post- 
traumatic — it  should  be  possible  to  reduce 
mortality  significantly  in  the  future  by 
means  of  the  current  therapeutic  approach. 
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Current  Therapeutic  Approach 

It  is  beyond  the  scope  of  this  article  to  go 
into  detail  about  so  complex  a subject  as  the 
treatment  of  severe  acute  renal  failure,  but 
a brief  consideration  of  its  most  important 
aspects  will  serve  to  acquaint  physicians  with 
the  problems  involved. 

Prevention  rather  than  treatment  of  uremia 
and  fluid  imbalance. 

The  idea  that  earlier  and  more  frequent 
dialyses  is  the  key  to  improving  mortality  in 
acute  renal  failure  has  led  Alwalh  to  adopt 
the  principle  that  hemodialysis  should  be 
used  to  prevent  rather  than  to  treat  the 
uremic  syndrome.* 

By  being  kept  as  free  as  possible  from  the 
manifestations  of  uremia,  the  patient  can 
be  given  the  best  possible  chance  to  cope  with 
other  life-threatening  problems  that  are  usu- 
ally present.  In  addition,  such  an  approach 
will  minimize  the  chances  of  developing  the 
dangerous  complications  of  uremia,  such  as 
pulmonary  edema,  fulminating  pneumonia, 
or  gastrointestinal  hemorrhage. 

Implicit  in  the  application  of  this  principle 
of  early  and  frequent  dialyses  is  a hemodi- 
alysis procedure  that  causes  a minimum  of 
difficulty  in  itself.  Provided  the  team  has 
sufficient  and  continuing  experience,  the  tech- 
nique of  hemodialysis  can  be  made  absolutely 
safe.  However,  it  is  often  necessary  to  effect 
large  changes  in  the  patient’s  fluid-electro- 
lyte status  during  dialysis.  Therefore  experi- 
ence and  judgment  are  needed  to  make  the 
over-all  procedure  so  perfect  that  critically 
ill  patients  will  not  be  harmed  by  the  pro- 
cedure itself.  For  example,  in  attempting  to 
treat  severe  potassium  intoxication  in  a digi- 
talized patient,  fatal  ventricular  fibrillation 
was  produced  even  though  the  serum  potas- 
sium level  was  lowered  only  to  5.4  mEq./L. 
over  a seven  hour  period.  I have  learned  that 
if  the  patient  is  digitalized,  it  is  very  difficult 
to  treat  potassium  intoxication.  Treatment 
must  be  carried  out  by  means  of  frequent  di- 
alyses which  lower  the  serum  potassium  level 
and  raise  the  serum  calcium  level  gradually 
under  continuous  electrocardiographic  moni- 
toring. 

Also  implicit  in  the  application  of  this 
principle  of  preventing  rather  than  treating 
uremia  and  fluid  imbalance  is  the  necessity 
of  doing  everything  possible  to  minimize  the 
development  of  imbalances  between  succeed- 


*The term  "uremic  syndrome"  refers  to  those  manifesta- 
tions of  renal  failure  which  involve  deterioration  in  gen- 
eral well  being  and  in  particular  the  neurologic  and  emo- 
tional status  of  the  patient. 


ing  dialyses.  Therapy  must  attempt  to  main- 
tain fluid-electrolyte  balance,  provide  cal- 
ories, minimize  protein  catabolism,  spare 
veins,  and  avoid  infection.  At  the  same  time, 
attention  to  fluid  therapy  must  not  jeopar- 
dize other  equally  important  aspects  of 
therapy. 

Prevention  of  pulmonary  complications. 

Almost  invariably,  survival  of  the  patient 
with  acute  renal  failure  ultimately  depends 
on  what  happens  to  his  lungs.  If  fluid  over- 
loading is  prevented,  pulmonary  edema  can 
usually  be  avoided.10  However,  other  pulmon- 
ary complications,  such  as  atelectasis,  pneu- 
monia and  pulmonary  insufficiency,  are  prone 
to  develop  as  uremia  progresses.  Several  fac- 
tors are  involved  in  this  tendency  to  develop 
serious  pulmonary  complications.  First,  pul- 
monary secretions  in  patients  with  uremia 
become  more  viscous  and  tenacious.  Second, 
uremic  depression  of  the  sensorium  is  accom- 
panied by  depression  of  the  cough  reflex 
and  respiratory  effort.  Third,  many  uremic 
patients  have  abdominal  complications  which 
elevate  and  restrict  the  diaphragm.  And 
finally,  uremia  lowers  resistance  to  infection 
and  predisposes  to  pneumonia. 

While  occasionally  patients  can  survive 
the  pulmonary  complications  of  uremia,  in 
general  they  do  not.  It  is  imperative,  there- 
fore, that  everything  possible  be  done  to 
avoid  pulmonary  complications.  Prevention 
of  the  uremic  syndrome  is  essential.  When- 
ever possible  the  patient  should  be  ambulated 
to  help  insure  good  bronchial  toilet."  If  the 
patient  is  bedridden,  great  nursing  skill  is 
required  to  insure  that  bronchial  toilet  is  ade- 
quately maintained.  One  of  the  most  im- 
portant steps  is  to  keep  the  patient  off  his 
back.  If  skillfully  used,  tracheal  aspiration, 
tracheotomy,  and  various  forms  of  artificial 
respiration  may  help  a great  deal;  but  most 
properly  treated  patients  should  not  require 
such  measures. 

Prevention  of  infection. 

Uremia  reduces  the  patient’s  resistance  to 
infection  to  a dangerous  level.  The  following 
case  is  illustrative: 

A 55  year  old  man  was  treated  in  1955  for  acute 
renal  failure  which  complicated  an  aortic  graft.  He 
was  dialyzed  three  times,  but  dialysis  treatment 
was  not  as  vigorous  as  it  would  be  under  our  pres- 
ent approach  and  he  was  allowed  to  remain  uremic 
for  several  weeks.  His  renal  function  gradually 
returned  and  on  the  fifty-fifth  day  following  shut- 
down his  BUN  was  60  mg.  per  100  ml.  and  he  was 
well  enough  to  be  up  and  around  and  on  oral  intake. 
On  that  day,  he  contracted  fulminating  pneumonia 
and  was  dead  16  hours  later.  He  died  of  an  over- 
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whelming  infection  that  did  not  respond  to  anti- 
biotic therapy  despite  sensitivity  of  the  organism. 

Everything  possible  must  be  done  to  pro- 
tect the  patient  with  acute  renal  failure  from 
infection.  In  addition  to  preventing  uremia 
by  frequent  dialyses  and  good  supportive 
care,  exposure  to  infection  and  especially  to 
resistant  hospital  organisms  much  be  avoid- 
ed. Such  techniques  as  semi-isolation  of  the 
patient,  avoiding  unnecessary  catheriza- 
tions — both  urinary  and  vascular — and  ade- 
quate bronchial  toilet  become  an  essential 
part  of  the  over-all  therapy.  The  problem  of 
antibiotic  therapy  is  constantly  present  and 
to  date,  no  definitive  principles  have  emerged. 
However,  experience  does  suggest  that  pro- 
phylactic antibiotic  therapy  usually  does 
more  harm  than  good.  Also,  if  infection  does 
develop,  careful  bacteriologic  investigation 
must  underlie  selection  of  drugs. 

Patients  with  acute  renal  failure  also  pre- 
sent complex  hematologic  problems  which  re- 
quire the  services  of  an  expert  hematologist 
and  a good  blood  bank.  Toxic  psychoses  and 
complex  obstetrical,  surgical,  and  orthopedic 
problems  are  often  present  and  require  the 
support  of  appropriate  consulting  services. 

The  Need  for  Renal  Centers 

It  is  apparent  that  successful  treatment 
of  severe  acute  renal  failure  is  an  expensive 
operation  requiring  special  facilities  and  a 
team  of  experienced  physicians,  nurses  and 
technicians.  This  team  should  test  enough 
cases  to  maintain  their  skills.  It  therefore 
seems  reasonable  that  renal  centers  must  be 
established  in  medical  centers  which  have 
adequate  laboratory  and  consulting  services 
if  the  necessary  care  is  to  be  provided. 

The  reasons  why  renal  centers  are  needed 
have  been  well  summarized  by  Strauss  and 
Raisz  in  their  book  on  acute  renal  failure:11 

Dialysis  can  be  carried  out  most  safely,  effi- 
ciently, and  on  the  best  indications  if  the  pa- 
tients are  managed  by  a competent,  active,  and 
relatively  permanent  team.  For  these  reasons, 
the  establishment  of  renal  centers,  each 
equipped  with  dialyzers  and  capable  of  serving 
population  areas  of  several  million  persons, 
seems  advisable  to  us  and  the  best  answer  to 
the  cost  problem. 

The  Relations  of  Renal  Centers  to  Physicians 
of  the  Area 

It  is  the  responsibility  of  renal  centers  to 
cooperate  closely  with  the  physicians  of  the 
area  in  order  that  patients  with  acute  renal 
failure  can  be  given  the  best  possible  chance 
for  recovery.  The  problems  involved  are  con- 
siderable, both  for  the  practicing  physician 
and  for  the  renal  center.  In  the  first  place, 


acute  renal  failure  is  a relatively  rare  disease 
and  therefore  the  practicing  physician  has 
little  opportunity  to  acquire  experience  in 
diagnosis  and  treatment.  In  addition,  many 
patients  with  acute  renal  failure,  if  properly 
cared  for,  recover  quickly  and  do  not  need 
the  special  care  provided  by  a renal  center. 
In  order  to  cope  best  with  these  problems 
the  following  suggestions  are  offered : 

Importance  of  early  diagnosis. 

Great  harm  can  be  done  if  the  oliguria  of 
acute  renal  failure  is  mis-diagnosed  and 
treated  as  being  due  to  fluid  depletion.  Hence, 
it  is  important  to  have  a high  index  of 
suspicion  and  consider  acute  renal  failure  a 
possibility  in  every  patient  with  oliguria.  If 
there  is  a precipitating  episode,  such  as  a 
crush  injury,  shock,  major  surgery,  severe 
diarrhea,  or  a transfusion  reaction,  the  possi- 
bility is  greatly  increased.  Provided  saline 
depletion  can  be  excluded,  the  combination 
of  oliguria  and  a low  or  falling  serum  sodium 
level  makes  it  almost  certain  that  the  patient 
has  some  form  of  acute  renal  failure.  Other 
helpful  diagnostic  signs  are  rising  BUN  and 
urine  specific  gravity,  which  though  it  may 
be  high  at  the  outset,  falls  toward  1.010.  The 
urine  specific  gravity  may  be  falsely  elevated 
if  dextran  has  been  given. 

Proper  conservative  therapy  and  predicting 
the  need  for  dialysis. 

Once  the  diagnosis  of  acute  renal  failure 
has  been  made,  proper  supportive  therapy 
must  be  instituted.  Beyond  excluding,  and  if 
present,  treating  an  obstructive  lesion  of  the 
lower  urinary  tract,  there  is  no  definitive 
treatment  for  the  renal  lesion.  Treatment  is, 
therefore,  directed  entirely  toward  keeping 
the  patient  alive  and  in  the  best  possible  con- 
dition until  renal  function  returns,  or  until 
artificial  dialysis  must  be  instituted. 

It  is  beyond  the  scope  of  this  article  to  go 
into  the  details  of  the  conservative  manage- 
ment of  acute  renal  failure.  There  are  ex- 
cellent monographs  on  the  subject  such  as 
the  recent  work  of  Strauss  and  Raisz,11  or 
the  book  by  Merrill.8 

The  principle  concern  here  is  the  problem 
of  trying  to  predict  whether,  in  a given  case 
of  acute  renal  failure,  hemodialysis  will  ulti- 
mately be  necessary.  Though  difficult,  such 
a prediction  is  an  essential  part  of  the  cur- 
rent approach  to  treatment  which  aims  at 
prevention  of  the  uremic  state. 

The  following  criteria  are  arbitrary  and 
may  occasionally  predict  dialysis  for  a few 
patients  who  will  eventually  recover  without 
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dialysis.  Yqt  this  seems  to  be  the  only  reason- 
able approach  to  the  problem  trying  to  pro- 
tect all  patients  with  acute  renal  failure 
against  the  dangers  of  the  uremic  state. 

Dialysis  will  probably  be  required  even- 
tually in  any  case  of  persistent  oliguria, 
(urine  volume  below  400  ml./24  hours)  in 
which  any  of  the  following  points  obtain : 

1.  BUN  rises  above  100  mg.  per  100  ml. 
before  the  urine  volume  exceeds  500 
ml./24  hours. 

2.  Oliguria  (vol.  less  than  400  ml./24 
hours)  that  persists  longer  than 
three  days. 

3.  Rising  serum  potassium  level  or  a 
level  above  6 mEq./L. 

4.  Presence  of  persistent  fever  or  in- 
fection. 

5.  Presence  of  large  hematomas  or 
areas  of  traumatized  tissue  that  can- 
not be  removed. 

6.  Any  sign  of  deterioration  in  the  pa- 
tient’s sensorium  or  ability  to  cough, 
even  though  the  urine  volume  has 
risen  above  hOO  ml./ 2/  hours. 

These  criteria  are  necessarily  minimal 
partly  because  the  natural  course  of  acute 
renal  failure  often  makes  it  difficult  to  decide 
to  dialyze  early  enough.  A patient  with  oli- 
guria can  remain  extremely  well  for  many 
days,  then  suddenly  deteriorate  and  may  rap- 
idly reach  a state  of  irreversible  uremia 
which  does  not  respond  to  dialysis. 

In  considering  indications  for  dialysis  it 
is  important  to  point  out  that  small  children 
and  infants  above  20  pounds  can  be  dialyzed. 
However,  the  cause  of  reversible  renal  failure 
in  this  group  is  usually  acute  glomerular 
nephritis  complicated  by  persistent  oliguria. 

In  evaluating  a patient  with  acute  renal 
failure  for  dialysis,  assumption  that  the  prog- 
nosis is  hopeless  is  usually  not  warranted.  In 
1956  a man  was  referred  to  us  following  an 
aortogram  in  which  a second  injection  of 
dye  had  been  used.  He  was  anuric  for  21  days. 
He  was  dialyzed  on  the  twentieth  day,  the 
ninety-fifth  day,  and  the  one  hundred  thirty- 
first  day.  During  this  period  his  urine  volume 
gradually  rose  from  zero  to  1,100  ml.  Subse- 
quently he  gradually  recovered  part  of  his 
renal  function.  His  serum  creatinine  fell 
slowly.  At  present,  two  and  a half  years  later, 
it  is  5.0  mg.  per  100  ml.  The  patient  has  been 
well  enough  to  work  for  the  past  18  months. 

Once  it  has  become  likely  that  artificial 
hemodialysis  will  be  needed,  immediate  steps 
should  be  taken  to  transfer  the  patient  to 
a renal  center  so  that  dialysis  can  be  insti- 


tuted at  the  proper  time.  Decision  to  transfer 
must  not  be  delayed  to  the  point  where  the 
patient  is  jeopardized  by  the  effects  of 
uremia.**  The  following  case  illustrates  the 
dangers  of  delay  as  well  as  demonstrating 
some  aspects  of  the  current  approach  to 
the  over-all  management  of  acute  renal 
failure : 

A 45  year  old  housewife  developed  acute  renal 
failure  two  days  following  a vaginal  hysterectomy. 
She  was  managed  skillfully  by  means  of  fluid  re- 
striction and  high  caloric  infusion  for  13  days  at 
which  time  consultation  was  sought.  The  patient’s 
sensorium  had  become  slightly  less  clear.  The  BUN 
was  148  mg.  per  100  ml.  It  was  advised  at  this  time 
that  the  patient  be  transferred  for  immediate 
hemodialysis  in  order  to  prevent  the  dreaded  pul- 
monary complications  of  the  uremic  syndrome. 
However,  transfer  was  delayed  because  of  an  in- 
crease from  200  to  400  ml./24  hours  in  the  urine 
volume.  On  the  fifteenth  day  the  patient  became 
febrile  and  was  transferred  for  dialysis. 

On  admission  the  patient  was  severely  uremic 
and  had  pneumonia  and  atelectasis  at  the  right 
base.  She  was  having  great  difficulty  handling  the 
thick  tenacious  sputum  characteristic  of  the  uremic 
state.  Her  BUN  was  172  mg.  per  100  ml.  Sputum 
smear  revealed  flora  of  pure,  gram  positive  cocci. 
A resistant  staphylococcal  pneumonia  was  sus- 
pected in  view  of  the  prolonged  penicillin-strepto- 
mycin therapy  she  had  received. 

Within  a few  hours  of  admission  on  the  fifteenth 
day  the  patient  was  dialyzed  with  the  Kolff  dis- 
posable coil  dialyzer12  for  a period  of  6 hours. 
The  dialysis  was  uneventful  and  the  patient’s  sen- 
sorium seemed  somewhat  improved  during  the 
next  few  hours,  but  the  response  was  disappoint- 
ing, since  she  remained  so  weak  and  confused  that 
she  could  not  get  out  of  bed  and  could  not  cough 
effectively. 

Despite  antibiotics  and  efforts  to  improve  pul- 
monary drainage,  the  patient  remained  weak,  feb- 
rile, and  toxic.  On  the  seventeenth  day  a second 
hemodialysis  was  performed  with  the  hope  that 
it  would  improve  the  patient  enough  to  permit 
ambulation.  The  dialysis  was  completed  in  6 hours, 
during  which  there  was  definite  improvement  in 
the  patient’s  sensorium,  despite  the  fact  that  the 
BUN  was  only  111  mg.  per  100  ml.  at  the  start  of 
the  dialysis. 

At  this  point,  it  became  evident  that  the  greatest 
threat  to  life  was  the  staphylococcal  pneumonia. 
Both  blood  and  sputum  cultures  were  positive;  sen- 
sitivities were  not  known.  She  had  not  responded 
well  to  chloramphenicol  therapy.  It  was  decided 
that  she  should  receive  vancomycin  despite  un- 
certainty about  its  possible  renal  toxic  effects.  One 
gram  was  given  intravenously  just  after  the  second 
dialysis. 

Combined  effect  of  the  dialysis  and  vancomycin 
apparently  was  responsible  for  the  very  marked 
improvement  in  the  next  12  hours.  As  a result,  by 
the  morning  of  the  eighteenth  day,  the  patient  was 
able  to  sit  un  in  a chair  and  take  some  nourishment 
by  mouth.  More  important  was  the  fact  that  she 
now  was  able  to  cough  more  effectively  and  breath 
more  deeply,  especially  when  she  was  out  of  bed. 
The  hematocrit,  which  dropped  to  18  per  cent  on 
the  seventeenth  day  due  in  part  to  gastrointestinal 
bleeding,  was  raised  with  transfusions  during  the 
second  dialysis  to  the  level  of  35  per  cent.  It  re- 

**In  an  effort  to  facilitate  earlier  transfer  of  patients  to 
renal  centers,  the  Puget  Sound  Chapter  of  the  National 
Kidney  Disease  Foundation  has  established  a special  fund. 
This  fund  will  pay  transportation  costs  to  the  nearest  renal 
center  for  any  patient  in  the  Pacific  Northwest  or  Alaska 
who  might  require  hemodialysis. 
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mained  at  this  level  because  the  gastrointestinal 
bleeding,  which  was  probably  of  uremic  origin,  dis- 
appeared after  the  second  hemodialysis. 

During  the  following  two  weeks  the  patient  im- 
proved slowly  and  was  discharged  on  the  thirty- 
fourth  day  following  the  onset  of  oliguria. 

Comment  on  the  ease: 

In  retrospect  consultation  was  obtained  on 
the  last  day,  the  thirteenth  day,  on  which  it 
was  still  safe  to  put  off  dialysis  because  with- 
in 36  hours  this  patient  developed  the  inevi- 
table pulmonary  complications  of  uremia 
which  most  patients  do  not  survive.  Had 
uremia  and  pneumonia  been  avoided,  the  ill- 
ness would  have  been  much  less  severe  and 
hazardous  and  probably  of  shorter  duration. 

The  first  increase  in  urine  volume,  which 
in  this  case  caused  the  attending  physician 
to  delay  transfer,  is  easily  misinterpreted. 
The  hopes  of  the  physician  rise  with  the 
urine  volume  and  there  is  a natural  inclina- 
tion to  believe,  erroneously,  that  the  patient 
will  improve  immediately.  Actually,  the  early 
diuretic  phase  of  renal  shutdown  can  be  the 
most  dangerous  phase  of  all,  because  among 
other  things,  uremia  usually  continues  to 
progress  for  several  days  after  the  urine 
volume  exceeds  1 liter  per  24  hours.  In  the 
past,  it  has  been  necessary  to  hemodialyze 
patients  who  have  increased  their  urine  vol- 
ume to  2 liters/24  hours.  In  this  connection, 
Strauss11  reports  a patient  in  whom  the  oli- 
guric phase  of  acute  renal  failure  was  not 
observed.  The  diuretic  phase  was  prolonged 
and  the  patient  died  of  uremia.  At  postmor- 
tem the  diagnosis  was  acute  tubular  necrosis. 

The  problem  of  the  patient  ivho  cannot  be 
moved. 

It  has  been  necessary  only  once  in  my  ex- 
perience to  move  the  dialysis  equipment  be- 
cause the  patient  could  not  himself  be  moved 
safely.  In  the  rare  instance  where  a patient 
needing  dialysis  can  not  be  moved,  it  is  pos- 
sible to  bring  dialysis  equipment  to  the  pa- 
tient. 

Summary  and  Conclusions 

Over  the  last  several  years,  experience  has 
permitted  the  evolution  of  an  approach  to  the 
over-all  management  of  the  severe  forms  of 
acute  renal  failure  which  has  significantly 
lowered  mortality  rates.  This  approach,  em- 
phasizing prevention  rather  than  treatment 
of  uremia  and  its  complications,  is  based  on 
early  and  frequent  hemodialyses.  Successful 
treatment  also  involves  a carefully  integrated 
plan  of  supportive  care  that  is  designed  to 
cope  simultaneously  with  all  the  many  prob- 
lems presented  by  most  patients  with  acute 


renal  failure.  Such  a therapeutic  approach 
is  best  carried  out  in  a renal  center  located 
in  a medical  center  which  has  available  the 
necessary  dialysis  team,  facilities,  and  sup- 
porting consulting  services.  These  centers 
should  be  located  in  areas  of  large  population 
in  order  to  attract  enough  patients  to  main- 
tain the  proficiency  of  the  team  and  justify 
the  great  expense  involved  in  maintaining  a 
renal  center. 

The  physician  has  an  important  part  in 
this  over-all  approach  to  the  problem  of  acute 
renal  failure  since  early  diagnosis  and  proper 
early  conservative  therapy  are  essential  in 
order  to  minimize  the  need  for  artificial 
hemodialysis,  and  at  the  same  time,  make  it 
most  effective  to  those  who  require  it. 

Of  equal  importance  is  the  ability  of  physi- 
cians to  predict  well  in  advance  that  hemo- 
dialysis will  be  needed  eventually  in  a given 
case.  Criteria  for  making  this  prediction  are 
presented.  Such  a prediction  is  essential  if 
patients  are  to  be  dialyzed  in  time  to  be  pro- 
tected against  the  dangerous  complications 
of  uremia  which  in  the  past  have  caused  un- 
necessary fatalities.  • 


Dept,  of  Medicine,  University  of  Wash- 
ington, (5). 
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Stein-Leventhal  Syndrome 

Report  of  a Case 
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In  1935  Irving  Stein  and  Mi- 
chael Leventhal  alerted  clinicians  in  this 
country  to  an  interesting  clinical  entity.1 
This  syndrome,  which  sometimes  bears  their 
names,  is  characterized  by  polycystic  ovaries, 
a high  index  of  sterility,  irregularity  or  ab- 
sence of  menstruation  and  sometimes  hirsu- 
tism. By  1945,  10  years  after  the  original 
description,  Stein-  had  studied  53  patients 
with  this  disease  and  by  1949  had  reviewed 
the  results  of  surgery  on  47  cases.  The  diag- 
nosis presents  a real  challenge  to  the  clini- 
cian. After  instituting  proper  treatment,  he 
is  frequently  rewarded  by  spectacular  re- 
sults. This  case  is  primarily  reported  because 
of  its  unusual  outcome. 

CASE  REPORT 

A white  female,  age  38,  was  first  seen  May  1, 
1953.  Her  complaints  were:  tired  feeling  most  of 
the  time,  pressure  along  the  left  side  of  the  neck 
and  head,  irregular  menses  with  skipping  of  per- 
iods, and  excessive  hair  growth  since  early  teens. 
Menstrual  pattern  included  onset  at  age  14.  At 
first  the  interval  varied  between  two  to  three 
months  with  flow  lasting  one  to  two  days.  The 
interval  gradually  lengthened  to  six  months  then 
to  two  to  three  years.  In  February  1953,  she  had 
scanty  vaginal  spotting  for  almost  the  entire 
month.  She  had  not  noticed  any  enlargement  of 
the  clitoris  or  change  in  her  breasts.  At  about  age 
17,  she  noticed  excessive  hair  growth  on  her  face. 
There  had  been  no  voice  change.  Her  libido  had 
been  unaffected.  She  stated  that  in  recent  months 
she  had  received  hormone  therapy  without  notice- 
able change.  She  had  been  trying  to  become  preg- 
nant for  many  years  without  success. 

Physical  examination  revealed  a 38  year  old  white 
female,  height  5 feet  1 inch,  weight  143  pounds. 
She  had  a stocky,  male  build  with  thick  neck,  a 
mustache  of  long  black  hairs  and  black  hair  on 
her  chin  which  she  shaved  frequently.  There  was 
excessive  hair  growth  on  the  arms,  thighs  and 
breast  areolae  and  male  escutcheon.  The  breasts 


were  small  and  there  was  some  question  whether 
ductilar  tissue  was  felt.  Chest  was  of  male  con- 
figuration. Blood  pressure  was  160/90;  pulse,  92. 
Examination  of  the  external  genitalia  revealed  a 
definitely  enlarged  clitoris  and  labia  minora.  The 
cervix  was  small.  The  corpus  uteri  was  also 
small.  Both  ovaries  were  enlarged,  the  right  about 
the  size  of  a lemon  and  it  felt  cystic.  Remainder 
of  the  physical  examination  revealed  nothing  ab- 
normal. Blood  count  and  urinalysis  were  normal. 

Clinical  diagnosis  of,  Stein-Leventhal  syndrome 
was  made  on  the  basis  of  the  enlarged  clitoris,  hir- 
sutism, irregular  menstruation  and  bilateral  en- 
larged ovaries.  A pelvic  labarotomy  done  May  27, 
1953,  revealed  both  ovaries  to  be  egg-shaped  and 
enlarged  to  twice  normal  size.  They  were  pearly- 
white  color  with  no  wrinkles  or  convolutions  on 
the  surface.  No  ruptured  cysts  were  seen  but  cysts 
were  visible  beneath  the  thick  capsule  although 
not  protruding.  The  ovaries  were  bivalved,  the 
multiple  cysts  ruptured,  and  a wedge  of  tissue  re- 
moved. The  capsule  was  reapproximated  loosely. 

The  patient  made  an  uneventful  postoperative 
recovery  and  four  weeks  later  had  a menstrual 
period  of  six  days  duration.  By  September  1953, 
four  months  after  surgery,  the  patient  volunteered 
that  she  felt  generally  better.  There  was  no  lessen- 
ing of  hirsutism  or  change  in  size  of  breasts. 

We  were  encouraged  by  the  immediate  results — 
the  initiating  of  regular  menses.  But  because  con- 
ception did  not  occur,  attention  was  directed  to 
the  husband.  Semen  examination  revealed  volume 
of  3 cc.,  count  13,600,000  and  50  per  cent  motility. 
His  low  count  was  considered  to  be  a definite  con- 
tributing factor  to  this  barren  marriage. 

Regular  monthly  menses  continued  until  March 
1955,  at  which  time  severe  metorrhagia  developed. 
Currettement  revealed  hyperplastic  endometrium 
in  proliferative  phase.  Since  the  regular  cycle  had 
been  interrupted  by  daily  vaginal  bleeding,  we 
were  unable  to  determine  in  what  phase  of  the 
cycle  currettement  was  done.  At  least  at  this  time 
there  was  no  evidence  she  was  ovulating.  Follow- 
ing currittement  she  menstruated  normally  again. 

In  1956,  three  years  after  surgery,  pelvic  exami- 
nation revealed  an  uterine  tumor  the  size  of  a foot- 
ball. A laparotomy  performed  on  February  9,  1956, 
demonstrated  a fibroid  which  necessitated  total 
hysterectomy.  So  ended  all  possibility  of  our 
greatest  hope — a normal  pregnancy. 
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Pathology 

The  ovarian  pathology  as  described  by 
Leventhal  et  al.  is  as  follows:1' 

The  tunica  albuginea  is  thick,  tough  and 
pearly-white.  Cutting  reveals  a fibrous-appear- 
ing capsule  and  stroma  framing  innumerable 
follicle  cysts  which  contain  a clear  fluid.  A 
consistent  finding  is  a marked  hpyerplasia  of 
the  theca  interna  cells  and  associated  not  in- 
frequently with  luteinization.  Marked  fibrosis 
consumes  most  of  the  ovary. 

The  pathologic  report  of  the  removed  por- 
tion of  the  ovaries  was  consistent  with  this 
description. 

The  pathogenesis  of  this  syndrome  is  pro- 
gressive accumulation  in  the  ovaries  of 
cysts  which  normally  disappear.  Either  due 
to  a hormonal  or  mechanical  disturbance,' 
the  spiral  arteries  increase  pressure  within 
the  cysts  causing  them  to  enlarge  and  fill 
with  transudate.  This  results  in  widespread 
fibrosis  of  the  entire  ovary  with  its  charac- 
teristic thick  capsule.  This  presents  a barrier 
to  ovulation  and  also  hormone  production. 

Diagnosis 

Differential  diagnosis  must  distinguish  the 
Stein-Leventhal  patient  from  the  large  group 
of  women  who  have  menstrual  irregularities 
and  childlessness.  These  latter  patients  rare- 
ly demonstrate  an  enlarged  clitoris,  mascu- 
line hirsutism  and  very  rarely  bilateral  cys- 
tic ovaries.  Also,  there  is  a large  group  of 
women  whose  ovarian  inhibition  is  due  to 
marked  obesity,  thyroid  deficiency  or  is  sec- 
ondary to  systemic  disease.  These  people  do 
not  qualify  for  this  syndrome. 

In  the  rare  case  of  polycystic  ovaries  in 
which  there  is  primary  amenorrhea,  one  must 
rule  out  Turner’s  syndrome  or  ovarian  agene- 
sis. In  this  condition  the  lack  of  masculinity 
and  enlarged  ovaries,  the  presence  of  infan- 
tile secondary  sex  characteristics,  a web 
neck  and  increased  angle  of  arms  confirms 
the  differentiation. 

Arrhenoblastoma  usually  produces  a more 
sudden  onset  of  masculinity  and  unilateral 
ovarian  tumor. 

Adrenogenital  syndrome  caused  by  over- 
production of  androgenic  substances  from 
the  adrenal  cortex  results  in  an  increase  of 
strength  and  muscle  mass,  and  virilization 
when  occurring  in  the  female.  The  urinary 
17-ketosteroids  may  be  2 to  10  times  normal 
whereas  in  Stein-Leventhal  syndrome  they 
are  usually  normal. 

Cushing’s  syndrome  gives  no  trouble  when 
the  hypertension,  diabetes,  polycythemia, 
moon  face  and  muscle  wasting  are  noted. 
Clinically  the  diagnosis  of  Stein-Leventhal 


syndrome  is  confirmed  by  the  presence  of 
bilateral  enlarged  globular  ovaries,  low  index 
of  fertility,  irregular  or  absent  menstrua- 
tion and  sometimes  hirsutism.  The  size 
and  shape  of  the  ovaries  can  be  determined 
by  pelvic  examination,  culdoscopy  or  pelvic 
pneumoroentgenography.  The  menstrual  ir- 
regularity usually  worsens  or  amenorrhea  de- 
velops. Spontaneous  improvement  is  unex- 
pected. 

Discussion 

It  is  interesting  that  our  patient’s  principle 
complaint  did  not  relate  to  the  gyneco- 
logic problem.  The  usual  presenting  com- 
plaint is  childlessness  or  at  least  failure  to 
conceive  following  one  or  several  normal 
pregnancies  some  years  before.  The  mascu- 
line body  build  of  our  patient  was  ascribed  to 
a family  trait  and  not  related  to  the  ovarian 
dysfunction  per  se. 

Interestingly  enough,  the  patient’s  sister 
has  had  a history  of  amenorrhea  with  some 
hirsutism.  We  have  not  been  able  to  demon- 
strate bilateral  cystic  ovaries.  Consequently 
a pelvic  laparotomy  has  not  been  recom- 
mended. 

In  just  a few  weeks  following  surgery, 
regular  menses  began.  Therefore,  we  feel 
our  case  demonstrates  a causative  relation- 
ship between  polycystic  ovaries  and  the  am- 
enorrhea, satisfying  requirements  of  Stein- 
Leventhal  syndrome.  We  do  not  know 
whether  development  of  the  fibroid  is  in 
any  way  related  to  disease  of  the  ovaries. 

We  were  anxious  to  determine  whether 
the  surgery  was  successful  not  only  in  es- 
tablishing a normal  menstrual  cycle  but 
whether  or  not  she  was  ovulating.  The  cur- 
rettement  in  1955  was  performed  21  days 
after  the  last  normal  period  and  about  14 
days  after  a few  days  of  spotting.  Cal- 
culating from  either  time  would  have  placed 
the  procedure  in  the  post  ovulatory  part  of 
her  24  to  26  day  cycle.  Only  proliferative 
endometrium  was  found  so  she  was  not  ovu- 
lating at  that  time.  However,  the  right  ovary 
removed  along  with  the  uterus  in  1956 
showed  a cystic  hemorrhagic  corpus  luteum. 
Consequently  we  concluded  that  ovulation  oc- 
curred just  before  the  hysterectomy  and  may 
have  been  occurring  previously,  although 
there  is  no  proof  available. 

The  virilizing  signs  were  confined  to  mild 
hirsutism  and  enlargement  of  the  clitoris. 

No  assays  were  available  in  this  case.  How- 
ever, determination  of  17-ketosteroids  and 
follicular  stimulating  hormone  usually  re- 
veals no  constant  abnormalities.  Pregnane- 
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diol  levels  are  occasionally  elevated.  Endo- 
metrial biopsy  shows  proliferative  endome- 
trium. Medical  currettement  by  using  pro- 
gesterone, results  in  withdrawal  bleeding. 
Vaginal  smear  varies  from  castrate  to  nor- 
mal estrogen  type.  In  short,  the  diagnosis 
cannot  be  made  or  verified  from  hormone 
estimations. 

This  report  should  alert  physicians  to  this 
clinical  syndrome  in  patients  with  a sterility 
or  menstrual  problem.  The  most  urgent 
lesson  is  to  stress  the  differentiation  of 
patients  with  polycystic  ovaries  from 
the  myriad  of  women  with  menstrual  dis- 
orders. It  is  not  meant  to  resurrect  “ovarian 
whittling.”  Stein-Leventhal  syndrome  is  a 
rare  disease.  Surgery  is  indicated  and  is  bene- 
ficial in  Stein-Leventhal  syndrome  but  is  not 
in  functional  menstrual  disorders.  There  is 
a characteristic  picture  with  a progressive 
worsening  of  the  menstrual  disturbance.  The 
virilization  and  functional  ovarian  manifes- 
tations must  occur  in  association  with  and 


be  due  to  the  development  of  the  bilateral 
cystic  ovaries. 

Conclusion 

We  have  presented  a case  of  Stein-Leven- 
thal syndrome  typical  clinically  and  patho- 
logically. Wedge  resection  of  ovaries  resulted 
in  reestablishing  normal  menses.  There  was 
proof  she  ovulated  but  never  conceived.  Fail- 
ure may  have  been  due  to  oligospermia  of 
husband.  Three  years  after  the  wedge  resec- 
tion, hysterectomy  was  necessary  because  of 
a large  uterine  fibroid.  • 

1032  W.  Main  Street. 
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FLIGHT  FROM  PERSONAL  RESPONSIRILITY 

It  is  a well-recognized  axiom  of  medicine  that  for  each  disease  process  there  is  one 
specific  etiologic  factor,  although  as  the  disease  progresses  complications  may  and  do 
arise  as  the  result  of  individual  predisposition  and  the  interaction  of  other  concomitant 
agents.  The  one  single  etiologic  factor  responsible  for  most  of  the  problems  facing  the 
physician  today  is  the  widespread  flight  from  personal  responsibility  manifested  by 
almost  every  individual,  and  this  almost  universal  tendency  of  course  includes  physician 
and  patient  alike.  This  flight  from  personal  responsibility  is  at  once  the  root  cause  and 
the  chief  characteristic  of  that  pandora’s  box  of  socio-economic  aberrations  variously 
known  as  naziism,  fascism,  communism,  socialism,  state  socialism,  new  dealism,  fair 
dealism,  more  properly  described  as  collectivism,  in  which  the  individual  is  encour- 
aged to  deny  and  reject  responsibility  to  the  group.  The  origin  of  this  collectivistic 
philosophy  takes  root  in  great  antiquity.  Plato  discussed  it  at  great  length  in  the 
Republic,  written  about  400  years  before  Christ,  and  men  in  every  clime  and  in  every 
age  have  been  fascinated  by  its  promises  and  have  suffered  grievously  time  without 
number  because  of  its  fallacies.  The  explanation  of  its  great  and  seemingly  unbreakable 
grip  on  the  American  public  is  simple  indeed.  Our  progressive  educationists  under  the 
aegis  of  John  Dewey,  William  H.  Kilpatrick,  George  Counts  and  their  successors, 
have  engaged  for  the  past  several  decades  in  a carefully-conceived  and  skilfully 
executed  program  in  the  school  room  to  inculcate  in  immature  minds  the  basic 
tenets  of  this  vile  collectivist  teaching.  Discipline  has  been  discarded  because  of  its 
alleged  damaging  effect  upon  the  pupil’s  psyche.  Competition  has  been  eschewed  on 
the  Alice-in- Wonderland  theory  that  in  a race  all  must  be  winners  and  all  must  have 
a prize.  Controversial  subjects  have  been  tabooed  because  all  must  be  sweetness  and 
light  in  this  best  of  all  perfect  worlds  these  our  perfect  educationists  are  fashioning 
for  us.  Most  of  all,  conformity  in  thought,  word,  action  and  social  attitude  is  the  golden 
calf  before  which  all  must  bow.  The  individual  is  of  no  significance  in  this  teaching; 
the  group  counts  for  all. 

From  The  Menace  of  the  Closed-Panel  Practice 
by  L.  A.  Alesen  in  the  Rocky  Mountain  M.  J.  56:  58,  (March)  1959. 
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IN  DEBILITATING  DISEASE 


Patients  receiving 

NILE VAR 

Eat  more... 

Feel  better... 

Recover  faster 


Compared  to  control  patients,  those  receiving  Nilevar 
(brand  of  norethandrolone)  have  repeatedly  demon- 
strated more  rapid  and  more  complete  recovery  from 
serious  acute  illness  and  increased  comfort  and  well- 
being in  chronic  illness. 

A multitude  of  case  histories  are  now  adding  indi- 
vidual clinical  color  to  the  earlier  controlled  investiga- 
tions which  defined  the  actions  of  Nilevar  as  an  effec- 
tive aid  in  reversing  negative  nitrogen  balance  and  in 
building  protein  tissue. 

In  typical  case  reports  such  gratifying  comments  as 
these  appear: 

Underweight —“Appetite  considerably  increased 
within  one  week.  Sense  of  well-being  and  vigor  in- 
creased along  with  increased  appetite.” 

Prematurity  (Birth  weight:  2 pounds,  4 ounces)  — 
“Gradual  improvement  in  appetite  and  capacity  for 
formula.  . . . Excellent  progress  and  weight  gain  for  a 
very  immature  infant.” 


Carcinoma  of  the  Uterus  -“Within  four  days  appe- 
tite became  excellent,  took  full  diet. . . . More  ambition 
while  on  Nilevar.  Enjoys  life.  Takes  part  in  church  and 
other  social  affairs.” 

Third  Degree  Burn—".  . . soon  began  eating  all  that 
was  offered.  . . . Began  to  show  signs  of  hope  for  re- 
covery. . . . Perhaps  one  of  the  greatest  changes  was  in 
the  appearance  of  his  wounds  which  were  so  very 
much  improved.” 

The  dosage  for  adults  is  20  to  30  mg.  daily  in  single 
courses  no  longer  than  three  months.  For  children  the 
daily  dosage  is  0.5  mg.  per  kilogram  of  body  weight, 
in  single  courses  no  longer  than  three  months. 

Nilevar  is  supplied  in  tablets  of  10  mg.,  ampuls  of 
25  mg.  (1  cc.)  and  Nilevar  Drops  of  0.25  mg.  per  drop. 


G.  D.  Searle  & Co.,  Chicago  80,  Illinois.  Research 
in  the  Service  of  Medicine. 
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AN 

AMES 

CLINIQUICK 


CLINICAL  BRIEFS 
FOR  MODERN  PRACTICE 


How  can  the  problem  of  “postchole- 
cystectomy syndrome ” be  reduced? 


A “routine”  operative  cholangiogram  is  now  recommended  in  addition  to 
thorough  surgical  exploration,  reducing  the  number  of  cholecystectomized 
patients  later  presenting  the  same  symptoms  as  before  the  operation. 
Source:  Vazquez,  S.  G. : J.  Internat.  Coll.  Surgeons  25:394,  1957. 


for  pre-  and  postoperative 
management  of  biliary 

tract  disorders... 


DECHOLIN 


“therapeutic  bile” 


//yr/rocholeresis  with  Df.cholin  combats  bile  stasis  by  flushing  the  biliary  tract 
with  dilute,  natural  bile... 


corrects  excessive  bile  concentration 
helps  to  thin  gallbladder  contents 

benefits  patients  with  chronic  cholecystitis,  noncalculous  cholangitis,  and 
biliary  dyskinesia 


in  functional  G.I.  distress...  DECHOLIN" 
with  BELLADONNA 


reliable  spasmolysis 
improved  liver  function 


AMES 


COMPANY,  INC 
Elkhart  • Indiana 
Toronto  • Canada 


available:  Decholin  Tablets:  (dehydrocholic  acid,  Ames)  3%  gr. 
(250  mg.).  Bottles  of  100,  500  and  1,000:  drums  of  5,000. 
Decholin  with  Belladonna  Tablets:  (dehydrocholic  acid,  Ames) 
3%  gr.  (250  mg.)  and  extract  of  belladonna  Vs  gr.  (10  mg.). 
Bottles  of  100  and  500. 


bjm 


I H 
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Convenient  information  for 
physicians  starting  diabetic 
patients  on 

DlABlNESE 

simple  once-a-day  dosage  i?i  practice 

During  the  initial  control  period,  the  patient  should  check 
his  urine  at  frequent  intervals,  and  report  at  least  once  weekly 
for  review  of  symptoms,  physical  examination,  urine  and/or 
blood  examination  for  glucose. 

The  NCW  Patieflt/ no  previous  antidiabetic  therapy ) 

1.  Initial  daily  dose  500  mg.  (2  tablets  of  250 
mg.  each)  with  breakfast. 

2.  In  elderly  patients,  initial  dose  250  mg.  (1 
tablet)  daily. 

3.  CONTROL  PERIOD 

(a)  If  blood  sugar  reaches  normal  levels 
after  three  to  seven  days,  or  if  glycosuria  dis- 
appears, lower  daily  dose  of  500  mg.  to  a level 
between  250  mg.  (1  tablet)  and  375  mg.  (1  lA 
tablets  of  250  mg.)  with  breakfast  daily.  In 
elderly  patients,  dosage  may  be  reduced  to  as 
low  as  100  mg. 

(b)  If  hyperglycemia  or  glycosuria  persists 
or  develops,  increase  the  daily  dose  from  500 
mg.  to  625  mg.  (2V2  tablets  of  250  mg.)  with 
breakfast  daily.  In  elderly  patients,  dosage 
should  be  increased  from  250  mg.  according  to 
patient  response. 

(c)  Continue  weekly  adjustments  during 
first  month  of  therapy  until  maintenance  dose 
has  been  established.  Adjustments  below  250 
mg.  daily  are  best  made  in  steps  of  1 00  mg.  (one 
100  mg.  tablet).  The  maintenance  dose  may 
occasionally  be  as  low  as  100  mg.  (one  100  mg. 
tablet  daily)  or,  rarely,  as  high  as  1.0  Gm.  (four 
250  mg.  tablets)  daily.  Do  not  exceed  daily  dose 
of  1.0  Gm. 


Transfer  of  Patient  from  Insulin 

1.  If  patient  is  taking  40  or  less  units  of  insulin 
daily  and  gives  no  history  of  severe  or  “brittle” 
diabetic  response,  discontinue  insulin  and  re- 
place with  DlABlNESE  as  in  The  New  Patient. 

2.  Complete  control  period  as  for  The  New 
Patient.  Priming  (“loading”)  doses  should  not 
be  used. 

3.  If  patient  is  taking  more  than  40  units  of 
insulin  daily,  or  shows  evidence  of  severe  or 
brittle  diabetes,  reduce  insulin  dose  by  50  per 
cent  and  initiate  DlABlNESE  therapy  as  for  The 
New  Patient.  Further  reduction  of  insulin  dos- 
age depends  on  patient  response. 


Transfer  of  Patient  from 
Other  Oral  Medication 

Where  less  than  satisfactory  control  has  been 
achieved  with  other  oral  medication,  or  where 
a change  to  once-a-day  dosage  is  desired, 
DlABlNESE  may  be  successfully  substituted. 
Such  a transfer  may  be  made  by  discontinuing 
previous  oral  medication,  substituting 
DlABlNESE,  and  continuing  control  period  as 
for  The  New  Patient.  Avoid  priming  doses. 


The  clinical  safety  of  DlABlNESE  has  been  estab- 
lished by  more  than  two  years’  trial.  By  adher- 
ence to  the  above  dosage  schedule,  side  effects 
of  DlABlNESE  will  generally  be  infrequent, 
mild,  and  transient. 


(Pfizer) 


DlABlNESE 


once-a-day  dosage 


brand  of  chlorpropamide 


THE  MOST  EFFECTIVE  ORAL  ANTIDIABETIC  AVAILABLE 


SUPPLIED:  Tablets,  250  mg.,  bottles  of  60  and  250,  white,  scored. 
100  mg.,  bottles  of  100,  white,  scored. 


Science  for  the  world's  well-being 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  N.  Y. 
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Trlva’s  “Chelating  Agent”  Intensifies 
Organism  Disintegration  Comparative  new- 
comers to  the  field  of  therapeutics . . .are  the  Chelating  Agents. 
Though  effective  in  minute  quantities  and  non-toxic,  these 
agents  combine  with  calcium,  phosphorus  and  other  metallic 
ions  to  form  stable,  extractable  compounds.  / Triva’s  Chelating 
Agent*  attacks  the  metallic  ions  in  the  cell  walls  of  vaginitis 
organisms ...  rendering  them  more  susceptible  to  the  germi- 
cidal activity  of  T riva’s  surface  active  agents.  / Within  seconds 
after  her  first  douche,  your  vaginitis  patient  gets  relief  from 
intense  itching,  burning  and  other  symptoms.  Within  12  days, 
most  cases  of  trichomonal  and  non-specific  vaginitis  are 
rendered  organism-free  (Monilia  genus  may  require  longer 
treatment).  / Administration:  Douche,  b.i.d.,  for  12  days. 
Supplied:  Package  of  24  individual  3 Gm.  packets.  Composition:  35% 
Alkyl  Aryl  sulfonate  ( wetting  agent  and  detergent);  5%  Di-sodium 
ethylene  bis-iminodiacetate  ( chelating  agent);  53%  Sodium  sulfate; 
2%,  Oxyquinoiine  sulfate;  9.5%  dispersant.  / *Di-sodium  ethylene 


bis-iminodiacetate. 


&.  Company  / Los  Angeles  54,  Calif. 


NAYARIT  FIGURINE/  CIRCA  400  A.D.  TO  800  A.D.  / NAYARIT,  MEXICO/  COURTESY  OF  PRIMUS  GALLERIES 


GBL  (Goddard -Bennett- Lovelace) 
Infant  Hand  Resuscitator  for... 


Designed  to  provide  a 
simple,  hand-operated 
resuscitator  completely 
under  the  control  of  the 
administering  physician. 

Write  for  descriptive  literature  and  reprints 

BENNETT  RESPIRATION  PRODUCTS.  INC. 

2230  So.  Barrington  Avenue  • Los  Angeles  64,  California 
Distributed  East  of  the  Continental  Divide  by  Puritan  Compressed  Gas  Corp. 
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running  noses  ^ 


and  open  stuffed  noses  orally 


with  TRIAMINIC,  the  oral  nasal  decongestant 

« in  nasal  and  paranasal  congestion 

• in  sinusitis 

• in  postnasal  drip 

« in  allergic  reactions  of  the  upper  respiratory  tract 


safer  and  more  effective  than  topical  medication 

e reaches  all  respiratory  membranes  systemically 
c avoids  “nose  drop  addiction” 

« presents  no  problem  of  rebound  congestion 
• provides  longer-lasting  relief 


Relief  with  Triaminie  is 
prompt  and  prolonged 
because  of  this  special 
timed -release  action  . . . 
beneficial  effect  starts  in 
minutes,  lasts  for  hours. 


first— the  outer  layer 
dissolves  within  minutes 
to  produce  3 to  4 hours 
of  relief 


then— the  Inner  core 
disintegrates  to  give  3 
to  4 more  hours  of  relief 


Each  TRIAMINIC  Tablet  provides : 


Phenylpropanolamine  HC1  . . . 50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate 25  mg. 

One-half  of  this  formula  is  in  the  outer 


layer,  the  other  half  is  in  the  core. 

Dosage:  One  tablet  in  the  morning,  mid- 
afternoon and  in  the  evening,  if  needed. 


Triaminie 


Also  available:  For  the  occasional  patient  who  requires  only  half  dosage:  timed-release 
Triaminic  Juvelets.  Each  Juvelet  is  equivalent  to  V2  of  a Triaminie  Tablet. 

For  those  patients  who  prefer  liquid  medication:  Triaminic  Syrup.  Each  5 ml.  tsp.  of 
this  palatable  syrup  is  equivalent  to  1/4  of  a Triaminic  Tablet. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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Yesterday,  progress  was  an  automobile,  a wireless  radio,  an  x-ray  machine;  to- 
day it’s  a TV  antenna,  an  automatic  washer  and  a polio  vaccine.  And  tomorrow — 
tomorrow  progress  might  be  a trip  to  the  moon,  a gasoline  pill  or  a fabric  that 
never  wears  out.  For  as  Victor  Hugo  said,  “tVould  you  realize  what  progress  is, 
call  it  Tomorrow .”  To  make  progress  a reality,  to  reach  “tomorrow”,  takes  prepa- 
ration today.  That  is  why  such  an  important  part  of  the  Shadel  program  is  devoted 
to  research.  Only  such  preparation  will  produce  the  ultimate  answer  to  the  problem 
of  alcoholism.  _ _ _ _ ...  * 

A M A AHA 


RECOGNIZED 


MEMBER 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


'ffOSP/Ml  Inc. 


7106  THIRTY- FIFTH  AVENUE  SOUTHWEST,  SEATTLE  6,  WASH.  • WEst  2-7232 
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2l/z  minutes  of  your  time  reading  about 
Trancopal  may  change  your  prescription 
habits  when  treating  musculoskeletal  and 
psychogenic  disorders. 


the  first  true  tranquilaxant 


Potent  MUSCLE  RELAXANT 
. . .Equally  effective  as  a TRANQUILIZER 

% tran-qui-lax-ant  (tran'kwi-lak'sant)  [ < L.  tranquillus. 

quiet;  L.  laxare,  to  loosen,  as  the  muscles] 


Trancopal,  a major  development  of  Winthrop 
research,  is  a new  orally  administered 
nonhypnotic  central  relaxant  and  tranquilizer. 
It  relieves  muscle  spasm  in  a variety  of 
musculoskeletal  and  neurologic  conditions 
and  also  exerts  a marked  tranquilizing  effect 
in  anxiety  and  tension  states. 


Unrelated  chemically  to  any  other  drug  in 
current  use,  Trancopal  offers  a completely  new 
major  chemical  contribution  to  therapeutics. 


H-" 


.c c . 

_/  \ 


C— Cl 


Chlormezanone;  2-(4-chlorophenyl)-3- 
methyl-4-metathiazanone-l-dioxlde 


Thoroughly  evaluated  clinically. . . 

Clinical  studies  of  4092  patients  by  105  physicians1  have  demonstrated  that  Trancopal 
often  is  effective  when  other  drugs  have  failed.  From  these  studies  it  is  evident  that 
Trancopal  can  provide  more  help  for  a greater  number  of  tense,  spastic,  and/or 
emotionally  upset  patients  than  can  any  other  chemotherapeutic  agent  in  current  use. 


In  musculoskeletal  conditions' 


effective  in 


INDICATIONS 


Low  back  pain  (lumbago) 

Bursitis 

Osteoarthritis 

Fibrositis 

Myositis 

Postoperative  myalgias 


Neck  pain  (torticollis) 
Rheumatoid  arthritis 
Disk  syndrome 
Joint  disorders  (ankle  sprain, 
tennis  elbow,  etc.) 


By  relieving  muscle  spasm  and  pain,  Trancopal  permits  early  and  active  purposeful 
exercise  and  physical  therapy  to  accomplish  maximal  benefits  for  rapid  recovery. 


Dosage:  One  Caplet  (100  mg.)  orally  three  or  four  times  daily.  Relief  of  symptoms 
occurs  in  fifteen  to  thirty  minutes  and  lasts  from  four  to  six  hours. 


In  anxiety  and  tension  states1 


effective  in 


INDICATIONS 

Anxiety  and  tension  states  Dysmenorrhea 

Premenstrual  tension  Asthma 

Emphysema  Angina  pectoris 

Because  of  its  exceptional  calmative  property,  Trancopal  “...allows  the  patient  to 
use  his  energies  in  a more  productive  manner  in  overcoming  his  basic  problem.”2 


2929  Patients 


1 163  Patients 


TOTAL  4092  Patients 


MAJOR  IMPROVEMENT 
84% 


Of  the  total  patients  treated,  Trancopal  produced  excellent  results  in  43  per  cent,  good 
results  in  41  per  cent,  fair  results  in  6 per  cent,  and  poor  results  in  10  per  cent. 


Better  tolerated  and  safer  than  older  drugs3 

With  Trancopal  there  is  no  clouding  of  consciousness,  no  euphoria  or  depression.  Even 
in  high  dosage,  there  is  no  perceptible  soporific  effect.  Because  it  does  not  irritate 
gastric  mucosa,  it  can  be  taken  without  regard  to  mealtimes.  Administration  does  not 
hamper  work  — or  play.  There  are  no  known  contraindications.  Blood  pressure,  pulse 
rate,  respiration  and  digestive  processes  are  unaffected  by  therapeutic  dosage. 

Toxicity  is  extremely  low.  And  Trancopal  has  a lower  incidence  of  side  effects  than 
has  zoxazolamine,  methocarbamol  or  meprobamate. 


Comparison  with  3 widely  used  central  relaxants 

When  compared  with  three  widely  used  central  relaxants  for  activity,  safety  and  clinical  effectiveness, 
Trancopal  offers  definite  desirable  advantages. 


for  activity 

In  the  usual  human  dose,  Trancopal  is  four  to  ten 
times  as  potent  per  milligram. 


TRANCOPAL  Meprobamate  Zoxazolamine  Methocarbamol 


Comparative  pharmacologic  tests  showed  that 
Trancopal  is  up  to  thirteen  times  as  safe  or  up  to 
thirteen  times  less  toxic.  The  measure  of  safety 
was  the  LDso  in  mice/usual  human  dose. 


TRANCOPAL  Meprobamate  Methocarbamol  Zoxazolamine 


for  clinical  effectiveness 

A clinical  comparison  in  low  back  pain,  torticollis, 
bursitis  and  anxiety  states  showed  that  Trancopal 
is  up  to  four  times  as  effective.  Each  of  the  40 
patients  received  all  four  drugs  in  random  rota- 
tion for  several  days.  Although  each  of  the  four 
gave  some  relief,  only  the  one  providing  the  most 
effective  relief  was  recorded. 


Supplied:  Trancopal  Caplets®  (scored)  100  mg.,  bottles  of  100. 

References:  1.  Cooperative  Study,  Department  of  Medical  Research,  Winthrop  Laboratories.  • 2.  Gans,  S.E. : To 
be  published.  • 3.  Lichtman,  A.L. : Kentucky  Acad.  Gen.  Pract.  J.  4:28,  Oct.,  1958. 


the  first  true  tranquilaxant 


Potent 

MUSCLE  RELAXANT 
...Equally  effective  as  a 
TRANQUILIZER 


Trancopal  (brand  of  chlormezanone)  and  Caplets, 
trademarks  reg.  U.S.  Pat.  Off. 


New  York  18,  New  York 

Printed  in  U.  S.  A.  3-59  (402 


as  designated  by  the  A.M.A.  Council  On  Drugs,  1958 


Specific  Antihistaminic  Effect 

reduces— erythema,  excoriation 
and  extent  of  lesions1'4 


Psychotherapeutic  Potency 

relieves— tension,  anxiety 
and  itching.1'4 


Recommended  Oral  Dosage: 

50  mg.  q.i.d.  initially;  adjust  according  to 
individual  response. 

References : 1.  Feinberg,  A.  R.,  et  al. : J.  Allergy 
29: 358  (July)  1958.  2.  Eisenberg,  B.  C.,  Clinical 
Medicine  5:897-904  (July)  1958.  3.  Robinson, 
H.  M.,  et  al.:  J.A.M.A.  151:604-606  (June  16) 
1958.  4.  Robinson,  H.  H.,  et  al. : So.  Med.  J. 
50:1282  (Oct.)  1957. 

•Trademark 


Supplied  as: 

Vistaril  Capsules— 25  mg.,  50  mg.,  100  mg, 
Vistaril  Parenteral  Solution  — 10  cc.  vials 
and  2 cc.  Steraject®  Cartridges,  each  cc. 
containing  25  mg.  hydroxyzine  (as  the  HC1) 


Science  for  the  world’s  well-being 


Pfizer  laboratories  Division,  Chas.  Pfizer  & Co.  Inc.,  Brooklyn  6.  N.  Y. 
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L.  A.*  FORMULA* 


the  tiiuQy  poikdoMe 


bowel  NORMALIZER 

to  provide  your  patients  with  the  smooth 
bulk  so  essential  to  normal  bowel  function 


& 


L.  A.  FORMULA  substitutes  a moist  smooth  bulk  for  the 
fibrous,  irritating  bulk  of  uncertain  consistency  which  re- 
sults from  the  average  diet.  L.  A.  FORMULA  disperses 
intimately  with  the  intestinal  contents  to  form  a softly  com- 
pact, well-formed  stool  of  normal  consistency  which  clears 
the  rectum  completely  and  easily. 


* Abbreviation  for  the  Latin  “Levis  AmpUtudo” , meaning  smooth  hulk. 
■■Refined  psyllium  hydrophilic  mucilloid  with  lactose  and  dextrose. 


SAMPLES  AVAILABLE  PROMPTLY  UPON  REQUEST 


Your  Patients 
will  appreciate 
the  modest  cost! 


Made  by  BURTON,  PARSONS  & COMPANY,  Since  1932 
Originators  of  Fine  Hydrophilic  Colloids 
Washington  9,  D.  C. 


i_ 


J 
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President,  Herman  A.  Dickel,  M.D.,  Portland 

Executive  Secretary, 


Secretary-Treasurer,  Max  H.  Parrott,  M.D.,  Portland 
Mr.  Roscoe  Miller,  Portland 


1959  Mid-Year  Meeting  OSMS  House  of  Delegates 


Free  choice  of  physician,  closed  panel  medical 
programs,  improved  medical  insurance  for  persons 
over  65,  contributions  to  medical  education,  a new 
Society  headquarters  building,  public  relations  and 
rehabilitation  were  among  the  major  topics  of  dis- 
cussion at  the  1959  Mid-year  meeting  of  the  House 
of  Delegates  of  the  Oregon  State  Medical  Society. 

The  Delegates,  convening  in  Portland  for  a two- 
day  session  in  March,  unanimously  endorsed  “free 
choice”  as  a basic  right  of  patients. 

Acting  on  a request  from  the  House  of  Delegates 
of  the  American  Medical  Association  for  a state- 
ment of  opinion,  the  Council  asked  two  commit- 
tees to  consider  “free  choice”  and  “closed  panels” 
independently. 

The  Committee  on  National  Policy  and  the  Com- 
mittee on  Patient-Physician  Relations  submitted 
reports  to  the  House.  In  addition  the  House  re- 
ceived a resolution  on  the  subject  which  was  intro- 
duced at  request  of  T.  L.  Hyde  of  The  Dalles. 

The  House  Reference  Committee  on  Reports  of 
Officers  and  Committees,  Keith  D.  McMilan,  Eu- 
gene, Chairman,  recommended  adoption  of  the 
report  of  the  Committee  on  National  Policy  with 
an  amendment  to  include  some  of  the  features  of 
the  Hyde  resolution. 

The  following  resolution  regarding  the  Society’s 
attitude  on  “free  choice”  and  “closed  panels”  was 
adopted  and  forwarded  to  the  AM  A: 

“BE  IT  RESOLVED,  that  it  is  the  sense  of  the 
House  of  Delegates  of  the 
Oregon  State  Medical  So- 
ciety that: 

(1)  The  concept  of  free 
choice  of  physician  by  pa- 
tients is  a basic  right  of 
patients  which  over  the 
years  has  protected  pa- 
tients from  demonstrated 
shortcomings  of  systems 
where  third  parties  inter- 
vene between  patients  and 
physicians; 

(2)  Patients  in  a free  com- 
munity should  be  free  to 
choose  their  physicians 
and  to  change  their  physi- 
cians; 

(3)  Competition  among 
physicians  should  be  on 
the  basis  of  quality  of 
of  medical  care; 
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(4)  The  American  Medic- 
al Association  be  advised 
that  in  our  considered 
opinion  the  free  choice  of 
physician  is  indeed  fund- 
amental to  be  altered  by 
the  physicians  only  in 
sepcific  instances  justi- 
fied by  circumstances;  and 
BE  IT  FURTHER  RESOLVED,  that  the  House 
of  Delegates  of  the  Oregon 
State  Medical  Society 
commends  the  officers  and 
Board  of  Trustees  of  the 
American  Medical  Asso- 
ciation for  the  effort  they 
have  made  to  examine  the 
concept  of  free  choice  of 
physician  and  to  inform 
the  profession  on  the  ques- 
tion, and  request  that  they 
disseminate  information 
to  the  public  regarding 
the  value  of  the  public 
maintaining  the  highest 
quality  of  medical  care 
through  the  medium  of 
free  choice  of  physician. 

No  action  was  taken  on  the  report  of  the  Com- 
mittee on  Patient-Physician  Relations  which  rec- 
ommended the  Society  withhold  opinion  on  the  two 
questions  pending  further  study. 

Health  Insurance  For  Persons  Over  65 

The  Delegates  cooperated  with  another  suggest- 
ion from  the  AMA  by  approving  a resolution  call- 
ing for  improved  prepaid  health  insurance  plans 
for  persons  over  65  years  of  age  with  modest  finan- 
cial resources  and  reduced  medical  fees  for  these 
persons. 

The  resolution  supported  the  voluntary  method 
of  financing  health  care  and  stated  “it  is  necessary 
that  physicians  agree  to  accept  a level  of  compensa- 
tion for  medical  services  rendered  persons  with 
modest  means  who  are  over  65”  in  order  to  stimu- 
late the  development  of  adequate  insurance  pro- 
grams. 

Medical  Education 

A sub-committee  report  of  the  Committee  on 
Medical  Education,  J.  Scott  Gardner,  Portland, 
Chairman,  pointed  out  that  Oregon  physician  con- 
tributions to  the  American  Medical  Education 
(Continued  on  page  580) 
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From  basic  research— basic  progress 


A NEW  MEASURE  OF  ACTIVITY 


IN  EDEMA: 


■ shows  greater  oral  effectiveness  than  any  other 
class  of  diuretic  agent 

■ each  25  mg.  hydroDIURIL  orally  is  equivalent 
to  1.6  cc.  meralluride  I.M. 

■ has  been  reported  to  be  effective  even  in  patients 
who  do  not  respond  satisfactorily  to  other  diuretics 

■ has  prompt  onset  of  action  with  diuretic  effectiveness 
maintained  even  on  prolonged  daily  administration 

■ low  toxicity— extremely  well  tolerated 

■ often  achieves  the  benefits  of  a low  salt  diet 
without  the  unpleasant  restriction 

indications:  Hypertension,  congestive  heart  failure  of  all  degrees  of  sever- 
ity, premenstrual  syndrome  (edema),  edema  and  toxemia  of 
pregnancy,  renal  edema  — nephrosis,  nephritis;  cirrhosis 
with  ascites,  drug-induced  edema,  and  as  adjunctive  ther- 
apy in  the  management  of  obesity  complicated  by  edema, 
dosage:  In  edema— one  or  two  50  mg.  tablets  of  hydroDIURIL 
once  or  twice  a day. 

In  hypertension— one  or  two  25  mg.  tablets  or  one  50 
mg.  tablet  hydroDIURIL  once  or  twice  a day. 
supplied:  25  mg.  and  50  mg.  scored  tablets  hydroDIURIL  (Hydro- 
chlorothiazide) in  bottles  of  100  and  1,000. 

•hydroDIURIL  and  DIURIL  are  trademarks  of  Merck  & Co.,  INC. 
Additional  information  on  hydroDIURIL  is  available  to  the 
physician  on  request. 

bibliography:  1.  Esch,  A.  F.,  Wilson,  I.  M.  and  Freis,  E.  D. : 3,4-Dihydro- 
chlorothiazide:  Clinical  Evaluation  of  a New  Saluretic  Agent. 
Preliminary  Report;  M.  Ann.  District  of  Columbia  28:9,  (Jan.) 

1959.  2.  Ford,  R.  V.:  The  Clinical  Pharmacology  of  Hydro- 
chlorothiazide; Southern  Med.  J. 52:40,  (Jan.)  1959. 3.  Fuchs. 

M.,  Bod i,  T. . I rie,  S.  and  Moyer,  J.  H.:  Preliminary  Evaluation 
of  Hydrochlorothiazide  ('hydroDIURIL');  M.  Rec.  & Ann. 

51 :872,  (Dec.)  1958.  4.  Moyer,  J.  H.,  Fuchs,  M.,  I rie,  S.  and 
Bodi,  T. : Some  Observations  on  the  Pharmacology  of  Hydro- 
chlorothiazide; Am.  J.  Cardiol.  3:113,  (Jan.)  1959. 
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HYDRODIURIL  (HYDROCHLOROTHIAZIDE) 

• highly-active  derivative  of  chlorothiazide 

■qualitatively  similar  to  DIURIL®  but  at  least  10  to  12  times  more  potent  by  weight 
■ loss  of  potassium  is  clinically  insignificant  in  the  great  majority  of 
patients  on  normal  diets 


IN  HYPERTENSION: 

■ effective  by  itself  in  some  patients— markedly 
potentiates  other  antihypertensive  agents 

■ provides  background  therapy  to  improve  and 
simplify  the  management  of  all  grades  of 
hypertension 

■ has  been  reported  by  some  investigators  to  have 
a greater  antihypertensive  effect  in  some 
patients  than  chlorothiazide  at  equivalent  dosage 

■ does  not  lower  blood  pressure  in  normotensives 

■ reduces  dosage  requirements  for  other 
antihypertensive  agents,  often  with  concomitant 
reduction  in  their  distressing  side  effects 

■ smooths  out  blood  pressure  fluctuations 

precautions:  It  is  important  that  the  dosage  be  adjusted  as  frequently 
as  the  needs  of  the  individual  patient  demand.  When 
hydroDIURIL  is  used  with  a ganglion  blocking  agent,  it  is 
mandatory  to  reduce  the  dose  of  the  latter  by  at  least 
50  per  cent,  immediately  upon  adding  hydroDIURIL  to 
the  regimen. 

hydroDIURIL  has  shown  no  adverse  effects  on  renal 
function;  for  this  reason  it  may  be  used  with  excellent 
results  even  in  patients  for  whom  the  organomercurials 
are  contraindicated  because  of  renal  damage. 

The  excretion  of  potassium  is  much  lower  than  that  of 
sodium  or  chloride  and,  as  is  the  case  with  DIURIL®,  the 
loss  of  potassium  is  clinically  insignificant  in  the  great 
majority  of  patients  on  normal  diets.  If  indicated,  potassium 
loss  may  easily  be  replaced  by  including  potassium-rich 
foods  in  the  diet  (orange  juice,  bananas,  etc.). 


MERCK  SHAR 

Division  of  Merck  & Co.,  INC. 
© 1959  Merck  & Co.,  INC. 


& D 0 H M E 

Philadelphia  1,  Pa. 
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reduces  air  swallowing 


Scientifically  designed  to  fit  baby’s 
mouth — new  hollow  side  ribs  provide 
continuous  flow  of  formula 

When  to  recommend  this  nipple: 

1 .  For  new  babies 

2.  For  supplemental  feedings  of  water  and  orange 
juice  to  breast-fed  babies 

3.  For  converting  breast-fed  babies  to  bottle 

4.  For  problem  feeders 

Hollow  side  ribs  make 
feeding  easier  because: 

• they  provide  continuous  flow  de- 
spite biting 

• they  fit  the  mouth,  reducing  air  in- 
take 

• they  permit  use  of  naturally  pliable 
rubber 

Send  for  Professional  Sample  of 
Nipple  and  Information  Brochure 

Bauer  & Black 

DIVISION  OF  THE  KENDALL  COMPANY 

309  W.  Jackson  Blvd.,  Chicago  6,  III. 

•T.  M.  The  Kendall  Company 


Foundation  have  been  considerably  less  than  per 
capita  donations  from  many  other  states. 

To  remedy  the  situation,  the  sub-committee 
recommended  that  the  Society  adopt  a policy  al- 
ready installed  in  a number  of  states  which  sets 
aside  a portion  of  annual  membership  dues  as  a 
State  Society  contribution  to  AMEF.  The  Commit- 
tee proposed  the  Society  dues  be  increased  $20 
for  this  purpose. 

After  a lengthy  hearing,  the  House  Reference 
Committee  recommended  the  dues  be  increased 
$10  to  be  used  as  a donation  to  AMEF.  The  House 
failed  to  adopt  the  dues  proposal,  but  approved  an 
amendment  to  the  report  which  stipulates  that  a 
line  suggesting  a $10  voluntary  contribution  to 
AMEF  be  included  on  the  1960  Society  dues  state- 
ment. All  contributions  collected  with  dues  receipts 
will  be  forwarded  to  AMEF. 

The  American  Medical  Education  Foundation  is 
operated  by  the  AMA.  Physicians  donating  to  the 
program  may  specify  the  school  of  their  choice. 
All  undesignated  funds  are  distributed  equally  to 
the  nation’s  medical  schools.  The  entire  cost  of  col- 
lection and  distribution  is  underwritten  by  the 
AMA. 

Headquarters  Facility 

The  House  approved  the  report  of  a special 
committe  on  Society  Headquarters  Building  which 
recommended  the  Council  be  authorized  to  pur- 
chase an  older  residence  at  2164  S.  W.  Park  Street, 
Portland,  if,  after  a complete  evaluation,  the  resi- 
dence is  considered  to  be  practicable  for  use  as  a 
headquarters  office  and  the  investment  is  consid- 
ered to  be  sound. 

A few  days  after  the  Session  the  Portland  City 
Council  approved  an  emergency  city  ordinance 
granting  the  Society  a revocable  permit  to  utilize 
the  home  as  a headquarters  in  event  the  purchase 
is  completed. 

The  home,  located  in  a residential  and  apartment 
area,  is  approximately  one-half  mile  west  of  the 
downtown  business  district.  The  three-story  and 
basement  structure  occupies  a corner  lot  and  offers 
slightly  more  than  7,000  square  feet  of  usable 
space.  The  present  Society  headquarters  in  the 
Medical-Dental  Building  has  approximately  1,450 
square  feet  of  space. 

Public  Relations  Council 

The  Committee  on  Public  Relations,  acting  upon 
previous  authority  from  the  House,  announced  that 
Mr.  Hollis  H.  Goodrich,  Jr.,  had  been  retained  for 
a period  of  one  year  as  the  Society’s  public  rela- 
tions counsel. 

The  House  determined  that  Mr.  Goodrich’s  serv- 
ices could  best  be  utilized  if  he  is  employed  on  a 
monthly  retainer  basis.  During  the  next  few  weeks 
Mr.  Goodrich  will  devote  the  major  portion  of  his 
time  to  becoming  acquainted  with  Society  com- 
mittee structure,  current  projects  and  policies. 

Rehabilitation 

The  wide  field  of  physical  and  vocational  reha- 
bilitation was  the  subject  of  a resolution  submitted 
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Large  brick  mansion,  at  left,  on 
Portland’s  west  hills  is  being  con- 
sidered as  possible  headquarters 
building  for  the  Oregon  State 
Medical  Society.  Home  has  four 
floors  of  usable  floor  space  and  is 
located  half  mile  from  the  down- 
town business  section. 


Nearly  every  one  of  the  large  rooms  in  Portland  residence  being  considered  for  State  Medical 
Society  headquarters  has  a fireplace.  First  photo  at  left  shows  portion  of  the  dining  room,  which  could 
be  reserved  for  Society  business  meetings.  Center  photo  is  of  largest  room  on  the  main  floor  of  pro- 
posed new  headquarters  for  the  Oregon  State  Medical  Society.  This  is  the  living  room  which  also  joins 
on  spacious  study.  Photo  at  right  above  shows  the  beautifully  appointed  conference  room  in  the  base- 
ment which  will  accommodate  meetings  for  groups  up  to  35.  The  Portland  City  Council  has  granted 
revocable  permit  for  Society  to  occupy  the  Building  in  event  the  Society’s  Council  votes  to  purchase 
the  property. 


by  E.  G.  Chuinard,  Portland,  a delegate  to  the 
American  Medical  Association. 

The  resolution  as  approved  by  the  House  creates 
a Committee  on  Rehabilitation  and  incorporates 
the  functions  of  the  Society’s  medical  advisory 
committees  to  the  Rehabilitation  Institute  of  Ore- 
gon and  the  Division  of  Vocational  Rehabilitation 
of  the  State  Department  of  Education.  The  plan  to 
consolidate  the  Society’s  activities  in  rehabilita- 
tion is  in  keeping  with  a recent  suggestion  of  the 
AMA. 

I960  Annual  Session 

In  order  to  avoid  last  minute  conflicts  with  other 
organizations,  the  Delegates  looked  ahead  some  18 
months  and  voted  to  hold  the  1960  Annual  Ses- 
sion in  Portland  on  September  7-8-9.  The  action 
was  in  accord  with  a recommendation  of  the  Com- 
mittee on  Annual  Session. 

Bids  to  host  the  1961  Annual  Session  were  re- 
ceived from  the  Lane  County  Medical  Society  and 
the  Salem  (Marion-Polk  County  Medical  Society) 


Chamber  of  Commerce.  Both  bids  were  referred 
to  the  Committe  on  Annual  Session. 

Group  Life  Insurance 

The  Delegates  reviewed  a progress  report  from 
the  Committee  on  Professional  Welfare  regarding 
efforts  to  establish  a group  term  life  insurance 
program  for  the  members. 

The  Committee  reported  that  Robert  F.  Miller 
of  Portland,  a member  of  the  Society  retired  from 
practice  and  recently  licensed  as  an  insurance 
broker,  had  been  appointed  “agent-of-record”  to 
receive  bids  from  interested  insurance  carriers. 
Specifications  for  group  term  life  insurance  were 
prepared  by  the  Committee  and  mailed  to  15  dif- 
ferent life  insurance  companies  with  the  request 
that  bids  be  received  by  the  Society  not  later  than 
March  9,  1959. 

All  bids  will  be  reviewed  at  a future  meeting 
of  the  Committee.  The  House  requested  that  the 
Committee’s  final  recommendations  regarding  the 
(Continued  on  page  582) 
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type  of  plan  and  underwriter  be  presented  at  the 
Annual  Meeting  next  September  in  Medford. 

Professional  Liability 

Rising  costs  of  professional  liability  insurance 
was  the  subject  of  a resolution  to  the  AMA  sub- 
mitted by  James  H.  Seacat  of  Salem.  The  Reference 
Committee  on  New  Business,  R.  L.  Strickland,  Ore- 
gon City,  Chairman,  recommended  adoption  of  an 
amended  resolution  which  was  approved  by  the 
House  as  follows: 

WHEREAS,  There  is  reason  for  alarm  concern- 
ing the  mounting  costs  of  maintain- 
ing adequate  professional  and  gen- 
eral liability  insurance;  and 

WHEREAS,  it  is  held  that  such  costs  may  be  a 
reflection  of  increased  jury  awards; 
and 

WHEREAS,  it  is  further  held  that  these  prob- 
lems are  not  confined  to  the  field 
of  pi'ofessional  medical  liability 
alone,  but  pervade  the  entire  field 
of  personal  injury  litigation; 

NOW,  THEREFORE,  BE  IT  RESOLVED,  that 
the  delegates  of  the  American 
Medical  Association  House  of  Dele- 
gates be  instructed  to  implement 
the  establishment  of  a national 
Commission,  composed  of  repre- 
resentatives  of  the  medical  profes- 
sion, the  legal  profession,  the 
insurance  industry  and  the  hos- 
pitals; and 

BE  IT  FURTHER  RESOLVED,  that  this  Com- 
mission shall  have  as  its  primary 
aim  a study  of  the  trends  in  jury 
awards  in  cases  involving  personal 
injury,  a study  of  the  factors  in- 
fluencing such  awards  and  the 
promulgation  of  recommendations 
regarding  such  problems. 

Blair  J.  Henningsgaard  of  Astoria  presided  at 
all  sessions  as  Speaker  of  the  House. 


Dr.  and  Mrs.  Merle  Pennington,  Sherwood,  were 
among  the  guests  at  the  Multnomah  County  Med- 
ical Society’s  Diamond  Jubilee  Birthday  Ball.  Mrs. 
Pennington  is  President  of  the  State  Woman’s 
Auxiliary.  Dr.  Pennington  is  a State  Councilor. 
Affair  was  held  at  Waverley  Country  Club. 


Well  cultivated  beards  in  true  State  Centennial 
spirit  worn  by  George  H.  Lage,  left,  and  E.  Colton 
Meek,  Jr.,  were  the  object  of  envy  and  comment 
at  the  75th  Diamond  Jubilee  Anniversary  Ball  of 
the  Multnomah  County  Medical  Society. 


Two  Hundred  Celebrate  Diamond  Jubilee 
of  Multnomah  County  Medical  Society 

Nearly  200  members  and  guests  celebrated  the 
75th  anniversary  of  the  Multnomah  County  Med- 
ical Society  on  March  21,  by  attending  the  Society’s 
Diamond  Jubilee  formal  banquet  and  ball  at  Port- 
land’s Waverley  Country  Club. 

G.  Prentiss  Lee,  second  vice-president,  and  Mrs. 
Howard  C.  Emerson,  president-elect  of  the 
Woman’s  Auxiliary,  served  as  co-chairmen  for 
the  sparkling  affair  which  included  a lavish  buffet, 
medical  history  displays  and  an  evening  of  dancing. 

In  keeping  with  the  historical  theme  a well-pre- 
served 1926  ambulance  was  stationed  at  the  en- 
trance to  the  club,  courtesy  of  Buck  Ambulance 
Service.  Other  firms  and  organizations  sending 
along  birthday  wishes  included  Oregon  Physicians’ 
Service,  Don  Hall  Laboratories,  Surgical  Sales, 
Inc,,  University  of  Oregon  Medical  School  Library, 
Oregon  Historical  Society,  Bisceglia  Brothers,  Se- 
bastiani  Vineyards  and  Labbe’  Flowers. 

The  Portland  Medical  Society  was  founded  in 
1884  with  S.  E.  Josephi  the  charter  president.  The 
name  of  the  Society  was  changed  in  1903  to  the 
City  and  County  Medical  Society  and  again  in 
1934  to  the  Multnomah  County  Medical  Society. 

An  original  souvenir  program  prepared  by  Mrs. 
Prentiss  Lee  included  a tribute  to  the  occasion  by 
Arthur  F.  Hunter,  president;  remarks  of  the  Toast- 
master, Adalbert  G.  Bettman  at  the  Society’s  50th 
Anniversary  Banquet;  a brief  history  of  the  Society 
by  O.  Larsell,  Ph.D.,  and  a complete  list  of  the  past- 
presidents. 


Robert  A.  Wise  Given  Testimonial  Dinner 

Residents  and  associates  of  Robert  A.  Wise,  Chief 
of  Surgical  Service  at  the  U.  S.  Veterans  Hospital 
in  Portland,  attended  a testimonial  dinner  in  his 
honor  on  April  10,  at  the  University  Club.  Partici- 
pating in  the  program  were  physicians  from 
throughout  Oregon  and  the  Northwest. 
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Clinical  findings  in  900  patients 
show  the 

selective  antihypertensive  action 

of  Singoserp 


IN  735  PATIENTS,  BLOOD  PRESSURE  FELL  AN  AVERAGE  OF  30.7  mm.  Hg: 

• more  than  half  of  these  patients  suffered  from  moderate 
to  severe  hypertension 

• more  than  half  of  the  cases  involved  hypertension  of  at 
least  6 years’  standing,  with  many  histories  of  up  to  20 
years'  duration 

THE  SIDE-EFFECTS  PROBLEM  WAS  MINIMIZED  IN  MOST  PATIENTS: 

Chart  shows  gratifyingly  low  incidence  of  side  effects  in  233 
patients  given  Singoserp  with  no  other  antihypertensive 
medication 


Side  Effect 

Number 

Per  Cent 

Lethargy 

7 

2.9 

Headache 

6 

2.5 

Gastrointestinal  upset 

3 

1.2 

Vertigo 

2 

0.8 

Nasal  congestion 

1 

0.4 

dosage:  Initially,  1 to  2 tablets  (1  to  2 mg.)  daily. 

supplied:  Singoserp  Tablets,  1 mg.  (white,  scored);  bottles  of  100. 

Samples  available  on  request.  Write  to  CIBA,  Box  277,  Summit,  N.J. 
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a major 
improvement 
in  rauwolfia 

a major 
advance  in 
antihypertensive 
therapy 
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Announcing 

THE  ANNUAL  FALL  POSTGRADUATE  AND  RECREATIONAL  OPPORTUNITY 


85th  Annual  Session 
OREGON  STATE  MEDICAL  SOCIETY 

September  23-24-25,  1959  Memorial  Armory,  Medford 

BRINGING  YOU  SEVEN  DISTINGUISHED  CLINICIANS  AND  TEACHERS 


Medicine 

LEO  E.  HOLLISTER,  M.D. 

Palo  Alto,  California 

Chief  of  Medical  Service 
Veterans  Administration  Hospital 

Neurology 

WALTER  FREEMAN,  M.D. 

Los  Altos,  California 

Professor  of  Neurology  (Retired) 

George  Washington  University  School  of  Medicine 
Washington,  D.  C. 

Bacteriology 

ERNEST  JAWETZ,  M.D. 

San  Francisco,  California 

Professor  of  Microbiology 
University  of  California  School  of  Medicine 


General  Surgery 

K.  ALVIN  MERENDINO,  M.D. 

Seattle,  Washington 

Associate  Professor  of  Surgery 
University  of  Washington  School  of  Medicine 

Obstetrics  and  Gynecology 

CONRAD  G.  COLLINS,  M.D. 

New  Orleans,  Louisiana 

Professor  of  Obstetrics  and  Gynecology 
Tulane  University  School  of  Medicine 

Urology 

A.  WAITE  BOHNE,  M.D. 

Detroit,  Michigan 

Surgeon-in-Charge 
Division  of  Urology 
Henry  Ford  Hospital 


Physical  Fitness 

DONALD  A.  DUKELOW,  M.D. 

Chicago,  Illinois 

Consultant  in  Health  and  Fitness 
Bureau  of  Health  Education 
American  Medical  Association 


PLUS 

Timely  and  Instructive 

Panel  Discussions  Papers  by  our  own  members  Exhibits 

also 

Annual  Oregon  Medical  Golf  Tournament 
"ENTERTAINMENT  SPECIAL" 

President's  Inauguration  Dinner  Dance 


ON  TO  MEDFORD PLAN  NOW  TO  ATTEND 
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On  to  Medford  and  the  Rogue  River  Valley 
For  Society's  85th  Annual  Session 


It’s  time  to  make  plans  for  the  Society’s  85th 
Annual  Session  which  will  be  held  in  Medford, 
Oregon,  September  23-24-25,  1959.  This  will  be 
the  first  annual  session  of  the  Society  to  be  held 
outside  Portland  in  nine  years.  We  are  anticipating 
that  the  many  attractions  of  the  Southern  Oregon 
country  will  stimulate  an  unusually  large  attend- 
ance. The  Jackson  County  Medical  Society,  which 
will  be  our  host,  is  planning  many  social  and 
recreational  events  which  will  contribute  greatly 
to  the  success  of  the  meeting. 

We  are  sure  that  you  will  enjoy  your  visit  to 
Medford  and  Southern  Oregon.  In  addition  to  the 
natural  beauty  of  this  section  of  our  State  there 
is  excellent  fishing  in  the  famed  Rogue  River  and 
the  many  near-by  lakes  of  the  Cascade  range  as 
well  as  an  opportunity  to  visit  the  places  of  his- 
torical significance  in  Jackson  County.  For  those 
who  like  golf,  the  Rogue  Valley  Country  Club 
offers  a course  which  is  of  unusual  beauty  and 
challenge. 

The  Jackson  County  Medical  Society  extends  a 
most  warm  welcome  to  every  member  of  the  So- 
ciety and  as  a matter  of  fact  to  all  physicians  of 
the  Pacific  Northwest  and  Northern  California  to 
participate  in  this  meeting. 

Medford  has  become  one  of  the  major  medical 
centers  of  the  state.  And  the  medical  community 
is  extremely  proud  of  the  newly  constructed  Rogue 
Valley  Memorial  Hospital  which  is  completely 
modern  in  every  detail  and  should  be  an  addi- 
tional attraction  for  the  physicians  of  the  State 
and  their  guests. 

A scientific  program  of  unusual  excellence  is 
planned  for  this  meeting.  Seven  guest  speakers  in 
all  will  appear  on  the  program,  supplemented  by 
the  usual  panel  discussions  and  papers  by  members 


Both  the  scientific  sessions  and  the  scientific 
and  technical  exhibits  will  be  housed  on  the  spaci- 
ous main  floor  of  the  new  Medford  Memorial 
Armory.  A special  sound-proof  and  attractive  aud- 
itorium is  being  constructed  in  one  corner  of  the 
Armory  floor  with  a seating  capacity  of  approxi- 
mately 350.  The  technical  and  scientific  exhibits 
will  be  housed  on  the  same  floor  level,  making  it 
especially  convenient  for  the  physicians  to  visit 
the  exhibits.  The  Jackson  County  Medical  Society 
has  established  numerous  committees,  including 
a housing  bureau,  for  the  Session. 

Yes,  the  physicians  of  Southern  Oregon  will 
really  be  rolling  out  the  “red  carpet”  for  us.  Be 
sure  to  make  your  plans  now  to  attend.  The  physi- 
cians of  Jackson  County  say,  without  fear  of  suc- 
cessful contradiction,  that  “the  program  will  be 
excellent,  the  weather  will  be  perfect  and  the  rec- 
reational opportunities  will  be  superb.” 

The  guest  speakers  who  will  be  offered  at  this 
Session  are  listed  in  the  special  announcement 
which  appears  in  this  section. 

In  a short  while  the  members  of  the  Oregon 
State  Medical  Society  will  receive  further  informa- 
tion regarding  the  Annual  Session  including  the 
necessary  forms  for  making  application  for  hous- 
ing accommodations.  So  cross  off  in  your  appoint- 
ment book  the  dates — September  23-24-25 — and 
write  “On  to  Medford.”  And  be  sure  to  bring  your 
wife.  The  Women’s  Auxiliary  to  the  Jackson 
County  Medical  Society  is  planning  to  entertain 
her  royally.  Furthermore,  the  Woman’s  Auxiliary 
to  the  Oregon  State  Medical  Society  will  be  hold- 
ing its  regular  Fall  planning  conference  concur- 
rently with  the  Society’s  Annual  Session. 

This  will  be  a memorable  Annual  Meeting.  Don’t 


of  the  Society. 

miss  it! 

1 

1 } 

Paa 

ific  In 

vestment  Brokers  me. 



SHELTERED 

S IN  MUTUAL 

Financial  Plans  Tailored  to  the  Professional  Man’s  Needs 

INQUIRIES  ANSWERED  BY  MAIL  OR  APPOINTMENT  500  WALL  STREET,  SEATTLE  MA  3-1444 
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Oregon  Trudeau  Society  To  Hold 
Annual  Meeting  May  5 in  Portland 


Cornell  University  Researchers  Study 
Oregon  Auto  Crash  Injury  Reports 


2:15  p.m. 
2:30  p.m. 


2:50  p.m. 


Annual  meeting  of  the  Oregon  Trudeau  Society 
(Medical  Branch  of  the  Oregon  Tuberculosis  and 
Health  Association)  will  be  held  at  Portland’s 
Multnomah  Hotel  on  Tuesday,  May  5,  1959. 

The  following  program  has  been  arranged: 

12:15  p.m.  Medical  luncheon  with  WILLIAM 
COHEN,  M.D.,  President,  presiding.  H. 
McLEOD  RIGGINS,  M.D.,  President- 
Elect,  National  Trudeau  Society,  will 
speak  on  “Effect  of  Anti-Microbials 
upon  the  Management  of  Tuberculo- 
sis.” 

Business  Session. 

“Tuberculosis  in  Children,”  JAMES  T. 
SPEROS.  M.D.,  Assistant  Medical  Di- 
rector, University  Tuberculosis  Hos- 
pital. 

“Management  Problems  of  Tuberculo- 
sis in  Private  Practice,”  H.  McLEOD 
RIGGINS,  M.D.,  Clinical  Professor  of 
Medicine,  College  of  Physicians  and 
Surgeons,  Columbia  University,  New 
York. 

Recess. 

“Rheumatology  and  the  Lung,”  RICH- 
ARD KOSTERLITZ,  M.D.,  Instructor 
in  Medicine,  University  of  Oregon 
Medical  School. 

“Staphylococci  Pneumonia,”  JAMES 
MORRIS,  M.D.,  Section  Chief,  Medical 
Chest  and  Infectious  Diseases,  Vets 
Clinical  Association  in  Medicine,  Uni- 
versity of  Oregon  Medical  School. 
“Pulmonary  Embolism  Infarction,” 
BRENT  PARKER,  M.D.,  Section  Chief 
in  Cardiology,  Veterans  Adminstra- 
tion  Hospital,  Portland. 


3:15  p.m. 
3:30  p.m. 


3:50  p.m. 


4:10  p.m. 


Nearly  500  people  injured  in  Oregon  traffic 
accidents  and  300  vehicles  involved  in  these  ac- 
cidents have  come  under  the  close  study  of  the 
Cornell  University  researchers  since  the  Crash- 
Injury  Research  project  was  launched  in  October, 
1957,  in  cooperation  with  the  Oregon  State  Medical 
Society,  State  Board  of  Health  and  State  Police. 

The  Society’s  Committee  on  Traffic  Safety,  Otto 
C.  Page  of  Portland,  chairman,  has  been  cooperating 
with  the  Cornell  program  in  an  investigation  into 
the  nature  and  cause  of  auto  accident  injuries. 
From  the  studies  it  is  hoped  will  come  new  auto- 
mobile safety  devices. 

Harold  M.  Erickson,  State  Health  Officer,  re- 
cently reported  that  during  a six-month  period 
in  Clatsop,  Lane,  Tillamook  and  Yamhill  counties, 
studies  were  completed  on  272  automotive  crash 
injury  reports  as  the  result  of  accidents  involving 
179  passenger  vehicles. 

The  study  is  now  being  conducted  in  rural  areas 
in  Coos,  Douglas  and  Josephine  counties.  Earlier 
study  areas  in  addition  to  the  ones  mentioned  pre- 
viously, include  Hood  River,  Wasco,  Sherman,  De- 
schutes, Jefferson  and  Crook  counties.  The  study 
is  conducted  only  outside  incorporated  cities. 

In  each  area,  special  reports  and  photographs 
are  made  at  accident  scenes  by  investigating  state 
police  officers.  Later,  hospitals  and  attending  phy- 
sicians submit  detailed  reports  on  injuries  received 
in  these  crashes.  These  reports  are  forwarded  to 
Cornell  University  where  researchers  carefully 
analyze  them. 

Already  many  cars  are  equipped  with  safety 
devices  first  recommended  in  the  Cornell  study, 
including  safety  belts,  padded  dashboards  and 
safety  door  locks. 


Medford  Physician  Named  Examiner 

Ray  L.  Casterline  of  Medford  has  been  named  to 
fill  a vacancy  on  the  Oregon  State  Board  of  Medical 
Examiners. 


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkeview  2-7631 

A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  ori- 
ented individual  psychotherapy  and  modern 
somototherapies.  High  ratio  of  psychiatric- 
ally  trained  staff  to  patients.  Occupational 
and  recreational  therapy  department  with 
registered  therapist. 


RESULTS  OF  SCHOOL  BUS  DRIVER  PHYSICALS  STUDIED 

The  State  Society’s  Committee  on  Traffic  Safety 
is  currently  reviewing  statistics  obtained  during 
the  first  year  of  the  Statewide  school  bus  driver 
physical  examination  program.  All  school  bus 
drivers  were  required  to  meet  physical  standards 
established  by  the  Committee  and  approved  by  the 
Board  of  Health.  Next  fall,  physicians,  applicants 
and  school  administrators  can  look  forward  to  a 
simplified  health  history  and  physical  examination 
form  and  revised  regulations  regarding  the  fre- 
quency of  the  examination  based  upon  age  of  the 
driver. 


Two  Physicians  Named  to  Board  of  Health 

Two  physicians,  Wendell  H.  Hutchens,  Portland 
psychiatrist,  and  B.  Brandt  Bartels,  Medford  pedia- 
trician, were  appointed  recently  by  Gov.  Mark 
Hatfield  to  the  Board  of  Health.  Others  named  as 
members  were  A.  V.  Jackson,  D.O.,  of  Forest 
Grove,  and  Herbert  W.  Goodman,  D.D.S.,  of  Port- 
land who  was  reappointed. 
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" ‘Doctors  can’t  help  shingles  ? 


Physicians  who  have  used  Protamide  extensively  deplore  such 
statements  as  unfortunate  when  they  appear  in  the  lay  press.  They 
have  repeatedly  observed  in  their  practice  quick  relief  of  pain, 
even  in  severe  cases,  shortened  duration  of  lesions,  and 
greatly  lowered  incidence  of  postherpetic  neuralgia  when 
^ Protamide  was  started  promptly.  A folio  of  reprints  is 

h 

h available.  These  papers  report  on  zoster  in  the  elderly  — 
the  severely  painful  cases  — patients  with  extensive 
lesions.  Protamide  users  know  “shingles”  can  be  helped. 

PROTAMIDE* 

7 


vewmKc 


Detroit  11,  Michigan 

Available:  Boxes  of  10  ampuls  — prescription  pharmacies. 
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MUMPS 

VACCINE 

Specific  immunizing  antigen  (chick  embryo  origin) 
active  against  various  isolated  virus  strains.  Effectively 
prevents  or  modifies  mumps  in  children  and  adults. 

LEDERLE  LABORATORIES,  A Division  of 
AMERICAN  CYANAMID  CO.,  Pearl  River,  N.Y. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — SPRING,  1959 

SURGERY — Surgical  Technic,  Two  Weeks,  April  27,  June  I. 
Surgery  of  the  Colon  and  Rectum,  One  Week,  June  I. 
Gallbladder  Surgery,  Three  Days,  June  I. 

Surgery  of  Hernia,  Three  Days,  June  4. 

General  Surgery,  One  Week,  May  25. 

Board  of  Surgery  Review  Course,  Part  II,  Two  Weeks,  May 
II. 

Blood  Vessel  Surgery,  One  Week,  June  22. 

Breast  and  Thyroid  Surgery,  One  Week,  May  4. 

Femoral  Arteriography,  4 Days,  May  12. 

Pediatric  Surgery,  One  Week,  June  I. 

Fractures  and  Traumatic  Surgery,  Two  Weeks,  June  15. 

GYNECOLOGY  AND  OBSTETRICS— 

Office  and  Operative  Gynecology,  Two  Weeks,  June  15. 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  June  8. 
General  and  Surgical  Obstetrics,  Two  Weeks,  May  4. 

MEDICINE — Two-Week  Intensive  Course,  May  II. 

Hematology,  One  Week,  May  25. 

Board  of  Internal  Medicine  Review  Course  (Part  II),  One 
Week,  May  25.  (A  one-week  course  for  Part  I applicants 
will  begin  on  September  14.) 

RADIOLOGY — Diagnostic  X-Ray,  Two  Weeks,  April  27  and  June 
15. 

Clinical  Uses  of  Radioisotopes,  Two  Weeks,  May  4. 

TEACHING  FACULTY -ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  REGISTRAR,  707  South  Wood  St.,  Chicago  12,  III. 


WOMAN'S  AUXILIARY  NEWS* 

by  Mrs.  Thomas  L.  Stern 


Auxiliary  Hosts  Brunch  in  Salem 
for  Wives  of  Oregon  Legislators 

Wives  of  Oregon  physicians  met  wives  of  Oregon 
legislators  and  lady  members  of  the  Legislature  at 
a brunch  held  in  February  at  the  Salem  home 
of  Dr.  and  Mrs.  Robert  T.  Boals,  hosted  by  the 
Woman’s  Auxiliaries  to  the  Oregon  State  and 
Marion-Polk  County  Medical  Societies. 

Pouring  during  the  afternoon  at  the  biennial 
affair,  which  has  become  one  of  the  social  high- 
lights of  each  legislative  session,  were  Oregon’s 
First  Lady,  Mrs.  Mark  O.  Hatfield;  Mrs.  Howell 
Appling,  Jr.,  wife  of  the  Secretary  of  State;  Mrs. 
Robert  Y.  Thornton,  wife  of  the  Attorney  General, 
and  Mrs.  William  McAllister,  wife  of  the  Chief 
Justice  of  the  State  Supreme  Court. 

Auxiliary  officers  in  the  receiving  line  included 
Mrs.  Merle  Pennington,  Sherwood,  State  President; 
Mrs.  Willis  B.  Shepard,  Eugene,  State  President- 
Elect;  Mrs.  Robert  T.  Boals,  Salem,  President  of 
the  Marion-Polk  County  Auxiliary;  Mrs.  L.  D. 
Jacobson,  Eugene,  and  Mrs.  Oscar  Stenberg,  Hood 
River,  State  Past-Presidents;  Mrs.  C.  A.  Fratzke, 
Independence,  State  Recording  Secretary,  and  Mrs. 
Herman  A.  Dickel,  Portland,  wife  of  the  President 
of  the  State  Medical  Society. 


Five  Hundred  High  School  Students 
Attend  "Health  Career  Day"  at  UOMS 

‘‘Health  Career  Day”  for  some  500  junior  and 
senior  high  school  students  throughout  the  State 
became  a reality  on  March  21,  on  the  campus  at 
the  University  of  Oregon  Medical  School.  This 
first  State  Health  Careers  Day  was  sponsored  by 
the  Woman’s  Auxiliary  to  the  Oregon  State  Med- 
ical Society  and  the  Medical  and  Dental  Schools. 

Students  were  conducted  on  guided  tours  of  the 
major  facilities  at  the  schools  where  they  were 
given  an  opportunity  to  see  a number  of  health 
careers  in  action.  The  program  was  similar  to  the 
Portland  Health  Careers  Day  inaugurated  in  1958. 

In  charge  of  arrangements  for  the  Auxiliary 
was  Mrs.  Russell  Guiss  of  Salem,  Paramedical  Re- 
cruitment Chairman.  Arrangements  at  the  School 
were  under  the  direction  of  Joseph  Trainer  (Med- 
ical), Ernest  Turly,  D.D.S.  (Dental),  and  Mr.  Jo- 
seph Adams,  director  of  public  information. 

Objective  of  the  program  is  to  acquaint  quali- 
fied students  with  the  many  professional  oppor- 
tunities available  to  persons  who  choose  health 
careers.  The  Portland  event  will  be  repeated  on 
April  22. 
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HERMAN  A.  DICKEL,  M.D. 


A 

A jLt  the  recent  mid-year  meeting  of 
the  House  of  Delegates  in  Portland  (March  6-7, 
1959),  several  important  items  of  business  received 
considerable  attention.  The  House  Reference  Com- 
mittee met  in  continuous  session  for  several  hours 
in  order  to  permit  complete  discussion  by  all  inter- 
ested parties  on  any  of  the  many  issues.  When  the 
Session  was  over,  it  was  evident  that  the  House  had 
drawn  some  definite  conclusions  that  we  can  use  as 
“policy”  for  the  future.  A roundup  of  the  Mid-year 
Session  is  included  elsewhere  in  this  section. 

From  a policy  standpoint,  it  became  evident  that 
the  physicians  of  Oregon  are  solidly  behind  the  his- 
torically accepted  fact  that  all  patients  at  all  times 
should  enjoy  the  right  to  freely  choose  the  physician 
into  whose  hands  they  wish  to  place  their  life.  This, 
of  course,  was  a well-known  fact  in  medical  circles, 
but  it  is  good  to  reaffirm  our  position  occasionally, 
just  as  we  periodically  review  other  basic  freedoms. 

Economic,  social  and  cultural  changes  are  con- 
tinually occurring  in  the  world  in  which  we  live. 
Even  our  methods  of  medical  practice  may  change 
a good  deal,  especially  if  we  are  to  cope  with  other 
changes  about  us.  Irrespective  of  changes  in  how  we 
practice,  we  can  always  have  as  an  absolute  dictum 
the  rendering  of  the  finest  medical  service  to  the 
patient.  In  America,  at  least,  this  philosophy  begins 
with  the  assumption  that  each  patient  has  the 
right  to  choose  his  own  physician. 

The  House  of  Delegates  heard  a great  deal  of  in- 
formation and  considerable  discussion  on  current 
problems  involving  our  own  prepaid  medical  care 
plan.  When  the  smoke  had  cleared,  it  was  evident 
that,  regardless  of  any  errors  by  management,  the 
Board  of  Trustees,  and  (more  important)  the  physi- 
cians of  Oregon,  the  Delegates  to  the  Oregon  State 
Medical  Society  are  solidly  behind  Oregon  Physi- 
cians’ Service,  want  it  to  continue  and  hope  it  gains 
in  stature  and  maturity. 

As  those  in  my  specialty  might  say,  “Only  by 


hearing  criticism  of  all  kinds,  and  only  by  accepting 
and  making  use  of  the  criticisms  can  a person  really 
mature!” 

The  House  decided  that  perhaps  the  Society 
has  grown  eonugh  in  numbers  and  stature  in  the 
community  to  warrant  consideration  of  a home  of  our 
own.  A number  of  delegates  visited  a large,  impres- 
sive older  home  of  solid  construction  located  a block 
west  of  the  Multnomah  Athletic  Club  in  Portland, 
which  has  been  recommended  for  the  new  Society 
headquarters.  The  photos  in  this  section  indicate, 
the  “Dick  House”  as  it  is  known,  could  be  fairly 
easily  converted  into  a suitable  headquarters.  How- 
ever, I wish  each  and  every  member  to  rest  assured 
that  the  house  will  be  purchased  only  in  event  the 
Council  is  completely  satisfied  the  project  is  finan- 
cially sound;  physical  changes  can  be  accomplished 
sensibly  and  within  our  means,  and  that  all  legal, 
realty  and  other  matters  appear  favorable. 

On  the  Council  at  the  present  time  are  some  of 
the  most  able  business  men,  some  of  the  most  miserly 
with  their  own  or  other’s  pennies,  and  some  of  the 
most  shrewd  members  of  the  Society  when  it  comes  to 
the  over-all  ability  to  consider  the  fine  details  of  any 
question.  Each  member  of  the  Council  will  approach 
the  “headquarters”  decision  carefully  and  studiously. 
(To  add  a touch  of  humor,  I hardly  want  to  drive 
by  the  place  every  day  if  in  years  to  come  it  became 
known  as  “our  officers’  folly.”) 

Remember,  the  opinions  of  individual  members 
are  welcome  at  all  sessions  of  the  House  of  Delegates 
and  the  Council.  If  you  have  an  opinion  you  think 
should  be  heard  on  any  subject,  write  or  call  your 
Councilor.  He  will  appreciate  your  interest  and  we 
will  all  profit  from  it. 


President 
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The  effect  of  Unitensen  (cryptenamine) 
on  21,913  hypertensive  patients 

Summary  of  the  experiences  of  2,082  physicians  in  private  practice. 

A continuation  of  “Proof  In  Practice.” 


Safe,  Dependable  Office  Management 
For  Most  Hypertensive  Patients 

The  “Proof  In  Practice”  study  validates,  in 
day-to-day  private  practice , the  effectiveness  of 
Unitensen  products  (cryptenamine)  as  re- 
ported in  clinical  trials  in  hospitals  and  in- 
stitutions. It  proves  that  Unitensen  affords 
well  tolerated,  dependable  office  manage- 
ment for  the  majority  of  hypertensive  pa- 
tients. Unitensen  effectively  lowers  blood 
pressure  . . . improves  renal  and  cerebral 
blood  flow  . . . exerts  no  adverse  effects  on 
circulation  . . . and  is  free  of  serious  side 
effects.  The  results  of  the  Study  are  shown 
in  Table  1. 

Table  1. 


No.  of 
Patients 

Results 

Percent 

6,822 

Excellent 

31.1% 

1 1 ,201 

Good 

51.1% 

2,802 

Fair 

12.8% 

1,088 

Unsatisfactory 

5.0% 

622 

Side  effects 

3.0% 

Basic  Hypertensive  Therapy 

Although  many  of  the  patients  in  the  Study 
also  received  diuretics  and/or  tranquilizers 
during  the  course  of  treatment,  it  was  noted 
that  the  vasodilating  effect  of  Unitensen 
was  required  to  obtain  optimum  blood 
pressure  control.  Unitensen,  a true  hypo- 
tensive agent  is  potentiated  by  diuretics.  A 
combination  of  the  two  is  frequently  rec- 
ommended for  lower  dosage  of  each  drug, 
minimizing  the  side  effects  of  either.1  ■2>3,4 

UNITENSEN-R® 

Each  tablet  contains  cryptenamine  (tannates) 

1.0  mg.,  reserpine  0.1  mg. 

UNITENSEN-PHEN® 

Each  tablet  contains  cryptenamine  (tannates) 

1.0  mg.,  phenobarbital  15  mg. 

UNITENSEN® 

Each  tablet  contains  cryptenamine  (tannates) 

2.0  mg. 

Clinical  supplies  available  upon  request. 

Bibliography: 

1 . Cohen,  B.  M.:  "The  Ambulatory  Patient  with  Hypertension : 
An  Approach  to  Office  Management"  Presented:  American 
Medical  Association  Convention,  San  Francisco,  California, 
June  22-27,  1958. 

2.  Freis,  E.  D.:  South.  M.J.  5f  :1281-1288  (Oct.)  1958. 

3.  Gifford,  R.  (Mayo  Foundation):  “Combined  Drug  Therapy 
of  Hypertension  . . . Methodology  of  Treatment"  Presented: 
Symposium  on  Hypertension,  Hahnemann  Medical  College 
and  Hospital,  Philadelphia,  Pennsylvania,  December  8-12, 
1958. 

4.  Finnerty,  F.  A.,  Jr.  (Georgetown  University):  “Treatment 
of  Hypertension  Associated  with  Toxemia  of  Pregnancy" 
Presented:  Symposium  on  Hypertension,  Hahnemann  Medi- 
cal College  and  Hospital,  Philadelphia,  Pennsylvania,  Decem- 
ber 8-12,  1958. 


Irwin , Neisler  & Co.  Decatur , Illinois 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Seattle 

September  13-16,  1959 


Pres.,  Emmett  L.  Calhoun,  M.D.,  Aberdeen  Sec.,  Wilbur  Watson,  M.D.,  Seattle  Exec.  Sec.,  Mr.  R.  W.  Neill,  Seattle 


Tacoma  Surgical  Club  Annual  Meeting 
To  be  Held  Saturday,  May  2 

Carl  A.  Moyer,  professor  of  surgery  at  Washing- 
ton University  School  of  Medicine,  St.  Louis,  will 
be  guest  speaker  at  the  May  2 annual  meeting  of 

the  Tacoma  Surgical 
Club.  The  meeting  will 
be  held  at  Jackson 
Hall,  Tacoma  General 
Hospital. 

As  in  previous  years, 
the  morning  session 
will  be  devoted  to 
anatomical  dissections 
and  demonstrations 
which  have  been  an 
outstanding  feature  of 
the  meetings.  Lloyd  M. 
Nyhus,  assistant  pro- 
fessor of  surgery  at 
the  University  of 
Washington  School  of 
Medicine,  will  highlight  a discussion  of  the  dissec- 
tions and  demonstrations. 

The  afternoon  session  will  be  devoted  to  presen- 
tation of  papers. 

AFTERNOON  SESSION: 

Presentation  of  Papers 

1.  Discussion  of  Surgical  Anatomy  of  Morning 


Dissections  Lloyd  M.  Nyhus,  M.D. 

2.  Gastrointestinal  Suction;  Methods  and 

Techniques Thomas  R.  Hazelrigg,  M.D. 


3.  Dupuytren’s  Contracture  ...  Jesse  W.  Read,  M.D. 

4.  Chronic  Shock;  a Physiologic  Fantasy.  The 

Place  of  Blood  Transfusions  in  the  Pre- 
operative Preparation  of  the  Cachectic 
or  Debilitated  Patient Carl  A.  Moyer,  M.D. 

5.  Gastric  Resections Edmund  A.  Kanar,  M.D. 

6.  Hypnosis  in  Othorpedic  Surgery 

Wayne  W.  Zimmerman,  M.D. 

7.  Timing  in  Surgery  of  the  Biliary  Tract 

William  W.  Mattson,  Jr.,  M.D. 

8.  Question  period  and  discussion  of  afternoon 

papers Carl  A.  Moyer,  M.D. 

EVENING  SESSION: 

Annual  Banquet Winthrop  Hotel 

Presentation:  Lessons  from  Rare  and  Un- 
usual Cases  Carl  A.  Moyer,  M.D. 


CARL  A.  MOYER.  M.D. 
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Washington  State  Allergists  To  Hold 
Spring  Meeting  May  16  in  Richland 

Spring  meeting  of  the  Washington  State  Allergy 
Society  is  scheduled  for  Saturday,  May  16,  at  the 
Desert  Inn  Hotel,  Richland.  The  program  will  be 
devoted  to  a discussion  of  environmental  factors 
in  allergic  disease  and  will  be  presented  by  scien- 
tists in  meteorology,  biophysics,  and  industrial 
medicine. 

Following  is  the  program  which  has  been  ar- 
ranged under  the  chairmanship  of  A.  G.  Corrado 
of  Richland. 


10:00  a.m. 

11:00  a.m. 
11:30  a.m. 

12:15  p.m. 
2:00  p.m. 


3:00  p.m. 
3:30  p.m. 


4:30  p.m. 


Pollens  of  the  Northwest  and  Their 
Control. 

James  E.  Stroth,  M.D.,  Seattle 
Ted  W.  Galbraith,  B.S.,  Pasco 
Meteorology  and  Aero- Allergens. 
Glenn  R.  Hilst,  Ph.D.,  Richland 
Removal  of  Aero-Allergens  from  the 
Air. 

Don  Wisehart,  B.S.,  Richland 
Luncheon 

Atmospheric  Physics  and  Factors 
which  Influence  Allergic  Individuals. 
Konrad  J.  K.  Buettner,  Ph.D.,  Profes- 
sor of  Meteorology  and  Climatology, 
University  of  Washington 
Ion  Density  and  Its  Relation  to  Allergic 
Conditions. 

A.  G.  Corrado,  M.D.,  Richland 
Industrial  Allergy. 

Sherman  M.  Williamson,  M.D., 
Medical  Director,  Boeing  Airplane  Co., 
Seattle 

Business  Meeting 


Kaiser  Hospital  in  Vancouver  Sold 

Kaiser  Foundation  Hospital  and  its  15  acres  of 
land  in  Vancouver  has  been  sold  and  the  hospital 
will  be  turned  into  a nursing  home.  The  building 
is  scheduled  to  be  vacated  as  a general  hospital  on 
July  1 and  will  be  moved  to  Bess  Kaiser  Hospital 
in  Portland.  It  has  been  announced  that  a clinic 
will  be  maintained  in  Vancouver  but  as  yet  no  site 
has  been  selected. 
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Upjohn  screened  357 
steroids  to  develop 

Oxylone*... 

the  first  steroid 
designed 
specifically  for 
topical  application. 


Available  as: 

Oxylone  Topical  Cream  - each  gram  con- 
tains 0.25  mg.  (0.025%)  fluorometholone. 

Neo-Oxylone*  Topical  Ointment— each  gram 
contains  0.25  mg.  (0.025%)  fluorometho- 
lone and  5 mg.  neomycin  sulfate  (equiva- 
lent to  3.5  mg.  neomycin  base). 

Usual  dose:  1 to  3 applications  daily. 
Supplied:  In  7.5  Gm.  tubes  with  applicator 

tipS.  ^TRADEMARK 


Upjohn  jThe  Upjohn  Company,  Kalamazoo,  Michigan 
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State  GPs  To  Gather  in  Longview 
May  11-13  for  Annual  Scientific  Assembly 


The  Seventh  Annual  Scientific  Assembly  of  the 
Washington  Academy  of  General  Practice  is 

scheduled  for  May  11, 
12  and  13  at  the  Monti- 
cello  Hotel  in  Long- 
view, Washington.  All 
interested  physicians, 
as  well  as  general 
practitioners,  are  in- 
vited to  attend  the 
three  - day  session 
which  features  eight- 
een outstanding  speak- 
ers who  will  present 
approaches  and  solu- 
tions to  problems  en- 
countered in  day  to 
day  practice.  A wide 
variety  of  subjects  will 
be  covered,  ranging  from  obstetrical  problems 
to  hypnotism.  The  complete  program  follows. 

PROGRAM 

Monday,  May  11 

MORNING  SESSION 

7:45  - 8:45  Registration  of  Members,  Wives, 
Guests  and  Exhibitors 

8:45  Call  to  order  and  Welcome  by  DONALD 
NELSON,  M.D. 

8:50  Invocation 

8:55  Opening  of  General  Assembly  by  H. 
DEWEY  FRITZ,  M.D.,  President,  Wash- 
ington Academy  of  General  Practice 
Moderator:  WILLIAM  A.  JOHNSON, 

M.D.,  Longview,  Washington 
9:00  DELBERT  F.  SMALL,  M.D.,  Anesthesiolo- 
gist, Spokane,  Washington 
“Before  the  Anesthesia  Starts” 

9:40  ROBERT  N.  RUTHERFORD,  M.D.,  Associ- 
ate Clinical  Professor  in  Obstetrics  and 
Gynecology,  University  of  Washington, 
School  of  Medicine 

“Psychometric  Testing  in  Office  Prac- 
tice” 

10:20  Recess:  coffee  break  and  opportunity  to  visit 
technical  exhibits 

10:45  RUSSELL  R.  DeALVAREZ,  M.D.,  Profes- 
sor of  Obstetrics  and  Gynecology,  Uni- 
versity of  Washington  School  of  Medi- 
cine 

“Third  Trimester  Obstetrical  Problems” 
11:25  KENNETH  C.  SWAN,  M.D.,  Professor  of 
Ophthalmology,  University  of  Oregon 
Medical  School 

“Emergency  Care  of  Severe  Ocular 
Injuries” 

12:05  Questions  and  Answers 
12:40  Luncheon:  BERNARD  P.  HARPOLE,  M.D., 
Past  President  Oregon  Academy  of  Gen- 


eral Practice;  Chairman,  AAGP  State  Of- 
ficers Meeting 

“Rising  Tide  of  General  Practice  in  the 
Northwest” 

M.C.,  DONALD  NELSON,  M.D.,  Vancouver, 
Washington 

AFTERNOON  SESSION 

2:15  EDMUND  F.  FOLEY,  M.D.,  Professor  of 
Medicine,  University  of  Illinois  College  of 
Medicine 

“Medical  Advances  of  Particular  Interest 
to  the  General  Practitioner” 

2:55  JAMES  E.  STROH,  M.D.,  Associate  Clinical 
Professor  of  Medicine,  University  of 
Washington  School  of  Medicine 
“Your  Allergic  Patient” 

3:35  Recess:  coffee  break  and  opportunity  to  visit 
technical  exhibits 


KENNETH  C.  SWAN,  M.D.  RUSSELL  R.  DeALVAREZ,  M.D. 


4:00  FLOYD  E.  NEFF,  M.D.,  Compton,  Cali- 
fornia. Serving  in  the  Orthopedic  Depart- 
ment of  the  Los  Angeles  Division  of  the 
College  of  Medical  Evangelists 
“A  New  Approach  to  Diagnosis  and 
Treatment  of  Persistent  Low  Back  Pain 
Disability” 

4:40  ERROLL  W.  RAWSON,  M.D.,  Past  Presi- 
dent of  the  Washington  Academy  of  Gen- 
eral Practice 

“Pigmented  Lesions  of  the  Skin” 

5:10  ROBERT  N.  RUTHERFORD,  M.D. 

“Vaginal  Hysterectomy,  Anterior  and 
Posterior  Colporrhaphy,  and  Perineor- 
rhaphy” 

5:30  Questions  and  Answers 

6:45  Social  Hour 

7:45  Banquet:  ROBERT  N.  RUTHERFORD,  M.D. 

and  JOHN  WILLIAMS,  M.A.,  Regional 
representative  for  the  Pacific  Northwest 
Council  of  Family  Relations 
“Teenage  Sex  Education” 

(Continued  on  page  594) 
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(Continued  from  page  593) 

Tuesday,  May  12 

Moderator:  J.  H.  HARRISON,  M.D.,  Van- 
couver, Washington 

MORNING  SESSION 

9:00  GEORGE  CASLOW,  M.D.,  Professor  of 
Psychiatry,  University  of  Oregon  Medical 
School 

“Family  Problems  and  the  Family  Phy- 
sician” 

9:40  N.  FREDERICK  HICKEN,  M.D.,  Associate 
Professor  of  clinical  surgery,  University 
of  Utah,  Salt  Lake  City 
“Diagnosis  and  Management  of  Abdom- 
inal Injuries” 

10:20  Recess:  coffee  break  and  opportunity  to 
visit  technical  exhibits 

10:40  DEAN  K.  CRYSTAL,  M.D.,  Clinical  Instruc- 
tor in  Surgery,  University  of  Washington, 
School  of  Medicine 

“Anatomy,  Physiology  and  Diagnosis  of 
Congenital  Heart  Lesions” 

11:20  EDMUND  F.  FOLEY,  M.D. 

“The  Physician’s  Responsibility  to  a Pa- 
tient with  Heart  Lesions” 


DEAN  K.  CRYSTAL,  M.D.  ERROLL  W.  RAWSON,  M.D. 


12:00  Questions  and  Answers 
12:40  Luncheon:  ANDREW  S.  TOMB,  M.D.,  Vic- 
toria, Texas,  Chairman  of  the  Academy’s 
Committee  on  Mental  Health 
“The  Necessity  for  Psychiatric  Alertness 
on  the  Part  of  the  Family  Physician” 
M.C.,  KENNTH  BARNES,  M.D.,  Marys- 
ville, Washington 

AFTERNOON  SESSION 

2:15  N.  FREDERICK  HICKEN,  M.D.,  “Hernia 
Repair” 

2:55  THOMAS  TAYLOR  WHITE,  M.D.,  Clinical 
Assistant  Professor  Department  of  Sur- 
gery, University  of  Washington  School  of 
Medicine 

“Diseases  of  the  Breast” 

3:35  Recess:  coffee  break  and  opportunity  to  visit 
technical  exhibits 


4:00  EDMUND  F.  FOLEY,  M.D. 

“Fever  of  Undetermined  Origin” 

4:40  N.  FREDERICK  HICKEN,  M.D. 

“Tumors  of  the  Neck” 

5:20  Questions  and  Answers 
6:45  Social  Hour 
7:45  Banquet: 

M.C.,  WILLIAM  A.  JOHNSON,  M.D. 

Entertainment 

Speeches: 

Outgoing  Pres.,  H.  DEWEY  FRITZ,  M.D. 
Incoming  President,  JOHN  C.  ELY,  M.D. 
S.  R.  NORQUIST,  M.D.,  Longview,  Wn. 

Wednesday,  May  13 

9:00  SEYMOUR  HERSHMAN,  M.D.,  Chairman 
of  the  Panel,  Secretary,  American  So- 
ciety of  Clinical  Hypnosis;  member  Acad- 
emy of  Psychosomatic  Medicine  and 
American  Academy  of  General  Practice. 

MILTON  H.  ERICKSON,  M.D. 

Senior  faculty  member  of  the  Chicago 
Seminars  on  Hypnosis;  Visiting  Professor 
Michigan  State  College  Graduate  School; 
member  of  all  the  principal  associations 
in  the  fields  of  psychiatry. 

MAURICE  E.  BRYANT,  M.D. 

Clinical  Associate  in  General  Practice, 
University  of  Washington  School  of 
Medicine;  member  of  American  Society 
of  Clinical  Hypnosis,  American  Society  of 
Experimental  and  Clinical  Hypnosis,  and 
the  American  Academy  of  General  Prac- 
tice. 

“Practical  Applications  of  Hypnotism” 

Puget  Sound  Ophthalmologists  and 
Otolaryngologists  Elect  Officers 

At  the  recent  annual  meeting  in  Seattle  of 
the  Puget  Sound  Academy  of  Ophthalmology 
and  Otolaryngology,  George  H.  Drumheller  of 
Everett  was  named  president-elect.  At  the  same 
meeting,  Willard  F.  Goff,  Seattle,  was  installed 
as  president  and  James  L.  Hargiss,  Seattle,  was 
re-elected  secretary-treasurer.  H.  Fred  Thorlakson 
and  Robert  A.  Campbell,  both  of  Seattle,  were 
elected  trustees. 

Those  voted  fellows  of  the  Academy  in  1958 
received  certificates.  They  were:  Robert  E.  L. 
Shumate,  Phillip  A.  Peter,  Ferris  F.  Ketcham, 
William  P.  Berard  and  Cornell  E.  Blackham,  all 
of  Seattle,  and  Lester  T.  Jones,  honorary  fellow, 
Portland. 

Chehalis  Physician  in  Korean  Post 

L.  G.  Steck,  long-time  Chehalis  physician, 
is  in  Korea  where  he  is  replacing  President 
Sygman  Rhee’s  personal  physician,  George  Rue 
who  is  in  the  United  States  for  medical  treatment 
and  surgery.  In  Seoul,  Dr.  Steck  is  the  only 
physician  in  a hospital  with  more  than  100  pa- 
tients. Dr.  Steck,  who  left  early  in  February,  will 
serve  in  Dr.  Rue’s  place  for  three  months. 


594  

WASHINGTON 


NORTHWEST  MEDICINE, 


APRIL, 


1 959 


UW  Offers  Postgraduate  Course  May  20-22 
on  Adrenal  Corticosteroids  and  ACTH 


On  May  20,  21,  and  22  at  the  Health  Sciences 
Building  Auditorium,  the  University  of  Washing- 
ton Division  of  Postgraduate  Medical  Education 
will  present  a program  devoted  to  a discussion 
of  corticosteroid  and  ACTH  preparations.  During 
the  course  there  will  be  a presentation  of  the 
latest  information  on  the  mechanism  of  action 
and  metabolism  of  these  compounds  along  with 
comparisons  of  their  relative  areas  of  useful- 
ness and  disadvantages.  In  addition,  there  will 
be  discussions  of  adrenal  disorders,  including 
diagnosis  and  treatment. 

Guest  faculty  for  the  postgraduate  session  is 
as  follows:  Alan  K.  Done,  assistant  professor  of 
pediatrics,  Stanford  Medical  School,  San  Fran- 
cisco; Thomas  E.  Dougherty,  Ph.D.,  professor  and 
chairman  of  the  department  of  anatomy,  Univer- 
sity of  Utah  Medical  School,  Salt  Lake  City; 
Robert  S.  Ely,  associate  professor  of  pediatrics, 
University  of  Arkansas  School  of  Medicine,  Little 
Rock;  Peter  H.  Forsham,  professor  of  medicine 
and  pediatrics,  University  of  California  Medical 
School,  San  Francisco;  Albert  Renold,  associate 
in  medicine,  Harvard  Medical  School,  Boston; 
George  Sayers,  Ph.D.,  professor  and  chairman  of 
the  department  of  physiology,  Western  Reserve 
University  School  of  Medicine,  Cleveland,  Ohio; 
Charles  H.  Slocumb,  professor  of  medicine,  Mayo 
Foundation,  Rochester,  Minn.;  Gordon  Tomkins, 
Ph.D.,  biochemist,  National  Institute  of  Arthritis 
and  Metabolic  Diseases,  National  Institutes  of 
Health,  Bethesda,  Maryland;  and  Dixon  M.  Wood- 
bury, Ph.D.,  associate  professor  of  pharmacology, 
University  of  Utah  Medical  School. 

No  tuition  is  being  charged  for  this  course 
and  those  desiring  more  detailed  information  are 
asked  to  contact  the  Division  of  Postgraduate 
Medical  Education  at  the  University  of  Washing- 
ton. 


Okanogan  Medical  Service  Corp.  Elects 

At  its  recent  annual  corporate  meeting,  the 
Okanogan  County  Medical  Service  Corporation 
elected  the  following  new  officers  for  the  current 
year:  S.  W.  Holmes,  Oroville,  president;  T.  J.  Mc- 
Cain, Omak,  vice-president;  and  R.  V.  Kinzie, 
Tonasket,  secretary. 

New  trustees  for  1959  are:  Dr.  McCain;  C.  O. 
Mansfield,  Okanogan;  and  Mr.  Ben  Taylor,  Omak. 
Trustees  carried  over  are:  H.  B.  Stout,  Pateros;  Dr. 
Kinzie;  Fred  Schnibbe,  Brewster;  Dr.  Holmes;  Mr. 
Coleman  Walls,  Okanogan,  and  Mr.  Clifford  Dodge, 
Twisp. 

Program  for  the  evening  included  a discussion 
by  H.  W.  White,  Penticton,  B.C.,  of  the  British  Co- 
lumbia hospital  program  from  the  standpoint  of 
the  practicing  physician.  Mr.  J.  G.  O’Mahoney, 
hospital  administrator  from  Summerland,  B.C., 
discussed  the  hospital  program  from  the  standpoint 
of  the  small  community  hospital. 
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now. . .when  treating  upper 


Madribon 


Response 

Disease 

No.  of  Patients 

Good  or  Excellent 

Poor 

Otitis  media 

72 

65 

7 

Bronchitis 

11 

10 

1 

Obstructive  laryngotracheitis 

3 

3 

0 

Tonsillitis 

21 

18 

3 

Cervical  adenitis 

13 

13 

0 

Purulent  rhinitis  or  sinusitis 

19 

16 

3 

Total 

139 

125 

14 

From  a study  by  E.  H.  Townsend  and  A.  Borgstedt1 

safe  "No  side  reactions  to  sulfadimethoxine  were  observed  in  the  entire 
series  of  167  patients."1  effective  "Remarkable  improvement,  character' 
ized  by  subjective  relief  and  disappearance  of  inflammatory  symptoms,  oc- 
curred in  107  out  of  the  111  patients  under  study."2  economical  "In 
addition  to  the  clinical  efficiency  attributable  to  sulfadimethoxine  . . . the  econ- 
omy involved  in  medication  with  a fast-acting  chemotherapeutic  agent  war- 
rants its  early  use.  . . ,”3 


respiratory  infections 


The  fastest  growing  antibacterial  bibliography: 


1.  E.  H.  Townsend  and  A.  Borgstedt,  Antibiotics  Annual  1958- 
1959,  in  press.  2.  J.  C.  Elia,  Antibiotic  Med.  A Clin.  Therapy,  6: 
(Suppl.  1),  1959.  3.  B.  H.  Leming,  Jr.,  C.  Flanigan.  Jr.  and  B.  R. 
Jennings,  Antibiotic  Med.  A Clin.  Therapy,  6:(Suppl.  1),  1959. 
4.  H.  P.  Ironson  and  C.  Patel.  Antibiotic  Med.  A Clin.  Therapy,  6: 
(Suppl.  1),  1959.  5.  S.  Ross.  J.  R.  Puig  and  E.  A.  Zaremba,  Anti- 
biotics Annual  1958-1959,  in  press.  6.  J.  D.  Young,  Jr.,  W.  S.  Kiser 
and  O.  C.  Beyer,  Antibiotic  Med.  A Clin.  Therapy,  6:(Suppl.  1), 
1959.  7.  T.  D.  Michael,  Antibiotic  Med.  A Clin.  Therapy,  6: 
(Suppl.  1),  1959.  8.  W.  A.  Left,  Antibiotic  Med.  A Clin.  Therapy, 
6:(Suppl.  1),  1959.  9.  B.  A.  Koechlin,  W.  Kern  and  R.  Engelberg, 
Antibiotic  Med.  A Clin.  Therapy,  6:(Suppl.  1),  1959.  10.  R.  J. 


Schnitzer  and  W.  F.  DeLorenzo,  Antibiotic  Med.  A Clin.  Therapy, 
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UW  Instructor  Given  Markle  Award 

August  Swanson  of  the  University  of  Washing- 
ton School  of  Medicine  has  been  named  a Markle 
Scholar  by  the  John  and  Mary  Markle  Foundation 
in  New  York.  He  will  receive  $30,000  over  a period 
of  five  years,  to  assist  in  his  teaching  and  research 
activities  in  the  Department  of  Pediatrics  and 
Medicine. 

An  instructor  in  the  division  of  neurology,  Dr. 
Swanson  is  one  of  25  outstanding  young  medical 
researchers  in  the  nation  to  receive  this  award. 

Dr.  Swanson  plans  to  use  part  of  this  money  to 
help  develop  a training  program  for  individuals  in- 
terested in  the  care  and  research  into  the  neuro- 
logic problems  of  children. 

Purpose  of  the  Markle  scholarships  is  to  aid 
talented  young  medical  faculty  members  and  to 
encourage  them  to  remain  in  teaching  positions  by 
providing  them  with  research  and  teaching  oppor- 
tunities at  an  early  stage  in  their  career.  The  money 
may  be  used  for  scientific  investigation,  research 
equipment,  technical  assistants  and  travel  to 
medical  meetings  and  other  laboratories. 


Southwest  Washington  Academy  of  GP 
Elects  Officers  for  Current  Year 

Annual  meeting  and  election  of  officers  of  the 
Southwest  Washington  Academy  of  General  Prac- 
tice was  held  at  the  Royal  Oaks  Country  Club  on 


Tuesday  evening,  March  24.  Following  dinner  and  a 
social  hour,  the  members  present  listened  to  Mr. 
C.  Brent  Nevin,  Deputy  Prosecuting  Attorney  of 
Clark  County.  Mr.  Nevin  spoke  on  “The  Sexual 
Psychopath.” 

During  the  business  meeting  the  following  were 
elected  to  office:  J.  L.  Axling,  Longview,  president; 
Dennis  Seacat,  Vancouver,  vice-president;  and  Wil- 
liam Johnson,  Longview,  secretary-treasurer. 
Others  named  to  top  posts  are:  Edward  M.  Mc- 
Aninch,  Camas,  director  (2  year  term);  H.  L.  Eld- 
ridge,  Washougal,  delegate;  J.  L.  Norris,  Longview, 
delegate;  Stanley  Norquist,  Longview,  alternate; 
and  John  Vaughan,  Vancouver,  alternate. 

H.  D.  Fritz  of  Cathlamet,  president  of  the  Wash- 
ington Academy  of  General  Practice  and  William 
Johnson  of  Longview,  general  chairman,  reported 
on  the  pi'ogress  of  the  seventh  Annual  Scientific 
Assembly  of  the  Washington  Academy  of  General 
Practice  to  be  held  at  the  Monticello  Hotel  in 
Longview  May  11-13. 


Medical  Service  Corp.  Appointments 

Two  appointments  were  made  recently  by  King 
County  Medical  Service  Corp.  Bertrand  T.  Fitz- 
maurice  has  been  named  assistant  medical  direc- 
tor and  Mr.  Wendell  H.  Broyles  has  been  selec- 
ted as  assistant  general  manager  of  the  corpor- 
ation. 
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. . . ECO  MONITORING 
DURING  SURGERY 


Y-  take  it  for  granted  that  today’s  medical  instru- 
mentation is  basically  accurate  and  reliable.  But 
beyond  these  expected  fundamentals,  the  dependability  — 
usefulness  - and  convenience  of  any  instrument 
depends  almost  wholly  on  how  much  the  instrument 
manufacturer  knows  of  your  needs  and  how  well  he 
has  applied  this  knowledge.  For  more  than  40  years, 
Sanborn  Company  has  asked  the  general  practi- 
tioner and  medical  school  teacher  . . . the  cardiologist 
and  researcher . . . the  industrial  physician  and  clini- 
cian, what  they  particularly  need  for  greatest  usefulness 
and  value  in  diagnostic  and  research  instrumenta- 
tion. The  instruments  shown  here  are  typical  Sanborn 
answers  to  these  needs  . . . exemplified  in  the  field 
of  cardiography  by  the  Model  300  Visette  — the  first 
ECG  to  make  “18 -pound  portability”  a practical 
reality.  Since  its  introduction  less  than  two  years  ago, 
the  Visette  has  literally  become  the  “travelling 
diagnostic  companion”  of  over  4000  of  your  colleagues. 

When  you  choose  any  instrument  to  provide  you 
with  information  for  diagnosis  and  research,  consider 
the  instrument’s  background  and  past  - as  a good 
gauge  of  its  future  value  to  you.  Sanborn  Company, 
Medical  Division,  175  Wyman  Street,  Waltham  54, 
Massachusetts. 


SANBORN  COMPANY 

Seattle  Branch  Offer  154  Denny  Way,  Mutual  2-1  144 
Portland  Sales  & Service  Agency  Corvek  Medical  Equipment  Co. 
1005  N.  W.  lfith  Ave..  Capitol  7-7559 
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Clinical  data 


highest  fluid  yields, 
lowest  blood  pressure  levels 
yet  achieved  with  oral 
diuretic-antihypertensive 
therapy. . . 


(hydrochlorothiazide  CIBA) 
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Esidrix:  10  to  15  times  more 
active  than  chlorothiazide 
in  edema  and  hypertension 


Esidrix  relieves  edema  in  many  patients  refractory  to  other  diuretics:  Studies  reveal 
that  certain  patients  unresponsive  or  refractory  to  mercurials  and  chlorothiazide 
respond  readily  to  Esidrix.  Brest  and  Likoff1  observed  that  9 of  12  patients  with 
congestive  heart  failure  — who  failed  to  respond  to  other  diuretics  — were  com- 
pletely controlled  with  Esidrix.  Esidrix  appears  to  have  clinical  value  even  after 
the  patient  has  developed  partial  tolerance  to  chlorothiazide,  and  may  be  found 
useful  in  cases  of  sensitivity  to  chlorothiazide.2 


Therapy  with  Esidrix  often  results  in  more  weight  loss  than  with  other  diuretics: 

In  a study3  of  48  patients  with  edema  and/or  hypertension,  who  were  treated  orig- 
inally with  chlorothiazide  or  with  mercurial  diuretics,  substitution  of  Esidrix  at  a dose 
of  100  to  150  mg. /day  resulted  in  additional  average  weight  loss  of  2.4  to  2.5  pounds. 


Study  of  48  Edematous  and/or  Hypertensive  Patients  Treated 


20  patients  lost  average  additional  2.4  pounds 
two  months  after  transferring  from  mercurials 
to  Esidrix 


154.8  Pounds 


152.4  Pounds 


Esidrix  100  to 
150  mg./day 

i 


First  with  Other  Diuretics  and  then  with  Esidrix 


28  patients  lost  average  additional  2.5  pounds 
two  months  after  transferring  from  chlorothiazide 
to  Esidrix 


172.9  Pounds 


170.4  Pounds 

Chlorothiazide 

1000  to  1500 

Esidrix  100  to 

mg./day 

150  mg./day 

(Adapted  from  Clark3) 


Parenteral 

mercurials 


Esidrix  Dose 


chlorothiazide  dose 


I 


references: 

1.  Brest,  A.  N„  and  Likoff,  W.:  Am.  J.  Cardiol.  5:144  (Feb.)  1959.  2.  Esch,  A.  F„  Wilson,  I.  M„  and  Freis,  E.  D.:  M.  Ann. 
District  of  Columbia  28: 9 (Jan.)  1959.  3.  Clark,  G.  M.:  Clinical  report  to  CIBA.  4.  Dennis,  E.  W.:  Clinical  report  to 
CIBA.  5.  Hejtmancik,  M.  R.,  Herrmann,  G.  R.,  and  Kroetz.  F.  W.:  In  press.  [A  preliminary  report  by  these  investigators 


has  been  published  in  Texas  J.  Med.  54:854  (Dec.)  1958.] 
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A product  of  CIBA  research 


CIBA 

S U M M I T , N . J . 
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Produces  greater  average  reduction  in  blood  pressure:  Eleven  of  13  hypertensive 
patients4  were  treated  initially  with  a chlorothiazide-mecamylamine-reserpine  com- 
bination (10  patients  had  1000  mg.  and  1 patient  500  mg.  chlorothiazide  daily);  1 
patient  had  been  treated  with  hydralazine  and  1 had  no  previous  medication.  Nine 
were  then  transferred  to  an  Esidrix-mecamylamine-reserpine  combination  and  4 to 
an  Esidrix-reserpine  combination  for  periods  of  3 to  7 weeks  (12  patients  had  100 
mg.  and  1 patient  50  mg.  Esidrix  daily)  . Average  mean  blood  pressure  levels  were 
recorded  in  the  standing  and  supine  positions.  As  shown  in  graph  below,  left,  there 
was  a further  drop  in  blood  pressure  after  patients  were  transferred  to  Esidrix. 


Exceptional  safety  . . . reduced  likelihood 
of  electrolyte  imbalance:  While  Esidrix 
markedly  increases  sodium  and  chloride  ex- 
cretion, it  has  far  less  effect  on  excretion  of 
potassium  (see  chart  at  right)  and  bicar- 
bonate. Hence,  there  is  little  likelihood  of 
disturbing  electrolyte  balance  when  recom- 
mended procedures  are  followed. 

dosage:  Esidrix  is  administered  orally  in  an  average  dose  of 
75  to  100  mg.  daily,  with  a range  of  25  to  200  mg.  A single 
dose  may  be  given  in  the  morning  or  tablets  may  be  admin- 
istered 2 or  3 times  a day. 

supplied:  Tablets,  25  mg.  (pink,  scored)  ; bottles  of  100  and 
1000.  Tablets,  50  mg.  (yellow,  scored)  ; bottles  of  100  and  1000. 


Effects  of  Esidrix  on  Urine  Volume  and  Electrolytes 
in  19  Patients  with  Congestive  Heart  Failure 

!INE  URINE 
./hr.  Na.  K,  Cl 
mEq./hr. 


h HOURS  - 
BEFORE 
INITIAL 


- HOURS  AFTER  ■ — DAYS  ON 

INITIAL  DOSE  MAINTENANCE 

OF  ESIDRIX  ESIDRIX  TrfERAPY 
50  mg. 

2-3  tlmea/day 

(Adapted  from  Hejtmanclk  at  iM) 


(Adapted  from  Dennis*) 
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Obituaries 


Dr.  James  M.  Bowers,  Sr.,  58,  of  Seattle  died 
suddenly  February  9 of  recurrent  coronary  occlu- 
sion due  to  coronary  sclerosis.  Dr.  Bowers  received 
his  medical  degree  in  1925  from  the  University  of 
Michigan  Medical  School  and  moved  to  Seattle 
that  same  year.  He  later  served  as  a clinical  asso- 
ciate professor  at  the  University  of  Washington. 

Dr.  Harry  Blackford,  74,  retired  Seattle  physi- 
cian died  February  23  of  uremia,  hypertensive 
cardiovascular  disease  and  chronic  nephritis.  Dr. 
Blackford  was  graduated  in  1914  from  the  Uni- 
versity of  Oregon  Medical  School.  He  had  prac- 
ticed in  Seattle  for  about  40  years,  specializing  in 
internal  medicine. 

Dr.  Hubbard  T.  Buckner,  69,  a retired  Seattle 
physician  and  director  of  the  State  Rehabili- 
tation Center  for  Injured  Workers,  died  March 
22  of  bronchial  pneumonia,  pulmonary  infarction, 
diabetes  mellitus  and  Parkinson’s  disease.  Dr. 
Buckner  received  his  medical  education  at  Jef- 
ferson Medical  College  in  Philadelphia  from  which 
he  was  graduated  in  1913.  He  served  as  a 
volunteer  in  France  before  the  U.  S.  entered  the 
First  World  War  and  then  moved  to  Seattle  in 
1917.  Soon  after  he  volunteered  for  Base  Hospital 
No.  50,  formed  in  Seattle,  and  remained  overseas 
with  the  unit  until  1919,  when  he  returned  to 
Seattle  and  resumed  his  practice.  During  the 
Second  World  War  he  organized  and  commanded 
the  50th  General  Hospital,  sponsored  by  Seattle 
University.  The  unit  received  the  Meritorious  Serv- 
ice Unit  Plaque  for  superior  performance  and 
Dr.  Buckner  was  awarded  the  Bronze  Star.  He 
returned  to  Seattle  in  1946  as  a colonel  and  then 
in  1948  he  reactivated  the  50th  General  Hospital 
as  a reserve  unit  and  served  as  its  commanding 
officer.  In  1950  he  was  awarded  an  honorary  de- 
gree of  doctor  of  laws  by  Seattle  University  in 
recognition  of  his  services  with  the  military- 
hospital  group.  Dr.  Buckner  was  a nationally 
known  orthopedic  surgeon  and  invented  the  frac- 
ture table  used  in  the  reduction  of  fractures.  He 
had  been  medical  director  of  the  old  State  Re- 
habilitation Center  since  1948  and  the  new  center, 
dedicated  in  Seattle  last  February  22,  was  named 
in  his  honor.  Dr.  Buckner  was  a regent  of  Seattle 
University. 

William  W.  Cheney,  91,  retired  Fall  City  physi- 
cian, died  February  15.  Dr.  Cheney  received  his 
medical  degree  from  the  University  of  Michigan 
Homeopathic  Medical  School  in  1892.  He  interned 
at  Grace  Hospital,  Chicago  and  practiced  in  Wash- 
ington, 111.,  and  Chicago  before  moving  to  Fall 
City  in  1905.  Dr.  Cheney  was  on  the  staff  of  the 
Snoqualmie  Falls  Hospital  and  later  the  Nelems 
Memorial  Hospital  until  he  retired  five  years  ago. 

Dr.  Leo  Trask,  73,  of  Everett  died  at  his  home 
March  16.  Dr.  Trask  was  graduated  in  1913  from 
Johns  Hopkins  University  School  of  Medicine  in 
Baltimore.  He  had  practiced  in  Everett  since  1935. 
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Dr.  John  J.  O’Leary,  Sr.,  67,  died  February  16 
in  an  Olympia  Hospital.  He  received  his  degree 
in  1916.  He  served  his  internship  in  Washington, 
D.  C.,  and  was  a member  of  the  U.  S.  Medical  Corps 
for  two  years  during  World  War  I.  Dr.  O’Leary 
had  practiced  in  Olympia  since  1919  until  his  re- 
tirement in  1946. 

Dr.  M.  W.  Brachvogel,  68,  died  February  28  in 
an  Aberdeen  hospital.  Dr.  Brachvogel  was  gradu- 
ated from  the  University  of  Illinois  College  of 
Medicine  in  1914  and  took  his  internship  at  St. 
Louis  General  Hospital.  He  began  his  practice  in 
Montesano  and  then  served  with  the  Army  Med- 
ical Corps  during  World  War  I.  Following  his 
return  from  service,  he  practiced  in  Aberdeen 
until  his  retirement  in  1954. 

Dr.  Garner  Wright,  68,  Bellingham  obstetrician 
and  surgeon,  died  at  his  home  December  23.  Dr. 
Wright  was  a graduate  of  Johns  Hopkins  Univer- 
sity School  of  Medicine  from  which  he  received 
his  medical  degree  in  1919.  He  opened  his  practice 
in  Seattle  in  1921  and  then  moved  to  Bellingham 
in  1937.  He  was  a past-president  of  both  Whatcom 
County  and  King  County  Medical  Societies,  and 
was  the  organizer  and  first  president  of  the  King 
Couny  Physicians’  Service  Bureau. 

Dr.  Wilson  A.  Olds,  75,  of  Colville  died  January 
5.  Dr.  Olds  received  his  medical  degree  from 
Washington  University  School  of  Medicine  in 
1908. 

State  Allocates  Gamma  Globulin 

Washington  will  receive  12,320  doses  of  free 
gamma  globulin  from  the  American  Red  Cross 
during  1959.  A portion  of  the  1959  supply  will  be 
reserved  for  emergency  or  epidemic  use  and  the 
remainder  will  be  issued  on  request  to  local  health 
departments  for  use  by  physicians. 

Each  county  will  be  allocated  a certain  number 
of  doses  which  will  be  determined  by  the  percent- 
age of  population  in  the  county.  For  example,  King 
County  will  receive  the  largest  number  of  doses, 
3,482  and  San  Juan  and  Garfield  counties  will  re- 
ceive the  least  or  13  doses  each. 

State  Opens  New  Rehabilitation  Center 

The  Washington  State  Department  of  Labor  and 
Industries  has  opened  a new  rehabilitation  center 
in  Seattle  for  injured  workers.  At  the  formal  dedi- 
cation ceremonies  on  Saturday,  February  21,  Em- 
mett Calhoun,  president  of  Washington  State  Medi- 
cal Association,  gave  a brief  address. 

William  Hardy  Named  to  Hospital  Board 

Gov.  Albert  Rosellini  has  named  William  Hardy 
of  Aberdeen  to  his  first  term  on  the  state  hospital 
advisory  board. 
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U W Professor  Receives  Research  Grant 


Don  Molinero  has  opened  offices  in  Sunnyside 
for  the  general  practice  of  medicine  and  surgery. 
Dr.  Molinero  recently  completed  a year  of  resi- 
dency training  at  Pierce  County  Hospital  in  Ta- 
coma following  two  years  in  the  Naval  Air  Corps 
at  Moffett  Field  in  Calif.  He  received  his  medical 
degree  in  1955  from  the  University  of  Washington 
School  of  Medicine  and  served  his  internship  at 
Pierce  County  Hospital. 

Ralph  H.  Foster  has  joined  the  staff  of  the  New 
Riverview  Hospital  and  Clinic.  Dr.  Foster  is  a 
1950  graduate  of  Northwestern  University  Medical 
School.  He  served  his  internship  at  Wesley  Me- 
morial Hospital,  Chicago  and  from  1951  until 
1953  was  assistant  to  the  medical  director  for  the 
Campbell  Soup  Company  in  Chicago.  In  1953  he 
became  assistant  medical  director  for  Armour  and 
Company,  also  in  Chicago,  and  in  1957  was  named 
the  firm’s  medical  director. 

Charles  E.  Cobb  has  opened  offices  in  the 
R.C.B.C.  medical  building  in  Roslyn.  Dr.  Cobb  re- 
ceived his  medical  degree  in  1951  from  McGill 
University  Faculty  of  Medicine  and  served  his 
internship  at  Vancouver  General  Hospital.  Follow- 
ing a year  of  general  practice  in  New  Westminster, 
Dr.  Cobb  took  a year’s  residency  training  in  sur- 
gery at  Shaugnessy  Military  Hospital  in  Van- 
couver and  since  that  time  has  done  general 
practice  in  British  Columbia. 

Lois  Eikleberry  has  opened  a practice  in  the 
office  of  R.  J.  LaRue  in  Longview.  Dr.  Eikleberry 
is  a 1953  graduate  of  the  State  University  of  Iowa 
College  of  Medicine.  She  practiced  for  two  years 
in  West  Branch,  Iowa,  and  then  was  at  the  William 
Beaumont  Army  Hospital  in  El  Paso,  Texas,  for 
a year.  Dr.  Eikleberry’s  husband,  William  Eikle- 
berry, also  has  a practice  in  Longview. 

Thomas  A.  Marr,  specialist  in  diagnosis  and 
internal  medicine,  has  joined  the  Rockwood  Clinic 
staff.  Following  his  graduation  in  1953  from  the 
University  of  Minnesota  Medical  School,  Dr. 
Marr  served  his  internship  at  King  County  Hos- 
pital, Seattle.  He  then  took  a year’s  residency 
training  in  internal  medicine  at  the  Seattle  Vet- 
erans Hospital  followed  by  two  year’s  specialty 
training  at  King  County  Hospital.  He  recently 
completed  an  18-month  fellowship  at  the  Univer- 
sity of  Washington  School  of  Medicine  doing  re- 
search work  with  the  artificial  kidney  and  fluids 
and  electrolytes. 


Seattle  Surgeon  Gives  Cushing  Lecture 

Herbert  E.  Coe,  children’s  surgeon  of  Seattle, 
recently  delivered  the  Cushing  Memorial  Lecture 
at  McGill  University,  Montreal.  The  lecture  is 
given  annually  by  men  outstanding  in  the  fields 
of  pediatrics,  internal  medicine  and  surgery.  Dr. 
Coe  discussed  children’s  surgery. 


A five-year  research  grant  totaling  $110,625  has 
been  awarded  to  Bernard  M.  Wagner,  associate 
professor  of  pathology  in  the  University  of  Wash- 
ington School  of  Medicine.  The  grant  was  from  the 
National  Heart  Institute  of  the  U.  S.  Public  Health 
Service  to  enable  Dr.  Wagner  to  continue  his 
studies  of  rheumatic  fever. 

At  the  same  time,  the  University  announced  that 
Dr.  Wagner  has  been  awarded  a temporary  special- 
investigator  position  with  the  Hospital  for  Sick 
Children  in  London.  He  will  go  there  for  three 
months  beginning  July  1,  to  study  juvenile  rheu- 
matic diseases  in  London  and  other  British  cities. 


“FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

HUnter  6-3286 

Address:  Kenmore,  Washington 
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unexcelled 


potentiation  • efficacy  • toleration 


in  broad-spectrum  antibiotic  therapy 


COSA-TERRAMYCIN 


oxytetracycline  with  glucosamine 


capsules 
125  mg. 
250  mg'. 


oral  suspension 
peach  flavored, 
125  mg,  per  tea- 
spoonful (5  cc.), 

2 oz.  bottle 


pediatric  drops 
peach  flavored, 
100  mg.  per  ce. 

(5  mg.  per  drop), 
10  cc.  bottle 
{with  calibrated 
dropper) 


Science  for  the  world’s  well-being 

PFIZER  LABORATORIES 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  Y. 
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major  source  of  top  quality  protein 
in  the  American  diet 

(Calculations  from  latest  U.  S.  Government  data*  reveal 
that  meat  exceeds  all  other  food  groups  in  supplying  protein 
to  the  American  diet. 

Total  protein 
available  for  consumption 


Meat  27.6% 

Dairy  products,  excluding  butter  25.3% 

Flour  and  cereal  products  19.6% 

Poultry  and  fish  5.9% 

All  other  foods  21.6% 


These  figures  mean  that  Americans  may  well  depend  on  meat 
as  their  major  source  of  protein  for  day-to-day  nutrition.  In 
addition  to  the  significant  amounts  of  top  quality  protein,  all 
meats — including  beef,  veal,  pork,  and  lamb — provide  the 
gamut  of  B vitamins  and  necessary  minerals  such  as  iron, 
potassium,  and  phosphorus. 

In  our  country  meat  is  always  available  for  its  valuable 
contribution  to  the  fulfillment  of  protein  needs — whether  in 
health  or  in  disease.  Thus,  it  is  probable  that  because  of  the 
vast  availability  of  meat  and  because  of  America’s  liking  for 
meat,  we  have  been  called  "the  best  fed  nation  in  the  world.” 

•Agriculture  Handbook  No.  62,  U.  S.  Department  of  Agriculture,  1957  (Sept.)  p.  33. 


The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office.  Chicago... Members  Throughout  the  United  States 
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IDAHO 


67th  Annual  Session 


IDAHO  STATE  MEDICAL  ASSOCIATION 


DONALD  K.  WORDEN,  M.D. 
President,  ISM  A 


D onald  K.  Worden,  Lewiston, 
President  of  the  Idaho  State  Medical  Associa- 
tion, cordially  invites  the  physicians  and 
their  wives  living  in  the  Northwest  to  at- 
tend and  participate  in  the  most  outstanding 
meeting  in  the  West — the  67th  Annual  Ses- 
sion of  the  Idaho  State  Medical  Association 
to  be  held  at  beautiful  Sun  Valley,  June  14, 
15,  16,  17,  1959. 

Another  outstanding  scientific  session  has 
been  planned  under  the  capable  leadership  of 
William  T.  Wood  of  Coeur  d’Alene.  Five  na- 
tionally-prominent  physicians  and  surgeons 
have  accepted  invitations  to  present  new  and 
interesting  lectures.  Each  topic  to  be  pre- 
sented has  been  selected  with  utmost  care  to 
provide  you  the  latest  information  in  the 
fields  of  surgery,  otolaryngology,  medicine, 
pathology,  obstetrics  and  gynecology. 


The  famous  “Idaho  Formula” — part  scien- 
tific, part  pleasure — with  a few  modifica- 
tions, will  prevail  again  for  the  67th  Annual 
Session.  Scientific  lectures  will  begin  at  9 
a.m.  sharp  on  Monday,  Tuesday  and  Wednes- 
day, and  will  conclude  by  1 p.m.  each  day. 
The  changes  in  the  format  include  the  show- 
ing of  scientific  films  each  afternoon  at  the 
Opera  House  from  2:30  p.m.  to  4:30  p.m. 
The  movies  will  take  the  place  of  the  Round- 
Table  session  previously  held  on  Wednesday 
afternoon.  Physicians  who  do  not  wish  to 
participate  in  the  Golf  Tournament  or  Trap 
Shoot  may  find  the  films  of  interest. 

A number  of  changes  have  been  instituted 
this  year  which  we  think  will  add  to  your 
enjoyment  and  entertainment. 

On  Sunday  evening  a “Welcome  to  the 
Annual  Meeting”  cocktail  party  will  be  held 
in  the  newly-decorated  Lobby  of  the  Lodge 
and  Lodge  Terrace  from  6 to  7 to  be  followed 
by  one  of  Sun  Valley’s  truly  outstanding  Buf- 
fets in  the  Continental  Dining  Room  of  the 
Challenger  Inn.  The  Buffet  is  well-known  to 


Sl/lV  VALLEY 


JUNE  14 , 15,  IS  and  17 , 1959 


all  of  those  who  have  attended  our  annual 
Stag  Party  or  Ladies  Dinner.  The  array  of 
beautifully  decorated  and  tasty  food  is  fit  for 
a king. 

On  Monday  evening  the  annual  Barbecue 
will  be  held  at  Trail  Creek.  This  event  has  be- 
come a traditional  part  of  the  Idaho  meeting 
at  Sun  Valley.  It  combines  sparkling  enter- 
tainment, good  food,  a beautiful  setting  and 
good  company. 

Tuesday  night  will  see  another  change 
when  the  President’s  Banquet  will  be  held  in 
the  Lodge  Dining  Room.  This  party  has 
normally  been  on  Wednesday  evening.  The 
event  will  be  preceded  by  a cocktail  hour. 
This  is  the  one  party  that  calls  for  dinner 
jackets  or  dark  suits  for  the  physicians  and 
pretty  summer  formals  for  the  ladies. 

Wednesday  night  offers  a surprise  to  many 
— we  are  going  to  have  a party  at  the  Round 
House.  This  unique  spot  is  reached  by  riding 
the  Baldy  Ski  Lift.  In  order  for  everyone  to 
enjoy  the  scenery  on  the  ride  to  the  Round 
House  the  party  will  get  underway  at  4 :30 
p.m.  The  “Award  Cocktail  Hour”  will  get 
underway  at  5:15  p.m.  to  be  followed  by  din- 
ner at  6 o’clock  and  the  ride  back  to  Sun 
Valley  starts  at  8 p.m.  We  are  certain  those 
who  stay  for  the  event  will  have  enjoyed 
another  new  thrill  at  Sun  Valley. 


Sun  Valley  is  always  fun  in  June.  The  days 
are  warm  and  lazy — evenings  are  clear  and 
cool.  We  suggest  you  bring  along  a tweed 
jacket  and  a warm  coat  for  the  outdoor 
events.  Entertainment  will  be  provided  by 
Hap  Miller  and  his  orchestra  in  the  famous 
Duchin  Room  of  the  Lodge.  The  Sun  Valley 
Trio  under  the  leadership  of  Larry  LaPrise 
will  play  for  cocktail  parties  and  dancing  in 
the  Ram. 

Sport  clothes  are  a must,  of  course.  If  you 
golf,  bring  along  your  sticks.  Electric  carts 
are  available  for  the  lazy  golfers.  The  annual 
Trap  Shoot  continues  to  become  more  popular 
each  year.  Better  bring  your  own  gun  if  you 
plan  to  participate.  Out-of-staters  will  have  a 
crack  at  a trophy  this  year. 

All  in  all  a sparkling  session  has  been 
planned  for  you.  Come  to  Sun  Valley  and  en- 
joy the  67th  Annual  Meeting  of  the  Idaho 
State  Medical  Association.  Outstanding  Sci- 
entific Sessions,  Recreation,  Entertainment, 
Good  Fellowship  and  Relaxation  in  Beautiful 
Surroundings. 


WILLIAM  T.  WOOD,  M.D. 


Program  Chairman 


Looking  forward  to  seeing  you  at  Sun  Valley  in  June! 


Guest  Speakers 


67th  Annual  Session  Idaho  State  Medical  Association 


A.  C.  Furstenberg,  M.D. 

Professor  Emeritus  and  Dean 
Department  of  Otolaryngology 
University  of  Michigan  School  of  Medicine 
Ann  Arbor,  Michigan 


1.  A Clinical  and  Pathologic  Study  of 
Tumors  and  Cysts  of  the  Head  and 
Neck  of  Teratological  Origin. 

2.  Diseases  of  the  Salivary  Glands. 

3.  Meniere’s  Disease:  Its  Clinical  Sig- 
nificance. 

4.  Nasal  Obstruction:  Its  Management. 


Newlin  F.  Paxson,  M.D. 

Professor  of  Obstetrics  and  Gynecology 
Hahnemann  School  of  Medicine 
Philadelphia,  Pennsylvania 


1.  Diseases  of  the  Cervix  Uteri. 

2.  Comprehensive  Medicine  in  Obstet- 
rics and  Gynecology. 

3.  Massive  Hemorrhage  in  Late  Preg- 
nancy, Labor  and  Postpartum. 

4.  The  Management  of  Urine  Stress  In- 
continence. 


Henry  D.  Brainerd,  M.D. 

Professor  of  Medicine 

University  of  California  School  of  Medicine 

San  Francisco,  California 


1.  Chemotherapy  1959. 

2.  The  Diagnosis  of  Pain  in  the  Chest. 

3.  The  Management  of  Pneumonia. 

4.  The  Yellow  Peril— Staphylococcal  In- 
fection. 


Alan  R.  Moritz,  M.D. 

Professor  of  Pathology 

Western  Reserve  University  School  of  Medicine 
Cleveland,  Ohio 


1.  Actual  Versus  Apparent  Causes  of 
Death. 

2.  Unexpected  Death  from  Natural 
Causes. 

3.  Malignant  Tumors  in  Infancy  and 
Childhood. 

4.  Prevention  of  Malpractice  Claims. 


Alton  B.  Ochsner,  M.D. 
Director,  Surgical  Division 
Ochsner  Clinic  and  Hospital 
Professor  of  Surgery 
Tulane  University  School  of  Medicine 
New  Orleans,  Louisiana 


1.  Ulcerating  Lesions  of  the  Stomach. 

2.  The  Increasing  Menace  of  Lung 
Cancer. 

3.  Gastric  Carcinoma. 

4.  Acute  Cholecystitis. 


eeymat... 


June  14-17,  1959 


GOLFING  AND  FISHING 


Swimming  anil 
Riding 


Tennis  and  Ice 
Skating 


7> 


Skeet  and  Trap  Shooting 


Tacoma  Physicians  Report  Two  Special  Reasons 
For  Using  Serpasil  In  Hypertension 


In  addition  to  its  specific  lowering  effect  on 
blood  pressure,  Tacoma  (Washington)  physi- 
cians prescribe  Serpasil  for  hypertension 
because  of: 

1.  The  Central  Effect:  Serpasil  calms  those 
who  are  anxious  or  tense  as  well  as  hypertensive. 

2.  The  Bradycrotic  Effect:  The  heart-slowing 
effect  of  Serpasil  relieves  the  tachycardia  that 
so  often  accompanies  high  blood  pressure. 


showed  excellent  or  good  over-all  response;  80 
per  cent  of  patients  with  tachycardia  showed 
excellent  or  good  response. 

When  marked  anxiety-tension  or  tachycardia 
are  part  of  the  hypertensive  picture,  Serpasil 
can  help  your  patient  in  more  ways  than  one. 

dosage:  Average  initial  daily  dose,  0.5  nig.  with  a 
range  of  0.1  to  1 mg.  Reduce  in  one  week  to  0.25  mg. 
or  less  daily  for  maintenance. 


SURVEY  CONFIRMS  TACOMA  FINDINGS 
These  facts  about  Serpasil  were  found  in  re- 
ports from  450  physicians  in  the  U.S.  (part  of 
world-wide  survey*):  74  per  cent  of  hyper- 
anxious  hypertensives  treated  with  Serpasil 


supplied:  Tablets,  0.1  mg.,  0.25  mg.,  1 mg.,  2 mg., 
and  4 mg.  Elixirs,  0.2  mg.  and  1 mg.  per  4-ml.  tea- 
spoon. Samples  available  on  request. 


* Complete  information  from  thissurvey will  besent  onrequest. 
SERPASIL®  (reserpine  ciba)  2/2644  MB 


CIBA 

SUMMIT.  N.  J. 
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R.  L.  White  of  Boise  Appointed  Member 
of  AMA  Council  on  Legislative  Activities 

Raymond  L.  White,  Boise  surgeon,  has  been 
appointed  a member  of  one  of  the  most  important 
national  committees  of  the  American  Medical 
Association — the  Council  on  Legislative  Activities. 

The  appointment  was  made  by  Gunnar  Gunder- 
sen,  La  Crosse,  Wise.,  President  of  the  American 
Medical  Association,  with  the  approval  of  the  AMA 
Board  of  Trustees. 

In  his  official  position,  Dr.  White  will  represent 
Idaho,  Alaska,  Washington  and  Oregon  on  the 
Council. 

The  Council  on  Legislative  Activities  of  the 
AMA  has  three  primary  functions:  1.  to  screen  all 
national  legislative  measures  pertaining  to  the 
health  and  welfare  of  the  nation;  2.  to  present  new 
legislation  to  Congress,  and  3.  to  provide  factual 
scientific  information  in  all  fields  of  health  and 
welfare  to  Congress  and  all  other  branches  of  the 
Federal  Government. 

Born  in  New  Plymouth,  Dr.  White  attended  the 
College  of  Idaho,  Caldwell,  and  received  his  med- 
ical education  at  Loyola  University  School  of  Medi- 
cine, Chicago. 

A veteran  of  World  War  II,  Dr.  White  was  Chief 
of  Surgery  at  Hickam  Field,  Hawaii,  at  the  time 
of  the  December  7,  1941  attack  by  the  Japanese. 

Long  active  in  organized  medicine,  Dr.  White 
is  currently  Idaho  representative  to  the  House  of 
Delegates  of  the  American  Medical  Association. 

He  is  a former  Chief  of  Staff  of  St.  Luke’s  Hos- 
pital, Boise;  served  as  Chairman  of  Executive  Com- 
mittee, Idaho  Division  of  the  American  Cancer  So- 
ciety; former  President  of  the  Southwestern  Idaho 
District  Medical  Society;  former  President  of  the 
Idaho  Public  Health  Association,  and  served  two 
terms  in  the  Idaho  Legislature  as  Ada  County 
State  Senator. 

Dr.  White  is  currently  Chairman  of  the  Idaho 
Allied  Professional  Committee  for  Higher  Educa- 
tion made  up  of  representatives  of  the  Idaho  State 
Medical  Association,  Idaho  State  Dental  Associa- 
tion, and  the  Idaho  State  Veterinary  Medicine 
Association. 

As  a member  of  the  AMA  Council  on  Legislative 
Activities,  Dr.  White  will  assist  in  evaluating  meas- 


ures affecting  the  medical  profession  that  are  intro- 
duced in  Congress,  recommend  policy  concerning 
the  position  of  the  American  Medical  Association 
on  such  legislation,  and  assist  in  providing  factual 
information  to  Senators  and  Congressmen  as  well 
as  various  Legislative  committees  in  Washing- 
ton, D.  C. 


Officers  Visit  Component  Societies 

Officers  and  Councilors  visits  to  the  Component 
Societies  this  year  began  last  month.  The  schedule 
follows: 

March  10 — South  Central  Idaho  District  Medi 
cal  Society,  Twin  Falls. 

March  11 — Southwestern  Idaho  District  Medi- 
cal Society,  Boise. 

April  1 — Bear  River  District  Society,  Soda 
Springs,  or  Montpelier. 

April  2 — Southeastern  Idaho  District  Society, 
Pocatello. 

April  3 — Upper  Snake  River  Society  and 
Idaho  Falls  Medical  Society  at  Idaho  Falls. 

April  15 — North  Idaho  District  Society,  Lewis- 
ton. 

April  16 — Kootenai-Benewah  Society,  Coeur 
d’Alene. 

April  17 — Bonner-Boundary  Society,  luncheon, 
Sandpoint.  Dinner  meeting  with  members  of 
the  Shoshone  County  Medical  Society,  Kel- 
logg or  Wallace. 


State  Board  of  Medicine 

Temporary  licenses  were  awarded  in  February 
to: 

Louis  N.  Diana,  Pocatello.  Graduate  New  York 
Medical  College,  1942.  Internship  Martland  Medical 
Center,  Newark,  N.J.,  1942-43.  Residency  New 
York  Postgraduate  Medical  School  and  Brooklyn 
Eye  and  Ear  Hospital,  1955-56  and  1956-58. 
Ophthalmology. 

Eugene  V.  H.  Brassuer,  Idaho  Falls.  Graduate 
Northwestern  University  Medical  School,  1955. 
Internship  Iowa  Methodist  Hospital,  Des  Moines, 
1955-56.  General. 
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IRKMAN 
PHARMACAL  CO. 

SEATTLE.  WASHINGTON 


GRAVIDA-CAPS 

VITAMIN  MINERAL  SUPPLEMENT 


PREN^  PHOSPHOROUS 


f * 


New!  Non  inhibitory  intrinsic  factor  • New!  Bioflavonoid  and  Antihistamine  • 


Each  capsule  contains: 

Ferrous  Fumarate 

120 

mg 

Thiamin  Hydrochloride 

3 

mg 

Riboflavin  

2 

mg 

Nicotinamide 

10 

mg 

Pyridoxine  HCL 

3.3 

mg 

Calcium  Pantothenate 

1 

mg 

Vitamin  A 2,000  USP  Units 

Vitamin  D 200  USP  Units 

Vitamin  B-12  w/intrinsic 
factor  cone.  U.S.P. 

(non-inhibitory)  Vs  U.S.P.  Units 

Calcium  Carbonate  160  mg 


New!  Form  of  iron:  ferrous  fumarate 


Folic  Acid  0.33  mg 

Vitamin  K 0.5  mg 

Ascorbic  Acid  50  mg 

Hesperidin  Complex  25  mg 

Methapyrilene  Fumarate  10  mg 


Plus  copper,  cobalt,  magnesium, 
manganese,  fluorine  and  zinc. 
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Idaho  Falls  Society  Establishes  Scholarship 

The  following  proposal  was  unanimously  adopt- 
ed by  the  Idaho  Falls  Medical  Society  at  a recent 
meeting  of  the  society: 

The  Idaho  Falls  Medical  Society,  desiring 
to  recognize  and  stimulate  academic  achieve- 
ment in  the  high  schools  of  Bonneville  County, 
will  establish  an  annual  scholarship  award. 
The  name  of  the  award  shall  be  “The  Idaho 
Falls  Medical  Society  Scholarship  Award.” 

1.  It  was  proposed  that  $500  be  allocated  an- 
nually from  society  funds  for  the  award. 

2.  This  award  will  be  limited  to  science  stu- 
dents of  the  Bonneville  County  High  Schools. 

3.  The  recipient  of  the  scholarship  shall  be 
the  outstanding  science  student  from  the  grad- 
uating class  in  the  high  schools  of  Bonne- 
ville County. 

4.  The  award  will  be  given  on  the  recom- 
mendation of  committees  appointed  by  the 
High  School  Superintendents  of  Bonneville 
County  after  consultation  with  the  Medical 
Society  Committee.  The  student’s  need  for 
financial  assistance  will  be  a consideration  for 
the  awarding  of  the  scholarship. 

5.  The  student  receiving  the  award  will  not 
be  eligible  for  other  monetary  awards  at  the 
time  of  graduation  from  high  school. 

6.  The  sum  of  this  award  will  be  used  to 
apply  toward  tuition  and/or  other  expenses 
during  the  first  year  at  a college  of  the  stu- 
dent’s choice. 


Committee  Meetings  Held  in  March 

March  4:  The  Medical  School  Planning  Commit- 
tee of  the  Southeastern  Idaho  District  Medical 
Society  met  with  members  of  the  State  Board  of 
Education  in  Boise  to  discuss  the  possibility  of  a 
survey  to  determine  the  feasibility  of  establishing 
a two-year  medical  school  in  Idaho.  Attending 
were  E.  V.  Simison,  Lloyd  Call,  Arch  T.  Wigle  and 
R.  A.  Lyman,  all  of  Pocatello. 

March  21:  Association’s  Veteran’s  Relations  Com- 
mittee under  the  Chairmanship  of  Leon  Nowierski, 
Boise,  met  in  Boise  to  discuss  1959-60  contract  and 
Veterans  Administration  Fee  Schedule.  Other  mem- 
bers of  the  committee  include:  Theodore  Florentz, 
Richard  Vycital,  both  of  Boise;  Donald  M.  Gum- 
precht,  Coeur  d’Alene;  Walter  E.  Anderson,  Good- 
ing, and  Jack  R.  Farber,  Nampa. 

March  28:  Association’s  Disaster  and  Civilian 
Defense  met  under  the  Chairmanship  of  Franklin 
West,  Jr.,  Boise.  Other  members  include  Loy  T. 
Swinehart  and  Judson  B.  Morris,  Boise;  John  F. 
Barnes,  Lewiston;  John  S.  Hatch,  Idaho  Falls,  and 
Kenneth  E.  Droulard,  Nampa. 
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helps  anemic  knights  to  more  vigorous  days 


Dragon-slaying  in  the  days  of  King  Arthur  was  a rugged  task  for  even  Sir  Lancelot!  • Yet  blood-building 
with  iron,  and  iron  alone,  is  often  just  as  difficult... because  a protein  deficiency  frequently  accompanies 
iron  deficiency  anemia.  Without  glycine,  formation  of  the  blood  molecule  cannot  take  place*  and  iron  is 
unsatisfactorily  or  incompletely  assimilated.*  That's  why  Glytinic,  Boyle's  new  Amino  Acid-Iron  Hematinic, 
contains  both  glycine  and  ferrous  gluconate. ..and  that’s  why  Glytinic  often  succeeds  in  building  blood 
where  other  hematinics  fail.  Next  time  you’re  faced  with  an  iron-deficiency  anemia,  help  him  enjoy  more 
vigorous  days  by  prescribing  Glytinic. ..available  in  100  tablet  or  1 pint  bottles. 

Daily  Dose  (2  tablespoontuls  or  4 tablets)  of  Glytinic  contains:  Ferrous  Gluconate-13.5  gr.;  Glycine-1 .3  Gm.; 
Vitamin  B-12-10.0  meg.;  Thiamine  HCI-7.5  mg.;  Riboflavin-7.5  mg.;  Pyridoxine  HCI-2.25  mg.;  Niacinamide- 
45.0  mg.;  Panthenol-6.5  mg.;  Liver  Fraction  1,  NF-5.0  gr.;  Cobalt-0.05  mg.;  Manganese-5.0  mg. 

BOYLE  & COMPANY  Los  Angeles  54,  California 


•Rest.  Edward  J.,  and  Todd,  Wilbert  R.,  Textbook  of  Biochemistry.  2nd  Ed.  (New  York,  Macmillan,  1955),  p.  522;  p.  1074-5. 
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Fostex  ’ 

• treats  their 

• • • • acne 


Fostex  provides  essential  actions  necessary  in  treating 
acne.  It  washes  off  excess  oil.  It  unblocks  pores  by 
penetrating  and  softening  blackheads.  It  dries  and  peels 
the  skin,  removing  papule  coverings,  thus  permitting 
drainage  of  sebaceous  glands. 

Fostex  contains  Sebulytic®,*  a combination  of  surface- 
active  wetting  agents  with  remarkable  antiseborrheic, 
keratolytic  and  antibacterial  actions  ...  enhanced  by 
sulfur  2%,  salicylic  acid  2%,  hexachlorophene  1%. 

♦sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sulfonate  and 
sodium  dioctyl  sulfosuccinate. 

Your  patients  will  like  Fostex  because  it  is  so  simple  to 
use.  They  simply  wash  acne  skin  2 to  4 times  a day  with 
Fostex,  instead  of  using  soap. 

FOSTEX  CREAM 

...  in  4.5  oz.  jars.  For  thera- 
peutic washing  in  the  initial 
phase  of  oily  acne  treatment. 

Write  for  samples. 

WESTWOOD  PHARMACEUTICALS 


FOSTEX  CAKE 


...  in  bar  form.  For  therapeutic 
washing  tokeeptheskindryand 
free  of  blackheads  during  main- 
tenance therapy.  Also  used  in 
relatively  less  oily  acne. 


Buffalo  13,  New  York 


620  NORTHWEST  MEDICINE,  APRIL,  1959 


...x-tra  value  x-ray  supplies 


there's  no  delay  the  G.E.  way 

Dealing  with  General  Electric  is  like 
owning  your  own  complete  warehouse 
of  x-ray  supplies.  You  get  fast  action 
on  every  order  from  any  of  68  strate- 
gically located  factory-operated  offices. 

No  need  for  “scatter-buying”  from 
several  different  sources.  Get  every- 
thing you  need  by  “shopping”  the 
complete  selection  of  products  listed 
in  the  G-E  X-Ray  Supply  and  Acces- 
sory Catalog. 

For  complete  details  contact  your 
G-E  X-Ray  representative  listed  below. 


Progress  Is  Our  Most  Important  Product 


GENERAL 


ELECTRIC 


EXAMPLE: 

Continuous  cash  savings  — with  G-E 
SUPERMIX®  film  processing  chemicals, 
today’s  lowest-priced  quality  solutions. 
Convenience  packaged,  too,  in  tough, 
knock-about  plastic  containers — developer, 
fixer,  refresher  and  fixer- neutralizer  in 
graduated  polyethylene  bottles  that  mix  a 
gallon.  (And  so  lightweight  they’re  a joy 
to  handle.) 


DIRECT  FACTORY  BRANCHES 

PORTLAND 

522  N.W.  23rd  Ave.  • CApitol  7-6503 
SEATTLE 

217  8th  Ave.  N.  • MAin  3-5602 
SPOKANE 

N.  1112  Washington  St.  • FAirfax  7-6654 


RESIDENT  REPRESENTATIVES 

BOISE 

L.  SCHULTSMEIER,  621  Liberty  Rd.  • Phone  2-1226 
EUGENE 

F.  W.  SPEAR,  1767  Walnut  St.  • Diamond  4-7175 
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Cancer  Symposium  Scheduled  for  Spokane 
May  25  and  26  at  Davenport  Hotel 


Alton  Ochsner,  M.D. 


Physicians  planning  to  attend  the  two-day  Can- 
cer Symposium  in  Spokane  next  month  will  find 

it  an  outstanding  op- 
portunity to  learn  of 
the  latest  knowledge 
available  on  the  can- 
cer problem.  Seven 
noted  guest  speakers 
will  present  papers 
and  participate  in 
panel  discussions  dur- 
ing the  two-day  pro- 
gram which  will  be 
held  Monday  and 
Tuesday,  May  25  and 
26,  at  the  Davenport 
Hotel.  If  you  have  not 
already  made  your  res- 
ervation for  this  meet- 
ing, you  are  urged  to  send  it  without  delay  to 
the  American  Cancer  Society,  Symons  Building, 
Spokane,  Wash. 

Guest  speakers  who  will  participate  in  the  sym- 
posium are  as  follows:  Warren  Cole,  professor  and 
head  of  department  of  surgery,  University  of  Illi- 
nois College  of  Medicine,  Chicago;  past-president 
of  Chicago  Surgical  Society,  American  Goiter  As- 
sociation, American  Geriatrics  Society  and  Society 
of  University  Surgeons;  and  president-elect  of  the 
American  Cancer  Society.  L.  Henry  Garland, 
clinical  professor  of  radiology,  Stanford  University 
Medical  School;  past-president  of  American  Col- 
lege of  Radiology,  Radiological  Society  of  North 
America  and  California  Academy  of  Medicine. 
George  Moore,  director  and  chief  of  surgery,  Ros- 
well Park  Memorial  Institute,  Buffalo,  N.Y.  Alton 
Ochsner,  president  of  the  Alton  Ochsner  Medical 
Foundation  and  director  of  surgery  of  the  Ochsner 
Clinic  and  Ochsner  Foundation  Hospital;  professor 
of  surgery  and  recent  chairman  of  the  department 
of  surgery,  School  of  Medicine  of  Tulane  Univer- 
sity; past-president  of  the  American  Cancer  So- 
ciety, Southern  Surgical  Association,  the  Ameri- 
can College  of  Surgeons,  Society  for  Vascular  Sur- 
gery, Southeastern  Surgical  Society,  and  American 
Association  for  Thoracic  Surgery;  and  member  of 
editorial  boards  of  13  journals.  W.  Bradford  Patter- 
son, chief  of  professional  services,  Pondville  State 
Cancer  Hospital  of  Massachusetts;  and  member  of 
surgical  faculty,  Harvard  Medical  School.  Jerome 
Urban  of  the  surgical  faculty,  Cornell  University 
Medical  College  and  Sloan  Kettering  Institute; 
staff  surgeon  on  the  breast  division  to  the  Memorial 
Hospital  for  Cancer  and  Allied  Diseases,  and  to  the 
James  Ewing  Hospital  of  New  York  City.  David 
Wood,  director  of  Cancer  Research  Institute  of  the 
University  of  California  Medical  Center,  San  Fran- 
cisco; professor  of  pathology  of  the  School  of  Medi- 
cine, University  of  California;  past-president  of 
American  Cancer  Society  and  College  of  American 


Pathologists;  consultant  to  the  National  Cancer  In- 
stitute and  member  of  the  Scientific  Advisory 
Board  of  the  Armed  Forces  Institute  of  Pathology. 

In  addition  to  the  scientific  sessions,  a program 
is  being  arranged  for  the  wives  of  physicians  at- 
tending the  symposium.  Tentative  plans  call  for 
a fashion  show  Monday,  a guest  day  at  the  Manito 
Golf  and  Country  Club  on  Tuesday  for  bridge  or 
golf,  and  a lake  cruise  on  Lake  Coeur  d’Alene  on 
Wednesday. 


L.  Henry  Garland,  M.D. 


Jerome  Urban,  M.D. 


Social  events  will  include  a golf  day  at  the 
Spokane  Country  Club  on  Wednesday,  May  27, 
under  the  chairmanship  of  R.  McC.  O’Brien,  spon- 
sored by  the  Pfizer  Company.  On  the  same  day, 
fishing  will  be  offered  to  those  supplying  their 
own  gear.  O.  Charles  Olson  is  chairman  of  the 
fishing  event  and  fishermen  will  be  welcome  at 
the  dinner  to  be  given  by  the  Pfizer  Co. 

For  those  who  enjoy  baseball  there  will  be  an  op- 
portunity to  watch  the  Spokane  Indians  play  the 
Vancouver  Mounties  in  a AAA  baseball  contest  at 
the  new  baseball  stadium  on  Tuesday  evening,  May 
26. 

PROGRAM 

MONDAY,  MAY  25 

7:30  a.m.  Breakfast,  Davenport  Hotel 

Welcome  by  Clarence  Lyon,  M.D., 
President  of  the  Spokane  County 
Medical  Society. 

Address  by  Alton  Ochsner,  M.D. 
New  and  Practical  Approaches  to 
Chemotherapy  of  Cancer. 

9:30  a.m.  Panel:  How  to  Treat  Primary  Cancer 
of  the  Breast. 

Moderator:  G.  Edward  Schnuc,  M.D., 
Board  of  Governors,  American  Col- 
lege of  Surgeons. 

Participants:  Drs.  Cole,  Garland, 
Urban  and  Wood. 
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12:00  noon  Lunch,  Room  “A” 

Presiding:  Mel  Aspray,  M.D., 
Spokane 

Program,  Henry  Garland,  M.D., 
Common  Sense  Approach  to  Radia- 
tion of  Cancer. 

Lunch,  Room  “B" 

Presiding,  Robert  Welty,  M.D., 
Spokane 

Program,  George  Moore,  M.D.,  Pre- 
vention of  Post-Surgical  Cancer 
Recurrence. 

Lunch,  Room  “C” 

Presiding,  Eric  Paulson,  M.D., 
Spokane 

Program,  W.  Bradford  Patterson, 
M.D.,  Proper  Office  Treatment  of 
Superficial  Carcinomas. 

2:00  p.m.  Presiding,  John  Hill,  M.D.,  President- 
Elect,  Pacific  Northwest  Society  of 
Pathologists. 

Address  by  David  Wood,  M.D.,  The 
Course  of  Untreated  Cancer. 

Address  by  George  Moore,  M.D., 
What’s  New  on  Virus  Induced 
Cancer. 

3:00  p.m.  Panel:  The  Spread  of  Cancer  During 
Surgery  and  Chemotherapy  of 
Cancer. 


W.  Bradford  Patterson,  M.D.  Warren  Cole,  M.D. 


Moderator:  John  Sonneland,  M.D., 
Spokane 

Program  by  Drs.  Cole,  Moore, 
Ochsner  and  Patterson. 

6:00  p.m.  Social  hour 

7:00  p.m.  Dinner  (wives  welcome) 

Presiding,  Gilman  Sanford,  M.D., 
Spokane 

Address  by  Warren  Cole,  M.D., 
President-Elect  of  the  American 
Cancer  Society. 

Past,  Present  and  Future  of  Cancer 
Research. 

(Continued  on  page  624) 
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(Continued  from  page  623) 


TUESDAY,  MAY  26 


8:00  a.m. 


8:45  a.m. 


9:30  a.m. 


12:00  noon 


Breakfast,  Room  “A”  (open  to  pathol- 
ogists and  others) 

Dr.  Wood 

Suggested  title:  Exfoliative  Cytology. 

Breakfast,  Room  “B”  (open  to  radio- 
logists and  others) 

Dr.  Garland 

High  Voltage  and  Cohalt  Therapy. 

Film  showing  by  American  Cyana- 
mide  Company. 

Room  “A” 

Narration  by  Warren  Cole,  M.D. 

Perforating  Carcinoma  of  the  Cecum 
and  Colon. 

Room  “B” 

Narration  by  Alton  Ochsner,  M.D. 

Carcinoma  of  the  Stomach. 

Panel:  Recent  Changes  in  Diagnosis 
and  Treatment  of  Lung  Cancer. 

Moderator:  Waverly  Ellsworth, 

M.D.,  Spokane 

Participants:  Drs.  Garland,  Ochsner 
and  Wood. 

Lunch,  Room  “A” 

Presiding,  President  of  Spokane  So- 
ciety of  Internal  Medicine. 

Program  by  David  Wood,  M.D., 
Lymphomas. 


unexcelled 


potentiation  • efficacy  • toleration 


in  broad-spectrum  antibiotic  therapy 


COSA-TERRAMYCIN® 

oxytetracycline  with  glucosamine 


capsules 

oral  suspension 

pediatric  drops 

125  mg. 

peach  flavored, 

peach  flavored, 

250  mg. 

125  mg.  per  tea- 
spoonful (5  cc.), 
2 oz.  bottle 

100  mg.  per  cc. 

(5  mg.  per  drop), 
10  cc.  bottle 
(with  calibrated 
dropper) 

Science  for  the  world’s  well-being 

PFIZER  LABORATORIES 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  Y. 


Lunch,  Room  “B” 

Presiding,  Michael  Negretti,  M.D., 
President  of  the  Spokane  Chapter, 
American  Academy  of  General 
Practice. 

Program  by  Jerome  Urban,  M.D. 
Cystic  Mastitis  and  Breast  Cancer. 

2:00  p.m.  Presiding,  Everett  Coulter,  M.D., 
President-Elect  of  the  Spokane 
Surgical  Society. 

Address  by  Henry  Garland,  M.D., 
Definitive  X-Ray  Diagnosis  of  Soli- 
tary Lesions  of  the  Lung. 


GEORGE  MOORE,  M.D.  DAVID  WOOD,  M.D. 


Address  by  Jerome  Urban,  M.D.: 
Precancerous  Lesions  of  the  Breast. 

3:00  p.m.  Panel:  Colonic  Polyps,  Cancer  and 
Treatment. 

Moderator:  Carl  Schlicke,  M.D., 

President  of  Spokane  Surgical  So- 
ciety. 

Participants:  Drs.  Cole,  Moore,  Pat- 
terson, and  Wood. 


LAY  PROGRAMS 


MONDAY,  MAY  25 

10:30  a.m.  Post  Street  Theater,  General  Public 
Presiding:  Charles  Cavanagh,  M.D. 
Panel:  Drs.  Ochsner,  Patterson  and 
Moore. 

6:00  p.m.  Washington  Water  Power  Auditorium, 
Inland  Empire  Nurses  Association 
Presiding:  Wade  Robinson,  M.D. 
Panel:  Drs.  Moore  and  Patterson. 


TUESDAY,  MAY  26 

12:00  noon  Dr.  Ochsner,  Spokane  Chamber  of 
Commerce. 

2:30  p.m.  Washington  Water  Power  Auditorium 
Presiding:  Hugh  Keenan,  M.D. 
Panel  on  Breast 

Participants:  Drs.  Garland  and 
Urban. 


1959 
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Pacific  Northwest  Radiologists 
To  Meet  in  Seattle  May  9 and  10 

The  Pacific  Northwest  Radiological  Society  will 
hold  its  annual  meeting  at  the  Olympic  Hotel, 
Seattle,  May  9 and  10.  In  addition  to  papers  by 
guest  speakers  John  Campbell  of  Indianapolis, 
Indiana,  and  Gilbert  H.  Fletcher  of  Houston,  Texas, 
there  also  will  be  papers  on  therapy  and  diagnosis 
presented  by  radiologists  from  Western  Canada 
and  the  Pacific  Northwest. 

Dr.  Campbell,  chairman  of  the  department  of 
radiology,  Indiana  University  Medical  Center,  will 
speak  on  Aortic  Configuration  in  Congenital  Heart 
Disease  and  Cineradiography  in  Clinical  Practice. 
Titles  of  Dr.  Fletcher’s  papers  are  The  Integration 
of  Radiation  and  Surgery  in  Head  and  Neck 
Squamous  Cell  Carcinoma  and  The  Place  of  Radia- 
tion Therapy  in  the  Management  of  Breast  Cancers. 
Dr.  Fletcher  is  director  of  radiation  therapy  of  the 
M.  D.  Anderson  Hospital  and  Tumor  Institute  in 
Houston. 

John  H.  Walker  of  Seattle,  president  of  the  So- 
ciety, extends  an  invitation  on  behalf  of  the  organ- 
ization to  hospital  residents  and  intern  staffs  to 
attend  the  sessions  as  guests  of  the  Society.  A 
nominal  registration  fee  will  be  charged. 

Vancouver  Medical  Association 
Summer  School  Scheduled  June  1 to  5 

The  Vancouver  Medical  Association  Summer 
School  will  be  held  in  the  Stanley  Park  Pavilion, 


Vancouver,  B.C.,  from  June  1 to  5.  The  following 
men  have  been  announced  as  guest  speakers  for  the 
five-day  session:  L.  G.  Bell,  Dean  of  the  University 
of  Manitoba  Faculty  of  Medicine;  Professor  Hugh 
McLaren  of  the  department  of  obstetrics  and 
gynecology,  Queen  Elizabeth  Hospital,  Birming- 
ham, England;  George  T.  Pack,  associate  professor 
of  clinical  surgery,  Cornell  University  School  of 
Medicine;  Donald  R.  Smith,  clinical  professor  of 
urology,  University  of  California;  and  Theodore 
E.  Walsh,  professor  of  otolaryngology,  Washington 
University  School  of  Medicine. 


Physicians 
Clinical  Laboratory 

1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
MAin  3-1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


The  improved  analog  of 
chlorothiazide  you  have 
been  hearing  about  is  a 
product  of  CIBA  research 

T.M. 

(hydrochlorothiazide  CIBA) 

for  edema  and  hypertension 
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to  prevent  the  sequelae 
of  u.r.i.  ...  and  relieve  the 
symptom  complex 


ACHROCIDIN' 

Tetracycline-Antihistamine-Analgesic  Compound  Lederle 

Pneumonitis,  otitis,  tonsillitis,  adenitis,  sinusitis  or 
bronchitis  develops  as  a serious  bacterial  complication  in 
about  one  in  eight  cases  of  acute  upper  respiratory 
infection.1  To  protect  and  relieve  the  “cold” 
patient...  ACHROCIDIN. 

Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
(125  mg.);  phenacetin  (120  mg.);  caffeine  (30  mg.): 
salicylamide  (150  mg.);  chlorothen  citrate  (25  mg.).  Also  as 
SYRUP  (lemon-lime  flavored),  caffeine-free. 

l.  Based  on  estimate  by  Van  Volkenburgh,  V.  A.,  and  Frost, 

W.  H.:  Am.  J.  Hygiene  71:122  (Jan.)  1933 

Qed~u)  LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


'A  good  resolution  is,  never  to  be  satisfied  with 
a poor  copy  of  a book  at  any  price;  a superlatively 
fine  copy  of  a good  book  is  always  cheap." 

— A.  Edward  Newton 


RECEIVED 

The  following  books  have  been  received.  Publication  of 
this  acknowledgement  is  to  be  considered  adequate  return  to 
the  sender.  Selected  titles  will  be  reviewed  as  space  permits. 


Therapeutic  Radiology.  Rationale,  Technique, 
Results.  By  William  T.  Moss,  M.D.,  Assistant  Pro- 
fessor of  Radiology,  Northwestern  University 
School  of  Medicine,  Department  of  Radiology, 
Chicago,  Illinois;  Director,  Department  of  Ther- 
apeutic Radiology,  Chicago  Wesley  Memorial  Hos- 
pital; Chief,  Department  of  Therapeutic  Radiology, 
Veterans  Administration  Research  Hospital,  Chi- 
cago, Illinois.  404  pp.  146  Illustrations.  Price  $12.50. 
The  C.  V.  Mosby  Company,  St.  Louis.  1959. 

The  Treatment  of  Diabetes  Mellitus.  10th  Ed. 
Revised.  By  Elliott  P.  Joslin,  A.M.,  M.D.,  Sc.D., 
Physician,  New  England  Deaconess  Hospital:  Presi- 
dent Diabetes  Foundation,  Inc.;  Clinical  Professor 
of  Medicine  Emeritus,  Harvard  Medical  School; 
Consulting  Physician,  Boston  City  Hospital.  How- 
ard F.  Root,  M.D.,  H.H.D.,  Medical  Director,  Joslin 
Clinic;  Physician,  New  England  Deaconess  Hos- 
pital; Consultant,  Massachusetts  State  Infirmary, 
and  Middlesex  County  Sanatorium.  Priscilla  White, 
M.D.,  Sc.D.,  Physician,  New  England  Deaconess 
Hospital,  Boston  Lying-In  Hospital;  Assistant  Pro- 
fessor in  Pediatrics,  Tufts  University  Medical 
School.  Alexander  Marble,  A.M.,  M.D.,  Physician, 
New  England  Deaconess  Hospital;  Assistant  Clini- 
cal Professor  of  Medicine,  Harvard  Medical  School; 
Senior  Associate  in  Medicine,  Peter  Bent  Brigham 
Hospital;  Consultant  in  Internal  Medicine,  Veter- 
ans Administration.  798  pp.  Illustrated.  Price 
$16.50.  Lea  & Febiger,  Philadelphia.  1959. 

Maternity.  A Guide  to  Prospective  Motherhood. 
By  Frederick  W.  Goodrich,  Jr.  M.D.  130  pp.  Illus- 
trated. Price  $1.75.  Prentice-Hall,  Inc.,  New  York. 
1959. 

Experimentation  in  Man.  By  Henry  K.  Beecher, 
M.D.  The  Anaesthesia  Laboratory  of  the  Harvard 
Medical  School,  Massachusetts  General  Hospital. 
80  pp.  Price  $3.50.  Charles  C Thomas,  Springfield, 
111.  1959. 

Childbearing  Before  and  After  35.  By  Adrien 
Bleyer,  M.D.,  Associate  Professor  Emeritus  of 
Clinical  Pediatrics,  Washington  University  School 
of  Medicine,  St.  Louis,  Missouri.  119  pp.  Illustrated. 
Price  $2.95.  Vantage  Press,  Inc.,  New  York.  1959. 


Geographic  Ophthalmology:  Asia,  Australia,  and 
Africa.  By  William  John  Holmes,  M.D.,  Attending 
Ophthalmologist,  St.  Francis  Hospital,  Territorial 
Hospital,  Hale  Mohalu,  and  Kalaupapa  Settlement; 
Consulting  Ophthalmologic  Surgeon,  Queen’s  Hos- 
pital, Tripler  Army  Hospital;  Formerly  Prof,  of 
Ophthalmology,  Christian  Medical  College,  Vellore, 
India;  Honorary  Member,  All-India  Ophthalmolog- 
ical  Society,  Australian  Ophthalmological  Society, 
New  Zealand  Ophthalmological  Society,  38th 
Parallel  Medical  Society;  Member,  American 
Ophthalmological  Society,  National  Committee  for 
Research  in  Ophthalmology  and  Blindness, 
Ophthalmological  Society  of  the  United  Kingdom, 
Societe  Francaise  D’Ophthalmologie,  The  Pan- 
American  Association  of  Ophthalmology.  293  pp. 
Illustrated.  Price  $8.50.  Charles  C Thomas,  Spring- 
field,  111.  1959. 

Textbook  of  Surgery.  By  H.  Fred  Moseley,  M.A., 
D.M.,  M.Ch.  (Oxon),  F.A.C.S.,  F.R.C.S.  (Engl), 
F.R.C.S.  (C).  Assistant  Professor  of  Surgery,  McGill 
University,  Associate  Surgeon,  Royal  Victoria  Hos- 
pital, Montreal,  Canada.  1336  pp.  Illustrated,  color 
plates.  Price  $17.00.  The  Mosby  Co.,  St.  Louis.  1959. 

The  Clinical  Examination  of  Patients  with  Or- 
ganic Cerebral  Disease.  By  R.  Klein,  M.D., 
(Prague),  Consultant  Psychiatrist  at  Crichton 
Royal  Mental  Hospital,  Dumfries;  late  Privat- 
Dozent  and  Acting  Director  of  Neuropsychiatric 
Clinic  of  the  former  German  University  at  Prague, 
and  E.  Maer-Gross,  M.D.  (Heidelberg),  F.R.C.P. 
(London),  Senior  Fellow  in  the  Department  of 
Experimental  Psychiatry,  Medical  School,  Bir- 
mingham, late  Director  of  Clinical  Research  and 
Consultant  Psychiatrist,  Crichton  Royal  Mental 
Hospital,  Dumfries;  late  Professor  of  Psychiatry, 
University  of  Heidelberg.  96  pp.  Illustrated.  Price 
$3.50.  Charles  C Thomas,  Springfield,  111.  1959. 

Low-Fat  Diet.  Reasons,  Rules,  and  Recipes.  By 
Roy  L.  Swank,  M.D.,  Professor  and  Head  of  Divi- 
sion of  Neurology,  Department  of  Medicine,  Uni- 
versity of  Oregon  Medical  School  and  Aagot 
Grimsgaard,  Research  Associate,  Division  of  Neu- 
rology, University  of  Oregon  Medical  School.  143 
pp.  Price  $2.50.  University  of  Oregon  Books, 
Eugene,  Oregon.  1959. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be  borrowed 
by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librarian,  King  County 


Medical  Society  Library,  Room  1 
library  appreciates,  but  does  not 

EPIPILESY.  Manfred  Sakel,  M.D.  With  a preface  by 
Otto  Poetzel,  Professor  Emeritus,  University  and  Clinic 
of  Vienna.  204  pp.  Price  $5.00.  Philosophical  Library,  New 
York.  1958. 

Struck  with  the  similarities  between  idiopathic 
epilepsy  and  insulin  shock  therapy  (which  the 
author,  a Viennese  psychiatrist,  first  utilized  in 


11,  Cobb  Bldg.,  Seattle  1,  Wn.  The 
demand,  reimbursement  for  postage. 

1925),  Professor  Sakel  was  led  to  formulate  a com- 
prehensive hypothesis  of  the  genesis  of  epilepsy 
which  forms  the  theme  of  this  monograph  pub- 
lished after  his  death.  He  proposes  that  the  con- 
vulsion is  a self-defensive  reflex  mechanism 

(Continued  on  page  629) 
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caused  by  the  sudden  appearance  of  a steep  differ- 
ence between  the  tonus  of  the  vagus  and  the  sym- 
pathetic system.  As  a consequence,  the  therapy  of 
epilepsy  must  be  directed  at  increasing  the  sympa- 
thico-tropic  hormone.  The  author  proposed  that 
the  only  way  this  could  be  accomplished  was  to 
secure  a permanent  overactive  functioning  of  the 
thyroid  gland.  This  is  achieved  by  the  “Sakel” 
operation  which  consists  of  transplanting  a portion 
of  the  gland  from  a patient  with  hyperthyroidism 
into  the  gland  of  the  epileptic  patient.  This  hy- 
pothesis was  tested  by  carrying  out  this  procedure 
in  two  patients,  with  inconclusive  results. 

Oliver  Wendell  Holmes,  in  an  address  before  the 
Massachusetts  Medical  Society  in  1860,  remarked 
“If  I wished  to  show  a student  the  difficulties  of 
getting  at  the  truth  from  medical  experience,  I 
would  give  him  the  history  of  Epilepsy  to  read.” 
It  is  of  interest  that  Professor  Sakel  introduces  his 
monograph  with  this  quotation  since  I feel  that 
his  monograph  falls  within  the  scope  of  that  quo- 
tation. 

Arthur  A.  Ward,  Jr.,  M.D. 

APPLIED  MEDICAL  LIBRARY  PRACTICE.  By  Thomas 
E.  Keys,  A.B.,  M.A.,  Librarian  of  the  Mayor  Clinic,  Roches- 
ter, Minnesota;  Assistant  Professor  of  History  of  Medicine, 
Mayo  Foundation;  Graduate  School,  University  of  Minne- 
sota. With  Chapters  by  Catherine  Kennedy,  B.S.,  L.S.,  As- 
sociate Librarian,  Mayor  Clinic.  Ruth  M.  Tews,  B.S.,  L.S., 
Hospital  Librarian,  Mayo  Clinic.  495  pp.  Price  $10.75. 
Charles  C Thomas,  Springfield,  Illinois.  1958. 

This  book  is  the  result  of  years  of  experience 
in  medical  librarianship  and  will  be  of  great  value 
to  medical  librarians,  physicians  and  students.  It 
contains  chapters  by  Miss  Catherine  Kennedy  on 
“Abstract  Journals”  and  by  Miss  Ruth  Tews,  on 
“The  Patients’  Library.”  The  practical  implications 
of  the  title,  “Applied  Medical  Bibliography,”  are 


borne  out  in  the  first  part  of  the  book  which  in- 
cludes chapters  on  administration,  acquisition,  cat- 
aloging and  classification,  medical  indexes,  ab- 
stract journals,  fundamentals  of  medical  bibliog- 
raphy, and  reprints  and  their  care.  This  is  preceded 
by  a short  chapter  entitled  “The  Medical  Library; 
a Laboratory  for  the  Physician”  and  the  remainder 
contains  chapters  on  “The  Place  of  the  Medical 
Library  in  Graduate  Medical  Education,”  The  De- 
velopment of  Private  Medical  Libraries,”  “The 
Nineteenth  Century;  Important  American  Publica- 
tions and  Authors.”  “A  Librarian  Looks  at  Medical 
History,”  “Changing  Concepts  in  Library  Services” 
as  well  as  others.  Much  of  Mr.  Keys’  material  is 
derived  from  articles  he  has  written  over  a period 
of  years  and  published  in  various  periodicals.  Each 
chapter  has  a bibliography  and  the  appendices 
contain  lists  of  publishers,  book  dealers,  medical 
works  in  facsimile  and  a list  of  209  periodicals 
used  most  frequently  in  the  Mayo  Clinic  Library 
in  the  order  of  their  rank.  This  practical  and  com- 
plete book  is  a valuable  contribution  to  the  litera- 
ture pertaining  to  medical  libraries  and  medical 
librarianship  and  will  be  of  great  help  to  embryo 
medical  librarians,  physicians  and  students. 

Ruth  E.  Harlamert,  B.A.,  Libr. 

RENAL  CIRCULATION  IN  ACUTE  FAILURE.  By  Ole 
Munch,  M.D.,  University  of  Copenhagen.  Physician  at 
Rigshospitalet.  Copenhagen.  54  pp.  Price  $3.00.  Blackwell 
Scientific  Publications,  Oxford,  Distributed  by  Charles  C 
Thomas,  Springfield,  111.  1958. 

This  book  is  short  and  deals  with  basic  labora- 
tory investigation  in  the  circulatory  dynamics  of 
acute  renal  failure.  It  is  not  a book  to  aid  the 
clinician  in  the  management  of  acute  renal  shut- 
down. It  is,  however,  directed  to  the  laboratory 
and  research  worker  and  deals  with  the  available 
patho-physiologic  data  concerning  the  pressures 
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and  flows  of  blood  and  urine  in  the  kidney  during 
circulatory  insufficiency,  as  well  as  with  their 
relevance  to  the  failure  in  excretion  of  water  and 
metabolic  waste  products.  It  is  well  written  and 
contains  numerous  data  with  adequate  statistical 
analysis  allowing  the  author  to  come  to  conclusions 
which  are  a real  contribution  to  the  study  of  this 
phase  of  renal  disease. 

John  H.  Lindberg,  M.D. 

CALLANDER’S  SURGICAL  ANATOMY.  4th  Ed.  By 
Barry  J.  Anson,  M.A.,  Ph.  D (Med.  Sc.),  Chairman  Depart- 
ment of  Anatomy,  and  Robert  Laughlin  Rea  Professor, 
Northwestern  University  Medical  School;  and  Walter  G. 
Maddock,  M.S.,  M.D.,  Edward  E.  Elcock  Professor  of 
Surgery,  Northwestern  University  Medical  School.  1157 
pp.  Illustrated.  Price  $21.00.  W.  B.  Saunders  Co.,  Philadel- 
phia, Pa.  1958. 

I was  very  happy  to  see  the  new  fourth  edition 
of  Callander’s  Surgical  Anatomy  as  the  original 
edition  in  my  library  has  always  been  a favorite 
reference  book. 

Anson  and  Maddock  edited  the  third  edition  in 
1952,  improving  and  particularly  modernizing  the 
surgical  descriptions.  The  fourth  edition  has  ad- 
vanced along  the  same  lines  as  the  third.  Newer 
information  has  been  added  particularly  on  car- 
diac, peripheral  vascular  and  cardio  esophageal 
surgery,  wherever  anatomic  knowledge  is  impor- 
tant to  the  surgical  problem.  The  section  on  the 
head  has  been  rewritten.  The  revision  of  the  anat- 
omy and  physiology  of  the  gallbladder  is  particu- 
larly well  done.  There  are  118  new  illustrations 
and  83  pages  have  been  added  to  this  new,  re- 
freshing volume.  In  searching  for  a possible  criti- 
cism I can  only  complain  of  some  dissatisfaction 
with  the  anatomic  drawings  of  the  thoracic  duct 
and  the  discussion  of  problems  encountered  with 
disease  and  injury  to  that  structure. 


Anatomy  is  a relatively  sterile  investigative 
field  which  probably  accounts  for  the  lessened 
emphasis  on  the  study  of  anatomy  in  modern 
medical  schools.  This  deficit  in  present  day  edu- 
cation makes  this  volume  even  more  valuable  to 
the  younger  surgeon  whose  knowledge  of  physi- 
ology is  much  better  than  the  old  timers,  but 
whose  knowledge  of  anatomy  is  relatively  scant. 

Ralph  H.  Loe,  M.D. 


CONNECTIVE  TISSUE,  A Symposium  Organized  by  the 
Council  for  International  Organizations  of  Medical  Sciences 
established  under  joint  auspices  of  UNESCO  and  WHO. 
Edited  by  R.  E.  Tunbridge,  The  University  of  Leeds;  Mad- 
eline Keech,  University  of  Leeds;  J.  F.  Delafresnaye, 
C.I.O.M.S.,  Padis;  and  G.  C.  Wood,  The  University  of  Leeds. 
371  pp.  Illustrated.  Price  $8.50.  Charles  C Thomas,  Spring- 
field,  111.  1958. 

Now  that  molecular  medicine  has  become  a 
problem  of  detail  rather  than  principle,  medical 
readers  can  anticipate  more  and  more  summary 
efforts  in  this  provocative  field.  This  book  re- 
counts, through  a series  of  coordinated  reports 
of  international  scope,  the  current  inquiries  into 
the  biology  of  connective  tissues  at  the  molecular 
level.  Long  regarded  as  “stuffing”  and  of  some- 
what lesser  importance,  the  intercellular  sub- 
stances have  been  traditionally  relegated  second 
position  to  their  more  accessible  colleagues,  the 
cells. 

As  might  be  expected,  understanding  of  con- 
nective tissue  (once  brought  to  mind  as  a neces- 
sity) has  provoked  utilization  of  remarkable  new 
techniques  (histochemic,  radioisotope,  x-ray  dif- 
fraction, phase,  ultracentrifugation,  electrophor- 
esis, microextraction,  electronoptics,  fluorophoto- 
metry — to  mention  a few).  Included  in  the  reports 
are  comments  on  the  chemistry  and  structural 
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characteristics  of  collagen,  elastic,  reticulin,  and 
various  matrices.  The  physicochemical  nature  of 
intercellular  proteins  gets  attention,  as  well  as  the 
contribution  of  extracellular  enzymes  to  the  over- 
all enzymatic  complex.  For  students  of  the  origin 
and  biology  of  connective  tissues,  particularly  col- 
lagen, this  book  undoubtedly  represents  a major 
work.  The  bibliography  contains  some  500  titles, 
overwhelmingly  European. 

Jeff  Minckler,  M.D. 

THERAPEUTIC  USES  OF  ADHESIVE  TAPE.  Ed.  2.  130 
pp.  Illustrated.  Complimentary.  Johnson  & Johnson,  New 
Brunswick,  N.  J.  1958. 

This  book  is  a revision  of  the  first  edition  which 
was  published  in  1944.  There  is  an  interesting  sec- 
tion on  irritations  and  reactions  to  adhesive  tape, 
with  color  illustrations  of  various  types  of  reac- 
tion. However,  the  greatest  part  of  the  book  is 
given  to  illustrations  of  various  techniques  used  in 
bandaging  various  parts  of  the  body.  This  includes 
not  only  parts  that  are  injured  but  there  is  also 
a section  devoted  to  adhesive  taping  as  prophylaxis 
against  injury  in  athletic  contests.  The  Johnson 
& Johnson  people  are  to  be  commended  for  making 
this  information  available  as  a service  to  the  medi- 
cal profession. 

Robert  L.  Camber,  M.D. 

CARE  OF  THE  PATIENT  IN  SURGERY  INCLUDING 
TECHNIQUES.  Ed.  3.  By  Edythe  Louise  Alexander,  R.N., 
B.S.,  M.A.,  Director  of  Nursing  Service  and  Principal  of 
School  of  Nursing,  Lutheran  Medical  Center,  Brooklyn, 
N.  Y.,  840  pp.  Illustrated.  Price  $12.75.  The  C.  V.  Mosby 
Co.,  St.  Louis.  1958. 

This  excellent  and  complete  volume,  written  by 
a nurse  principally  for  nurses,  should  be  made 


available  to  all  those  in  the  nursing  profession  who 
care  for  patients  in  the  operating  room,  in  the 
recovery  rooms,  and  those  who  participate  in  the 
teaching  of  nurses.  This  book  is  very  complete 
and  deals  with  all  the  problems  concerned  with 
the  preoperative  preparation  of  patients  for  sur- 
gery, the  techniques  of  sterilization,  and  the  disci- 
plines involved  in  operating  room  procedure.  I 
doubt  if  there  is  a more  complete  and  a more 
satisfactory  book  for  this  purpose.  There  are  ex- 
cellent descriptions  of  sutures,  instruments,  steri- 
lizers, and  other  operating  room  equipment.  Where 
photographs  tell  the  story  better  these  are  pro- 
vided. Several  operative  procedures  are  described 
to  emphasize  the  points  that  are  pertinent,  and 
one  might  question  the  selection  of  the  operations 
that  are  depicted  in  that  some  are  outdated  and 
are  not  commonly  carried  out  in  the  manner 
described.  However,  the  basic  principles  have  not 
changed  and  these  are  properly  emphasized.  I 
can  very  sincerely  recommend  this  book  for  the 
use  intended  by  the  author. 

Sherman  W.  Day,  M.D. 

REHABILITATION  MEDICINE.  A textbook  on  Physical 
Medicine  and  Rehabilitation.  Howard  A.  Rusk,  M.D.,  Pro- 
fessor and  Chairman  of  the  Dept,  of  Physical  Medicine  and 
Rehabilitation,  New  York  University-Bellevue  Medical 
Center,  New  York,  N.Y.;  and  thirty-six  collaborators.  With 
the  Editorial  Assistance  of  Eugene  J.  Taylor,  A.M.  572  pp. 
Illustrated.  Price  $12.00.  The  C.  V.  Mosby  Co.,  St.  Louis.  1958. 

Rehabilitation  Medicine  is  the  most  comprehen- 
sive work  on  this  subject  to  date.  It  has  been  writ- 
ten by  Howard  A.  Rusk  and  his  colleagues  in  the 
Department  of  Physical  Medicine  and  Rehabilita- 
tion, New  York  University-Bellevue  Medical 
Center,  where  the  team  approach  to  the  manage- 
ment of  severe  disabilities  has  been  better  organ- 
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ized  and  longer  practiced  than  anywhere  else  in 
the  world. 

In  Part  I,  The  Principles  of  Rehabilitation,  the 
reader  is  first  briefly  introduced  to  the  philosophy 
of  and  need  for  rehabilitation.  The  lengthy,  com- 
plete description  of  the  evaluation  process  which 
follows  includes  samples  of  test  forms  and  charts 
used  in  the  New  York  center.  Discussion  covers 
physical,  psychologic,  and  vocational  evaluation  of 
disabilities.  The  chapters  following  deal  very  ade- 
quately with  the  principles  of  physical  medicine, 
occupational  therapy,  teaching  the  activities  of 
daily  living,  rehabilitation  nursing,  orthoptics,  and 
management  of  speech  problems.  Since  many 
otherwise  good  rehabilitation  programs  come  to  a 
halt  when  dealing  with  either  vocational,  psychi- 
atric, or  social  problem,  the  case  illustrations  in 
these  chapters  are  particularly  illuminating. 

The  chapter  on  therapeutic  exercise  could  have 
been  brought  up-to-date  through  better  discus- 
sion of  muscle  physiology  and  by  dropping  con- 
fusing terms  like  “eccentric  contraction.”  A critical 
evaluation  of  breathing,  scoliosis  and  posture 
exercises,  rather  than  just  a description,  would 
have  been  helpful.  Braces  are  too  briefly  discussed. 
One  supposes  that  the  illustrations  are  to  supple- 
ment the  text,  but  their  brief  legends  convey 
little  information.  On  the  other  hand,  “Training 
the  Disabled  Homemaker”  is  well  illustrated  and 
fully  explained.  Although  a previous  chapter  em- 
phasizes the  importance  of  adequate  exercise  pre- 
scriptions, the  chapter  on  prescription  writing 
leaves  one  wondering  just  how  therapeutic  ex- 
ercises are  prescribed.  The  prescription  form 
seems  rather  small,  with  no  space  for  notes  or 
change  of  orders. 

Part  II  deals  with  The  Application  of  the  Prin- 
ciples of  Rehabilitation  Medicine,  and  the  first 
10  chapters  are  devoted  to  rehabilitation  of  patients 


with  specific  disorders.  Several  disorders — e.g., 
rheumatoid  arthritis,  hematologic  disorders,  and 
bone  diseases — are  peculiarly  lumped  in  one  cate- 
gory called  metabolic  diseases;  there  is,  however, 
good  discussion  of  each  of  the  problems  included. 
The  two  best  pages  in  the  book  are  found  in  the 
chapter  on  musculoskeletal  problems  where  the 
“Ten  Commandments  for  Good  Rehabilitation 
Medicine  in  Injuries”  are  listed.  Disorders  affecting 
the  neuromuscular  system  are  discussed  at  length 
and  include  some  enlightening  recent  studies.  Dis- 
cussion of  cerebral  palsy  is  rather  limited  and  in- 
cludes only  part  of  the  classification  used  by  the 
American  Academy  of  Cerebral  Palsy.  Spinal  cord 
injuries,  poliomyelitis,  cancer,  and  heart  disease 
are  well  discussed.  However,  pulmonary  problems 
could  have  been  covered  in  one-half  the  space 
and  the  peripheral  vascular  disease  section  should 
have  been  expanded  to  deal  more  specifically  with 
management  with  physical  agents — e.g.,  safe  tem- 
peratures for  thermotherapy  in  arterial  occlusion 
A short  section  on  rehabilitation  in  children  and 
one  on  geriatric  rehabilitation  round  out  the  book. 

This  is  an  excellent  textbook.  It  is  well  organ- 
ized, and  the  many  illustrations  and  tables  help- 
fully supplement  the  text.  Rehabilitation  Medicine 
should  be  in  the  library  of  anyone  concerned  with 
the  management  of  chronic  diseases. 

John  B.  Redford,  M.D. 


THE  INTEGRATION  OF  BEHAVIOR.  Vol.  III.  The  Re- 
integrative  Process  in  a Psychoanalytic  Treatment.  By 
Thomas  M.  French,  M.D.  484  pp.  Price  $10.00.  The  University 
of  Chicago  Press,  Chicago,  111.  1958. 

This  third  volume  in  Dr.  French’s  prodigious  five 
volume  study  is  aimed  at  an  increased  theoretical 
understanding  of  what  is  happening  in  psycho- 
analytic treatment.  Many  special  unfamiliar  terms 
and  postulates  that  originate  with  the  author  and 
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his  colleagues  are  used  throughout  and  make  the 
book  difficult  to  understand  by  the  average  thera- 
pist or  analyst  trained  outside  Chicago. 

The  first  44  pages  are  devoted  to  a review  and 
development  of  theoretical  considerations  intro- 
duced in  the  earlier  volumes,  after  an  initial 
brief  review  of  the  classical  Freudian  theory  of 
the  therapeutic  process.  The  bulk  of  this  book, 
however,  consists  of  the  detailed  synopsized  rec- 
ord of  the  individual  hours  of  a patient’s  psycho- 
analytic treatment  over  a two  year  period.  There 
is  also  fairly  intensive  interpretative  comment  on 
each  year  of  treatment  in  the  light  of  the  pro- 
posed theories,  but  this  is  separate  from  the  clini- 
cal record. 

Whatever  one’s  reaction  to  French’s  attempt 
to  reach  a deeper  understanding  of  the  thera- 
peutic process,  the  extensive  clinical  data  con- 
tained in  this  volume  might  be  of  considerable 
interest  and  usefulness  in  training  programs  and 
study  groups  concerned  with  intensive  psycho- 
therapeutic efforts. 

George  H.  Allison,  M.D. 


BREAST  CANCER.  Second  Biennial  Louisiana  Cancer 
Conference,  New  Orleans,  January  22-23,  1958.  Edited  by 
Albert  Segaloff,  M.D.,  Associate  Professor  of  Clinical 
Medicine,  Tulane  University  School  of  Medicine.  257  pp. 
Illustrated.  Price  $5.00.  The  C.  V.  Mosby  Company,  St.  Louis. 
1958. 

This  book  is  a compilation  of  the  papers  pre- 
sented at  the  Second  Biennial  Louisiana  Cancer 
Conference  in  New  Orleans  in  January,  1958. 
Thirty  authors  are  represented,  and  the  subject 
is  given  general  and  comprehensive  coverage. 
In  the  field  of  basic  biology,  the  epidermology, 
pathology,  cytology,  and  endocrinology  of  breast 
cancer  receive  special  emphasis.  All  current 
methods  of  treatment  are  discussed  and  evalu- 
ated, including  various  surgical  technics,  ir- 


radiation therapy,  hormonal  therapy,  chemother- 
apy, and  the  care  of  the  terminally  ill  patient. 

The  authors  enumerate  in  some  detail  their 
criteria  of  operability  in  breast  cancer  cases, 
and  discuss  the  indications  for  different  surgical 
procedures,  including  the  extended  radical  oper- 
ations. The  illustrations  are  few  in  number,  but 
are  well  reproduced,  and  are  supplemented  by 
numerous  graphs  and  diagrams.  Each  section  is 
followed  by  a summation  which  organizes  and 
emphasizes  the  points  of  importance. 

The  book  appears  to  be  most  useful  for  those 
concerned  with  the  treatment  of  breast  cancer, 
and  should  provide  a helpful  guide  to  the  best 
current  opinions  on  the  subject. 

Ralph  C.  Ellis,  M.D. 


PRACTICAL  BLOOD  TRANSFUSION.  By  J.  D.  James, 
M.R.C.S.,  L.R.C.P.,  Director,  North  London  Blood  Transfu- 
sion Service.  Forward  by  P.  L.  Mollison,  M.D.,  F.R.C.P., 
Director,  Medical  Research  Council’s  Blood  Transfusion 
Research  Unit,  Lecturer  in  the  Department  of  Medicine, 
Postgraduate  Medical  School  of  London.  187  pp.  Illustrated. 
Price  $4.50.  Charles  C Thomas,  Springfield,  111.  1958. 

The  new  book,  Practical  Blood  Transfusion,  by 
J.  D.  James  should  prove  to  be  very  helpful  to 
any  member  of  the  medical  profession  who 
takes  part  in  the  now  rather  complicated  chain 
of  events  between  the  taking  of  blood  from  a 
donor  to  its  administration  to  the  patient.  It  should 
be  particularly  useful  to  those  engaged  in  blood 
bank  work  and  to  those  on  hospital  staffs  who 
are  responsible  for  typing  and  cross  matching, 
and  for  the  safe  administration  of  transfusions. 

The  author  is  the  Director  of  the  North  London 
Blood  Transfusion  Service.  His  experience  evi- 
dently is  a technical  and  organizational  one 
rather  than  a clinical  approach. 

(Continued  on  page  636) 
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He  describes  very  clearly  the  philosophy  and 
procedures  to  be  followed  in  screening  the 
bleeding  donors.  He  then  carries  the  course  of  the 
book  along  the  complex  safeguards  and  procedures 
which  must  follow  a unit  of  blood  from  a trans- 
fusion center  through  the  typing,  cross  matching, 
and  directly  into  the  patient’s  vein. 

Concise  and  accurate  descriptions  of  typing 
and  storage  methods  are  given  with  up-to-date 
references.  A thorough  description  of  a hospital 
and  laboratory  organization  is  outlined. 

The  investigation  and  treatment  of  transfusion 
reactions  is  particularly  well  covered,  and  includes 
the  aspects  of  hemolytic,  febrile  and  allergic 
reactions,  and  those  due  to  infection.  Precautions 
which  should  be  adhered  to  are  well  outlined. 

Lastly,  the  author  describes  the  legal  aspects 
of  blood  transfusions.  While  this,  of  course,  is 
discussed  from  the  point  of  view  of  British  law, 
presumably  the  general  principles  are  the  same 
as  in  this  country. 

He  includes  two  chapters,  which  are  short, 
on  the  indications  for  blood  transfusion.  The 
rather  meager  information  in  them  is  probably 
due  to  the  fact  that  the  author  is  evidently  not 
engaged  in  dealing  clinically  with  patients. 

On  the  whole  this  is  a worth-while  book  for 
blood  bank  personnel,  physicians  who  are  on 
hospital  transfusion  committees,  for  hospital 
pathologists  and  blood  handling  personnel. 

Alexander  H.  Bill,  Jr.  M.D. 

THIRST — Physiology  of  the  Urge  to  Drink  and  Problems 
of  Water  Lack.  By  A.  V.  Wolf,  Ph.D.,  Washington,  D.C. 
536  pp.  Illustrated.  Price  $12.50.  Charles  C Thomas,  Spring- 
field,  111.  1958. 

This  book  is  a truly  exhaustive  treatise  written 
by  a very  able  physiologist.  There  is  no  comparable 
reference  work. 


One  could  divide  the  material  into  two  cate- 
gories. First,  the  physiologic  approach  to  thirst. 
In  this  area  the  author  reviews  basic  physiologic 
principles  and  presents  many  of  his  own,  often 
ingenuous  attitudes.  Unfortunately  for  most  read- 
ers, he  often  uses  terms  of  rather  remote  derivation 
and  equations  of  inordinate  complexity.  By  con- 
trast, in  the  second  category,  the  details  of  water 
deprivation  experience  in  animals  and  man  is  a 
vivid  and  fascinating  description. 

All  in  all,  this  is  a fine  book  providing  stimulat- 
ing narration  and  enormous  reference  material. 
This  text  whets  one’s  appetite  for  the  clinical  com- 
panion volume  by  J.  H.  Holmes,  “Thirst:  Clinical 
Pathology  and  Medical  Aspects.” 

James  M.  Burnell,  M.D. 

CLINICAL  OBSTETRICS  AND  GYNECOLOGY.  Vol.  1, 
No.  3.  Symposium  on  Special  Diagnostic  Aids.  Edited  by 
G.  Paul  Hodgkinson,  M.D.;  Symposium  on  Abnormal  Uter- 
ine Bleeding.  Edited  by  John  I.  Brewer,  M.D.,  September 
1958.  852  pp.  Illustrated.  Price  $18.00.  Paul  B.  Hoeber,  Inc., 
New  York,  N.Y.  1958. 

This  is  a book,  separate  in  itself,  and  yet  one 
of  a series  being  issued  covering  the  field  of 
obstetrics  and  gynecology.  This  particular  book 
is  concerned  with  diagnostic  aids  and  abnormal 
uterine  bleeding.  It  is  an  excellent  review  of 
old  and  recent  material  that  should  be  of  refresh- 
ing interest  to  one  interested  in  office  gynecology. 
There  is  a continuity  of  the  various  articles,  yet 
they  are  separate  and  the  book  can  be  read  with 
understanding,  a chapter  now  and  then  or  the 
whole  book  from  cover  to  cover.  Many  of  the  diag- 
nostic aids,  both  old  and  new,  are  well  known. 
Every  now  and  then  it  behooves  us  all  to  evaluate 
our  own  approach  to  office  gynecological  prob- 
lems. This  book  offers  us  an  opportunity  to  re- 
acquaint ourselves  with  these  problems.  There 
are  excellent  articles  outlining  studies  to  evaluate 
the  problem  of  stress  incontinence,  for  example. 
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A thorough  understanding  of  these  procedures 
before  surgery  may  give  us  explanation  as  to 
why  we  had  failures  at  surgery  when  we  can 
better  select  our  surgical  cases  before  the  failure 
occurs. 

The  field  of  abnormal  uterine  bleeding  is  cov- 
ered well  from  the  standpoint  of  classification, 
diagnosis  and  treatment.  This  is  an  excellent 
review.  There  is  little  new  material  but  is  a sum- 
mary easy  to  comprehend.  There  is  enough  detail 
to  cover  the  problem  at  various  ages  and  yet  the 
boredom  of  statistics  and  excessive  laboratory 
studies  is  avoided.  Treatment  of  these  problems  is 
adequately  discussed. 

I think  this  book,  but  more  this  series  of  books, 
offers  aid  and  review  to  anyone,  general  practic- 
ioner  or  specialist  who  is  interested  in  the  field 
of  obstetrics  and  gynecology.  Since  I read  the 
book  I have  enrolled  for  the  series  of  four  per 
year.  I feel  this  is  the  best  recommendation  I 
can  make. 

Walter  S.  Keifer,  M.D. 

BEHAVIOR  AND  PHYSIQUE:  AN  INTRODUCTION  TO 
PRACTICAL  AND  APPLIED  SOMATOMETRY.  By  R.  W. 
Parnell,  M.A.,  D.M.  (Oxon.),  M.R.C.P.  (London),  Research 
Physician  in  the  Constitutional  Aspect  of  Psychiatric  Medi- 
cine. The  Warneford  Hospital.  Oxford.  134  pp.  Price  $7.00. 
Edward  Arnold  (Publishers)  Ltd.,  London.  Distributed  by 
The  Williams  and  Wilkins  Company,  Baltimore.  1958. 

This  rather  short  book  describes  a method  of 
physical  anthropometry  and  photography  to  deter- 
mine the  relationship  between  behavior  and  phy- 
sique. It  describes  itself  as  an  introduction  to  prac- 
tical and  applied  somatometry.  I was  lost  from  the 
beginning. 

This  appears  to  me  to  be  a comprehensive  trea- 
tise of  the  subject  with  detailed  description  of  his- 
torical background,  methods  and  statistical  an- 
alyses. To  understand  each  chapter  you  must  have 
learned  the  code  for  the  abbreviations  in  the  pre- 


vious chapter.  For  this  reason  it  is  impossible  to 
get  a general  impression  from  the  summary  alone. 
The  book  must  be  studied  to  be  understood.  Un- 
fortunately, it  appears  to  me  that  in  addition  to 
these  problems  inherent  in  the  subject,  the  author 
has  used  long  sentences  and  big  words  where  I 
think  it  might  have  been  otherwise  to  great  ad- 
vantage. I presume  this  is  an  authoritative  work 
for  the  student  interested  in  the  subject.  It  can 
not  be  read  casually. 

Peter  Fisher,  M.D. 


CLINICAL  HAEMATOLOGY  IN  MEDICAL  PRACTICE. 
G.  C.  deGruchy,  M.D.  (Melb  ),  F.R.A.C.P.,  M.R.C.P.  (Lond.), 
M.C.P.A.  Physician  in  Charge  of  the  Haematology  Clinical 
Research  Unit  and  Honorary  Physician  to  Out-Patients,  St. 
Vincent’s  Hospital,  Melbourne,  Research  Scholar  in  Haem- 
atology, University  of  Melbourne.  Foreword  by  J.  V.  Dacie, 
Professor  of  Haematology  in  the  University  of  London. 
620  pp.  Illustrated.  Price  $10.00.  Charles  C Thomas,  Spring- 
field,  111.  1958. 

This  textbook  is  exceedingly  well  written.  It 
has  the  conventional  discussion  of  bone  marrow, 
origin  of  cells,  the  technical  problems  of  doing 
bone  marrows,  blood  counts,  and  hemoglobins. 
It  does  not  have  a great  deal  of  detail  which 
would  be  of  interest  only  to  a laboratory 
technician  or  perhaps  a research  hematologists. 
I think  these  rules  are  followed  throughout  the 
text.  It  has  a very  up-to-date  discussion  of  all 
the  different  types  of  anemia  and  hemoglobin- 
opatheis.  The  section  on  leukemia  contains  sug- 
gestions for  treatment  for  all  the  various  kinds, 
using  all  the  modern  drugs.  The  text  is  of  great 
practical  value  to  anyone  interested  in  diagnosing 
and  treating  hematological  conditions.  The  in- 
formation contained  in  it  is  as  current  as  it  is 
possible  for  any  text  to  be. 

Q.  B.  DeMarsh,  M.D. 

(Continued  on  page  638) 
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LESIONS  OF  THE  LOWER  BOWEL.  By  Raymond  J. 
Jackman,  M.D.,  M.S.  Associate  Professor  of  Proctology, 
Mayo  Clinic,  Graduate  School,  University  of  Minnesota, 
Rochester,  Minnesota.  347  pp.  Illustrated.  Price  $15.00. 
Charles  C Thomas,  Springfield,  111.  1958. 

This  is  essentially  a text  on  diagnosis,  with  56 
figures  and  75  topnotch  quality  color  plates,  most 
of  these  endoscopic,  concerning  the  common  and 
most  of  the  uncommon  lesions  of  the  lower  bowel 
and  perianum.  The  photographs  alone  rate  the 
book  higher  than  any  heretofore  published  on  this 
subject.  The  author  sensibly  states  in  a few  words 
what  he  wants  to  say.  Sooner  or  later  the  proctosco- 
pist  will  encounter  something  he  has  never  pre- 
viously seen.  The  clinical  knowledge,  provided  in 
practical  form,  should  certainly  serve  well  in  many 
instances  to  prevent  mental  diagnostic  discomfort 
to  the  proctoscopist.  Here  is  an  excellent  reference 
guide.  Jackman  does  not  follow  the  pattern  of 
other  texts.  He  speaks  with  modest  authority.  He 
does  not  make  a positive  statement  unless  backed 
up  by  personal  knowledge.  To  know  the  author  is 
to  know  that  what  he  says  has  value. 

There  are  no  more  than  nine  references  at  the  end 
of  any  chapter,  and  in  most  instances  two  to  three. 
If  I were  selling  this  book  I feel  confident  “a 
money-back  guarantee  if  not  satisfied”  would  be  a 
good  risk. 

Arthur  E.  Lewis,  M.D. 

BEHAVIOR  ANALYSIS:  Analysis  of  Clinical  Observa- 
tions of  Behavior;  As  Applied  to  Mother-Newborn  Relation- 
ships. By  David  M.  Levy,  M.D.,  Clinical  Professor  of 
Psychiatry,  Columbia  University.  370  pp.  Price  $9.50. 
Charles  C Thomas,  Springfield,  111.  1958. 

The  author  attempts  in  a studious  manner  to 
observe  behavior,  limited  in  this  case  to  the 
mother-newborn  relationship  in  the  hospital  dur- 
ing the  first  week  after  delivery.  Observations 
were  subdivided  into  three  phases: 


1.  the  greeting  phase,  when  the  infant  was 
brought  to  the  mother  for  feeding; 

2.  the  feeding  phase,  and 

3.  the  period  after  feeding  before  the  in- 

fant was  returned  to  the  nursery. 

Four  independent  observers  graded  the  mothers 
from  highly  maternal  to  nonmaternal. 

The  findings  obtained  here  compared  with  ques- 
tionaires  previously  completed  by  the  mothers, 
and  grading  of  the  questionnaires  corresponded 
to  a high  degree  with  the  findings  of  the  observ- 
ers. The  author  wishes  to  demonstrate  the  princi- 
ple of  behavioral  analysis.  This  book  should  prove 
helpful  to  those  who  wish  to  establish  norms  in 
studying  human  behavior  and  those  interested 
in  maternal  attitudes.  Tables  and  charts  are  used 
extensively  throughout  the  book  to  substantiate 
the  conclusions. 

Walter  J.  Garre,  M.D. 


CARDIOVASCULAR  SOUND  IN  HEALTH  AND  DIS- 
EASE. By  Victor  A.  McKusick,  M.D.,  Associate  Professor 
of  Medicine,  The  Johns  Hopkins  University  School  of  Medi- 
cine. 570  pp.  Illustrated.  Price  $15.00.  The  Williams  and 
Wilkins  Co.,  Baltimore,  Md.  1958. 

Although  the  title  of  this  book  is  Cardiovascular 
Sound  it  contains  much  more  than  mere  refer- 
ence to  the  tones  of  the  heart  and  great  vessels. 
The  history  of  heart  sounds  from  the  earliest 
times  is  given  in  a manner  interesting  and  easy 
to  read.  Probably  most  of  us  have  a routine 
method  of  examining  a heart,  but  it  would  do 
us  good  to  read  and  re-read  the  chapter  on  The 
Art  of  Cardiac  Auscultation.  It  is  a short  chapter, 
but  contains  many  ideas  and  methods  that  per- 
haps we  knew  and  have  forgotten  or  even  some 
new  views  on  how  a chest  should  be  examined. 
Of  course,  phonocardiography  is  discussed  in  de- 
tail, from  the  various  types  of  microphones  and 
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methods  of  applying  them,  through  oscillographic, 
calibrated,  and  spectral  phonocardiography  to- 
gether with  the  filter  systems  involved.  Artifacts 
must  occur  and  so  are  thoroughly  covered.  The 
value  of  permanent  phonocardiograms  on  mag- 
netic tape  or  discs  is  emphasized.  The  structure 
and  function  of  the  valves  are  explained  care- 
fully and  the  mechanism  of  the  generation  of 
sound  in  the  cardiovascular  system  is  clearly 
outlined.  Of  course,  the  greatest  portion  of  the 
book  deals  with  the  various  murmurs  in  both 
acquired  and  congenital  heart  disease.  Photo- 
graphs, charts,  pictures  and  diagrams  together 
with  a host  of  spectral  records  appear  on  almost 
every  page. 

It  took  some  time  to  familiarize  myself  with 
the  type  of  recording  and  many  nights  were  spent 
in  study  of  these  illustrations. 

This  book  is  highly  recommended  for  study  for 
all  who  are  interested  in  heart  sounds.  It  is  some- 
what advanced  for  students  but  the  cardiologists 
will  read  and  read  again  of  the  wealth  of  knowl- 
edge contained  in  this  interesting  reference  work. 

Austin  G.  Friend,  M.D. 


METHODS  FOR  RESEARCH  IN  HUMAN  GROWTH.  By 
Stanley  M.  Gam,  Ph.D.,  Yellow  Springs,  Ohio;  Zvishamir 
Shamir,  M.D.,  M.P.H.,  Chief  Physician,  Department  of 
Pediatrics,  Hadassah-Hebrew  University  Hospital  and 
Medical  School,  Jerusalem,  Israel.  121  pp.  Price  $4.75. 
Illustrated.  Charles  C Thomas,  Springfield,  111.  1958. 

A good  scientific  treatise,  like  the  Good  Book 
itself,  begins  by  observing  chaos  and  proceeding 
to  make  or  find  order.  It  begins  by  dividing  the 
darkness  from  the  light,  the  things  known  from 
the  things  unknown.  It  surveys  the  multiplicity 
of  forms  and  indicates  that  the  naming  of  the 
multitude  is  that  which  creates  the  state  of  order. 
This  brief  monograph  on  Methods  for  Research 
in  Human  Growth  swiftly  sketches  in  the  multi- 


tude of  problems  encountered  and  the  various 
techniques,  both  scientific  and  administrative, 
which  may  be  utilized  in  obtaining  records  and 
comparisons  of  human  growth.  To  the  investigator 
who  has  read  or  will  read  widely  in  the  many 
extended  and  specialized  studies  of  human  growth, 
both  older  and  newer  works,  this  volume  repre- 
sents not  a compendium  but  rather  a set  of  field 
equipment:  an  explorer’s  kit.  It  is  recommended. 

Zalton  T.  Wirtschafter,  M.D. 

POISONING.  A Guide  to  Clinical  Diagnosis  and  Treat- 
ment. 2nd  Ed.  By  W.  F.  von  Oettingen,  M.D.,  Ph.D.,  Na- 
tional Institutes  of  Health,  U.  S.  Public  Health  Service, 
U.S.  Department  of  Health,  Education  and  Welfare.  627 
pp.  Price  $12.50.  W.  B.  Saunders  Co.,  Philadelphia.  1958. 

Following  a short  introduction  and  some  legal 
aspects  of  poisoning  are  sections  on  diagnosis 
and  management  which  are  useful  but  incomplete. 
About  two-thirds  of  the  book  consists  of  a tab- 
ulation of  short  statements  regarding  chemical 
nature,  toxicity  and  suggested  treatment  of  poison- 
ing by  a wide  variety  of  chemical  agents  and 
commonly  used  drugs.  References  are  conven- 
iently located  at  the  end  of  each  drug  discussion. 
The  book  is  a useful  reference  text  for  toxicology 
laboratories,  and  libraries. 

T.  A.  Loomis,  M.D. 

INJURIES  AND  SURGICAL  DISEASES  OF  THE  IS- 
CHIUM. Henry  Milch,  M.D.,  Attending  Orthopedic  Surgeon, 
Hospital  for  Joint  Diseases,  New  York.  162  pp.  Illustrations. 
Price  $10.50.  Paul  B.  Hoeber,  Inc.,  New  York,  1958. 

This  book  contains  a thorough  and  scholarly 
description  of  conditions  involving  the  ischium. 
It  is  written  in  a style  that  affords  easy  reading  and 
comprehension.  The  development  and  anatomy  are 
completely  described.  The  various  conditions  of 
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the  ischium — developmental,  traumatic,  infectious, 
mechanical  and  tumorous — are  covered  in  a well 
organized  fashion,  including  a section  on  fractures 
of  the  acetabulum.  The  surgical  approaches  to  the 
area  receive  ample  description. 

All  in  all  this  is  an  excellent  reference  book  for 
any  medical  library. 

Harry  H.  Kretzler,  Jr.,  M.D. 


NEUROLOGICAL  AND  PSYCHOLOGICAL  DEFICITS  OF 
ASPHYXIA  NEONATORUM:  With  Consideration  of  Use 
of  Primates  for  Experimental  Investigations.  By  Twenty- 
Eight  Contributors.  Edited  by  William  F.  Windle,  Ph.D., 
Sc.D.,  Bethesda,  Maryland.  Forewords  by  E.  Harold  Hin- 
man,  Ph  D.,  M.D.,  M.P.H.,  Dean  of  the  School  of  Medicine- 
School  of  Tropical  Medicine,  University  of  Puerto  Rico,  San 
Juan,  Puerto  Rico;  and  Pearce  Bailey,  Ph.D.,  M.D.,  Beth- 
esda, Maryland.  336  pp.  Illustrated.  Price  $8.00  Charles  C 
Thomas,  Springfield,  111.  1958. 

This  book  is  a monograph  based  on  the  transac- 
tions of  a Conference  on  Asphyxia  Neonatorum, 
Brain  Damage  and  Impairment  of  Learning,  which 
was  held  at  the  School  of  Medicine  of  the  Univer- 
sity of  Puerto  Rico  in  San  Juan  during  September, 
1956.  The  conference  was  held  under  the  auspices 
of  the  University  of  Puerto  Rico  and  the  National 
Institute  of  Neurological  Diseases  and  Blindness, 
and  was  sponsored  by  United  Cerebral  Palsy,  Asso- 
ciation for  the  Aid  of  Crippled  Children,  and  Na- 
tional Multiple-Sclerosis  Society,  and  the  National 
Science  Foundation.  William  F.  Windle,  who  is  the 
editor  of  the  monograph,  was  moderator  of  the 
conference. 

For  the  most  part  the  book  consists  of  reports 
of  original  experimental  work  done  in  the  field  of 
brain  damage  in  relation  to  oxygen  deprivation 
in  the  perinatal  period.  Each  chapter  corresponds 
to  one  lecture  at  the  conference.  The  title  of  each 
chapter  well  suggests  the  work  to  be  reported. 
The  following  representative  chapter  titles  indi- 


cate the  type  of  work  reported:  Brain  Damage  in 
the  Guinea  Pig  after  Asphyxia  Neonatorum;  Pre- 
natal Anoxia  in  Relation  to  Behavorial  Phenom- 
ena; Physiology  of  Asphyxia;  Factors  Influencing 
Survival  After  Asphyxia  Neonatorum;  Endocrines 
in  Anoxia  and  Hypoxia;  Effects  of  Anoxia  in  Early 
Gestation;  Neuropathology  of  Asphyxia  Neona- 
torum; Asphyxia  of  a Human  Fetus  in  Relation  to 
Brain  Damage;  Asphyxia  Neonatorum  in  Relation 
to  Mental  Retardation,  Current  Studies  in  Man. 

The  experimental  reports  are  concise,  and  easy 
to  read — almost  conversational — but  the  work  re- 
ported is  quite  basic  and  will  be  of  most  interest 
to  research  workers  in  this  and  related  fields. 

The  first  two  chapters  are  rather  exhaustive  re- 
views of  past  experimental  work  in  this  field.  This 
review  highlights  two  continuing  difficulties  in  this 
field  of  research.  First  is  the  problem  of  objectively 
relating  and  measuring  brain  damage  in  a child  to 
lack  of  oxygen  at  or  before  birth.  While  there  is  an 
apparent  relationship,  for  the  most  part  such 
studies  have  been  retrospective  and  so  have  lacked 
completely  adequate  controls.  Secondly,  experi- 
mental work  in  the  usual  laboratory  animal,  such 
as  the  rat,  guinea  pig  and  chick,  may  be  relatively 
well  controlled  but  give  results  that  have  doubtful 
applicability  to  man.  Furthermore,  these  animals 
normally  have  such  a limited  total  intelligence  that 
it  is  possible  to  measure  only  the  most  gross  dam- 
age. It  is  the  ambition  of  workers  in  this  field  to 
measure  the  more  slight  and  subtle  degrees  of  im- 
pairment resulting  from  relatively  moderate  epi- 
sodes of  anoxia. 

In  the  future,  it  is  hoped  that  this  dilemma  will 
be  solved  to  a good  extent  by  working  with  the 
Rhesus  monkey.  This  animal  is  enough  like  the 
human  in  so  many  ways  that  it  is  felt  that  results 
of  these  experiments  can  more  readily  be  applied 
to  the  human.  Also  this  animal  has  sufficient  intel- 
ligence that  small  losses  can  be  determined.  A con- 
siderable part  of  the  book  is  devoted  to  the  prob- 
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lems  and  economy  of  raising  monkeys  for  labor- 
atory use.  These  chapters  have  popular  science  in- 
terest to  the  non-research  minded  reader.  The  sev- 
eral monkey  colonies  that  have  been  established 
recently  in  American  universities  are  described. 
Also  a “free  monkey  colony”  that  has  been  estab- 
lished on  a small  island  off  the  coast  of  Puerto 
Rico  is  described  in  detail.  It  is  interesting  that  this 
colony  was  established  during  the  depression  as  a 
work  project  but  through  the  years  has  had  its  ups 
and  downs  as  it  has  been  buffeted  by  a multitude 
of  government  agencies  and  budgets.  For  the  most 
part,  it  has  been  quite  neglected. 

With  the  recent  realization  of  the  great  poten- 
tialities of  the  monkey  as  a laboratory  animal  and 
the  great  suitability  of  this  island  for  a colony  as  it 
was  originally  conceived,  the  island  now  has  taken 
a firm  lease  on  life.  It  is  now  adequately  supported 
by  the  National  Institute  of  Health  and  the  Uni- 
versity of  Puerto  Rico.  From  statements  made  in 
this  book  one  gets  the  feeling  that  much  good  will 
come  from  this  unique  project. 

Again,  from  the  popular  science  standpoint  it 
was  a little  astounding  to  read  the  economics  of 
monkey  colonies  which  are  reported  in  detail.  Suf- 
fice it  to  say  for  the  purpose  of  this  review  that 
monkeys  are  dear. 

O.  William  Anderson,  M.D. 


THE  PNEUMOCONIOSIS  PROBLEM— With  Emphasis  on 
the  Role  of  the  Radiologist.  Eugene  P.  Pendergrass,  M.D., 
Professor  of  Radiology,  University  of  Pennsylvania  School 
of  Medicine,  Philadelphia,  Pa.  146  pp.  Illustrated.  Price 
$6.75.  Charles  C Thomas,  Springfield,  111.  1959. 

This  monograph  is  a gem  in  its  field.  The  devel- 
opment of  our  information  about  the  pneumoconi- 
osis is  well  covered  and  many  references  are  given. 

The  author  is  a recognized  authority  and  this  was 
his  topic  for  the  invitational  address  at  the  Ameri- 
can Roentgen  Ray  Society  in  1957.  His  remarks 
were  published  in  the  Americal  Journal  of  Roent- 
genology, Radium  Therapy  and  Nuclear  Medicine 
1958,  Vol.  80,  pp.  1 to  41. 

The  present  book  is  an  elaboration  of  that 
paper.  The  illustrations  are  much  larger  and  hence 
of  more  value.  The  other  inclusions  are  of  minor 
importance. 

Wayne  A.  Chesledon,  M.D. 


SCHIZOPHRENIA.  By  Manfred  Sakel,  M.D.  335  pp.  Price 
$5.00.  Philosophical  Library,  New  York,  1958. 

The  late  Manfred  Sakel  devotes  about  half  of  this 
book  to  a discussion  of  the  etiology,  symptoma- 
tology and  psychopathology  of  schizophrenia  and 
the  other  half  to  his  method  of  insulin  shock  treat- 
ment. 

In  the  first  part,  although  he  sometimes  shows 
penetrating  discernment,  he  frequently  expresses 
dogmatic  prejudices  in  his  summaries  and  evalua- 
tions of  many  points  of  view  about  mental  dis- 
orders in  general  and  schizophrenia  in  particular. 
For  example,  he  speaks  in  glowing  terms  of  Pavlov, 
Kraepelin  and  Bleuler  but  perfunctorily  rejects 
and  dismisses  the  contributions  of  Freud  to  the 
dynamic  understanding  of  normal  personality  and 
psychiatric  illness.  In  the  second  part  the  author, 
who  was  a pioneer  in  the  shock  treatment  of  psy- 
choses, utilizes  his  own  vast  experience  in  giving 
a vivid  and  complete  exposition  of  the  method 
devised  by  him. 

Since  his  presentation  is  so  greatly  biased  to- 
ward his  own  theoretical  formulations  and  one 
method  of  therapy,  this  book  will  be  of  greater 
interest  to  readers  who  are  concerned  with  the  his- 
torical aspects  of  shock  treatment  than  to  those 
who  are  looking  for  an  up-to-date,  comprehensive 
treatise  on  schizophrenia. 

Herbei't  S.  Ripley,  M.D. 
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NEW  DRUGS 


Monthly  report  on  most  recent  introductions 

Achease  Tablets  (Philadelphia  Amp.  Labs) 

For  relief  of  tension  headaches. 

Cor-Tyzine  & Neo-Cortyzine  Solution  (Pfizer) 

For  inflammatory  hyperemia  and  edema  of 
nasal  mucosa;  congestive  obstruction  of  sinus 
and  Eustachian  ostia;  acute  and  chronic  rhi- 
nitis; acute  and  chronic  sinusitis;  allergic 
rhinitis;  nasopharyngitis,  and  otitis  media. 

C-Ron  Pedi.  Tablets  (Rowell) 

For  iron-deficiency  anemia  especially  in  chil- 
dren and  patients  unable  to  swallow  tabs. 

DBI  Tablets  (U.  S.  Vitamin) 

Hypoglycemic  agent  for  the  treatment  of 
diabetes. 

Dermaject  Injection  (Columbus) 

For  recalcitrant  skin  disorders  including  acne, 
psoriasis,  and  seborrheic  dermatitis. 

Enarax  Tablets  (Roerig) 

For  arresting  oversecretion  of  gastric  acid, 
curbing  pain-spasm  cycle,  and  reducing  ten- 
sion. 

Endrate  Disodium  Injection  (Abbott) 

For  pathologic  calcification;  management  of 
intractable  angina  pectoris,  scleroderma  and 
porphyria.  There  is  evidence  that  it  is  ef- 
fective for  treatment  of  digitalis  intoxication. 

Flura  Drops  (Kirkman) 

For  prevention  of  dental  caries. 

Fumasorb  Tablets  (Marion) 

For  iron-deficiency  anemias. 

Gliddamin  Tablets  (Glidden) 

Nutritional  supplement. 

Gly-Oxide  Solution  (International  Pharm.) 

For  oral  infections,  acute  periodontal  lesions, 
Vincent’s  infection,  smokers’  pharyngitis, 
denture  inflammation  and  routine  oral  hy- 
giene. 

Guaiafage  Injection  (Meyer) 

Expectorant  for  drainage  of  respiratory  pas- 
sages combined  with  non-specific  protein 
therapy  for  treatment  of  all  U.R.I.  and  resid- 
ual mucus  drainage. 

Hydrodiuril  Tablets  (Merck  Sharp  & Dohme) 

For  edema,  including  congestive  heart  failure; 
renal  disease,  specifically  acute  and  chronic 
glomerulonephritis  and  nephrosis;  cirrhosis 
with  ascites;  edema  and  toxemia  of  preg- 
nancy; premenstrual  tension;  drug-induced 


by  the  pharmaceutical  industry. 

edema;  obesity  associated  with  fluid  reten- 
tion, and  hypertension,  either  alone  or  in 
combination  with  hypotensive  agents. 

Hyva  Gentian  Violet  Vaginal  Tabs  (Holland-Rantos) 

For  mixed  infections  caused  by  bacteria  and 
fungi,  diabetic  vulvitis,  pregnancy  moniliasis, 
and  antibiotic  moniliasis. 

Naction  Tablets  (Van-S  Labs) 

For  mild,  non-irritant  laxative  action. 

Nafta-Cort  Ointment  (Rowell) 

For  mild  inflammatory  dermatoses  of  an  in- 
fectious, allergic,  or  traumatic  nature. 

Noscaps  Capsules  (Table  Rock  Labs) 

For  symptomatic  relief  of  the  common  cold. 

Oxylone  Cream  & Neo-Oxylone  Oint.  (Upjohn) 

For  contact  dermatitis,  atopic  dermatitis, 
neurodermatitis,  anogenital  pruritus,  and 
seborrheic  dermatitis. 

Panbeeteen-XV  Tablets  (United  Specialties) 

For  cardiovascular  conditions;  rheumatoid 
arthritis;  also  useful  when  a need  for  in- 
creased creatin  formation  is  essential. 

Polycort  Spray  (Lemmon) 

For  acute  and  chronic  rhinitis;  seasonal  and 
non-seasonal  allergic  rhinitis;  sinus  compli- 
cations, especially  when  secondary  bacterial 
infection  is  present  or  suspected. 

Pro-Blem  Solution  (Hoyt) 

For  treatment  of  acne. 

Quinamm  Tablets  (Walker) 

For  relief  of  leg  cramps,  muscle  cramps, 
menstrual  cramps,  low  back  pain,  and  other 
symptom  complexes  where  the  cramp  me- 
chanism is  involved. 

Ranalix  Drops  (Rhinopto) 

For  symptomatic  relief  of  fever  and  minor 
aches  and  pains  in  infants  and  children. 

Rhiotic  Lozenges  (Lemmon) 

For  upper-respiratory  congestion,  postnasal 
drip,  and  sore  throat. 

Vanotem  Suspension  (VanPelt  & Brown) 

For  hay  fever,  colds,  fever,  simple  headache, 
and  minor  aches  and  pains;  when  liquid 
medication  is  desired. 

Verv  Alertness  Capsules  (APC) 

To  provide  a continuous,  sustained  and  last- 
ing stimulation  effect  over  a 6-hour  period. 


( For  more  complete  information  on  action,  use  and  dosage,  see  the  latest 
issue  of  Pharmlndex  available  at  your  regular  prescription  pharmacy.) 
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Professional  Classified 


PRACTICE  OPPORTUNITIES 


GENERAL  PRACTICE  OPPORTUNITY 

Physician  is  needed  for  a small  town  and  com- 
munity of  1,500  persons.  New  clinic  available  im- 
mediately on  advantageous  terms.  Building  of  the 
clinic  was  supported  by  340  families.  Hospital  with- 
in 20  minutes  of  town.  Housing  available.  Good 
schools,  churches,  roads,  and  community  facilities. 
Contact  Mr.  W.  H.  Ritchey,  Lind,  Wash. 

UNUSUAL  OPPORTUNITY  IN  CENTRAL  WASHINGTON 

Small  town  in  rich  farming  section  of  Central 
Washington  needs  a second  physician.  Excellent 
drawing  area  of  over  5,000.  Office  suite  available 
in  recently  completed  two-physician  clinic  build- 
ing. Share  x-ray  and  lab  work  facilities.  Two 
class  A hospitals  within  20  minutes.  Write  Box 
86-A,  Northwest  Medicine,  500  Wall  St.,  Seattle, 
Washington. 

PHYSICIAN  NEEDED  FOR  KETTLE  FALLS,  WASH. 

Town’s  only  physician  recently  went  into  gov- 
ernment service.  Population  900,  drawing  area 
3,500.  Spacious  office  available,  also  equipment  if 
desired.  Good  payroll  town — lumber,  railroad  and 
farming.  New  modern  hospital  8 miles.  Write 
Chamber  of  Commerce,  Mr.  Kay  Carrick,  Pres., 
Kettle  Falls,  Wash. 

PHYSICIAN  WANTED 

Male  physician  who  has  finished  internship  or 
residency  wanted  for  employment  in  general  prac- 
tice for  3-6  months  commencing  July  1959.  Con- 
tact Louis  E.  Braile,  M.D.,  5703  Fletcher  St., 
Seattle  18,  Wash. 

GP  OR  PEDIATRICIAN  OPPORTUNITY 

General  practitioner,  leaving  for  a residency 
July  1,  1959,  is  grossing  $40,000  after  two  years  in 
practice.  Office  located  in  Central  Washington  town 
of  12,000  population  with  drawing  area  of  over 
20,000.  New,  up-to-date  office  equipment.  Town  has 
new,  open-staff  50-bed  hospital.  Area  famed  for 
hunting  and  fishing.  Excellent  school  system. 
Would  also  be  an  excellent  opportunity  for  pedia- 
trician as  no  other  in  town  or  area.  Write  Box  73-A, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

PHYSICIAN  WANTED 

Experienced  general  practitioner  or  OB-GYN 
man  to  share  busy  general  practice  (19  years)  in 
new  modern  office,  Puget  Sound  Area,  starting 
May  1,  1959.  Basic  Science  and  Washington  license 
necessary.  Write  Box  88-A,  Northwest  Medicine, 
500  Wall  St.,  Seattle,  Wash. 

(Continued 

NOR 


GENERAL  PRACTICE  OPPORTUNITY 

Established  practice  in  Eastern  Washington  near 
Spokane.  Well  equipped  clinic  in  rich  area.  No  in- 
vestment needed.  Write  Box  81-A,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

DERMATOLOGIST  WANTED 

Board  eligible  dermatologist  wanted  for  private 
practice  association  with  well-established  spe- 
cialists. Opportunity  to  share  building  and  lab- 
oratory ownership.  Suite  for  lease.  Prosperous, 
growing  Pacific  Northwest  City.  Write  Box  79-A, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

ORTHOPEDIST  WANTED 

Opportunity  to  share  building  and  laboratory 
ownership  offered  board  eligible  orthopedist. 
Prosperous,  growing  Pacific  Northwest  City.  Pri- 
vate practice  associated  with  well-established 
specialists.  Suite  for  lease.  Write  Box  80-A, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 


LOCATIONS  DESIRED 


LOCUM  TENENS  WANTED 

Married  Canadian  Medical  School  graduate 
with  one  year  rotating  internship  and  one  year 
general  surgery  residency,  licensed  in  Washing- 
ton, desires  placement  in  locum  tenens  for  one 
month  beginning  July  1,  1959.  Contact  John  J.  Mal- 
loy, M.D.,  504  E.  10th,  Spokane,  Wash. 

INTERNIST  DESIRES  ASSOCIATION 

Internist  wishes  to  establish  practice  in  North- 
west or  Alaska  in  fall  of  1959.  Desires  associate 
or  partner.  Contact  R.  R.  Moyer,  M.D.,  U S.  Army 
Hospital,  Ft.  Jay,  New  York  4,  N.  Y. 

OB-GYN  SOLO  OR  PARTNERSHIP  PRACTICE  DESIRED 

Obstetrician-Gynecologist;  Board  eligible,  Uni- 
versity trained;  military  completed;  age  31;  com- 
plete residency  July  1959;  desires  solo  or  partner- 
ship practice.  Write  Box  90-A,  Northwest  Medi- 
cine, 500  Wall  St.,  Seattle,  Wash. 


PLACEMENT  BUREAUS 


PHYSICIANS  AND  SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in 
disposing  of  equipment  and  practice,  contact  us. 
Services  strictly  confidential.  Continental  Medical 
Bureau,  510  West  6th  Street,  Los  Angeles  14,  or 
Pacific  Coast  Medical  Bureau,  703  Market  Street, 
Room  1404,  San  Francisco  3. 
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SERVICES 


OFFICE  SPACE 


PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring 
St.,  Seattle,  Wash.  Call  MAin  3-2971. 

SECRETARIAL  HELP  SATURDAYS  OR  EVENINGS 

Experienced  medical  secretary  desires  perma- 
nent or  temporary  work — Saturdays  or  evenings. 
Seattle  area  only.  Call  Miss  Oeffen,  PArkway 
2-2565. 

ALASKA  BROWN  BEAR  HUNTS 

Live  and  hunt  from  aboard  a comfortable  cabin 
cruiser.  References  given  and  results  guaranteed. 
Write  Mr.  Karl  Lane,  Box  1509,  Juneau,  Alaska. 

NURSING  HOME  FACILITIES 

The  Lake  Chelan  Community  Hospital  has  just 
opened  a Nursing  Home  Wing  in  the  General 
Hospital.  All  rooms  overlook  beautiful  Lake 
Chelan.  Physician  and  nursing  care  available  24 
hours  a day.  Prices  are  $8.00  and  $10.00  a day 
which  includes  meals,  room  and  24  hour  nursing 
care.  Lake  Chelan  Hospital  Assoc.,  Inc.,  Chelan, 
Wash. 


MEDICAL  SPACE  AVAILABLE 

Space  available  by  June  1 in  12-unit  New  Med- 
ical Center  Bldg.  Buy  with  low  down  payment  or 
lease  with  option  to  buy.  Modern  and  air  condi- 
tioned. Fastest  growing  area  in  Northwest.  Contact 
Columbia  Investment  Co.,  Pasco,  Wash. 

CLINIC  BUILDING  FOR  LEASE  OR  SALE 

Small  clinic  building  suitable  for  one  or  two 
physicians  for  sale  or  lease.  Complete  equipment 
for  general  and  surgical  practice.  Located  in  Wash- 
ington city  of  50,000.  $5,000  will  handle.  Retiring. 
Box  85-A,  Northwest  Medicine,  Seattle,  Wash. 

MEDICAL  SUITE  FOR  RENT  OR  SALE 

Suite  of  rooms  with  over  900  sq.  ft.  to  rent  with 
option  to  buy  now  available  in  convenient  and 
busy  Yakima  Medical  Center.  Write  Box  89-A, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

EQUIPPED  OFFICE  FOR  GP 

Office  building  with  equipment  at  low  rent. 
Hospital  at  Nampa  within  15  minutes.  Write  Mr. 
G.  W.  Grebe,  Kuna,  Idaho. 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 


EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 


7622  Aurora  Ave.  LAkeview  5-4411 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C A Richey  WEst  2-4777 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  PArkway  3-6650 


7137  Empire  Way  PArkway  3-5750 


BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 
ANDERSON  DRUG  STORE 
Edgar  Anderson 

Complete  Dependable 
Prescription  Service 
Delivery 

2400  West  80th  SUnset  4-0981 

SUnset  2-1100 
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MEDICAL  UNIT  IN  YAKIMA  FOR  RENT  OR  SALE 

Modern,  air  conditioned  medical  unit  for  rent 
or  purchase  in  6-unit  medical  building.  Adequate 
parking.  650  sq.  ft.  floor  space.  Low  rent.  Contact 
Mr.  Albert  B.  Kurbitz,  1430  Summitview  Ave., 
Yakima,  Wash. 


OFFICE  IN  SUBURBAN  SALEM 

Recently  constructed  office  suite  for  one  or  two 
physicians  on  highway  99E  for  rent  or  lease.  Off- 
street  parking,  adjacent  to  shopping  center.  For 
details  contact  C.  G.  McNeilly,  M.D.,  Silverton, 
Oregon,  TRinity  3-5353. 


CLINIC  FOR  LEASE 

Clinic  available  in  small  town  resort  area  of 
4,000  drawing  population.  Unopposed  general  prac- 
tice in  tourist  center  with  new  hospital.  Lease, 
rental,  terms  for  buying,  or  an  association  can 
also  be  arranged.  Hunting,  fishing  and  beach  sports 
are  available  as  recreation.  Contact  David  D. 
Bronder,  M.D.,  Peninsula  Clinic,  Long  Beach, 
Wash. 


RADIOLOGIST  WANTED 

Space  available  in  new  medical  dental  center 
with  wheel-chair  access.  Practically  no  money 
needed  to  start.  Write  Building  Office,  15001-8th 
Ave.,  S.W.,  Seattle  66,  Wash. 


SHORTAGE  OF  PHYSICIANS 

Physician  urgently  needed  in  Sunnyside,  Wash- 
ington. Physician  earning  $30,000  annually  has 
vacated  suite  and  given  up  practice  because  of 
personal  reasons.  This  suite  is  now  available  at 
Medical-Dental  Bldg.,  1614  East  Edison  Ave., 
Sunnyside,  Wash. 


REAL  ESTATE 


HALF  ACRE  VIEW  BUILDING  SITE 

Extraordinary  offer  by  owner.  One-half  acre  of 
one  of  the  most  outstanding  sweeping  views  on 
Puget  Sound.  Overlooks  Olympic  Mountains  and 
beautiful  Talbot  Park;  20  miles  North  of  down- 
town Seattle;  five  minutes  off  Aurora  on  Hi-way 
99.  Unusual  building  site,  but  has  small  home  with 
living  room,  dining  room,  kitchen,  bath,  three  bed- 
rooms. Home  has  electric  range,  electric  refriger- 
ator— every  city  convenience,  including  city  water, 
plus  deep  well  with  electric  pump.  This  unusual 
value  should  be  seen  to  be  appreciated.  Price  $14,- 
500.  Shown  by  appointment  only.  If  interested  call 
MAin  3-6141,  or  write  111  Bell  St.,  Seattle,  Wash. 


EQUIPMENT  FOR  SALE 


MEDICAL  EQUIPMENT  FOR  SALE 

Equipment  from  former  office  of  H.  G.  Lawson, 
M.D.,  includes  Westinghouse  Simplex  X-Ray, 
microscope,  microtherm,  examination  tables,  file 
cabinets.  Contact  Mr.  Ken  Lobdell,  Priest  River, 
Idaho,  to  see,  or  write  H.  G.  Lawson,  M.D.,  750 
Kailua  Road,  Kailua,  Hawaii. 


LABORATORY  EQUIPMENT  FOR  SALE 

Four  double  wall  autoclaves:  3 castle  direct 
steam  units,  1 American  with  electric  steam  gen- 
erator; sizes  range  from  16x20  to  20x36  inches. 
Laboratory  furniture:  Sheldon,  open  stock,  wood- 
en cabinets  and  drawers  with  shellstone  tops  and 
soapstone  sinks;  gas,  air,  and  electric  outlets. 
American  still:  direct  steam,  5 gal.  per  hr.  cap. 
Diathermy  unit:  must  convert  or  shield  in  TV  area. 
All  equipment  in  excellent  condition,  used  only  2 
years,  very  reasonable.  Contact  John  Kleyn,  Ph.D., 
1901-47th  S.W.,  WEst  5-6452,  Seattle,  Wash. 


PROFEX  X-RAY  FOR  SALE 

Like  new  100  ma,  2 tube,  push  button  control 
Profex  X-Ray  with  cassettes,  film  holders,  leaded- 
door  shield.  Also  EKG.  Used  only  15  months  in 
GP  office.  See  at  or  contact  Western  X-Ray  Co., 
Spokane,  Wash.,  or  contact  H.  G.  Lawson,  M.D., 
750  Kailua  Road,  Kailua,  Hawaii. 


MEDICAL  EQUIPMENT  FOR  SALE 

Picker  upright  machine  with  complete  darkroom 
and  fluoroscopy  equipment.  Sanborn  electrocardio- 
gram model  51.  Excellent  condition.  Contact  Beach 
Barrett,  M.D.,  515  Minor  Ave.,  MAin  3-6600, 
Seattle,  Wash. 


Tacoma 

Electrophysics  Laboratory 

Electroencephalography 

Electromyography 

John  T.  Robson,  M.D. 

Lorraine  Knudson,  R.N. 

430  Medical  Arts  Building 
Tacoma  2,  Washington 
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MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association Atlantic  City,  June  8-12,  1959 

Miami  Beach,  June  13-17,  I960  New  York,  June  19-23,  1961 

Clinical  Meetings 

Dallas,  Dec.  1-4,  1959  Washington,  D.C.,  Nov.  29-Dec.  2,  I960 

Oregon  State  Medical  Society  September  23-25,  1959,  Medford 

Pres.,  H.  A.  Dickel,  Portland  Sec.,  M.  H.  Parrott,  Portland 

Washington  State  Medical  Association  Sept.  13-16,  1959,  Seattle 

Pres.,  E.  L.  Calhoun,  Aberdeen  Sec.,  Wilbur  Watson,  Seattle 

Idaho  State  Medical  Association  Sun  Valley 

June  14-17,  1959  June  15-18,  I960 

Pres.,  D.  K.  Worden,  Lewiston  Sec.,  M.  D.  Gudmondsen,  Boise 
Pacific  Northwest  Obstetrical  and  Gynecological  Association 
Banff  Springs  Hotel,  Banff,  Alberta,  Canada 
June  20-24,  1959 

Pres.,  A.  Agnew,  Vancouver,  B.C.  Sec.,  C.  L.  Fearl,  Portland 

North  Pacific  Society  of  Internal  Medicine 

Sept.  18-19,  1959,  Victoria.  B.C. 

Pres.,  S.  G.  Kenning,  Victoria,  B.C.  Sec.,  J.  H.  Crampton,  Seattle 

North  Pacific  Society  of  Neurology  and  Psychiatry 

Gearhart  Hotel,  Gearhart,  Oregon,  April  2-4,  1959 

Pres.,  J.  W.  Evans,  Portland  Sec.,  R.  M.  Rankin,  Seattle 

Northwest  Society  for  Clinical  Research  Jan.  9,  I960,  Seattle 

Pres.,  R.  L.  Reeves,  Seattle  Sec.,  J.  R.  Hogness,  Seattle 

OREGON 

Oregon  Academy  of  General  Practice  Sept.  10-12,  1959,  Portland 

Pres.,  Robert  H.  Tinker,  Portland 
Oregon  Academy  of  Ophthalmology  and  Otolaryngology 

Henry  Thiele's,  Portland 
Fourth  Tuesday  (Sept,  through  May) 

Pres.,  D.  de  Weese,  Portland  Sec.,  P.  Myer,  Portland 

Oregon  Dermatologic  Society  Portland 

Second  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  T.  S.  Saunders,  Portland  Sec.,  L.  F.  Ray,  Portland 

Oregon  Pathologists  Association  Portland 

Second  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  H.  Harris,  Portland  Sec.,  J.  H.  Lium,  Portland 

Oregon  Radiological  Society  University  Club,  Portland 

Second  Wednesday  through  school  year 
Pres.,  J.  W.  Loomis,  Portland  Sec.,  C.  V.  Allen,  Portland 

Oregon  State  Society  of  Anesthesiologists  Portland 

Third  Friday  (except  June,  July,  Aug.) 

Pres.,  D.  M.  Brinton,  Eugene  Sec.,  D.  P.  Dobson,  Beaverton 

Portland  Academy  of  Hypnosis  Third  Monday  (Sept. -May) 

Pres.,  Richard  Shearer  Sec.,  C.  H.  Hagmeier 

Portland  Academy  of  Pediatrics  First  Monday 

Pres.,  J.  P.  Whittemore  Sec.,  L.  H.  Smith 

WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  (Oct. -May),  Seattle  or  Tacoma 

Pres.,  W.  F.  Goff,  Seattte  Sec.,  J.  L.  Hargiss,  Seattle 

Puyallup  Valley  Surgical  Society  Fourth  Tuesday  (Sept. -May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  Sec.,  V.  M.  Murphy,  Sumner 

Seattle  Academy  of  Surgery  Oct.  23,  1959 

3rd  Fri . , Sept.,  Nov.,  Jan.,  Mar. 

Pres.,  W.  N.  Moray  Girling  Sec.,  W.  N.  Van  Patter 

Seattle  Gynecological  Society 

Third  Wednesday  (except  June,  July,  Aug.,  Dec.,  Feb.) 
Pres.,  L.  B.  Donaldson  Sec.,  R.  N.  Rutherford 

Seattle  Pediatric  Society  Third  Friday  (Sept. -May),  College  Club 
Pres.,  Paul  Betzold  Sec.,  C.  Rozgay 

Seattle  Surgical  Society  Fourth  Monday,  Sept. -May 

Pres.,  C.  E.  MacMahon  Sec.,  J.  W.  Finley 

Spokane  Society  of  Internal  Medicine  April  10,  1959 

Pres.,  O.  C.  Olson  Sec.,  R.  P.  Parker 

Spokane  Surgical  Society  April  II,  1959 

Pres.,  R.  H.  Humphreys  Sec.,  E.  B.  Coulter 

Tacoma  Surgical  Club  May  2,  1959 

Pres.,  M.  L.  Johnson  Sec.,  R.  W.  Osborne 

Washington  Academy  of  General  Practice  Longview,  May  10-12,  1959 
Pres.,  D.  Fritz,  Cathlamet  Sec.,  J.  E.  Gahringer,  Jr.,  Wenatchee 
Wash.  State  Chapter  American  College  of  Surgeons  Yakima 

June  26-27,  1959 

Pres.,  W.  S.  Ginn,  Yakima  Sec.,  H.  H.  Skinner,  Jr.,  Yakima 

Washington  State  Obstetrical  Association  Apr.  II,  1959,  Seattle 

Pres.,  G.  G.  Rice,  Seattle  Sec.,  D.  M.  McIntyre,  Seattle 

Wash.  State  Radiological  Soc.  Seattle,  Fourth  Monday,  Sept. -May 
Pres.,  R.  Kiltz,  Everett  Sec.,  W.  A.  Chesledon,  Seattle 

Wash.  State  Soc.  of  Anesthesiologists  Fourth  Friday  (Sept. -May) 

Pres.,  W.  H.  Pratt,  Tacoma  Sec.,  L.  G.  Morley,  Tacoma 

Wash.  State  Soc.  of  Internal  Medicine  Seattle,  Oct.  15,  1959 

Pres.,  G .M.  Whiteacre,  Tacoma  Sec.,  W.  Spickard,  Seattle 

Yakima  Obstetrical  and  Gynecological  Society 

Last  Monday  (except  July,  Aug.,  Dec.) 
Secretary,  A.  W.  Bostrom,  Jr. 

Yakima  Surgical  Society  May  28,  1959 

Last  Thursday  (Sept. -Nov.  and  Jan. -May) 

Pres.,  W.  L.  Ross  Sec.,  H.  H.  Skinner,  Jr. 
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p-acetarmdobenzoic  acid  salt  of  2-dimethylaminoethanol 


Vo 


'Deaner’  must  not  be  confused  with  tran- 
quilizing  or  sedative  drugs  which  may 
aggravate  depression.  On  the  contrary, 
'Deaner’  is  often  used  to  counteract  drug- 
induced  depression. 

'Deaner’  is  valuable  as  an  emotional 
normalizer  in  many  situations  other  than 
depression,  such  as  behavior  problems 
with  agitation.  Nor  should  'Deaner’  be 
considered  an  ordinary  stimulant.  Its 
gentle  action  differs  from  that  of  other 
stimulants  in  that  it  leads  to  increased 
useful  energy  and  alertness  without  the 
undesirable  side  effects  of  the  ampheta- 
mine-like drugs. 

Literature  and  bibliography  available  upon  request. 


Deaner  a totally  new  molecule,  offers  a new 
type  of  alleviation  in  depression,  fatigue  states 
and  many  other  emotional  disturbances. 
Its  physiologic  effectiveness  as  a safe  central 
nervous  system  stimulant  is  attributed  to  its 
activity  as  a probable  precursor  to  acetyl- 
choline. 

Deaner  leads  to  better  ability  to  concentrate, 
increased  daytime  energy,  sounder  sleep 
(with  less  sleep  needed),  and  a more  affable 
mood. 

Deaner  acts  gently,  gradually,  and  its  effects 
are  prolonged . . . without  causing  hyperirrita- 
bility...  without  loss  of  appetite. . .without 
elevating  blood  pressure  or  heart  rate... 
without  sudden  letdown  on  discontinuance. 

Deaner  is  valuable  in  the  treatment  of  chil- 
dren, especially  those  whose  performance  is 
impaired  by  behavior  problems,  whose 
attention  span  is  too  short,  and  who  are 
emotionally  unstable,  unpredictable,  and 
unadaptable. 

Dosage: Initially,  1 tablet  (25  mg.)  in  the  morning. 
Maintenance  dose,  1 to  3 tablets;  for  children, 
to  3 tablets.  Three  to  four  weeks  of  therapy 
may  be  required  for  maximum  benefit. 


North  ridge," 

California 


Modify  or  Prevent  Measles 


reduce  the  hazard  of  complications 

Polio  IMMUNE  GLOBULIN 


Cutter  gamma  globulin  (human) 


MODIFIES— permits  a mild  attack  followed  by  nat- 
ural immunity 

PREVENTS— confers  passive  immunity  for  about  3 
to  4 weeks 

CONCENTRATED— 2 cc.  is  equivalent  to  40  cc.  nor- 
mal immune  serum  derived  from  adult  venous  blood 

Also  recommended  for  prevention  of  infectious  hepatitis, 
passive  immunity  against  paralytic  poliomyelitis,  may  be 
useful  for  passive  immunity  against  maternal  rubella, 
and  as  an  adjunct  to  antibiotic  therapy.  May  be  beneficial 
for  oral  herpetiform  lesions.* 

Available  in  2 cc.  and  10  cc.  vials 

♦Council  on  Drugs:  J.A.M.A.  /<S8:183  (Sept.  13)  1958. 


Other  fine  Cuttfr  Human  Blood  Fraction  Products 
Albumin  (serum  albumin"),  Hyparotin®  (mumps  immune  globulin), 
Hypertussis®  (antipertussis  serum),  Parenogen®  (fibrinogen). 


CUTTER  LABORATORIES 

Berkeley,  California 


Library, 

Cotlege  of  Phy.of  Phlla> 
19  bouth  22nd  Street, 
Philadelphia  3,Pa. 


\ 
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clinically  effective  intravenously 


intramuscularly 

12  3 4 5CC 

subcutaneously 
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“...a  distinct  advance  in  parenteral  chloram- 
phenicol therapy,”1  CHLOROMYCETIN  SUC- 
CINATE is  a soluble  ester  of  CHLOROMYCETIN 
that  can  be  administered  intramuscularly, 
intravenously,  or  subcutaneously.  CHLORO- 
MYCETIN SUCCINATE  is  rapidly  hydrolyzed 
by  body  esterases  and  produces  effective  blood 
and  tissue  concentrations  of  CHLOROMYCETIN 
within  a short  time.2  Tissue  reaction  at  the  site 
of  injection  is  minimal,2  permitting  continuous 
daily  dosage,  even  in  pediatric  patients.1 

WIDE-SPECTRUM  ANTIMICROBIAL  EFFECTIVENESS 

CHLOROMYCETIN  SUCCINATE,  providing 
broad-spectrum  antimicrobial  effectiveness, 
may  be  used  whenever  CHLOROMYCETIN  is 
indicated.  It  has  produced  effective  response 
in  respiratory,  gastrointestinal,  and  rickettsial 
infections.1’3-4  Because  of  the  rapid,  effective 
blood  levels  of  CHLOROMYCETIN  provided,  it 
is  especially  useful  in  Hemophilus  influenzae 

TYPICAL  CLINICAL  EXPERIENCE  WITH  CHLOROMYCETIN 
SUCCINATE 

RESULTS 


Type  of  infection 

Number 
of  Patients 

Excellent 
to  Good 

Fair 

Poor 

Respiratory1-3* 

32 

32 

Shigella  dysentery1 

14 

14 

Enteritis1 

10 

6 

2 

2 

Bacteremia1,4 

5 

5 

Meningitis1'4 

4 

3 

p* 

Rocky  Mountain 

spotted  fever1'1 

2 

2 

Ear  abscess  with 

cellulitis3 

1 

i 

Lung  abscess3 

1 

i 

Typhoid  fever4 

1 

i 

TOTALS 

70 

64 

2 

4 

♦Includes  15  patients  who  were  administered  CHLOROMYCETIN 
SUCCINATE  by  nebulization  under  intermittent  positive  pres- 
sure breathing. 

♦Patient  was  hydrocephalic  at  birth;  cerebrospinal  fluid  was  sterile 
at  time  of  death. 

9 


meningitis,  in  certain  septicemias,  typhoid 
fever,  and  other  Salmonella  infections.1’4 

WELL  TOLERATED 

CHLOROMYCETIN  SUCCINATE  is  well  toler- 
ated, even  by  small  children.  Signs  of  irritation 
at  injection  sites  have  been  few.1'4 

DOSAGE  AND  ADMINISTRATION  —Adults:  1 Gm.  every 
six  to  eight  hours.  Children:  100  mg.  per  Kg. 
of  body  weight  per  day  in  divided  doses  at  six- 
to  eight-hour  intervals.  The  total  dose  in  chil- 
dren should  not  exceed  the  adult  dose  of  1 Gm. 
given  at  any  single  injection,  with  exception 
of  treatment  of  Hemophilus  influenzae  menin- 
gitis in  which  higher  doses  are  employed. 

In  all  cases,  severity  of  infection  and  clinical 
response  to  therapy  should  be  the  guiding  fac- 
tors determining  the  proper  dosage  schedule. 
Premature  and  full-term  newborn  infants  re- 
quire special  dosage  supervision.  For  details 
see  literature. 

SUPPLY  — CHLOROMYCETIN  SUCCINATE 
(chloramphenicol  sodium  succinate,  Parke- 
Davis)  is  supplied  in  Steri-Vials,®  each  contain- 
ing the  equivalent  of  1 Gm.  chloramphenicol; 
packages  of  10. 

CHLOROMYCETIN  is  a potent  therapeutic  agent 
and,  because  certain  blood  dyscrasias  have  been 
associated  with  its  administration,  it  should  not  be 
used  indiscriminately,  or  for  minor  infections.  Fur- 
thermore, as  with  certain  other  drugs,  adequate 
blood  studies  should  be  made  when  the  patient 
requires  prolonged  or  intermittent  therapy. 

REFERENCES- U)  Ross,  S.;  Puig,  J.  R.,  & Zaremba,  E.  A.,  in 
Welch,  H.,  & Marti-Ibanez,  K:  Antibiotics  Annual  1957-1958, 
New  York,  Medical  Encyclopedia,  Inc.,  1958,  p.  803.  (2)  Glazko, 
A.  J.,  et  al.:  ibid .,  p.  792.  (3)  Payne,  H.  M.,  & Hackney,  R.  L., 
Jr.,  in  Welch,  H.,  & Marti-Ibanez,  E:  Antibiotics  Annual  1957- 
1958,  New  York.  Medical  Encyclopedia,  Inc.,  1958,  p.  821. 
(4)  McCrumb,  E R.,  Jr.;  Snyder,  M.  J.,  & Hicken,  W.  J.:  ibid.. 


p.  837. 
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DIABINESE  -txu, 

brand  of  chlorpropamide 

provides  the  POTENCY  ESSENTIAL  for 
predictable,  precise  response 


EFFECTIVENESS 

Diabinese  increases  the  opportunity  of  success 
and  minimizes  the  danger  of  therapeutic  failure. 
It  h as  the  necessary  potency  to  assure  effective 
reduction  of  blood  sugar  in  most  maturity-onset 
diabetics — even  in  patients  who  have  failed  to 
respond  to  other  oral  therapy.1 

Diabinese  is  eliminated  •gradually  as  the  active 
substance,  thus  permitting  “more  even  reduction 
of  the  blood  sugar...”2  Its  effect  is  “devoid  of 
marked  blood  sugar  fluctuations  and  wide 
metabolic  excursions”5  observed  with  less  potent, 
readily  metabolized  medication  requiring  mul- 
tiple dosage. 


SAFETY 

Diabinese  is  “well  tolerated  with  minimal  side 
effects  in  the  therapeutic  range  of  100  to  500 
mg.”3  Its  striking  effectiveness  and  “almost  com- 
plete absence  of  unfavorable  side  effects”  have 
led  to  the  prediction  that  “Diabinese  will  even- 
tually prove  to  be  the  drug  of  choice  in  the 
sulfonylurea  group.”4 

ECONOMY  AND  CONVENIENCE 

Diabinese  has  the  necessary  duration  of  effect 
to  permit  convenient  once-a-day  dosage.  More- 
over, the  average  dose  of  DIABINESE  (285  mg. 
per  day)5  means  a substantial  reduction  in  cost 
to  your  patients. 


Supplied : Tablets,  white,  scored,  250  mg.,  bottles  of  60  and  250 ; 100  mg.  bottles  of  100. 


1.  Sugar,  S.,  et  at.:  M.  Ann.  District  of  Columbia  27:445,  1958.  2.  O'Driscoll,  B.  J.:  J.  Irish  M.  A.  43:323,  1958. 
3.  Greenhouse,  B.:  In  Conference  on  Diabinese  and  Diabetes  Mellitus,  New  York  Acad.  Sc.,  Sept.  25-27,  1958,  New  York, 
N.  Y.  4.  Sheppe,  W.  M.:  West  Virginia  M.  J.  54:467,  1958.  5.  Schumacher,  0.  P.,  et  al.t  Cleveland  Clinic  Quart.  26:12, 
Jan.,  1959. 


Science  for  the  world’s  well-being 


PFIZER  LABORATORIES,  Brooklyn  6, 
Division,  Chas.  Pfizer  & Co.,  Inc. 
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in  the  depressed,  unhappy  patient 


PROMPTLY  IMPROVES  MOOD 

without  excitation 


Acts  fast  to  relieve  depression  and  its  common  symptoms: 

sadness,  crying,  anorexia,  listlessness,  irritability, 
rumination,  and  insomnia. 

Restores  normal  sleep — without  hang-over  or  depressive 
aftereffects.  Usually  eliminates  need  for  sedative-hypnotics. 

EFFICACY  AND  SAFETY  CONFIRMED  IN  OVER  3,000 
DOCUMENTED  CASE  HISTORIES d-2-3 

Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When  necessary, 
this  dose  may  be  gradually  increased  up  to  3 tablets  q.i.d. 


Composition:  Each  light- pink,  scored  tablet  contains  1 mg. 
2-diethylaminoethyl  benzilate  hydrochloride  (benactyzine  HC1) 
and  400  mg.  meprobamate. 

References : 


‘Deprol 


At 


1.  Alexander,  L.:  J.A.M.A.  166:1019,  March  1,  1958. 

2.  Current  personal  communications;  in  the  files  of  Wallace  Laboratories.  ^J^®WALLACE  LABORATORIES,  New  Brunswick,  JV.  Jf. 

3.  Pennington,  V.M.:  Am.  J.  Psychiat.  1 15:250,  Sept.  1958.  ^trade-mark  co-seia 
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• treats  their 

• • • •acne 


degreases  the  skin 


helps  remove  blackheads  dries  and  peels  the  skin 


. . . and  this  is  how  it  works 


Fostex  provides  essential  actions  necessary  in  treating 
acne.  It  washes  off  excess  oil.  It  unblocks  pores  by 
penetrating  and  softening  blackheads.  It  dries  and  peels 
the  skin,  removing  papule  coverings,  thus  permitting 
drainage  of  sebaceous  glands. 


Fostex  contains  Sebulytic®,*  a combination  of  surface- 
active  wetting  agents  with  remarkable  antiseborrheic, 
keratolytic  and  antibacterial  actions  . . . enhanced  by 
sulfur  2%,  salicylic  acid  2%,  hexachlorophene  1%. 


*sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sulfonate  and 
sodium  dioctyl  sulfosuccinate. 


Your  patients  will  like  Fostex  because  it  is  so  simple  to 
use.  They  simply  wash  acne  skin  2 to  4 times  a day  with 
Fostex,  instead  of  using  soap. 


FOSTEX  CREAM 

...  in  4.5  oz.  jars.  For  thera- 
peutic washing  in  the  initial 
phase  of  oily  acne  treatment. 

Write  for  samples. 


FOSTEX  CAKE 


...  in  bar  form.  For  therapeutic 
washing  to  keep  theskindryand 
free  of  blackheads  during  main- 
tenance therapy.  Also  used  in 
relatively  less  oily  acne. 


WESTWOOD  PHARMACEUTICALS  • Buffalo  13,  New  York 
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helps  anemic  knights  to  more  vigorous  days 


Dragon-slaying  in  the  days  of  King  Arthur  was  a rugged  task  for  even  Sir  Lancelot!  • Yet  blood-building 
with  iron,  and  iron  alone,  is  often  just  as  difficult. ..because  a protein  deficiency  frequently  accompanies 
iron  deficiency  anemia.  Without  glycine,  formation  of  the  blood  molecule  cannot  take  place*  and  iron  is 
unsatisfactorily  or  incompletely  assimilated.*  That’s  why  Glytinic,  Boyle's  new  Amino  Acid-Iron  Hematinic, 
contains  both  glycine  and  ferrous  gluconate. ..and  that’s  why  Glytinic  often  succeeds  in  building  blood 
where  other  hematinics  fail.  Next  time  you’re  faced  with  an  iron-deficiency  anemia,  help  him  enjoy  more 
vigorous  days  by  prescribing  Glytinic. ..available  in  100  tablet  or  1 pint  bottles. 

Daily  Dose  (2  tablespoontuls  or  4 tablets)  of  Glytinic  contains:  Ferrous  Gluconate-13.5  gr.;  Glycine-1.3  Gm.; 
Vitamin  B-12-10.0  meg.;  Thiamine  HCI-7.5  mg.;  Riboflavin-7.5  mg.;  Pyridoxine  HCI-2.25  mg.;  Niacinamide- 
45.0  mg.;  Panthenol-6.5  mg.;  Liver  Fraction  1,  NF-5.0  gr.;  Cobalt-0.05  mg.;  Manganese-5.0  mg. 

BOYLE  & COMPANY  Los  Angeles  54,  California 


•Rest.  Edward  J..  and  Todd.  Wilbert  R.,  Textbook  of  Biochemistry.  2nd  Ed.  (New  York,  Macmillan,  1955),  p.  522;  p.  1074-5. 
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QUESTION: 

Why  is  Bellergal  an  unusually  effective 
adjunct  in  functional  gynecologic 
disorders? 

ANSWERS: 

Quoted  from  published  reports  of 
leading  clinicians. 


SURGERY 

OBSTETRICS 

GYNECOLOGY 


“Remarkable  improvement 
. . . obtained  in  relatively  all 
major  complaints  [associ- 
ated with  dysmenorrhea, 
pelvic  congestive  symptoms, 
menopausal  distress]. ...  A 
more  uniform  and  prolonged 
relief  of  tension  may  now  be 
obtained  by  use  of  Bellergal 
Spacetabs.”  (Stewart,  R.  H.: 


West.  J.  Surg.  64:650,  Dec.  1956.) 


“. . . of  125  women  who  pre- 
sented climacteric  symp- 
toms : flushes,  flashes, 
sweats,  palpitation,  tension, 
fatigue,  bloating,  insomnia, 
and  headaches  ...  73  re- 
sponded [to  a 2 to  4 week 
course  of  Bellergal  therapy] 
so  well  that  the  dose  was  re- 
duced...or  the  drug  was  com- 
pletely discontinued.  Some  now  only  take  a 
few  tablets  to  help  them  through  critical  situ- 
ations. ..  .”  (Kavinoky,  N.  R.:  J.  Am.  M. 
Women’s  A.  7:294,  Aug.  1952.) 


edicol 

TIMES 


“. . . based  on  the  concept  that 
a labile  nervous  system  is  a 
major  factor  in  [premen- 
strual tension  and  disturb- 
ances of  the  menopause]  . . . 
the  combination  of  drugs 
present  in  Bellergal  served 
admirably  in  the  reduction 
of  symptoms,  both  as  to  de- 
gree and  number.  The  im- 
proved sense  of  well-being  offers  satisfactory 
evidence  that  such  patients  may  derive  con- 
siderable benefit  from  this  simple  method  of 
treatment.”  (Craig,  P.  E.:  M.  Times  81:485, 
July  1953.) 
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“...of  303  gynecologic 
patients  [premenstrual 
tension,  dysmenorrhea,  men- 
strual irregularity,  postmen- 
strual  tension]  ...  a total  of 
90  per  cent  of  the  cases  were 
benefited  by  the  use  of  this 
drug  [Bellergal].”  (Mac- 
Fadyen,  B.  V.:  Am.  Pract.  & 
Digest.  Treat.  2:1028,  Dec. 
1951.) 


for  functional  disorders 

of 

menstruation  and  menopause 


Spacetabs ® 


effectively  relieve  distress  of 
hot  flashes . . . sweating. . . 
headache . . . fatigue . . . irritability. . . 
palpitation . . . insomnia 

BELLERGAL  SPACETABS 
Bellafoline  0.2  mg.,  ergotamine  tartrate  0.6  mg., 
phenobarbital  40.0  mg.  Dosage:  1 in  the 
morning,  and  1 in  the  evening. 

BELLERGAL  TABLETS 

Bellafoline  0.1  mg.,  ergotamine  tartrate  0.3  mg., 

phenobarbital  20.0  mg.  Dosage:  3 to  4 daily. 

In  more  resistant  cases,  dosage  begins  with 
6 tablets  daily  and  is  slowly  reduced. 
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Symposium  To  Present  Cross-Current  of  Opinion 
From  Outstanding  Cancer  Research  Centers 

Spokane,  Washington 

EDITOR,  NORTHWEST  MEDICINE: 

As  you  know,  the  American  Cancer  Society, 
Spokane  Unit,  is  sponsoring  a two  day  Cancer 
Symposium  on  May  25-26,  in  Spokane.  You  may 
be  interested  in  knowing  why  each  of  the  seven 
guest  speakers  was  asked  to  join  the  symposium, 
since  each  was  selected  to  fill  an  important  part 
of  the  picture. 

The  American  Cancer  Society  wished  to  present, 
not  simply  a rehash  of  current  thought,  but  a 
stimulating  cross-current  of  opinion  from  the  na- 
tion’s outstanding  cancer  research  centers. 

Warren  Cole  was  invited  for  three  primary 
reasons.  First,  he  will  give  an  up-to-the-minute 
report  on  a three  year  experience  with  nitrogen 
mustard  used  during  and  after  surgery  as  it  effects 
survival  of  the  cancer  patient.  Then,  he  will  bring 
his  concepts  on  the  extent  of  resection  for  cancer 


of  the  colon,  concepts  which  are  well  worked  out 
and  authorative.  Finally,  as  President-Elect  of  the 
American  Cancer  Society,  he  will  speak  on  a broad, 
nontechnical  level  of  the  past,  present  and  future 
of  cancer  research:  where  is  cancer  research 
headed,  and  why? 

L.  H.  Garland  of  Stanford  is  considered  one 
of  the  sharpest  minds  in  American  medicine  today. 
He  is  not  only  well  informed,  but  penetratingly 
witty.  He  will  defend  McWhirter’s  technique,  if 
he  can,  and  will  present  his  methods  for  diagnos- 
ing solitary  lung  tumors  “without  the  help  of  the 
pathologist,”  to  quote  loosely. 

George  Moore  of  Buffalo  heads  one  of  this  coun- 
try’s best  financed  cancer  research  institutes  (Ros- 
well Park  Memorial  Institute).  His  research  output 
is  prodigious.  He  and  his  associates  are  not  so  much 
interested  in  increasing  the  five-year  survival  fig- 
ures of  this  or  that  cancer  a few  percentage  points 
as  they  are  in  vigorously  seeking  a cure  for  cancer. 
Accepting  about  one  speaking  invitation  out  of  ten, 
(Continued  on  page  662) 


MORE  DOCTORS  LOCATE  HERE.. 

than  at  any  other  single  location  in  the  state. 


• 35-bed  general  hospital 
• complete  surgical  facilities 

• clinical  laboratory 
complete  radiological  facilities 

• convenient  restaurants 
• spacious  auditorium 

• plenty  of  parking 
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he  will  present  many  thoughts  on  implantation  of 
cancer,  blood  stream  spread  and  virus  induced 
cancer. 

Alton  Ochsner,  Past-President  of  the  Ameri- 
can Cancer  Society,  will  speak  about  organ  perfu- 
sion in  which  an  organ’s  blood  supply  is  isolated 
on  a heart-lung  machine,  then  that  organ’s  tissues 
jolted  by  massive  doses  of  cancerocidal  drugs.  In 
addition,  he  will  discuss  new  concepts  in  obtain- 
ing earlier  diagnosis  of  lung  cancer,  and  will  join 
the  panel  on  operative  spread  of  tumor.  He  will 
narrate  his  film  on  a common-sense  approach  to 
the  surgery  of  stomach  cancer. 

W.  Bradford  Patterson  from  Harvard  will  focus 
attention  on  electrocoagulation  to  avoid  tumor 
spread.  He  has  some  interesting  things  to  say  about 
polyps  of  the  colon,  especially  in  reference  to  the 
polyp-debunking  article  issuing  from  St.  Louis  a 
few  months  ago.  He  will  contribute  some  thoughts 
on  proper  office  treatment  of  skin  tumors. 

Jerome  Urban  has  championed  an  extended  op- 
eration for  carcinoma  involving  the  medial  quad- 
rants of  the  breast.  His  material  has  been  growing 
over  a period  of  years,  and  is  reaching  a truly 
significant  point  from  which  valid  conclusions  may 
be  drawn.  Dr.  Garland  and  he  will  offer  some 
interesting  contrasts  on  the  breast  panel.  Dr. 
Urban,  who  limits  his  practice  to  breast  surgery, 
will  also  discuss  precancerous  and  early  diagnosis 
of  breast  lesions. 

David  Wood  of  the  University  of  California  is 
much  in  demand  for  his  views  on  tumors  of  the 
gastrointestinal  tract.  He,  too,  will  have  some  in- 
teresting things  to  report  on  polyps  of  the  colon. 
He  will  conduct  an  informal  luncheon  program  on 
lymphomas,  a subject  which  is  traditionally  pop- 
ular. In  addition,  he  will  discuss  the  course  of  un- 
treated cancer,  a subject  that  will  hold  surprises 
for  many  of  us. 

Some  special  features  of  the  Symposium  should 
be  brought  to  your  attention.  Wives  are  invited 
to  the  Monday  evening  banquet.  The  luncheon 
meetings  on  both  Monday  and  Tuesday  will  offer 
a choice  of  programs,  and  reservation  forms  should 
indicate  your  choice.  The  breakfast  meeting  on 
Tuesday  morning  with  either  Dr.  Wood  or  Dr. 
Garland  is  intended  as  an  informal  gathering  of 
sDecialists  in  pathology  or  radiology,  although 
other  doctors  particularly  interested  in  the  prob- 
lems cited  will  be  very  welcome.  Most  doctors  will 
find  their  own  breakfasts  in  the  coffee  shops  of 
the  area  on  Tuesday  and  will  be  attending  the 
8:45  a.m.  film  showings. 

The  Wednesday  following  the  Symposium  will 
feature  the  only  golf  tournament  being  sponsored 
in  the  country  this  year  by  the  Pfizer  Company; 
it  will  probably  be  their  last  one.  Lake  fishing 
will  be  planned  on  Wednesday,  too,  all  fishermen 
(and  non-sportsmen  as  well)  being  invited  to  the 
Pfizer  dinner  at  the  Spokane  Country  Club 
Wednesday  evening. 

The  meeting  has  been  accepted  by  the  American 
Academy  of  General  Practice  for  Category  I. 

The  American  Cancer  Society  has  opened  the 


meeting  to  all  doctors  of  the  Pacific  Northwest. 
Some  subsections  of  the  meeting  may  be  filled 
early,  and  it  is  suggested  that  reservations  be 
made  now  at  the  office  of  the  Society,  420  Symons 
Building,  Spokane  4,  Washington. 

Sincerely  yours, 

John  Sonneland,  M.D. 

Gilman  Sanford,  M.D. 

John  Hill,  M.D. 

Richard  Bailey,  M.D. 

Richard  Betts,  M.D. 

Charles  Cavanagh,  M.D. 


Serendipity 

Seattle,  Washington 

EDITOR,  NORTHWEST  MEDICINE: 

This  letter  might  be  entitled  “An  Interesting 
Speculation.”  Robert  H.  was  first  diagnosed  as 
having  Von  Recklinghausen’s  disease  in  July  1951, 
at  the  age  of  9.  His  sister,  Alice  H.,  came  down 
with  the  symptoms  and  was  recognized  as  such 
in  March  1956.  Both  of  them  had  multiple  neuro- 
mas which  grew  in  a bizarre  fashion  and  affected 
the  whole  body.  These  neuromas  made  of  ab- 
normal cells  gradually  disabled  these  two  young 
people.  There  were  surgical,  neurological  and 
neurosurgical  consultations.  Right  lower  quadrant 
tenderness  with  a small  mass  was  noted  as  early 
as  May  1953  on  Robert.  These  symptoms  did  sub- 
side on  conservative  treatment.  However,  he  was 
operated  on  for  appendicitis  in  the  latter  part  of 
1957.  A normal  appendix  was  found  but  a large 
retro-peritoneal  mass  was  noted.  In  March  1958, 
a large  neurofibromata  about  the  size  of  a grape- 
fruit and  causing  pressure  on  the  surrounding 
regions  was  removed.  Pathology  report  of  this 
mass  was  neurofibroma.  In  1957,  a neurosurgical 
procedure  was  performed  on  Alice  by  a member 
of  the  staff  of  the  University  of  Washington 
Medical  School  in  the  endeavor  to  remove  some 
of  the  neuromas  which  were  impinging  upon  the 
spinal  cord.  This  did  cause  some  slight  improve- 
ment although  she  was  confined  to  a wheelchair 
and  had  lost  considerable  sensation  and  motion  of 
the  lower  extremities  as  well  as  a cessation  of  her 
menses. 

In  order  to  give  solace  to  the  family  and  en- 
couragement to  the  two  children,  it  was  felt  that 
an  intensive  physiotherapy  course  should  com- 
mence and  be  continued.  At  first,  diathermy  and 
light  massage  were  utilized.  This  was  done  on 
both  extremities  in  the  hopes  of  increasing  ambu- 
lation in  these  two  individuals.  Because  of  an 
extremely  large  mass  in  the  popliteal  region  of 
the  right  leg  on  Alice  it  was  decided  to  use  ultra- 
sound over  that  area  in  the  effort  to  increase  cir- 
culation. Also,  ultrasound  was  used  over  the  lower 
spine  with  the  same  hope  in  view.  Because  of 
seemingly  favorable  results  on  Alice,  ultrasound 
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was  first  used  on  Robert  to  the  mass  in  the  popli- 
teal region  of  the  left  leg  commencing  December 
21,  1958. 

Alice  has  had  a course  of  14  treatments  of  this 
nature.  Robert  has  had  a course  of  11  treatments 
of  this  nature.  He  now  is  wearing  braces  on  his 
leg  and  is  able  to  go  to  school.  Alice  has  had  more 
feeling  in  her  lower  leg  on  the  right  side.  The 
muscles  have  not  been  so  spastic  and  she  had  a 
slight  menstrual  flow  in  February  1959.  This  im- 
provement could  be  due  to  the  natural  regression 
of  the  disease  or  it  could  be  due  to  some  other 
mechanism.  On  page  45  of  the  April  6 issue  of 
Life  magazine  there  appears  a possible,  reasonable 
explanation.  In  that  article  there  is  mentioned  the 
use  of  electrical  forces  associated  with  heat.  It 
occurred  to  this  writer  that  perhaps  they  might  be 
using  ultrasound  or  a similar  mechanism  in  their 
research.  Quoting  from  their  article  in  the  second 
paragraph:  “With  high  frequency  currents  they 
create  an  electrical  field  which  can  scramble  the 
chromosomes  of  a live  cell  placed  within  it.  When 
this  happens  the  cell  does  not  divide.  The  duration 
of  the  field  is  so  brief  that  no  damaging  heat  is 
generated.”  Treatment  of  the  two  above-mentioned 
patients  will  be  continued  and  intensified  along 
the  above  indicated  lines.  With  American  physical 
and  scientific  ingenuity  a much  larger  ultrasound 
machine  can  be  visualized  which  would  treat  larger 
areas  of  a body.  The  vistas  which  open  up  before 
one,  providing  this  is  practical,  are  unlimited. 
Comments  and  suggestions  would  be  appreciated 
from  others. 

William  M.  Davidson,  M.D. 

Names  used  in  the  above  letter  were  substituted 
for  the  actual  names  submitted  by  the  author.  Ed. 


Re-writing  the  Constitution 

Seattle,  Washington 

EDITOR,  NORTHWEST  MEDICINE: 

Those  who  are  concerned  about  the  way  our 
courts  are  re-writing  the  Constitution  should  take 
heed  of  a recent  decision  of  the  Washington  State 
Supreme  Court.  In  the  mid-forties,  a wise  lawyer 
pointed  out  that  the  most  serious  threats  to 
American  civil  liberties  lie  in  the  fields  of  public 
health  law  and  the  laws  relative  to  the  insane. 
How  right  he  was  is  now  abundantly  clear. 

On  February  26,  in  a 6 to  3 decision,  the  Court 
upheld  the  right  of  the  Town  of  Fircrest  to  fluori- 
date its  water  supply;  but  this  was  not  just  another 
fluoridation  case.  On  its  face,  it  is  a mere  rehash 
of  a former  case,  since  the  decision  merely  says: 
“The  judgment  is  affirmed  on  the  authority  of 
Kaul  v.  Chehalis,  45  Wn.(2d)  616,  277P.  (2d)  352 
1954).  It  is  so  ordered.” 

But  despite  the  fact  that  the  Fircrest  case 
was  decided  on  the  authority  of  the  Kaul  case, 
the  implications  of  the  two  decisions  are  very 
different. 

The  decision  in  the  Kaul  case  was  split,  5 to  4, 


and  the  closely  reasoned  dissenting  opinions  should 
be  required  reading.  The  dissenting  judges  said: 

What  future  proposals  may  be  made  to  treat 
noncontagious  diseases  by  adding  ingredients 
to  our  water  supply,  or  food,  or  air,  only  time 
will  tell.  When  that  day  arrives,  those  who 
treasure  their  personal  liberty  will  look  in  vain 
for  a constitutional  safeguard.  The  answer  will 
be:  “You  gave  the  constitution  away  in  the 
Kaul  case.” 

And  they  asked: 

Can  we  withstand  the  insidious  erosion  of  our 
basic  liberties  produced  by  a multiplicity  of 
little  instances  where,  as  here,  a guaranteed 
right  is  set  aside  because  it  intereferes  with 
what  is  said  to  be  good  for  us? 

The  majority  opinion  in  the  Kaul  case  was 
sophomoric  and  sophistical,  but  the  reasoning,  such 
as  it  was,  was  based  squarely  on  the  premise  that 
no  one  would  be  harmed.  A “finding”  by  the  trial 
court  that  fluoridation  “will  not  amount  to  a 
contamination  and  the  water  will  continue  to  be 
wholesome”  was  uncontested  in  the  appeal  and 
was  binding  on  the  Supreme  Court. 

In  the  Fircrest  case,  on  the  other  hand,  it  was 
undisputed  that  consumption  of  fluoridated  water 
habitually  afflicts  some  of  the  users  with  a patho- 
logical condition  of  the  tooth-enamel,  and  that 
knowledge  of  other  harm  that  may  result  is  in- 
complete. These  pleadings  were  also  firmly  binding 
on  the  Court. 

The  majority  opinion  in  the  Kaul  case  was  based 
on  the  premise  that  no  one  could  be  harmed.  In 
the  Fircrest  case,  the  Court  has  said  that  it  makes 
no  difference  if  some  people  are  harmed. 

Heretofore,  the  U.  S.  Supreme  Court  has  held 
that  fluoridation  offers  no  substantial  federal  ques- 
tion. We  may  reasonably  presume  that  this,  also, 
is  based  on  the  premise  that  if  no  one  will  be 
harmed,  the  doctrine  of  “de  minimis  non  curat  lex” 
(the  law  takes  no  account  of  trifles)  applies. 

The  Fircrest  decision  says,  in  effect:  “The  police 
power  vested  in  a city  council  includes  power  to 
dose  every  inhabitant,  indiscriminately,  with  any 
substance  which  it  believes  to  be  beneficial  to 
any  of  them.  This  includes  power  to  make  every- 
one take  unknown  and  uncontrollable  amounts  of 
a known  poison. 

“Furthermore,  this  may  be  done  with  full  ex- 
pectation that  some  people  will  be  harmed,  with 
incomplete  knowledge  of  the  probable  extent  of 
the  harm,  and  without  the  consent  of  the  people 
concerned.  And  all  this  may  be  done  in  the  com- 
plete absence  of  any  public  necessity  or  danger,  and 
even  when  safer  and  more  dependable  voluntary 
means  to  the  same  end  are  available.” 

This  goes  far  beyond  any  previous  decision  in 
re-writing  the  constitutions  under  which  we  live. 
It  wipes  out  the  provision  that  no  one  may  be  de- 
prived of  liberty  except  where  there  is  a “clear 
and  present  danger”  to  the  public  safety;  and  it 
gives  complete,  arbitrary  power  of  life  or  death 
to  every  municipal  government  with  no  restraints 
or  safeguards  of  any  kind. 

(Continued  on  page  666) 
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NEW 


not  an  antibiotic ...  not  a sulfonamide  ...not  a nitrofuran 


(containing  hydrocortisone  0.5%) 


EFFECTIVE  EVEN  AGAINST 
ANTIBIOTIC-RESISTANT  STRAINS 


HIGHLY  ACTIVE 

■ against  most  “path- 
ogenic cocci  [both 
staphylococci  and 
streptococci]  regard- 
less of  their  resistance 
to  antibiotics.”1 

■ against  pathogens 
common  in  skin  and 
wound  infections. 


VIRTUALLY 

NONSENSITIZING 

■ in  more  than  4500 
stringent,  closed-patch 
sensitivity  tests,  the  in- 
cidence of  allergic  re- 
sponse was  less  than 
2 per  cent.2, 3 

■ in  initial  clinical 
studies,  only  15  of  1014 
patients  developed  evi- 
dence of  skin  irritation. 


MINIMAL  RESISTANT 
ORGANISMS 

■ laboratory  attempts 
to  develop  Triburon- 
resistant  strains  pro- 
duced no  substantial 
change  in  organism 
sensitivity.1 


■ WIDE-SPECTRUM 

■ RAPID-ACTING 

■ WELL  TOLERATED 

■ NONSTAINING 

■ ODORLESS 


DIAGNOSIS  AND  NO.  OF  PATIENTS 

DURATION 
OF  TREATMENT 

RESULTS 

ADVERSE 

REACTIONS 

Impetigo  contagiosa  (50) 

Triburon 
3-10  days 

excellent 

none 

Ecthyma  (24) 

Triburon 
5-14  days 

excellent 

none 

Pustular  folliculitis  (16) 

Triburon 
1-3  weeks 

infection 

controlled 

3 complaints 
of  burning 

Dermatitis  repens  (18) 

Triburon 
1-2  weeks 

infection 

controlled 

none 

Dermatitis  repens  (18) 

Triburon-HC 
1-4  weeks 

excellent 

none 

Secondarily  infected  ^n) 
eczematous  eruption  ' ' 

Triburon 
1-2  weeks 

infection 

controlled 

none 

Secondarily  infected  ,g4-. 
eczematous  eruption  ^ ' 

Triburon-HC 
1-4  weeks 

excellent 

1 complaint 
of  irritation 

Chart  based  on  finding  of  E.  Edelson,  E.  Grunberg  and  T.V.  Morton.  Jr.  PACKAGES: 

Triburon  Ointment,  1-oz  tubes  and  1-lb  jars. 
Triburon-HC  Ointment,  5-Gm  and  20-Gm  tubes. 

REFERENCES:  1.  R.  J.  Schnitzer,  E.  Grunberg, 

W.  F.  DeLorenzo  and  R.  E.  Bagdon,  to  be 
published. 

2.  E.  Edelson,  E.  Grunberg  and  T.  V.  Morton, 

Jr.,  Antibiotics  Annual  1958-1959,  New  York, 
Medical  Encyclopedia,  Inc.,  1959. 

3.  R.  C.  V.  Robinson  and  L.  E.  Harmon, 

Antibiotics  Annual  1958-1959. 

TRIBURONT-M’  tridobisonium  chloride  — N,N’-bis[l-methyl-3- 
(2,2,6-trimethylcyclohexyl)  propyll-N,  -N'-dimethyl-  1 , 6-hexane- 
diamine  bis  (methochloride).  ROCHE® 

ROCHE  LABORATORIES  • Division  of  Hoffmann-La  Roche  Inc  • Nutley  10  . New  Jersey 
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In  1957,  a constitutional  amendment  was  pro- 
posed in  California.  It  empowered  the  proprietor  of 
any  public  water  supply  to  add  “fluorides  and  other 
substances  which  it  may  determine  from  time  to 
time  to  be  beneficial  to  its  consumers.”  The  amend- 
ment was  quickly  killed,  but  now  the  Washington 
Constitution  has  been  even  more  drastically 
amended  and  neither  the  people  nor  the  legislature 
has  had  any  voice  in  the  matter. 

We  can  only  hope  that,  on  appeal,  the  U.  S. 
Supreme  Court  will  not  consider  the  invasion  of 
liberty  and  the  violation  of  due  process  in  the 
Fircrest  case  to  be  “trifles.” 

F.  B.  Exner,  M.D. 


Airing  A Controversy 

The  Dalles,  Oregon 

EDITOR,  NORTHWEST  MEDICINE: 

The  correspondence  section  of  NORTHWEST 
MEDICINE  is  increasing.  It  is  well  that  contro- 
versy can  be  aired. 

You  are  to  be  commended  for  your  editorial  on 
Fi'ee  Choice  of  Physician  in  the  January  1959 
issue.  I also  congratulate  and  thank  you  for  the 
excellent  reportorial  job  on  the  Minneapolis  ses- 
sion of  the  AMA. 

I was  particularly  interested  in  your  report  re: 
Osteopathy.  As  you  may  remember  I introduced 
two  motions  for  consideration  at  the  last  OSMS 
House  of  Delegates  meeting.  One  suggested  that 
a special  study  committee  be  appointed  to  obtain 
a ruling  from  the  AMA  Judicial  Council  approv- 
ing their  meeting  with  the  local  osteopaths  with 
the  idea  of  cooperating  to  improve  their  educa- 
tional qualifications  by  postgraduate  courses  as 
well  as  to  study  methods  of  limiting  their  prac- 
tice to  that  which  they  are  qualified  or  else  ar- 
range that  they  be  examined  in  pharmacology 
and  the  use  of  drugs.  This  was  referred  to  a com- 


mittee and  it  remains  to  be  seen  what  comes  of 
that. 

The  other  motion  was  passed:  that  our  delegates 
to  AMA  “diligently  attempt  to  persuade  the  AMA 
to  cooperate  with  osteopathic  schools”  to  improve, 
etc.  Whether  as  you  say  it,  letting  the  issue  ride  on 
the  Indiana  resolution  is  being  “diligent”  as  our 
delegates  were  instructed  may  be  a matter  of 
opinion. 

Whether  we  like  it  or  not  the  fact  is  that  by 
reason  of  a devious  combination  of  indifference 
and  ineptitude  on  the  part  of  our  medical  leaders 
and  personal  preference  of  some  political  leaders 
in  our  great  state  of  Oregon  the  osteopaths  have 
an  unlimited  license  to  practice  medicine  and 
surgery.  They  are  building  hospitals  with  tax 
money  and  establishing  the  fact  that  they  do  prac- 
tice medicine  and  surgery  (not  merely  osteopathic 
medicine  and  osteopathic  surgery)  in  hospitals.  It 
will  not  be  long  before  some  court  will  see  that 
our  eleemosynary  tax-free  hospitals  should  either 
get  back  on  the  tax  rolls  or  open  their  doors  to 
all  the  citizens  of  Oregon  including  the  many  who 
prefer  a D.O.  as  their  family  doctor  and  not  merely 
that  majority  of  citizens  who  prefer  an  M.D.  After 
all  their  D.O.  is  just  as  legally  qualified  as  the 
M.D.  and  their  taxes  are  higher  because  the  hos- 
pital does  not  pay  any. 

The  University  of  Oregon  Medical  School  was 
advised  recently  by  the  Council  of  the  Oregon 
State  Medical  Society  to  refuse  admission  to  osteo- 
paths to  their  postgraduate  short  courses  for  phy- 
sicians. This  may  be  ethically  consistent  on  the 
part  of  the  Council  to  refuse  to  associate  with 
cultists  but  I dare  say  the  osteopaths  consider  it 
discriminatory  against  them.  “If  we  can’t  beat 
’em  join  ’em”  is  sage  politics  and  in  this  instance 
since  the  osteopaths  seem  to  have  won  the  legal 
status  battle  perhaps  our  responsibility  to  the 
people  of  the  state  of  Oregon  is  to  educate  the  D.O’s. 
I fully  expect  the  osteopath  schools  to  follow  in 
the  manner  of  the  homeopath  schools  to  elevate 
standards  and  achieve  university  affiliation. 

Yours  truly, 

T.  L.  Hyde,  M.D. 


KIDS  LOVE  IT!  \ 

ANELIX 

ANALGESIC  and 
ANTIPYRETIC 

in  TASTY  liquid  form 


safer  . , . more  effective  than  aspirin * 


Use:  to  reduce  pain,  relieve  itch- 
ing, and  lower  temperature.  Ex- 
cellent adjunct  to  antibiotic  and 
sulfanamide  therapy. 

Each  teasp.  of  Anelix  contains 
120  mgm.  of  N-acetylp-aminophe- 
nol  (Kirkman)  in  a raspberry  fla- 
vored vehicle. 


*R.  C.  Batterman  & A.  J.  Gross- 
man:  Analgesic  effectiveness  and 
safety  of  N-acetyl  p-aminophenol, 
Federation  Proc.  14;  316-317, 

March  1955. 


KIRKMAN  ' PHARMACAL  CO.  Seattle  99,  Washington 
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2V2  minutes  of  your  time  reading  about 
Trancopal  may  change  your  prescription 
habits  when  treating  musculoskeletal  and 
psychogenic  disorders. 


the  first  true  tranquilaxant 


Potent  MUSCLE  RELAXANT 
. . .Equally  effective  as  a TRANQUILIZER 

% tran-qui-lax-ant  (tran'kwi-lak'sant)  [ < L.  tranquillus, 
quiet;  L.  laxare,  to  loosen,  as  the  muscles] 


Trancopal,  a major  development  of  Winthrop 
research,  is  a new  orally  administered 
nonhypnotic  central  relaxant  and  tranquilizer. 
It  relieves  muscle  spasm  in  a variety  of 
musculoskeletal  and  neurologic  conditions 
and  also  exerts  a marked  tranquilizing  effect 
in  anxiety  and  tension  states. 


Unrelated  chemically  to  any  other  drug  in 
current  use,  Trancopal  offers  a completely  new 
major  chemical  contribution  to  therapeutics. 


ci 


H^l 


'c— c' 

I I 

H H 

Chlormezanone:  2-(4-chlorophenyl)-3- 
methyl-4-metathiazanone-l-dioxide 


Thoroughly  evaluated  clinically. . . 

Clinical  studies  of  4092  patients  by  105  physicians1  have  demonstrated  that  Trancopal 
often  is  effective  when  other  drugs  have  failed.  From  these  studies  it  is  evident  that 
Trancopal  can  provide  more  help  for  a greater  number  of  tense,  spastic,  and/or 
emotionally  upset  patients  than  can  any  other  chemotherapeutic  agent  in  current  use. 


In  musculoskeletal  conditions' 


INDICATIONS 


Low  back  pain  (lumbago) 

Bursitis 

Osteoarthritis 

Fibrositis 

Myositis 

Postoperative  myalgias 


Neck  pain  (torticollis) 
Rheumatoid  arthritis 
Disk  syndrome 
Joint  disorders  (ankle  sprain, 
tennis  elbow,  etc.) 


By  relieving  muscle  spasm  and  pain,  Trancopal  permits  early  and  active  purposeful 
exercise  and  physical  therapy  to  accomplish  maximal  benefits  for  rapid  recovery. 


Dosage:  One  Caplet  (100  mg.)  orally  three  or  four  times  daily.  Relief  of  symptoms 
occurs  in  fifteen  to  thirty  minutes  and  lasts  from  four  to  six  hours. 


In  anxiety  and  tension  states' 


effective  in 


()<>  of  patients 


INDICATIONS 

Anxiety  and  tension  states  Dysmenorrhea 

Premenstrual  tension  Asthma 

Emphysema  Angina  pectoris 

Because  of  its  exceptional  calmative  property,  Trancopal  “...allows  the  patient  to 
use  his  energies  in  a more  productive  manner  in  overcoming  his  basic  problem.”2 


2929  Patianti 


1163  Patients 


TOTAL  4092  Patients 


MAJOR  IMPROVEMENT 
84% 


Of  the  total  patients  treated,  Trancopal  produced  excellent  results  in  43  per  cent,  good 
results  in  41  per  cent,  fair  results  in  6 per  cent,  and  poor  results  in  10  per  cent. 


Better  tolerated  and  safer  than  older  drugs j 

With  Trancopal  there  is  no  clouding  of  consciousness,  no  euphoria  or  depression.  Even 
in  high  dosage,  there  is  no  perceptible  soporific  effect.  Because  it  does  not  irritate 
gastric  mucosa,  it  can  be  taken  without  regard  to  mealtimes.  Administration  does  not 
hamper  work  — or  play.  There  are  no  known  contraindications.  Blood  pressure,  pulse 
rate,  respiration  and  digestive  processes  are  unaffected  by  therapeutic  dosage. 

Toxicity  is  extremely  low.  And  Trancopal  has  a lower  incidence  of  side  effects  than 
has  zoxazolamine,  methocarbamol  or  meprobamate. 


Comparison  with  3 widely  used  central  relaxants 

When  compared  with  three  widely  used  central  relaxants  for  activity,  safety  and  clinical  effectiveness, 
Trancopal  offers  definite  desirable  advantages. 


for  activity 

® In  the  usual  human  dose,  Trancopal  is  four  to  ten 

TRANCOPAL  Meprobamate  Zoxazolamine  Methocarbamol  times  as  potent  per  milligram. 


TRANCOPAL  Meprobamate  Zoxazolamine  Methocarbamol 


Comparative  pharmacologic  tests  showed  that 
Trancopal  is  up  to  thirteen  times  as  safe  or  up  to 
thirteen  times  less  toxic.  The  measure  of  safety 
was  the  LDso  in  mice/usual  human  dose. 


TRANCOPAL  Meprobamate  Methocarbamol  Zoxazolamine 


for  clinical  effectiveness 

A clinical  comparison  in  low  bafck  pain,  torticollis, 
bursitis  and  anxiety  states  showed  that  Trancopal 
is  up  to  four  times  as  effective.  Each  of  the  40 
patients  received  all  four  drugs  in  random  rota- 
tion for  several  days.  Although  each  of  the  four 
gave  some  relief,  only  the  one  providing  the  most 
effective  relief  was  recorded. 


Supplied:  Trancopal  Caplets®  (scored)  100  mg.,  bottles  of  100. 

References:  1.  Cooperative  Study,  Department  of  Medical  Research,  Winthrop  Laboratories.  • 2.  Gans,  S.E. : To 
be  published.  • 3.  Lichtman,  A.L. : Kentucky  Acad.  Gen.  Pract.  J.  4:28,  Oct.,  1958. 


the  first  true  tranquilaxant 


Trancopal  (brand  of  chlormezanone)  and  Caplets, 
trademarks  reg.  U.S.  Pat.  Off. 


Laboratories 


Potent 

MUSCLE  RELAXANT 
...Equally  effective  as  a 
TRANQUILIZER 


New  York  18,  New  York 

Printed  in  U.  S.  A.  3-59  (4027 


The  best  therapeutic  ratio 
in  the  steroid  field  makes 


the  corticosteroid 
that  hits  the  disease, 
but  spares  the  patient 


Upjohn 


THE  UPJOHN  COMPANY 
KALAMAZOO,  MICHIGAN 


TRADEMARK, 


REG. 


OFF.  — METHYL  PR  t ON  ISOLON  E,  UPJOHN 


Whatever  the  allergic  symptom,  Dimetane  provides  unexcelled  antihistaminic 
potency  and  minimal  side  effects.  Dimetane  works  in  certain  cases  where  other 
antihistamines  fail.  For  your  next  case  of  pruritus  or  urticaria  prescribe  Dimetane 
Extentabs1  (12  mg.),  Tablets  (4  mg.),  Elixir  (2  mg./5  cc.),  Dimetane-Ten  Injectable 
(10  mg./cc.)  or  Dimetane- too  Injectable  (100  mg./cc.).  A.  H.  Robins  Co., 

Inc.,  Richmond  20,  Virginia/Ethical  Pharmaceuticals  of  Merit  Since  1878  mm. 


/ 


rely  on 


Chemically  unlike  any  other  muscle 
relaxant,  Sinaxar  is 


• consistently  effective  in  the  majority 
of  cases 


• long  acting:  no  fleeting  effects 

• purely  a skeletal  muscle  relaxant  . . . 
free  of  adverse  physical  or  psychic 
effects  frequently  encountered  with 
tranquilizers 


dosage:  Two  tablets  three  or  four  times  daily. 

supplied:  200  mg.  tablets  in  bottles  of  50. 

indications:  Any  condition  involving  skeletal  muscle 
spasm,  as  musculoskeletal  disorders:  acute  and  chronic 
back  ache;  arthritides ; bursitis;  disc  syndrome;  fibrositis; 
myalgia;  myositis;  osteoarthritis;  following  orthopedic 
procedures;  rheumatoid  arthritis;  spondylitis;  sprains 
and  strains;  torticollis;  neurologic  disorders:  cerebral 
palsy;  cerebrovascular  accidents;  cervical  root  syndrome; 
multiple  sclerosis. 


ARMOUR  PHARMACEUTICAL  COMPANY  • A Leader  in  Biochemical  Research  • KANKAKEE,  ILLINOIS 
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COMP 

Clkhor 


It  CORD 


65059 


AN  AMES  CLINIQUICK 


CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


Is  there  a relationship  between 
premature  impotence  and  diabetes? 

Yes.  The  incidence  of  premature  impotence  was  studied  in  198  diabetic 
men,1  and  found  to  be  two  to  five  times  higher  than  that  reported  for 
the  general  population.-  In  many  of  the  cases  observed,  impotence 
developed  early  in  the  history  of  the  disease,  suggesting  that  the  possibility 
of  diabetes  mellitus  be  considered  whenever  a man  complains  of  pre- 
mature impotence. 

(1)  Rubin,  A.,  and  Babbott,  D.:  J.A.M.A.  /6S:498,  (Oct.  4)  1958  (2)  Kinsey,  A.  C.; 
Pomeroy,  W.  B.,  and  Martin,  C.  E.:  Sexual  Behavior  in  the  Human  Male,  Philadelphia, 
W.  B.  Saunders  Company,  1948. 


FOR  EVEN  BETTER  CONTROL  OF  THE 
MODERATE  AND  THE  SEVERE  DIABETIC 


uniformly  reliable  readings  with 

COLOR-CALIBRATED 


CLINITEST 

6RAN°  Reagent  Tablets 

the  STANDARDIZED  urine-sugar  test 
that  provides  reliable  quantitative  esti- 
mations throughout  the  critical  range. 

results  that  are  easier  to  interpret 
The  new  Clinitest  Urine-Sugar  Anal- 
ysis Set  contains  the  standard  color 
scale  that  provides  a complete  range  of 
readings  without  omissions  ...  includes 
the  critical  3A  % (+-f)  and  1% 
(+  + +)..■  and  an  improved  analysis 
record  form. 

Daily  urine-sugar  readings  may  be  con- 
nected to  form  a clinically  useful  graph 
...  a day-to-day  “urine-sugar  profile” 
that  reveals  at  a glance  individual 
trends  and  degree  of  control. 


AMES 
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the  means  (second  to  none) 


to  end  nausea  and  vomiting 

‘Trilafoir 

® perphenazine 

INJECTION  • SUPPOSITORIES  • REPETABS  • TABLETS 


• leads  all  phenothiazines  in  effective 
antinauseant  action 

• frees  patients  from  daytime  drowsiness 

• avoids  hypotension 

• proved  and  published  effectiveness  in 
practically  all  types  of  nausea  or  emesis 

FOR  RAPID  CONTROL  OF  SEVERE  VOMITING 

TRILAFON  INJECTION 

5 mg.  ampul  of  1 cc. 

Relief  usually  in  10  minutes1 .. .nausea  and 
vomiting  controlled  in  up  to  97%  of  patients2... 
virtually  no  injection  pain. 

ALSO  NEW  TRILAFON  SUPPOSITORIES 

4 mg.  and  8 mg. 


AND  FOR  ORAL  THERAPY 

TRILAFON  REPETABS®  TRILAFON  TABLETS 

8 mg.  — 4 mg.  in  outer  layer  for  prompt  effect,  2 mg.  and  4 mg. 

4 mg.  in  inner  core  for  prolonged  action 


(t)  Ernst,  E.  M.,  and  Snyder,  A.  M. : Pennsylvania  M.  J. 

67:355,  1958. 

(2)  Preisig,  R.,  and  Landman,  M.  E.:  Am.  Pract.  & Digest  Treat. 

9:740,  1958. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


TR*J  .429 


Essentials  of 

CLINICAL 

PROCTOLOGY 


a.  SBESMMI 


RECOMMENDED 


RECTAL 

DESITIN 

OINTMENT 


m many 
common 
anorectal 
conditions 

“soothing  . . . healing  . . . 
lubricate  the  anorectum” 
to  diminish  trauma  during 
bowel  movements. 


|*Spiesman,  M.  G.,  and 
Malow,  L.:  Essentials  of 
Clinical  Proctology,  Ed.  3, 
New  York,  Grune  & 
Stratton,  1957. 


samples  from  DESITIN  CHEMICAL  COMPANY 


812  Branch  Ave.,  Providence  4,  R.  I. 
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when  pollen  allergens 
attack  the  nose . . . 

Triaminic  provides  more  effective  therapy  in 
respiratory  allergies  because  it  combines  two 
antihistamines 1,2  with  a decongestant. 


These  antihistamines  block  the  effect  of  histamine  on  the  nasal 
and  paranasal  capillaries,  preventing  dilation  and  exudation.3 
This  is  not  enough;  by  the  time  the  physician  is  called  on  to 
provide  relief,  histamine  damage  is  usually  present  and  should 
be  counteracted. 

The  decongestive  action  of  orally  active  phenylpropanolamine 
helps  contract  the  engorged  capillaries,  reducing  congestion 
and  bringing  prompt  relief  from  nasal  stuffiness,  rhinorrhea, 
sneezing  and  sinusitis.4-5 

triaminic  is  orally  administered,  systemically  distributed  and 
reaches  all  respiratory  membranes,  avoiding  nose  drop  addic- 
tion and  rebound  congestion.0-7  triaminic  can  be  prescribed 
for  prompt  relief  in  summer  allergies,  including  hay  fever. 

References:  1.  Sheldon,  J.  M.:  Postgrad.  Med.  14:465  (Dec.)  1953.  2.  Hubbard,  T.  F. 
and  Berger,  A.  J.:  Annals  Allergy  p.  350  (May-Jlinc)  1950.  3.  Kline,  B.  S.:  J.  Allergy 
19:19  (Jan.)  1918.  4.  Goodman,  L.  S.  and  Gilman,  A.:  Pharmacol.  Basis  Ther.,  Macmil- 
lan, New  York,  1956,  p.  532.  5.  Fabricant.  N.  D.:  K.F.N.T.  Monthly  37:460  (July) 
1958.  6.  Lhotka,  F.  M.:  Illinois  M.J.  112:259  (Dec.)  1957.  7.  Farmer,  I).  F.:  Clin. 
Med.  3:1183  (Sept.)  1958. 


Triaminic 


TRIAMINIC  provides  around-the- 
dock  freedom  from  hay  fever  and 
other  allergic  respiratory  symp- 
toms with  just  one  tablet  q.  6-8  h. 
because  of  the  special  timed- 
release  design. 

Each  triaminic  timed-release  tablet  provides: 


Phenylpropanolamine  HCI 50  mg. 

Pheniramine  maleate 25  mg, 

Pyrilamine  maleate 25  mg. 


Also  available:  triaminic  syrup  for  those 
patients  of  all  ages  who  prefer  a liquid 
medication.  Each  5 ml.  teaspoonful  is 
equivalent  to  14  Triaminic  Tablet  or  y2 
Triaminic  Juvelet.  triaminic  juvei.ets 
provide  half  the  dosage  of  the  Triaminic 
Tablet  with  the  same  timed-release  action 
lor  prompt  and  prolonged  relief. 


running  noses 


& & 


and  open  stuffed  noses  ojjdly 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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If  one  . . . or  all . . . needs  nutritional  support . . . 


GEVRAL 


Vitamin  - Mineral  Supplement  Lederle 


capsules-14  vitamins  and  11  minerals 

For  Complete  Formula  see  PDR  (Physicians'  Desk  Reference),  page  689 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


relief  from  the  suffering  and 
mental  anguish  of 


cancer 


THORAZINE* 


(chlorpromazine,  S.K.F.) 


one  of  the  fundamental  drugs  in  medicine 


® Smith  Kline  & French  Laboratories 

*T.M.  Reg.  U.S.  Pat.  Off. 
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REFER  TO 

PDR 


Page  674 


Ik  natural  alkaloids 
~ of  Belladonna 

BELAP  No.  0 Formula 

Belladonna  Extract  % gr.* 

Phenobarbital  Ve  gr. 

BELAP  No.  1 Formula 

Belladonna  Extract  '/e  9r-* 

Phenobarbital  ’/4  gr. 

BELAP  No.  2 (Scored)  Formula 

Belladonna  Extract  Ve  9r-* 

Phenobarbital  V2  gr. 

•Eauivalent  5 minims  Tinct.  Belladonna,  USP 


Write  b e I a p with  Confidence 


SINCE  (3foacA)  1908 


HAACK  L A B O R ATO  R I E S,  I n c . • Portland  1,  Oregon 
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tablets  • alka  capsules 


(pnenyiDutazone  geigy; 


potent  • nonhormonal  • anti-inflammatory  agent 


BUTAZOLIDIN  tablets  or  the  Alka  cap- 
sules are  equally  effective  but  indi- 
vidually adaptable  in  a wide  range  of 
arthritic  disorders. 

Recent  clinical  reports  continue  to 
justify  the  selection  of  Butazolidin 
for  rapid  relief  of  pain,  increased 
mobility,  and  early  resolution  of 
inflammation. 

Gouty  Arthritis:  "...95  per  cent  of  pa- 
tients experienced  a satisfactory  re- 
sponse . . 

Rheumatoid  Arthritis:  In  "A  total  of 
215  cases... over  half,  50.7  per  cent 
showed  at  least  major  improvement, 


with  21.8  per  cent  showing  minor  im- 
provement  ”3  Osteoarthritis:  301 

cases  showed  “...a  total  of  44.5  per 
cent  with  complete  remission  or  ma- 
jor improvement.  Of  the  remainder, 
28.2  per  cent  showed  minor  improve- 
ment  ”3  Spondylitis:  All  patients 

“...experienced  initial  major  improve- 
ment that  was  maintained  throughout 
the  period  of  medication.”3  Painful 
Shoulder  Syndrome:  Response  of  70 
patients  with  various  forms  showed 
“...8.6  per  cent  complete  remissions, 
47.1  per  cent  major  improvement,  20.0 
per  cent  minor  improvement...."3 


References:  1.  Graham,  W.:  Canad. 
M.  A.  J.  79:634  (Oct.  15)  1958. 
2.  Robins,  H.  M.;  Lockie,  L.  M.;  Nor- 
cross,  B.;  Latona,  S.,  and  Riordan, 
D.  J.:  Am.  Pract.  Digest  Treat. 
8:1758,  1957.  3.  Kuzell,  W.  C.;  Schaf- 
farzick,  R.  W.;  Naugler,  W.  E.t  and 
Champlin,  B.  M.:  New  England  J. 
Med.  256:388,  1957. 

Availability  BUTAZOLIDIN® (phenyl- 
butazone geigy):  Red  coated  tablets 
of  100  mg.  BUTAZOLIDIN®  Alka: 
Capsules  containing  BUTAZOLIDIN® 
(phenylbutazone  geigy),  100  mg.; 
dried  aluminum  hydroxide  gel, 
100  mg.;  magnesium  trisilicate 
150  mg.;  homatropine  methylbro- 
mide,  1.25  mg.  ■ 

geigy 

ARDSLEY,  NEW  YORK 


0299* 
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new  for  total 

management 
of  itching^ 
inflamed, 
infected6 
skin  lesions 


ointment 

antipruritic/anti-inflammatory /antibacterial/antifungal 


Mycolog  Ointment  — containing  the  new  superior  topical  corticoid  Kenalog  — re- 
duces inflammation,3-4  relieves  itching,1-2  and  combats  or  prevents  bacterial, 
monilial  and  mixed  infections.5'7  It  is  extremely  well  tolerated,  and  assures  a rapid, 
decisive  clinical  response  for  most  infected  dermatoses. 

"Thirty-one  of  38  patients  . . . obtained  excellent  or  good  control  of  dermato- 
logical lesions  . . . [Mycolog]  was  highly  effective,  particularly  in  the  man- 
agement of  mixed  infections.  Several  recalcitrant  eruptions  which  had  not 
responded  to  previous  therapy  were  remarkably  responsive  to  the  daily 
application  of  this  preparation  over  periods  of  2 to  3 weeks."5 
For  total  management  of  itching,  inflamed,  infected  skin  lesions,  Mycolog  contains 
triamcinolone  acetonide,  an  outstanding  new  topical  corticoid  for  prompt,  effective 
relief  of  itching,  burning  and  inflammation1'4  — neomycin  and  gramicidin  for  power- 
ful antibacterial  action7  - and  nystatin  for  treating  or  preventing  Candida  (Monilia) 
albicans  infections.8-3 


Dermatitis  repens  [with  staph 
and  monilial  7 weeks  duration 


Cleared  in  5 days 


Infectious  eczematoid  dermatitis 
of  ankle— 5 years  duration 


Cleared  in  20  days 


Application:  Apply  2 to  3 times  daily.  Supply:  5 Gm.  and  15  Gm.  tubes.  Each  gram  supplies  1.0  mg.  (0.1%)  triam- 
cinolone acetonide,  2.5  mg.  neomycin  base,  0.25  mg.  gramicidin,  and  100,000  units  nystatin  in  plastibase. 
References:  1.  Shelmire,  J.B.,  Jr.:  Monographs  on  Therapy _3:164  (Nov.)  1958.*  2.  Nix,  T.E.,  Jr.,  and  Derbes,  V.J.: 
Monographs  on  Therapy  3;  123  (Nov.)  1958.  • 3.  Robinson,  R.C.V.:  Bull.  School  of  Med.,  U.  Maryland .43:54  (July) 
1958.  • 4.  Sternberg,  T.H.:  Newcomer,  V.D.,  and  Reisner,  R.M.:  Monographs  on  Therapy _3:1 15  (Nov.)  1958.  • 5. 
Clark,  R.F.,  and  Hallett,  J.J.:  Monographs  on  Therapy,_3:153  (Nov.)  1958.  • 6.  Smith  J.G.,  Jr.;  Zawisza,  R.J.,  and 
Blank,  H.:  Monographs  on  Therapy,  3:1 1 1 (Nov.)  1958.  • 7.  Monographs  on  Therapy,  3:137  (Nov.)  1958.  • 8. 
Howell,  C.M.,  Jr.:  North  Carolina  M.J.  19:449  (Oct ) 1958.  • 9.  Bereston,  E.S.:  South.  M.J.  50:547  (April)  1957. 
And  whatever  the  topical  corticoid  need,  a suitable  Squibb  formulation  is  available  — Kenalog-S  Lotion— 7Vfe  cc. 
plastic  squeeze  bottles  Each  cc.  supplies  1.0  mg.  (0.1%)  triamcinolone  acetonide,  2.5  mg.  neomycin  base  and 
0.25  mg.  gramicidin.  Kenalog  Cream.  0.1%— 5 Gm.  and  15  Gm.  tubes.  Kenalog  Lotion.  0.1%— 15  cc.  plastic  squeeze 
bottles.  Kenalog  Ointment.  0.1%— 5 Gm.  and  15  Gm.  tubes. 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 


'SPCCTBOCIM'®,  'MtCOSTATIN'®,  'AIASTIBASC*®.  'MYCOlOO' 
AND  'KCMAIOO'  ABC  SQUIBB  TRAOCMABKS 


682 


NORTHWEST  MEDICINE,  MAY, 


1959 


B.  I.  □. 

ULCER  CONTROL 


all  day  0 


NEW  * 


□ ARICON 


patient  comfort 


Natural  Prolonged  Action -The  action  of  daricon,  a more  potent  and  better  tolerated  anticholinergic,  is 
consistently  prolonged  because  it  has  a unique  chemical  structure  and  is  not  dependent  on  “mechanical” 
means  (e.g.,  special  coating,  adsorption  on  ion-exchange  resin). 


In  addition  to  peptic  ulcer,  daricon  is  also  indicated  for  other  gastrointestinal  disorders  characterized  by 
hypersecretion,  hypermotility  and  spasm  (e.g.,  functional  bowel  syndrome,  chronic  nonspecific  ulcerative 
colitis  and  biliary  tract  disease). 

Dosage:  10  mg.  b.i.d.  (morning  and  evening).  Supply:  Tablets,  10  mg.,  white,  scored.  Bottles  of  60  and  500. 


EVEN  REFRACTORY  CASES  RESPOND 


‘Trademark 

Science  for  the  world’s  well-being 

PFIZER  LABORATORIES 


Division,  Chas.  Pfizer  <6  Co.,  Inc. 
Brooklyn  6,  N.  Y. 
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when  it’s  skin  deep 
use  XYLOCAINE  ointment 


. . . in  nearly  all  external  symptoms  of  pain,  itching  and  burning,  e.g.,  sunburn,  minor  burns, 
insect  bites,  abrasions,  poison  ivy  and  other  contact  dermatitis,  hemorrhoids  and  inoperable 
anorectal  conditions,  and  cracked  nipples. 

Xylocaine  Ointment,  a surface  or  topical  anesthetic,  gives  fast,  effective  and  long  lasting 
relief.  Its  water-soluble,  nonstaining  base  melts  on  contact  with  the  skin,  to  assure  imme- 
diate release  of  the  anesthetic  for  fast  action  and  it  does  not  interfere  with  the  healing 
processes. 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Mass.,  U.S.A. 


XYLOCAIISIE  OINTMENT 

(brand  of  lldocalne*) 


2.5%  & 5% 

SURFACE  ANESTHETIC 

*U.S.  Pat.  No.  2,441.498  Made  in  U.S.A. 
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NOW  many  more 
hypertensive  patients 
may  have  THE  FULL 

BENEFITS  OF 
CORTICOSTEROID 

THERAPY 

Except  for  one  case  of  mild  blood-pressure  elevation  (150/90)  no  hypertension 
was  seen  in  any  of  1500  patientst  as  a result  of  treatment  with  DECADRON— the 
new  and,  on  a milligram  basis,  most  potent  of  all  corticosteroids.  Hypertension 
induced  by  other  steroids  diminished  or  disappeared. 

Thus  with  DECADRON,  hypertension  no 
longer  appears  to  be  a contraindication  to 
successful  corticosteroid  therapy.  And 
the  dramatic  therapeutic  impact  of 
DECADRON  was  virtually  unmarred  by 
diabetogenic  or  psychic  reactions  . . . 
Cushingoid  effects  were  fewer  and  milder 
. . . and  there  were  no  new  or  “peculiar” 
side  effects.  Moreover,  DECADRON  helped 
restore  a “natural”  sense  of  well-being. 

tAnalysis  of  clinical  reports. 

♦ DECADRON  is  a trademark  of  Merck  & Co.,  Inc.  ©1959  Merck 
& Co.,  Inc. 

e MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  INC.,  PHILADELPHIA  1,  PA. 


DEXAMETHASONE 


treats  more  patients 
more  effectively 
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in  over  three  years  of  clinical  use 
in  over  600  clinical  studies 


FOR  RELIEF  OF  ANXIETY 
AND  MUSCLE  TENSION 


Does  not  interfere  with  autonomic  function 
Does  not  impair  mental  efficiency, 
motor  control,  or  normal  behavior 
Has  not  produced  hypotension, 
agranulocytosis  or  jaundice 


Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets. 
WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 
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Typhoid  Mary’s  Successor 


X-Jnusual  opportunity  to  follow 
the  spoor  of  a particular  staphylococcus  was 
reported  by  Carl  Walter  at  meeting  of  the 
Medical  Society  of  the  State  of  Pennsylvania 
last  October.1  With  the  thoroughness  exem- 
plified by  Conan  Doyle’s  famous  fictional  de- 
tective, he  tracked  the  culprit,  using  Petri 
dishes  rather  than  the  magnifier  usually  pic- 
tured in  the  hands  of  Dr.  Watson’s  great 
friend.  He  reports  observations  no  less  sig- 
nificant than  many  made  by  Holmes. 

Unwilling  accomplice  of  the  villain  was  a 
Mrs.  A.,  admitted  to  a hospital  room  which 
had  been  disinfected  in  a variety  of  ways 
amounting  to  virtual  sterilization  of  what 
Walter  calls  her  environment.  Floor,  bed- 
ding, and  air  were  cultured  at  the  conclusion 
of  the  rather  strenuous  housekeeping  activity 
and  subsequently  at  intervals  during  Mrs. 
A.’s  hospitalization.  Other  areas  of  the  hos- 
pital also  were  placed  under  bacteriologic 
surveillance.  The  bug  was  remarkably  suc- 
cessful in  getting  around. 

Identity  of  Mrs.  A.’s  particular  staphylo- 
coccus was  made  easy  by  fact  that  several 
cultural  and  metabolic  characteristics  dif- 
fered from  those  of  known  bacterial  residents 
of  the  hospital.  It  was  a stranger,  apparently 
as  readily  recognized  as  a crow  combing  the 
beach  with  a flock  of  sea  gulls. 

It  might  be  said  that  the  lady  was  loaded. 
Her  nasopharynx,  skin  of  face  and  hands, 
anal  tract,  urine,  and  her  several  carbuncles 
all  carried  her  special  organism.  Only  gastric 

1.  Walter,  C.  W.,  Hazards  of  antibiotic  therapy,  Penn- 
sylvania M.  J.  62:532-536.  (April)  1959. 


juice  was  free.  Culture  from  that  source 
was  sterile. 

In  spite  of  the  fact  that  all  lesions  were 
covered  by  dry  dressings,  Mrs.  A.  began 
shedding  staphylococci  almost  as  soon  as  she 
was  admitted.  Air  samples  before  she  came 
into  the  room  were  sterile  but  those  taken 
the  next  morning,  during  bed  making,  de- 
veloped numerous  colonies  of  her  special  or- 
ganism. Sheets  and  pillow  cases,  of  course, 
were  heavily  charged  with  viable  organisms. 
It  was  not  long  before  the  organism  was 
traced  to  the  hospital  laundry.  This  avenue, 
and  others,  allowed  the  organism  to  escape 
detainment  and  contaminate  almost  every- 
thing in  the  hospital. 

Organisms  in  air  can  enter  the  nasophar- 
ynx of  anyone  in  the  room  while  the  bed  is 
being  made,  linen  being  changed  or  the  floor 
being  cleaned.  Mops  and  mop  pails  can  pick 
up  an  organism  and  literally  paint  the  floors 
in  other  areas.  Soiled  linens  offer  opportu- 
nity for  multiplication.  Laundry  chutes  and 
ventilating  ducts  expedite  transit  of  the  ubi- 
quitous organism.  Laundry  personnel  may 
become  carriers  and  contaminate  laundered 
linens. 

Inevitable  dust,  including  the  starch  pow- 
der found  in  operating  rooms,  harbors  and 
nourishes  bacteria.  Refrigerator  coils,  air 
conditioning  equipment  and  even  bedside 
water  carafes  may  be  incriminated. 

Walter  finds  it  hard  to  understand  that 
communities  provide  bacteriologic  control  of 
milk,  water  supply,  and  even  restaurants  but 
not  hospitals.  Maximal  permissable  count 
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from  floors  should  be  set  at  0 to  5 colonies 
per  square  centimeter  in  operating  rooms  and 
5 to  10  in  wards.  Air  samples  should  show 
not  more  than  5 to  10  colonies  per  cubic  foot 
in  operating  rooms  and  10  to  20  in  wards. 

According  to  Walter,  it  costs  about  85 
cents  per  square  foot  per  year  to  do  the 
work  necessary  to  maintain  these  standards. 
Figured  otherwise,  it  about  equals  receipts 
for  10  days  for  each  bed.  This  is  not  exactly 


cheap  insurance,  but,  as  Walter  points  out, 
it  might  be  cheaper  than  taking  care  of  septic 
patients. 

Considering  the  ease  with  which  Mrs.  A.’s 
organism  spread  through  the  hospital  into 
which  she  and  her  organism  were  admitted, 
and  the  potentialities  of  staphylococcal  infec- 
tion, Mrs.  A.  would  seem  to  merit  a place 
in  medical  lore  somewhat  akin  to  that  of 
Typhoid  Mary.  • 


Driver  Training 

Versus  Demon  Chasing 


c 

k_Jomewhat  like  the  driver  who, 
with  firm  grip  on  the  wheel,  steers  an  in- 
flexible course  down  the  road,  looking  neither 
to  right  nor  to  left,  the  Travelers  Insurance 
Company  continues  its  fright  campaign. 
Revelling  in  blood,  tears,  and  tragedy,  the 
1959  booklet  issued  by  Travelers  is  called 
the  Luckless  Legion.  Like  its  annual  pred- 
ecessors, the  publication  released  last  month 
quotes  a variety  of  statistics  on  automobile 
accidents  and  makes  a variety  of  comments 
apparently  intended  to  scare  drivers  into 
better  performance  at  the  wheel.  The  method, 
although  used  with  good  intention,  seems  to 
be  chosen  poorly.  A better  approach  would 
be  the  more  positive  one  of  driver  training. 

In  a short  statement  from  the  president 
there  are  two  admonitions.  He  says,  “Slow 
down.  Be  careful.”  For  about  60  years  now, 
people  have  been  saying,  “Slow  down”  while 
highway  speeds  have  increased  year  by  year. 
Reasonable  assumption  would  seem  to  be  that 
speeds  will  continue  to  rise  and  that  admoni- 
tions to  slow  down  will  continue  to  be  futile. 
Presently  available  data  are  presumably  in- 
adequate to  explain  all  actual  causes  of  acci- 
dents or  to  provide  reasonable  scale  of  their 
relative  importance.  Certainly  speed,  while 
adding  to  severity  if  an  accident  does  occur, 
can  hardly  be  considered  as  primary  in  an  im- 
portant number  of  crashes.  Other  factors  are 
certainly  more  basic  and  continued  condem- 
nation of  speed  only  delays  recognition  of 
its  proper  place  in  the  list. 


Automobiles  are  purchased  in  large  num- 
bers but  not  by  people  who  wish  to  drive 
slowly.  Most  people  buy  automobiles  be- 
cause they  need  to  go  to  one  place  from  an- 
other and  do  not  wish  to  waste  time  in 
transit.  There  are  many  other  motives  in 
automobile  purchase  but  most  cars  represent 
transportation  and  most  purchasers  want 
swift  transportation.  The  plaintive  cry  to 
slow  down  is,  therefore,  psychologically  un- 
sound. 

Pleas  to  the  driver  to  be  careful,  of  course, 
mean  anything  or  nothing.  In  this  instance 
nothing.  There  are  a great  many  positive 
suggestions  to  be  made  about  driving  auto- 
mobiles but  the  booklet  issued  by  Travelers 
prefers  not  to  make  them.  It  wallows  in 
twisted  tin  and  mangled  bodies. 

Driving  skill  is  like  any  other  skill  and  can 
be  inculcated.  It  is  not  developed  through 
fright  but  by  confidence  and  confidence  comes 
from  knowledge.  These  simple  facts  seem 
to  have  escaped  those  who  try  to  use  the  scare 
approach. 

More  than  40  years  ago  Cannon  Ball  Baker 
was  making  himself  famous  by  breaking 
coast  to  coast  speed  records.  In  magazine 
articles  he  told  how  he  drove  carefully  and 
swiftly.  Most  of  the  principles  he  utilized 
then  are  perfectly  valid  today  but  those  who 
cry  “Slow  down”  have  conveniently  forgot- 
ten them  or  have  never  taken  the  trouble  to 
learn  them. 

In  some  places  sickness  is  treated  by  medi- 
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cine  men  who  don  strange  costumes,  wear 
grotesque  masks,  dance  and  shake  rattles  at 
the  demons  inhabiting  the  patient.  The  ex- 
hibition is  an  attempt  to  use  fear  in  correct- 
ing a bad  situation.  The  attempt  to  use  fear 
in  correcting  erroi's  in  automobile  driving 
appears  to  be  about  as  intelligent  as  the  meth- 
ods employed  by  medicine  men. 

Those  interested  in  making  a constructive 
approach  to  the  automobile  accident  problem 
might  well  consider  a psychologically  sound 
program  of  training.  At  least  it  would  be  a 
positive  method  and  would  not  produce  the 
neuroses  that  arise  from  fear.  There  are 
known  principles  to  be  applied  in  driving 


safely  as  well  as  swiftly.  There  are  known 
psychologic  principles  which  apply  to  acqui- 
sition of  any  technical  skill.  It  should  not  be 
particularly  difficult  to  put  the  two  together. 
The  result  should  be  wholesome  and  re- 
assuring. 

Effectiveness  of  wearing  gruesome  masks 
and  shaking  rattles  to  frighten  the  demons 
is  open  to  some  doubt.  Antibiotics  are  much 
more  modern  and  much  more  effective.  Ef- 
fectiveness of  trying  to  frighten  drivers  also 
is  open  to  some  doubt.  Driver  training  is 
more  modern  and  ought  to  produce  much 
better  results.  • 


Report  on 

Medical  School  Applications 


Q 

k-J  tatisticians  for  the  Association 
of  American  Medical  Colleges  report  that 
their  previous  prediction  for  larger  numbers 
of  applicants  to  medical  schools  was  not  re- 
alized in  the  1957-58  year.1  The  number  de- 
creased slightly  but  significantly  from  the 
previous  year.  More  interesting,  however, 
is  the  significant  trend  shown  in  aptitude 
of  those  desiring  to  study  medicine. 

For  the  year  1950-51,  there  were  22,279 
applicants  who  submitted  81,931  applica- 
tions. The  number  fell  steadily  until  1955- 
56  when  14,937  individuals  applied,  an  in- 
crease of  399  over  1954-55.  There  was  a 
further  increase  to  15,917  in  1956-57  fol- 
lowed by  a drop  to  15,791  in  1957-58. 

University  of  Oregon,  taking  77  into  its 
freshman  class  that  year,  had  480  applicants 
of  whom  18  were  women.  They  made  a total 
of  3,006  applicants,  an  average  of  6.3  per 
individual.  University  of  Washington  accept- 
ed 74  students  from  471  who  sought  admis- 
sion. The  number  included  19  women.  This 
group  made  2,832  tries  for  an  average  of  6.0 
applications  by  each  prospective  student. 

Interest  in  medical  education  is  higher  in 
Oregon  than  in  either  Washington  or  Idaho. 
Figures  revealing  this  information  are  not 
from  the  two  schools  in  this  area  but  repre- 


1. Klinger,  E.,  and  Gee,  H.  H.,  The  study  of  applicants, 
1957-58,  J.  Med.  Ed.  34:424-435,  (April)  1959. 


sent  all  residents  of  the  three  Northwest 
states  who  tried  to  obtain  admission  to  a med- 
ical school.  Per  100,000  population  there 
were  8.91  applicants  from  Oregon,  6.33  from 
Washington  and  8.44  from  Idaho.  Accept- 
ances on  the  same  population  basis  were  4.95 
for  Oregon,  3.77  for  Washington  and  3.91  for 
Idaho. 

Change  in  qualification  of  those  seeking 
admission  to  medical  schools  offers  much 
room  for  speculation.  There  is  a distinct 
trend  toward  more  verbal  learning  ability 
and  less  aptitude  for  scientific  achievement. 
Authors  of  the  report  believe  the  trend  may 
indicate  that  increasing  emphasis  on  social 
and  behavioral  sciences  in  medical  curricula 
may  have  influenced  college  faculties  and 
students  to  consider  physical  and  biologic 
science  less  important  than  formerly.  An- 
other factor  might  be  that  personality  char- 
acteristics and  intellectual  capacities  of  vet- 
erans of  the  Korean  War  may  differ  from 
those  of  non-veterans.  Another  interesting 
possibility  is  that  careers  in  engineering  and 
mathematics  may  have  become  more  appeal- 
ing to  the  scientifically  inclined.  A possibil- 
ity not  mentioned  by  the  authors  could  be 
added.  Perhaps  research  in  medicine  has 
become  somewhat  overemphasized  and  those 
entering  medical  school  simply  want  to  prac- 
tice medicine.  • 
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MI-CEBRIIC..  .broad  vitamin-mineral 

support  to  help  maintain  tissue  integrity 


"Mere  duration  of  life  is  not  enough,”  stresses 
Spies;1  . . we  must  devise  methods  which 
make  old  age  wait.”  These,  he  says,  are  chiefly 
dependent  on  nutrition  and  the  metabolic  state. 
Although  nutrition  is  a problem  that  involves 
all  essential  nutrients,  vitamins  and  minerals 
play  a vital  role  in  the  production  and  main- 
tenance of  healthy  tissues. 


Mi-Cebrin  supplies  11  vitamins  and  10  min- 
erals in  an  attractive,  easy-to-take  tablet.  Just 
one  tablet  a day  will  prevent  practically  all 
known  vitamin-mineral  deficiencies.  Prescribe 
Mi-Cebrin  as  a part  of  your  total  effort  to  ex- 
tend the  prime  of  life  of  your  adult  patients. 

Mi-Cebrin®  (vitamin-mineral  supplements,  Lilly) 


1.  Spies,  T.  D.:  The  Influence  of  Nutritional  Processes  on  Aging,  South.  M.  J.,  50:216,  1957. 
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j ORIG-IHAL  ARTICLES 

V4^\ 

Surgical  Treatment 

of  Carotid  Artery  Occlusion 

Richard  N.  Kleaveland,  M.D. 
and 

Alfred  R.  Kessler,  M.D. 

SPOKANE,  WASHINGTON 


Cerebral  circulatory  insufficiency  may  result  from 
segmental  occlusion  of  the  carotid  artery  in  the  neck.  In  the 
cases  reported  the  cerebral  ischemia  associated  with  the 
occlusion  was  relieved  by  endarterectomy.  It  is 
important  to  recognize  episodic  arterial  insufficiency  before 
major  infarction  of  the  brain  has  occurred.  A significant 
percentage  of  major  infarctions  can  be  prevented 
by  arterial  reconstructive  procedures. 


c 

\^J  erebral  vascular  thrombosis 
has  long-  been  recognized  as  a major  cause 
of  strokes.  Pathologic  studies  have  shown 
that  arteriosclerotic  occlusion  of  the  carotid 
and  vertebral  arteries  in  the  neck  is  fre- 
quently the  cause  of  the  cerebral  infarction, 
especially  with  inadequate  collateral  circula- 
tion. The  syndrome  of  cerebral  vascular  in- 
sufficiency may  result  from  stenosis  of  these 
vessels  which  produces  transient  episodes  of 
hemiparesis,  monocular  blindness,  syncope, 
aphasia  and  other  symptoms.  Recognition 
that  this  syndrome  is  secondary  to  a seg- 
mental narrowing  of  the  major  arteries  in 
the  neck  affords  the  opportunity  for  surgical 
relief  before  cerebral  infarction  occurs. 

Anatomy 

The  brain  receives  its  blood  supply  from 
the  carotid  and  vertebral  arteries.  The  right 
common  carotid  arises  from  the  innominate 
artery,  whereas  the  left  arises  from  the  arch 
of  the  aorta.  In  the  upper  neck  this  common 
bifurcates  into  the  internal  and  external 
carotid  arteries.  The  vertebral  arteries  arise 


from  the  subclavian  arteries  bilaterally,  and 
have  a short  course  to  the  foramina  of  the 
transverse  processes  of  the  sixth  cervical 
vertebrae  where  they  enter  on  their  passage 
up  the  neck.  The  two  vertebral  arteries  anas- 
tomose to  form  the  basilar  artery  intracra- 
nially.  The  carotid  and  vetebral  systems  are 
usually  joined  by  the  posterior  communicat- 
ing vessels  of  the  circle  of  Willis.  Thus  the 
circle  of  Willis  is  the  keystone  to  collateral 
circulation  when  one  of  the  major  arteries 
becomes  occluded. 

Pathology 

Pathologic  studies1-4  have  demonstrated 
conclusively  that  arteriosclerotic  narrowing 
and  occlusion  of  the  carotid  artery  is  most 
often  localized  in  extracranial  position  in 
the  neck.  The  carotid  sinus,  where  the 
artery  bifurcates  into  the  internal  and  ex- 
ternal carotid,  has  the  most  frequent  and 
extensive  arteriolsclerotic  involvement.1 
Fisher2  in  432  unselected  autopsies,  when 
the  brain  was  examined,  found  complete 
and  partial  occlusion  in  41  cases  or  9.5  per 
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cent  of  the  cases.  The  most  common  patho- 
logic finding  in  cases  of  hemiplegia  is 
secondary  thrombosis  within  the  internal 
carotid  artery  distal  to  the  blocked  sinus. 
This  secondary  thrombosis  extends  up  into 
the  cavernous  portion  and  even  into  the 
middle  and  anterior  cerebral  arteries.  If 
death  does  not  result,  the  blood  clot  within 
the  artery  becomes  organized  and  the  artery 
is  reduced  to  a small  solid  cord.  Subintimal 
hemorrhage  into  a plaque,  presumably  from 
the  vaso  vasorum,  may  cause  sudden  oc- 
clusion. Mural  thrombosis  on  an  ulcerated 
plaque  may  result  in  blocking  a stenotic 
calcified  area.  It  is  also  possible  for  an 
embolus  to  arise  distal  to  a severe  stenosis  at 
the  origin  of  the  internal  carotid  artery. 

The  next  most  frequent  site  of  arterioscle- 
rosis is  in  the  intracranial  portion  of  the 
carotid  lying  within  the  cavernous  sinus.  It 
is  estimated  that  this  accounts  for  no  more 
than  one-sixth  of  the  carotid  occlusions. 

Occlusion  of  the  internal  carotid  artery 
may  cause  a variety  of  pathologic  findings 
of  cerebral  softening.  The  infarction  may 
be  widespread  or  patchy.  Denny-Brown3 
has  concluded  that  the  peripheral  infarction 
in  cerebral  arterial  insufficiency  results 
from  inadequate  oxygen  secondary  to  inade- 
quate blood  flow.  The  infarction  in  an  area 
of  insufficiency  reduces  the  demand  for 
oxygen  and  thus  the  remaining  viable  area 
of  cerebral  tissue  will  have  adequate  oxygen 
for  its  needs. 

Physiology 

The  brain,  which  comprises  2 per  cent  of 
the  body  weight,  utilizes  20  to  25  per  cent 
of  the  oxygen  requirements  for  the  body. 
Reduction  in  fulfillment  of  the  cerebral  oxy- 
gen demands  may  occur  during  anoxia  and 
also  during  general  hypotension  resulting 
from  myocardial  infarction  or  loss  of  circu- 
lating blood  volume  from  hemorrhage.  Re- 
gional reduction  of  blood  flow  results  with 
narrowing  of  the  internal  carotid  artery. 
According  to  Poiseuille’s  Law,  flow  of  fluid 
through  a tube  at  constant  pressure  is  pro- 
portional to  the  fourth  power  of  the  radius 
of  the  tube.  Thus  with  a reduction  in  the 
caliber  of  the  vessel  by  one-half,  the  volume 
of  blood  flow  is  one-sixteenth  the  previous 
volume,  assuming  a constant  pressure.  With 
even  greater  reduction  in  the  lumen,  the 
blood  flow  is  seriously  reduced.  The  collateral 
circulation  from  the  opposite  (contralateral) 
carotid  must  supply  blood  to  both  hemi- 
spheres with  communicating  branches  of  the 


circle  of  Willis  as  the  key  vessels.  The  verte- 
brals  also  play  a role  here,  but  for  purposes 
of  simplicity  they  will  not  be  discussed  in 
this  paper.  Other  collateral  circulation  may 
occur  through  the  external  carotid  branches. 
If  collateral  blood  flow  is  inadequate  in 
case  of  unilateral  carotid  artery  stenosis,  a 
major  infarction  will  occur.  Insufficient 
collateral  blood  flow  may  be  caused  by 
arteriosclerosis  of  the  opposite  carotid  ar- 
tery, congenitally  small  or  absent  communi- 
cating branches  of  the  circle  of  Willis  or 
inadequate  perfusion  pressure.  Thus  it  is 
important  to  recognize  the  syndrome  of 
cerebral  vascular  insufficiency  and  treat  it 
before  complete  occlusion  of  the  carotid  oc- 
curs and  irreversible  brain  damage  results. 

Signs  and  Symptoms 

Although  internal  carotid  artery  occlu- 
sion may  occur  without  symptoms,  gradual 
occlusion  is  usually  manifested  by  transient 
episodes  of  syncope  and  dizziness,  contra- 
lateral numbness  and  weakness,  speech  dif- 
ficulties and  visual  abnormalities  of  the  ipsi- 
lateral  eye.  Sudden  occlusion  of  the  internal 
carotid  artery  may  have  more  profound  ef- 
fects with  syncope,  coma,  aphasia,  contra- 
lateral hemiparesis,  and  ipsilateral  blindness. 
Frontal  lobe  symptoms  may  result,  with  irri- 
tability and  memory  loss. 

Diagnosis 

In  the  diagnosis  of  this  condition  the 
single  most  important  factor  is  an  awareness 
that  it  exists.  It  is  common  in  the  relatively 
young  individual  and  in  this  age  group  it  is 
especially  important  to  prove  or  disprove 
its  presence.  History  of  recurring  symptoms 
of  cerebral  anoxia  is  a primary  clue.  History 
of  mild  stroke  in  the  past  with  recovery  is 
also  of  prime  importance. 

On  physical  examination  anything  from 
marked  signs  of  cerebral  dysfunction  to 
absolutely  normal  findings  may  be  encoun- 
tered. Horner’s  syndrome6  may  be  observed. 
Changes  in  the  pressure  in  the  central  retinal 
artery  as  measured  by  ophthalmodynamo- 
metry7 may  also  be  seen.  A difference  in  the 
pulsations  of  the  carotid  arteries  may  be 
present  although  we  consider  this  an  unre- 
liable sign.  A bruit  may  be  heard  over  the  in- 
volved artery.  A test  that  we  consider  most 
significant  is  manual  occlusion  of  the  ar- 
teries. On  the  side  of  the  pathologic  process 
either  a mild  increase  in  signs  may  occur  or 
the  occlusion  is  asymptomatic.  Upon  com- 
pression of  the  uninvolved  carotid  (the  vessel 
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which  is  supplying  the  collateral  circulation) 
marked  signs  may  ensue  with  loss  of  con- 
sciousness and  even  convulsions.  It  is  realized 
that  performing  this  test  might  theoretically 
propagate  an  embolus,  but  its  diagnostic 
value  cannot  be  overestimated.  This  sign  may 
also  be  positive  if  the  circle  of  Willis  is  incom- 
plete, or  if  there  is  a block  in  the  opposite 
carotid  cistern.  The  patient  should  also  be 
observed  for  evidence  of  cardio-inhibitory 
reflex  as  the  carotid  below  the  sinus  is  being 
occluded. 

Once  a decision  is  made  that  the  patient 
might  have  carotid  thi'ombosis,  investigation 
with  cerebral  arteriography  is  done.  This  is 
performed  in  a manner  similar  to  that  em- 
ployed to  investigate  intracerebral  lesions. 
However,  one  injection  of  6 cc.  of  50  per 
cent  Hypaque  is  used  and  the  film  is  cen- 
tered laterally  on  the  area  of  carotid  bifur- 
cation. We  have  been  obtaining  arteriograms 
of  both  carotid  arteries  on  chronic  stenosis. 
On  acute  occlusions,  an  arteriogram  on  the 
suspected  side  is  performed. 

Surgical  Treatment 

Restoration  of  adequate  blood  flow  to 
the  patent  distal  artery  is  the  goal  of  ther- 
apy. Thromboendarterectomy  has  been  per- 
formed successfully  in  short  segments  with 
and  without  hypothermia  with  successful 
results. s-10  Lyons11  has  demonstrated  that 
bypass  grafting  from  the  subclavian  artery 
to  the  distal  internal  carotid  artery  utilizing 
Teflon  prosthesis  is  a safe  technique  which 
does  not  require  occlusion  of  the  common 
carotid,  and  does  not  jeopardize  existing 
collateral  circulation  through  the  external 
carotid  artery. 

The  two  techniques  complement  each 
other  well.  The  bypass  technique  is  useful 
for  more  extensive  arteriosclerotic  involve- 
ment of  the  distal  vessel  and  when  occlusion 
time  is  restricted  because  of  disease  in  the 
contralateral  carotid. 

The  case  reports  presented  are  examples 
of  strokes  treated  by  arterial  reconstructive 
surgery. 

CASE  REPORTS 

Case  1.  This  49  year  old  white  right-handed 
diabetic  male  was  first  seen  Oct.  12,  1958  when 
his  wife  stated  that  he  could  not  speak  or  move 
his  right  arm.  On  the  evening  before,  he  com- 
plained of  a peculiar  sensation  and  noted  weak- 
ness of  the  right  arm.  He  had  some  difficulty 
in  speaking.  He  slept  restlessly  during  the  night 
and  upon  awakening  in  the  morning  could  not 
speak.  This  aphasic  and  hemiparetic  state  con- 
tinued with  associated  bilateral  frontal  head- 
ache. The  patient  had  had  no  previous  signs  or 
symptoms  other  than  transient  blindness  which 


had  been  noted  in  the  left  eye  in  the  preceding 
two  months  lasting  for  15  or  20  minutes.  It  in- 
volved either  the  upper  or  lower  visual  fields, 
and  occasionally  the  total  field.  The  history  of 
visual  disturbances  was  not  elicited  until  sev- 
eral weeks  after  surgery. 

At  the  time  of  examination  the  patient  was 
conscious  and  cooperative.  He  was  markedly 
aphasic.  Upon  interrogation  he  moved  his  head 
from  side  to  side  and  pointed  to  his  head,  throat 
and  right  arm  without  attempting  to  speak.  His 
blood  pressure  was  170/100.  Pulse  was  78  and 
regular.  The  right  corneal  reflex  was  less  active 
than  the  left  and  there  was  moderate  right  lower 
facial  weakness.  The  remainder  of  the  cranial 
nerve  examination  was  negative.  The  left  carotid 
pulse  high  in  the  neck  was  less  forceful  than 
the  right.  There  were  no  murmurs  or  thrills. 
The  patient  had  a moderate  to  marked  right  hemi- 
paresis  and  there  was  marked  hypesthesia  on  the 
right  side  of  the  body.  The  patient  had  had  a 
previous  injury  to  the  left  brachial  plexus  which 
had  resulted  in  atrophy  of  the  muscles  of  the 
left  hand  and  the  forearm  and  hyperesthesia  of  the 
left  upper  extremity.  The  remainder  of  the  neuro- 
logic examination  was  negative. 

His  blood  and  urine  were  normal.  The  fasting 
blood  sugar  was  139  mg.  per  100  ml.  at  time  of 
admission.  Lumbar  puncture  revealed  normal 
pressure,  cells  and  chemical  constituents  except 
for  a trace  of  globulin.  Ophthalmodynamometry 
was  attempted  but  was  unsuccessful  because  of 
cataract  in  the  left  eye.  A left  carotid  arterio- 
gram, using  8 cc.  of  50  per  cent  Hypaque  demon- 


Fig.  1.  Left  carotid  arteriogram  in  Case  1.  Note 
the  absence  of  dye  in  the  intei'nal  carotid  secondary 
to  the  occlusion  at  the  carotid  sinus.  The  external 
carotid  branches  show  normal  filling. 
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strated  complete  occlusion  of  the  left  internal 
carotid  artery  (Fig.  1). 

The  left  carotid  artery  was  exposed  under 
local  anesthesia.  Arteriosclerotic  calcification 
was  localized  in  the  bifurcation  in  the  common 
carotid  with  pulsation  absent  in  the  left  internal 
carotid.  Intermittent  occlusion  of  the  common 
carotid  was  done  for  periods  up  to  8 minutes 
without  adverse  effects.  Endarterectomy  of  the 
internal  carotid  artery  was  performed.  It  re- 
quired approximately  11  minutes.  The  segmental 
calcification  had  almost  completely  occluded  the 
internal  carotid  lumen  and  a small  (Fig.  2) 


Fig.  2.  Diagram  of  operative  findings  in  Case  1. 
The  calcific  stenosis  at  the  opening  of  the  internal 
carotid  is  plugged  with  a clot  resulting  in  total 
occlusion. 


wedge-shaped  thrombus  was  located  proximal 
to  the  stenotic  area.  This  undoubtedly  had  caused 
the  complete  occlusion.  There  was  excellent  back 
bleeding  from  the  distal  internal  carotid  artery 
which  was  free  of  arteriosclerosis.  There  were  no 
adverse  neurologic  effects  during  the  procedure. 
Postoperatively  the  patient  received  anticoagu- 
lants. 

The  first  day  after  surgery  the  patient  was  able 
to  talk  in  single  words  and  identify  names  of 
many  objects,  such  as  nickel,  pin,  and  pencil, 
which  he  had  been  unable  to  do  before.  He  could 
count  to  10  and  the  strength  in  the  right  hand 
had  improved.  The  first  syllables  were  often  in- 
correct and  his  speech  was  slow.  On  the  second 
day  after  surgery  he  was  less  drowsy  and  his 
speech  was  more  clear.  His  strength  improved 
and  he  began  walking  unaided  with  only  slight 
unsteadiness  of  gait  within  four  days  after  sur- 
gery. He  soon  became  conversational  in  his  speak- 


ing and  was  able  to  tell  us  about  his  stroke.  He 
was  discharged  on  his  ninth  postoperative  day 
on  anticoagulants.  In  subsequent  office  visits  he 
has  shown  continued  improvement  and  at  the 
present  time  shows  slight  residual  effects  of 
stroke. 

Case  2.  This  45  year  old  right-handed  male  was 
first  seen  on  Nov.  20,  1958.  He  stated  that  8 nights 
previously  he  had  attempted  to  answer  the  phone 
but  was  forced  to  hang  up  because  of  a peculiar 
feeling.  He  noted  tingling  sensation  and  progres- 
sive weakness  in  his  right  arm.  His  right  leg 
was  affected  to  a lesser  degree.  Within  a short 
time  he  was  unable  to  talk.  This  lasted  about 
3 to  4 minutes.  Within  the  next  few  hours  he 
had  three  subsequent  similar  episodes,  the  long- 
est lasting  8 minutes.  He  was  admitted  to  the 
hospital  at  St.  Maries,  Idaho,  and  the  last  episode 
was  observed  by  his  physician.  With  these  attacks 
he  felt  slightly  light-headed  but  had  not  lost 
consciousness.  There  were  no  preceding  convul- 
sive seizures.  His  history  otherwise  was  negative. 
This  patient  was  transferred  to  Spokane.  Neuro- 
logic examination  at  this  time  was  completely 
negative.  Blood  pressure  was  134/74.  There  was  a 
question  as  to  whether  palpation  of  the  left  carotid 
artery  demonstrated  weaker  pulsation.  Ausculta- 
tion over  the  carotid  arteries  was  negative.  Upon 
compression  of  the  left  carotid  artery  the  patient 
complained  of  blurring  of  vision  in  the  left  eye. 
When  the  right  carotid  was  compressed,  he  lost  con- 
sciousness and  began  to  tremble.  Skull  films  and 
lumbar  puncture  were  negative. 

Ophthalmodynamometry  was  reported  as  normal. 
On  Nov.  24,  1958  bilateral  carotid  angiograms  re- 
vealed a high  grade  occlusion  of  the  left  common 
carotid  artery  (Figs.  3 and  4). 

Under  local  anesthesia  the  left  carotid  bifurca- 
tion was  exposed.  There  was  no  evidence  of  arteri- 
osclerosis on  palpation.  There  was  moderate  in- 
flammation posteriorly  around  the  artery  and  the 


Fig.  3.  Left  carotid  arteriogram  in  Case  2.  Note 
the  area  of  stenosis  just  proximal  to  the  bifurcation. 
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Fig.  4.  Right  carotid  arteriogram  in  Case  2.  This 
demonstrates  a normal  arteriogram  and  establishes 
the  adequacy  of  the  right  carotid  circulation. 


posterior  portion  of  the  artery  was  darker  than  the 
anterior.  Because  of  the  possibility  of  subintimal 
hemorrhage,  it  was  decided  to  open  the  vessel  after 
test  occlusion  for  10  minutes.  The  patient  tolerated 
this  well.  The  circulation  was  restored  for  10  min- 
utes and  subsequently  the  common  carotid  artery 
was  opened  proximal  to  the  bifurcation.  Subintimal 
hemorrhage  over  a 2 cm.  length  and  three-quarters 
of  the  circumference  of  the  vessel  had  almost  com- 
pletely occluded  the  lumen  (Fig.  5).  The  intima 
was  trimmed  away  for  a 2 cm.  length  to  the  open- 
ing of  the  internal  carotid  where  the  dissection 
stopped.  The  vessel  was  closed  with  a running 
arterial  suture,  and  blood  flow  was  restored  to 
the  internal  and  external  carotids.  The  patient 
tolerated  the  procedure  without  neurologic  effects. 
He  was  maintained  on  anticoagulants  for  one 
month. 

The  patient  was  seen  again  on  Dec.  18,  1958.  He 
was  without  complaints.  Neurologic  examination 
was  negative. 


Discussion 

In  the  first  patient  the  diameter  of  the  in- 
ternal carotid  was  reduced  to  2 mm.  before 
occlusion  by  the  thrombus  on  an  ulcerated 
plaque  occurred.  Thus  the  flow  through  the 


vessel  had  been  reduced  gradually  allowing 
collateral  circulation  to  maintain  the  left 
hemisphere.  The  only  noted  symptom  before 
total  occlusion  was  monocular  blindness  indi- 
cating reduced  blood  flow  to  the  central  ret- 
inal artery.  When  the  thrombus  plugged  the 
narrow  opening  in  the  internal  carotid  (Fig. 
2),  hemiparesis  and  aphasia  developed  be- 
cause the  other  collateral  pathways  were 
inadequate  to  maintain  blood  flow  to  the 
left  hemisphere.  The  brain  has  a relatively 
high  oxygen  requirement.  After  restoration 
of  circulation  to  the  internal  carotid  artery, 
cerebral  functions  which  had  been  tempor- 
arily suspended,  were  restored.  Thus  the 
brain  was  not  irreversibly  damaged  during 
the  period  of  occlusion.  An  important  factor 
in  this  case  was  segmental  occlusion.  Endar- 
terectomy therefore  could  restore  normal 
blood  flow  to  the  distal  internal  carotid  which 
appeared  to  be  free  of  arteriosclerosis. 


I NT.  CAROTID  A. 


.SUBINTIMAL 

HEMORRHAGE 


.COM.  CAROTID  A. 


Fig.  5.  Diagram  of  operative  findings  in  Case  2 
The  subintimal  dissection  involves  2 cm.  in  length 
and  75  per  cent  of  the  circumference  of  the  com- 
mon carotid.  The  intima  was  trimmed  away  and 
the  hematoma  evacuated. 


In  the  second  patient  the  pathologic  process 
was  a subintimal  hemorrhage  which  had  dis- 
sected up  the  intima  in  the  common  carotid 
over  a 2 cm.  distance  and  involved  approxi- 
mately 75  per  cent  of  the  circumference  of 
the  vessel  (Fig.  5).  This  sudden  reduction 
in  the  intraluminal  diameter  was  the  cause 
of  the  transient  aphasia  and  hemiparesis. 


NORTHWEST  MEDICINE,  MAY,  1959  595 


Collateral  circulation  prevented  serious  brain 
damage.  Fortunately  the  intima  at  the  open- 
ing of  the  internal  carotid  was  adherent  and 
it  was  possible  to  do  an  intimectomy  from 
this  point  for  2 cm.  proximally.  Test  occlu- 
sion was  performed  prior  to  the  arteriotomy 
to  observe  the  neurologic  eifects  on  the  pa- 
tient, who  was  awake.  Since  there  was  no 
adverse  response  we  felt  it  was  safe  to  do 
the  intimectomy. 


Anticoagulants  were  used  postoperatively 
to  reduce  the  possibility  of  thrombosis. 
Thrombosis  of  a vessel  which  has  been  en- 
darterectomized  over  a short  segment  is  un- 
likely when  the  distal  vessel  is  free  of  arteri- 
osclerosis and  excellent  pressure  provides 
adequate  flow  of  blood.  • 

207  Medical  Center  Bldg.  (Dr.  Kleave- 
land) . 
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ADDENDUM 

A 43  year  old  white  right-handed  male  developed  difficulty  in  talking  and 
bilateral  headache  for  several  days  during  October  1958.  In  January  both  his  hands 
“went  to  sleep”  for  a day  and  this  cleared  without  residual.  On  February  9 numbness 
of  the  right  hand  developed  and  two  days  later  a moderate  expressive  aphasia 
developed.  He  was  also  aware  of  a left  front  temporal  headache. 

On  examination  he  was  alert  and  cooperative  but  had  a moderate  expressive 
aphasia.  There  was  a moderate  right  homonomous  hemanopsia.  A right  lower 
facial  weakness  was  present.  The  right  hand  and  extremity  was  weak  and  apraxic 
with  an  associated  diminished  biceps  reflex.  The  carotid  pulses  seemed  equal  and 
there  was  no  bruit.  Compression  of  the  carotids  did  not  produce  significant  change 
other  than  light-headedness  with  compression  of  the  right. 

Bilateral  carotid  angiograms  revealed  a significant  block  of  the  left  internal 
carotid.  On  February  23,  1959  at  surgical  exploration  of  the  proximal  internal  left 
carotid  artery  an  arteriosclerotic  block  was  removed  by  endarterectomy  with  restora- 
tion of  the  circulation  to  the  distal  internal  carotid  artery.  The  lumen  had  been  90 
per  cent  occluded  by  the  atheroma  which  extended  for  IV2  cm.  This  patient’s 
aphasia  and  strength  has  improved  considerably  since  surgery. 
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A he  hypothesis  that  mononucle- 
osis is  usually  transmitted  as  the  result  of 
intimate  oral  contact  as  proposed  by  Hoag- 
land1  several  years  ago  has  been  received 
skeptically  and  favorably  in  different  quar- 
ters. Physicians  in  general  have  not  taken 
to  this  theory  enthusiastically,  some  con- 
sidering it  far-fetched  or  even  somewhat  of 
a hoax.  Contrariwise,  those  on  the  receiving 
end  of  this  disease,  far  from  considering  it 
a ludicrous  proposal,  have  indicated  a whole- 
hearted endorsement  of  this  idea. 

By  way  of  early  clarification,  it  may  be 
pointed  out  that  mononucleosis  frequently 
appears  to  follow  a type  of  kissing  favored 
by  newly  intimate  or  engaged  couples,  neith- 
er manifesting  any  symptoms  of  illness  at 
the  time  of  contact.  This  suggests  transmis- 
sion via  a “healthy”  carrier.  As  will  be  men- 
tioned later  in  the  article,  one  of  the  most 
puzzling  features  of  this  disease  is  the  ap- 
parent inability  of  an  individual  sick  with 
acute  mononucleosis  to  transmit  the  disease 
during  the  phase  of  pharyngitis  and  fever, 
even  on  intimate  oral  contact. 

The  first  inkling  that  mononucleosis  pa- 
tients were  somewhat  different  from  other 
patients  and  that  affectionate  personal  rela- 
tions were  somehow  implicated  in  its  trans- 
mission first  dawned  on  me  about  10  years 
ago  when  a society  page  displayed  three 
photographs  of  brides  all  recognized  as 
mononucleosis  patients  during  recent 
months.  Subsequently  it  has  seemed  that 
the  familiar  names  of  mononucleosis  patients 
appear  in  the  engagement  and  nuptial  an- 
nouncements of  the  local  newspapers  with  un- 
natural frequency. 

For  some  reason  the  majority  of  critical 


♦From  the  David  C.  Hall  Health  Center,  University  of 
Washington. 


observations  on  mononucleosis  have  come 
from  military  posts  or  colleges  where  the 
enrollment  has  been  almost  exclusively  of 
one  sex.  Such  a one-sided  viewpoint,  in  a 
disease  alleged  to  be  transmitted  by  kissing, 
would  seem  to  impose  a needless  handicap 
to  a grasp  of  the  complete  epidemiologic 
picture.  This  report  deals  with  the  problem 
as  seen  in  a state  university  with  a male  to 
female  enrollment  ratio  of  approximately 
10:4,  the  cases  diagnosed  in  each  group  being 
proportionate  to  the  enrollment  ratio.  It  is 
my  feeling  that  this  vantage  point,  located 
so  to  speak  at  the  hub  of  this  riddle,  opens 
up  certain  vistas  not  readily  apparent  to 
physicians  dealing  chiefly  with  patients  of 
one  sex,  often  more  or  less  isolated  by  reason 
of  their  hospitalization  from  certain  vital 
contacts.  More  circumstantial  evidence  to 
support  this  concept  will  be  discussed  after 
comments  about  the  incidence  and  apparent 
lack  of  contagiousness  of  mononucleosis. 

Controversial  Features 

The  rather  widely  accepted  notions  that 
mononucleosis  is  a common  disease  of  chil- 
dren and  that  it  occurs  in  epidemics  require 
mention  here.  These  observations,  if  correct, 
would  detract  considerably  from  the  con- 
cept of  transmission  by  intimate  oral  con- 
tact. Hoagland  has  thoroughly  reviewed  and 
discounted  the  evidence  in  favor  of  both 
ideas;  my  personal  observations  are  supple- 
mentary. 

A survey  of  pediatric  practice  in  this  lo- 
cality shows  that  the  incidence  of  mononu- 
cleosis is  higher  in  the  college  age  group. 
At  equal  patient  loads  the  University  Health 
Service  sees  at  least  17  times  as  many  proven 
cases. 

Relevant  to  the  question  of  supposed  epi- 
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demies  it  seems  appropriate  to  repeat  again 
that  almost  all  of  the  confusion  on  this 
point  can  be  traced  to  an  insatiable  desire 
to  diagnose  mononucleosis  when  the  diag- 
nostic criteria  cannot  be  satisfied.  A case 
in  point  describes  a subclinical  epidemic  in 
which  a single  patient  had  a positive  hetero- 
phil agglutination  test.  Accounts  of  epidem- 
ics studied  by  me  have  been  far  from 
convincing.  The  epidemic-like  numbers  of 
mononucleosis  cases  reported  from  military 
hospitals  is  a different  face  on  this  coin.  Here 
the  spotty  geographic  distribution  of  the 
cases  from  within  the  area  seems  better  re- 
lated to  some  non-military  activities  of  the 
young  soldiers  than  to  any  pathogen  circu- 
lating within  the  post  itself. 

At  the  University  of  Washington  we  have 
observed  no  epidemic  trends,  the  total  cases 
showing  little  fluctuation  from  year  to  year. 
While  the  monthly  totals  are  fairly  level, 
March  is  somewhat  below  and  February 
somewhat  above  the  average.  The  rather 
consistent  way  in  which  the  cases  diagnosed 
during  the  short  month  of  February  exceed 
those  of  January  or  March  over  11  consecu- 
tive years,  is  shown  in  the  accompanying 
table. 


Monthly  Incidence  of  Mononucleosis  for 
Eleven  Consecutive  Years. 


Jan.  FeD.  Mar. 


1948 

4 

8 

7 

1949 

3 

7 

6 

1950 

4 

7 

5 

1951 

7 

10 

4 

1952 

5 

6 

0 

1953 

5 

6 

4 

1954 

7 

7 

6 

1955 

6 

9 

4 

1956 

7 

8 

4 

1957 

5 

6 

2 

1958 

7 

60 

11 

85 

7 

49 

Apr.  May  Oct.  Nov. 

5 6 5 6 

4 3 7 5 

5 7 4 6 

4 4 6 3 

8 5 5 8 

5 4 7 6 

5 7 5 5 

7 4 8 8 

9 5 8 5 

5 6 2 2 

3 7-- 

60  58  57  54 


The  difference  between  the  higher  February 
mean  case  load  and  the  monthly  mean  for  the  bal- 
ance of  the  year  is  significant. 


Y = 7.73  the  mean  number  of  cases  for  February. 

X = 5.28  the  mean  number  of  cases  per  month  for  all 
months  listed  except  February. 

S Y — X is  the  standard  error  of  the  difference  be- 
tween these  means. 


Critical  ratio  = S 


4.45,  the  odds  against  a 


deviation  as  large  or  larger  than  4.45  occurring  by 
chance  are  117,000  to  1. 

Vacation  periods  prevailed  during  the  unlisted  months. 


Hoagland  has  commented  on  the  increase 
in  mononucleosis  during  February  among 
cadets  at  West  Point.  This  he  attributed  to 
the  increased  opportunities  for  kissing  en- 
joyed by  the  cadets  during  the  previous 
holiday  period.  If  the  proposed  incubation 
period  of  approximately  42  days  is  correct, 
this  should  result  in  an  increase  of  cases 
during  the  second  and  third  weeks  of  Febru- 
ary. The  somewhat  fewer  cases  discovered 
in  March  at  this  University  may  reflect  the 
less  social  atmosphere  of  the  arduous  winter 
term,  a sort  of  reactive  buckling  down  of  the 
students  after  the  more  or  less  scholarly 
attitude  prevailing  during  the  exhilarating 
fall  months  and  festive  holiday  period. 

Epidemiology 

The  failure  of  patients  with  mononucle- 
osis to  offer  any  clues  as  to  where  they  con- 
tracted the  illness  as  well  as  the  failure  of 
close  personal  contacts  to  acquire  the  disease 
are  well  recognized  but  incomprehensible 
features  of  this  disease.  This  is  in  striking 
contrast  to  the  customary  history  of  expo- 
sure obtained  from  students  with  gastroen- 
teritis, hepatitis,  influenza,  chicken  pox, 
mumps  and  measles.  Even  though  this  line 
of  inquiry  has  been  thoroughly  exploited, 
I have  uncovered  only  three  possible  contacts 
in  treating  over  700  cases  of  mononucleosis. 

CASE  REPORTS 

Case  1.  In  May  1951  I treated  a 22  year  old  male 
for  mononucleosis.  His  marriage  was  temporarily 
postponed  because  his  fiance  was  hospitalized  with 
mononucleosis  19  days  later. 

Case  2 . In  April  1955  a 22  year  old  male  student 
under  my  care  with  mononucleosis  stated  that  his 
wife  had  the  same  disease  55  days  previously.  Her 
illness  began  during  the  honeymoon  and  required 
hospitalization.  A communication  from  her  at- 
tending physician  indicated  highly  typical  clinical 
and  laboratory  evidence  of  mononucleosis. 

Case  3 ■ In  May  1958  I treated  a 19  year  old  male 
student  with  sore  throat,  fever  and  anterior  and 
posterior  cervical  adenopathy.  He  had  concurrent 
streptococcic  pharyngitis  and  mononucleosis.  His 
“one  and  only”  girl  friend  had  been  hospitalized 
under  my  care  with  mononucleosis  110  days  pre- 
viously. 


The  examination,  through  the  years,  of 
many  contacts  of  mononucleosis  patients  has 
never  disclosed  any  clinical  or  laboratory  evi- 
dence of  this  disease.  In  hope  of  revealing 
evidence  of  possible  occult  exposure,  special 
forms  were  employed  for  two  years.  This 
schedule,  filled  out  by  the  mononucleosis 
patients,  listed  all  classes  by  time,  building 
and  room  number,  also  living  groups  and 
names  of  close  personal  associates.  This  sur- 
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vey  failed  to  reveal  the  source  of  infection 
in  any  case  when  compared  with  the  sched- 
ules of  other  known  cases. 

A key  to  this  riddle  may  have  been  pro- 
vided but  ineptly  used  in  the  following  case. 
Several  years  ago  a female  student  who  ap- 
peared to  be  in  glowing  health  and  whom  I 
had  previously  observed  visiting  a male  pa- 
tient with  mononucleosis  in  the  hospital 
came  to  my  office  and  related  that  this  was 
the  fourth  fellow  with  whom  she  had  dated 
during  the  past  year  who  had  contracted 
mononucleosis.  She  was  concerned  over 
whether  she  might  be  a carrier  of  this  dis- 
ease. Three  of  the  patients  mentioned  I had 
personally  attended  and  all  had  typical  clin- 
ical and  laboratory  evidence  of  mononucle- 
osis. The  girl  denied  having  had  mononucle- 
osis and  had  not  experienced  even  a minor 
upper  respiratory  illness  during  the  last  two 
years.  No  clinical  or  laboratory  evidence  of 
mononucleosis  was  detected  at  this  time  or 
later. 

The  apparent  inability  of  individuals  sick 
with  mononucleosis  to  transmit  it  even  on 
intimate  oral  contact  is  equally  as  puzzling 
as  the  source  of  the  infection.  Failure  of 
friends,  roommates,  family  and  hospital  at- 
tendants to  contract  this  disease  is  a charac- 
teristic not  fully  appreciated  by  physicians 
treating  only  an  occasional  case.  In  a military 
hospital  I was  perplexed  by  the  observation 
that  patients  with  mononucleosis  came  from 
widely  separated  parts  of  the  post.  At  the 
University  a case  of  mononucleosis  from  an 
organized-living  group  has  never  resulted 
in  a rash  of  cases  as  is  the  rule  after  an  initial 
case  of  influenza  or  measles.  These  observa- 
tions all  emphasize  the  extremely  low  order 
of  contagiousness  of  mononucleosis.  Th’s, 
coupled  with  uniform  yearly  case  loads  and 
the  failure  to  demonstrate  any  evidence  of 
subclinical  or  inapparent  infections  in  this 
population,  speaks  for  the  truly  sporadic  na- 
ture of  this  disease. 

Two  noteworthy  discrepancies  in  the  dis- 
tribution of  mononucleosis  cases  have  been 
recorded  in  this  student  body.  Among  mar- 
ried students  the  incidence  has  been  dispro- 
portionately low,  about  4 per  cent.  During 
one  period  when  the  enrollment  of  married 
students  was  26.3  per  cent,  a single  case 
among  this  group  was  diagnosed  in  a period 
of  20  months,  during  which  approximately 
100  cases  were  treated.  Singularly,  among 
a substantial  enrollment  of  negro  and  ori- 
ental students,  afflicted  with  their  share 
of  the  common  epidemic  diseases,  no  example 


of  mononucleosis  has  ever  been  detected 
here. 

My  personal  experience,  relating  to  the  ap- 
parent absence  of  mononucleosis  in  forward 
military  areas  during  World  War  II  seems 
worth  recording.  During  30  months  as  chief 
of  the  medical  service  of  a hospital  with 
an  average  census  of  500  patients  in  the 
Southwest  Pacific  Area  I did  not  see  a case 
of  mononucleosis.  Heterosexual  osculation 
during  the  initial  19  months  was  impossible. 
There  were  females  in  the  area  during  the 
balance  of  the  period  but  it  is  unlikely  that 
much  inclination  for  kissing  existed.  While 
some  cases  could  have  been  overlooked  it 
seems  conclusive  that  the  incidence  of  mono- 
nucleosis was  insignificant  in  comparison 
with  stateside  military  hospitals. 

The  Mononucleosis  Patient 

Viewed  collectively,  patients  with  mono- 
nucleosis give  the  strong  impression  of 
being  typical  undergraduates.  Actually,  the 
absence  of  a proportionate  scattering  of 
other  personality  types  is  conspicuous  in  this 
group  of  patients. 

To  illustrate,  three  levels  of  stratification 
in  the  social  hierarchy  of  a student  body  are 
readily  evident,  the  majority  of  students 
being  in  ths  middle  group.  However,  a normal 
enrollment  includss  a substantial  number  of 
students  commonly  referred  to  as  serious 
minded  intellectuals  engaging  in  few  extra- 
curricular social  activities  and  at  the  other 
extreme  a group  of  very  social  minded  stu- 
dents. While  our  total  hospital  admissions 
include  appropriate  numbers  of  all  groups, 
patients  with  mononucleosis  rarely  fall  into 
the  category  of  a socialite  or  a bookworm. 

In  addition  to  displaying  an  average  level 
of  social  consciousness  other  personality 
traits  are  common.  In  general  these  patients 
are  above  the  average  in  physical  attractive- 
ness and  neatness.  They  are  frank  and  friend- 
ly on  interrogation  and  not  overly  irritable 
or  annoyed  by  the  prospects  of  hospitaliza- 
tion. During  the  height  of  the  illness  they 
are  apt  to  maintain  an  optimistic,  slightly 
euphoric  outlook,  at  times  incommensurate 
with  the  degree  of  involvement.  These  pa- 
tients commonly  inquire  of  the  attending 
physician  regarding  the  likelihood  of  their 
having  transmitted  the  disease  to  someone 
else.  This  seems  revealing  since  this  ques- 
tion is  rarely  propounded  by  students  with 
the  common  run  of  infectious  diseases. 
Patients  with  mononucleosis  but  especially 
in  situations  where  the  partner  does  not 
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reside  in  the  immediate  vicinity,  show  a 
preference  for  large  gift  photographs  promi- 
nently displayed  at  the  bedside. 

The  Visitors  Sign 

More  than  anything  else,  it  is  an  appre- 
ciation of  the  unique  behavior  of  a special 
visitor  that  should  convince  skeptics  that 
the  transmission  of  mononucleosis  is  in  some 
way  related  to  affectionate  personal  relation- 
ships. This  slightly  esoteric  point  of  view 
will  be  most  apparent  to  nursing  personnel 
and  physicians  familiar  with  the  hordes  of 
students  arriving  daily  to  visit  with  com- 
rades hospitalized  at  the  University  Health 
Service  with  a variety  of  complaints.  It 
quickly  becomes  evident  that  one  visitor  and 
the  mononucleosis  patient  share  a special 
brand  of  devotion.  This  visitor  often  adopts 
a bizarre  visiting  schedule,  seemingly  de- 
signed to  permit  closer  rapport  with  the 
patient.  These  visitors  favor  such  odd  visit- 
ing hours  as  8 o’clock  in  the  morning  or 
just  before  or  at  mealtime  or  such  times 
when  less  staunch  supporters  are  known  to 
be  deployed  elsewhere.  Thus  any  maneuver 
making  possible  a few  secluded  moments 
with  the  loved  one  is  considered  as  worth 
the  effort.  Some  less  sensitive  but  no  less 
devoted  individuals  have  made  visiting  their 
prime  occupation,  arriving  several  times 
daily  for  prolonged  visits. 

Conclusions 

The  student  health  physician  constantly 
attending  patients  of  both  sexes  with  mono- 
nucleosis has  a panoramic  view  of  certain 
epidemiologic  peculiarities  and  patterns  of 
personal  behavior  that  lend  strong  circum- 
stantial support  to  Hoagland’s  hypothesis 
of  transmission  by  kissing. 

Salient  features  of  mononucleosis  in  this 
population  include  a much  higher  incidence 
among  the  unmarried  as  compared  with  the 
married  students.  The  failure  to  discover  a 
single  example  of  this  disease,  during  a 15 


year  period,  among  the  negro  and  oriental 
segments  of  this  student  body  is  a perplex- 
ing observation.  A consistently  recurring 
peak  incidence  has  been  recorded  during 
the  short  month  of  February.  Without  apply- 
ing any  correction  to  compensate  for  the 
fewer  days  in  February  this  difference  is 
highly  significant.  In  this  area  mononucle- 
osis appears  to  attack  in  a truly  sporadic 
manner,  the  prevalence  among  college  stu- 
dents being  over  17  times  as  great  as  that 
in  pediatric  practice.  Instances  of  this  dis- 
ease occurring  in  individuals  having  a his- 
tory of  contact  with  a mononucleosis  patient 
are  so  rare  as  to  appear  fortuitous.  In  a series 
of  720  cases  only  3 with  incubation  periods 
of  19,  55  and  110  days  respectively  gave  a 
history  of  exposure.  One  student  in  conspicu- 
ously good  health  and  lacking  any  laboratory 
evidence  compatible  wTith  mononucleosis  gave 
an  account  highly  suggestive  of  her  being  an 
asymptomatic  carrier. 

It  would  appear  that  mononucleosis  among 
university  students  is  frequently  antedated 
by  a period  of  ardent  and  loving  companion- 
ship. Many  of  these  people  are  judged  to  be 
in  love  and  announcements  of  engagements 
and  weddings  are  commonly  forthcoming. 
The  much  higher  attack  rate  among  un- 
married students  and  the  absence  of  mono- 
nucleosis in  a military  hospital  serving 
troops  in  an  area  lacking  access  to  female 
companionship  all  add  credence  to  the  kissing 
theory.  Certain  personality  traits  of  the  pa- 
tients as  well  as  the  uniquely  motivated  be- 
havior of  a particular  visitor  both  support 
the  belief  that  intimate  oral  contact  plays 
a basic  role  in  the  transmission  of  this 
disease.  • 

University  of  Washington  (5). 
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Each  of  us  is  a maze  of  conflicting  desires  and  impulses. 
Repressed  fear,  hate,  love,  anger,  anxiety,  or  embarrassing 
experience  may  be  deleted  from  conscious  recognition  but  may 
fester  in  the  subconscious  to  produce  conflicts  which 
erupt  as  functional  disturbances.  Hypnosis,  the  freeway 
to  the  subconscious,  offers  a route  to  discovery  and 
understanding  or  replacement  of  these  provocants. 


H ypnosis  has  long  been  a fasci- 
nating and  baffling  subject,  too  often  en- 
shrouded in  mysticism,  misunderstanding 
and  neglect.  Due  to  the  ridiculous  antics  of 
stage  performers,  many  associate  it  with 
witchcraft  and  sorcery.  Hypnosis  for  enter- 
tainment and  amusement  has  no  more  rela- 
tionship to  hypnotherapy  than  astrology  to 
astronomy ; nevertheless,  the  very  word 
hypnosis  conveys  obsolete  traditional  preju- 
dices, taboos  and  misconceptions  to  the  minds 
of  most  persons.  Many  medical  men,  essenti- 
ally those  with  no  personal  experience,  un- 
hesitatingly condemn  it.  It  is  an  ancient  art, 
initially  utilized  in  religious  rites  predating 
biblical  times  when  magic,  religion  and  medi- 
cine were  practically  one  and  the  same. 

A present  day  renaissance  is  occurring  and 
gaining  momentum.  I am  inclined  to  believe 
over-enthusiasm  by  neophytes  may  prema- 
turely guillotine  this  present  resurrection. 
If  the  pendulum  swings  too  far,  the  medical 
profession  (and  the  public)  may  once  more 
lose  a therapeutic  tool  which  is  extremely  use- 
ful in  certain  limited  situations.  While  hyp- 
nosis is  no  cure-all,  there  are  many  conditions 
for  which  it  is  ideal  and  a still  greater 
number  for  which  it  is  an  invaluable  adjunct 
to  conventional  medical  methods. 

Hypnosis  is  an  excellent  and  efficient 
means  of  removing  cutaneous  symptoms  such 
as  pain,  burning  or  itching  that  are  so  dis- 
tressing to  the  individual.  When  these  symp- 
toms are  primarily  of  a functional  nature, 


psychoanalysis  admittedly  is  a theoretically 
sounder  treatment  but  may  require  one  to 
three  years  for  completion.  In  the  interim 
the  patient’s  suffering  is  great  and  during 
the  lengthy  analysis  the  patient  may  develop 
further  symptoms  or  lose  what  little  contact 
he  still  retains  with  reality.  Removal  of 
symptoms  by  hypnosis  renders  the  individual 
more  amenable  to  further  psychotherapy. 
Adjustment  to  his  environment,  both  at  work 
and  at  home,  is  facilitated. 

Theory 

Most  of  the  skepticism  attached  to  hyp- 
nosis stems  from  the  inability  to  explain 
its  modus  operandi.  Although  clinical  investi- 
gation has  established  the  effectiveness  of 
hypnosis  beyond  a doubt,  our  present  knowl- 
edge is  inadequate  to  explain  how  it  is  pro- 
duced. We  can  assume  that  in  all  probability, 
it  achieves  its  effectiveness  through  the  sub- 
conscious mind.  The  mind  may  figuratively 
be  subdivided  into  two  parts;  the  conscious 
mind,  controlling  voluntary  actions,  and  the 
subconscious  which  controls  automatic  func- 
tions and  is  the  storehouse  of  memory.  The 
act  of  scratching  may  be  consciously  or  sub- 
consciously stimulated. 

When  a person  is  in  an  hypnotic  trance  his 
subconscious  becomes  accessible  and  can  be 
influenced  to  act.  The  essential  characteristic 
immediately  evident  is  the  subject’s  increas- 
ed response  to  suggestion.  Suggestions  given 
under  hypnosis  are  far  more  effective  than 
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those  given  in  the  normal  conscious  state. 
Hypnotic  suggestion  works  both  ways — 
symptoms  can  be  induced  or  made  to  dis- 
appear. It  is  interesting  to  note  that  itching 
can  be  produced  as  a post-hypnotic  sugges- 
tion in  a normal  subject.  He  may  distinctly 
recall  being  given  a suggestion  in  the  hyp- 
notic trance  and  regard  it  as  rather  absurd 
but  he  usually  discovers,  much  to  his  amaze- 
ment, that  he  actually  does  itch  and  is  com- 
pelled to  scratch. 

Another  method  of  reconditioning  or  re- 
educating the  subconscious  through  hypnosis 
is  by  replacing  one  habit  pattern  with  an- 
other, more  constructive  pattern.  In  symp- 
tom substitution  some  undesirable  mental  or 
physical  outlet  is  replaced  by  a more  accept- 
able one.  Scratching,  for  example,  can  be  re- 
placed by  a desire  to  read.  But  it  is  essential 
to  know  the  patient.  Do-it-yourself  kits  may 
be  recommended  to  the  mechanically  inclined 
but  would  be  worse  than  useless  as  a sug- 
gestion for  the  patient  who  has  distaste  for 
using  even  a screwdriver.  I personally  would 
rather  endure  pruritus  than  the  aggravation 
I have  gone  through  merely  changing  a leaky 
faucet  washer.  The  fact  that  you  find  satis- 
faction and  enjoyment  from  some  particular 
activity  does  not  guarantee  it  will  be  equally 
intriguing  to  your  patient.  Athletic  endeavor, 
painting,  sculpturing,  reading,  verbal  aggres- 
siveness, and  many  other  activities  are  pos- 
sible replacements  for  scratching.  When  suf- 
ficiently agitated  with  worldly  troubles  the 
athletically  inclined  can,  through  hypnosis, 
be  re-educated  to  derive  greater  satisfaction 
from  visiting  the  tennis  court  and  beating  the 
cover  off  of  some  unsuspecting  tennis  ball 
than  from  scratching.  The  substitute  symp- 
tom should  have  the  same  neurotic  signifi- 
cance as  the  one  which  it  replaces ; e.g.,  exhi- 
bitionists or  masochistic  symptoms  should  be 
replaced  with  similar  symptoms  but  of  a 
more  acceptable  and  desirable  nature.  The 
underlying  tension  may  cause  ceaseless  un- 
restlessness until  a satisfactory  outlet  is  dis- 
covered. 

Each  of  us  is  a maze  of  conflicting  desires 
and  impulses  which  unconsciously  influence 
our  actions.  The  mind  and  the  body  work 
as  a unit  in  both  health  and  disease  and 
many  believe  there  are  no  purely  psycho- 
genic or  purely  somatic  disorders.  Repressed 
fear,  hate,  love,  anxiety,  anger,  or  embar- 
rassing experience  may  consciously  be  for- 
gotten but  forever  remain  in  the  subconscious 
where  they  are  capable  of  producing  con- 
flicts which  may  manifest  themselves  in 


functional  disturbances.  The  skin  can  be 
affected  in  these  situations  and  scratching 
is  one  means  of  relieving  such  tensions. 

Hypnosis,  being  a direct  freeway  to  the 
subconscious,  can  also  be  utilized  to  discover 
these  traumatic  causes.  Hypnosis  acts  as  a 
catalyst  in  crystallizing  an  opinion  of  the  pa- 
tient’s reactions  to  his  conflicts  and  emotions. 
Without  hypnosis,  frequently  months  or 
years  of  psychoanalysis  is  required  to  arrive 
at  the  same  conclusion.  Obscure  and  sup- 
pressed underlying  causes  of  neurotic  be- 
havior may  come  to  the  surface  in  one  or 
two  sessions  and  it  is  regrettable  that  in 
many  cases  hypnosis  is  attempted  only  as 
a last  resort.  The  patient’s  conscious  aware- 
ness of  suppressed  emotionally  truamatic  in- 
cidents and  thoughts  can  disintegrate  a 
neurosis. 

Therefore,  under  hypnosis,  symptoms  may 
be  relieved  by:  (1)  direct  or  indirect  sugges- 
tions, (2)  by  symptom  substitution,  (3)  by 
obtaining  conscious  awareness  of  the  under- 
lying conflicts,  or  (4)  through  a combina- 
tion of  all  three  techniques.  Although  many 
other  methods  exist,  including  age  regres- 
sion, revivification,  automatic  writing  and 
drawing  as  well  as  a variety  of  others,  I 
utilize  primarily  the  three  forementioned 
techniques  in  dermatologic  patients. 

It  is  well  to  remember  that  most,  if  not 
all,  of  the  phenomena  of  hypnosis  appear  oc- 
casionally in  everyday  life  and  everyone  has 
experienced  them  repeatedly.  Expectation  in 
the  conscious  mind  can  either  create  sensory 
stimuli  or  exaggerate  their  proportion.  The 
child  about  to  be  spanked  feels  the  impact 
of  the  hand  prior  to  the  actual  contact.  Con- 
versely, deep  concentration  may  alleviate  or 
completely  dispel  sensory  stimuli.  The  young 
lady  with  a painful  plantar  wart  is  totally 
unaware  of  the  lesion  while  gaily  dancing  in 
the  arms  of  her  enchanting  boy  friend;  the 
same  lesion  is  excruciatingly  painful  at  work. 
Conscious  thoughts  may,  therefore,  affect 
the  intensity  of  sensory  stimuli  but  not  nearly 
as  strongly  as  thoughts  and  suggestions  in 
the  subconscious  mind  under  hypnosis. 

No  one  can  claim  complete  immunity 
to  suggestion ; everyone  is  suggestible  to 
some  degree.  In  a conscious  state  this  degree 
varies  according  to  our  moods,  desires  or 
environment.  Hypnosis  circumvents  these 
factors  and  increases  the  individual’s  capac- 
ity for  suggestibility. 

Prerequisites  and  Techniques 

The  mere  technique  of  inducing  hypnosis 
is  not  difficult  and  may  be  executed  in  nu- 
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I.  DIRECT  HYPNOTIC  SUGGESTION 


A 21  year  old  sailor  with  post-acne,  pitted  scar- 
ring on  his  face  requested  dermabrasion.  Cryo- 
therapy, the  usual  anesthetic  for  this  procedure 
was  ruled  out  because  he  stated  he  had  a cold 
allergy.  Without  any  preoperative  sedation,  derm- 
abrasion was  accomplished  under  hypnoanesthesia. 
The  hypnotic  sensory  illusion  that  a facial  anesthe- 


sia for  pain  existed,  completely  abolished  conscious 
awareness  of  pain.  Admittedly  not  the  anesthesia 
of  choice  for  this  procedure,  it  is  nevertheless  in- 
structive that  it  can  be  produced.  It  is  similarly 
applicable  in  post-herpetic  neuralgia  as  in  a case 
cited  by  H.  Arnold,  Jr. 


merous  ways.  One  should  be  concerned  not 
only  with  learning  how  to  hypnotize  but  in 
acquiring  a basic  knowledge  of  normal,  ab- 
normal and  applied  psychology.  Without  the 
latter,  hypnosis  is  a flimsy  and  potentially 
dangerous  tool. 

Appraisal  of  the  individual  patient  is  im- 
portant in  selecting  candidates  for  hypnosis. 
In  my  opinion  the  criteria  on  which  to  judge 
the  suitability  of  prospective  patients  are: 
(1)  belief  in  hypnosis,  (2)  anticipation  of 
cure,  (3)  earnest  desire  to  obtain  relief,  (4) 
ability  to  concentrate,  and  (5)  power  of  im- 
agination. 

1.  The  belief  in  hypnosis  need  not  be  con- 
scious to  the  individual.  Many  of  my  best 
results  have  occurred  in  patients  who  say, 
“I  don’t  believe  you  can  hypnotize  me.”  But 
at  least  an  unconscious  belief  must  be  pres- 
ent. It  is  like  most  people  entering  a grave- 
yard alone  at  night — none  of  us  believe  in 
ghosts  yet  we  hope  we  never  encounter  one 
there. 

2.  The  individual  must  expect  a cure.  Ex- 
pectation is  not  the  same  as  wishing.  The 
insomniac  “wishes”  he  could  get  to  sleep, 
but  he  fully  expects  another  sleepless  night. 

3.  The  patient  must  have  an  earnest  desire 
to  obtain  relief.  Occasionally  the  patient  re- 
gards hypnotic  therapy  and  the  therapist 
as  a threat  to  his  system  of  defense.  These, 
of  course,  support  his  self-esteem  and  se- 
curity and  he  naturally  resists  any  infringe- 
ment or  change  and  tenaciously  holds  onto 
his  present  pattern.  A malingerer  is,  there- 
fore, an  unsatisfactory  patient. 

4.  The  patient  must  possess  the  mental  ca- 
pacity to  concentrate.  Individuals  with  ex- 
tremely low  intelligence  quotient  are  un- 
satisfactory. 

5.  The  imaginative  ability  of  the  patient 
is  an  important  prerequisite  in  effective  hyp- 
nosis. The  greater  the  imagination,  the  great- 


er the  effectiveness  of  hypnosis.  Look  not  dis- 
paragingly upon  the  word  imagination  ; with- 
out it,  this  would  be  a discouraging  planet 
on  which  to  reside. 

Proper  handling  of  the  patient  about  to 
undergo  induction  for  the  first  time  is  fully 
as  important  as  the  induction  method  se- 
lected. Prior  to  inducing  the  hypnotic  trance 
I briefly  explain  the  nature  of  hypnosis.  Any 
fallacy  the  individual  may  harbor  about  hyp- 
nosis should  be  dispelled.  It  should  be  de- 
termined whether  or  not  he  derives  any 
specific  gain,  satisfaction,  comfort  or  value 
from  his  illness.  Some  patients  must  be  assur- 
ed that  unreasonable  suggestions  which  run 
counter  to  their  morals  will  not  be  acted 
upon.  Such  suggestion  or  action  on  the 
part  of  the  hypnotist  results  in  immediate 
termination  of  the  hypnotic  state  and  return 
of  the  subject  to  complete  consciousness. 
When  the  subject  submits  to  the  dictates 
of  the  therapist  he  does  so  with  complete 
confidence  and  trust  which  should  never 
be  violated  even  in  jest.  I also  inform  him 
of  what  I expect  in  cooperation.  He  must 
avoid  any  tendency  to  analyze  what  is  being 
said  or  why.  Hypnosis  is  a phenomenon  that 
is  not  possible  unless  the  subject  participates 
in  it.  It  is  a cooperative  undertaking  between 
the  patient  and  physician.  Its  aim  is  to  in- 
crease the  individual’s  control  over  himself 
and  not  to  make  him  more  dependent  upon 
the  hypno-therapist. 

Modern  hypnosis  makes  little  use  of  the 
authoritative  approach  in  which  the  hyp- 
notist, waving  majestically  with  his  hands 
and  rendering  a glass-eye  stare,  commands 
his  patient  to  enter  the  trance.  We  do  not 
endeavor  to  trick  the  patient  out  of  his  com- 
plaint but  reason  with  him  as  an  intelligent 
human  being.  The  actual  methods  of  hyp- 
notic induction  differ  but  possess  basic  simi- 
larities. The  skilled  therapist  never  adopts 
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II.  SYMPTOM  SUBSTITUTION 


A 53  year  old  male  had  localized  neuroderma- 
titis, of  four  years  duration,  on  the  medial  aspect 
of  his  left  ankle.  Various  topical  applications, 
x-ray  therapy  and  oral  medications  (including 
cortico-steroids,  antihistamines  and  tranquilizers) 
had  been  utilized  without  substantial  improve- 
ment. Undaunted  I applied  an  occlusive  dressing 
with  Lassar’s  paste  and  an  adhesive,  elastic  ban- 
dage which  was  left  in  place  one  week.  This  pro- 
cedure succeeded  in  chasing  the  neurodermatitis 
to  a symmetrical  area  on  his  right  ankle.  I could 
readily  forsee  that,  if  I persisted  with  occlusive 
dressing  therapy,  he  would  eventually  resemble 
a mummy  direct  from  King  Tut’s  Tomb. 

Hypnosis  was  mentioned  as  a possible  aid.  We 
agreed  to  attempt  symptom  substitution  and  chew- 


ing gum  was  selected  as  the  replacement  for 
scratching.  Under  hypnosis  at  first  twice  each 
week,  then  once  weekly  and  eventually  at  two 
week  intervals  it  was  suggested  that  he  would 
no  longer  have  any  tendency  to  scratch  but,  under 
scratch  producing  situations,  would  have  the  desire 
to  chew  gum.  To  prevent  any  tendency  towards 
nocturnal  scratching  he  was  instructed  to  retain 
gum  in  his  mouth  during  sleep.  It  is  interesting 
to  note  this  procedure  resulted  in  his  only  ob- 
jection to  hypnotic  therapy.  On  two  occasions  the 
gum  escaped  from  its  oral  confinement  and  upon 
awakening  his  wife  twice  found  it  adherent  to  her 
hair  (once  in  her  scalp).  A total  of  eight  treatments 
were  required.  This  post-hypnotic  suggestion  still 
remains  in  effect  two  years  after  his  last  treatment 
and  there  has  been  no  recurrence  of  the  dermatitis. 


one  method  to  the  exclusion  of  all  others; 
methods  vary  according  to  the  situation  and 
are  modified  to  fit  each  patient. 

The  depth  of  hypnosis  is  generally  classi- 
fied into  three  stages — light,  medium  and 
deep. 

In  light  hypnosis  the  individual  becomes 
moderately  drowsy  although  fully  aware  of 
everything  going  on  around  him.  He  will 
obey  simple  suggestions,  but  not  those  of 
complicated  nature. 

Medium  hypnosis  is  characterized  by 
marked  obedience.  The  subject  makes  no 
effort  to  resist  suggestion.  Suggestions  suffi- 
ciently adverse  to  his  fundamental  principles 
will  break  the  trance.  Visual,  auditory,  ol- 
factory, taste  or  cutaneous  illusions  and  hal- 
lucinations may  be  induced  or  removed. 
Guided  by  proper  suggestions  a subject  can 
tap  the  powerful  resources  of  the  subcon- 
scious and  perform  mental  and  physical  feats 
ordinarily  impossible  in  the  conscious  state. 
The  patient  recalls  events  registered  in 
memory,  although  such  an  achievement 
would  not  be  possible  in  the  normal  state, 
and  exercises  astounding  control  over  mus- 
cles and  organs.  Light  anesthesia  for  relief 
of  pain  of  minor  surgery  can  be  accomplished 
in  this  stage.  Medium  hypnosis  is  the  most 
desirable  and  effective  state  and  suffices  for 
almost  all  purposes  in  dermatologic  therapy. 
It  is  generally  obtained  in  a matter  of  less 
than  five  minutes. 

In  deep  hypnosis  the  patient  reluctantly 
follows  suggestions.  He  becomes  very  lethar- 


gic and  wants  to  sleep.  Its  chief  value  lies 
in  major  surgery  and  if  it  were  not  so  time 
consuming,  and  if  all  patients  could  be  hyp- 
notized deeply  enough,  it  would  be  the  ideal 
anesthetic. 

Application  to  Dermatology 

Signal  effects  may  be  obtained  in  medicine 
using  the  naked  eye  and  the  unaided  hand. 
The  average  physician  cannot  hope  to  do 
prolonged  psychiatric  therapy,  but  any  phy- 
sician who  wishes  to  use  the  resources  of 
his  mind  and  personality  may  diagnose  and 
treat  a variety  of  conditions  without  extra- 
neous aids. 

In  many  psychosomatic  dermatoses  the 
underlying  emotional  disturbances  are  not 
difficult  to  discover  with  the  aid  of  hypnosis. 
There  is  generally  some  conflict  between  the 
environment  and  the  emotional  needs  of  the 
person.  Shallow  psychotherapy  is  an  indis- 
pensable adjunct  in  the  treatment  of  many 
dermatoses.  As  mentioned  by  M.  J.  Costello 
and  by  C.  C.  Dennie,  all  physicians  either  con- 
sciously or  subconsciously  utilize  suggestion 
in  practice.  Any  physician  should  offer  this 
procedure  in  proportion  to  his  ability.  It  is 
important  to  understand  the  disorders  under 
study  from  both  the  dermatologic  and  psy- 
chiatric view  points. 

Potentiality  of  hypnosis  in  dermatology  is 
limited  by  the  insight,  proficiency,  and  re- 
sourcefulness of  the  physician.  Effective- 
ness depends  on  the  qualifications  of  both 
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Ml.  DEVELOPING  CONSCIOUS  AWARENESS 


A 26  year  old  female  with  neurotic  excoriations 
was  first  examined  in  1952.  The  lesions  had  always 
been  restricted  to  her  face  and  had  been  present 
as  long  as  she  could  recall.  Various  topical  medica- 
ments, dietary  regimens,  ultraviolet  light,  and 
numerous  x-ray  treatments  had  been  administered 
by  several  physicians  but  produced  little  improve- 
ment. She  reluctantly  admitted  picking  her  skin 
but  believed  most  of  it  was  done  subconsciously.  A 
few  acneform  lesions  preceded  each  menstrual  pe- 
riod. Emotional  tension  and  her  menstrual  period 
aggravated  the  condition. 

On  examination,  numerous  angulated  excoria- 
tions wei'e  observed  on  her  face.  A few  minute, 
acneform,  papulopustules  were  present  on  her 
face,  chest  and  back. 

A slightly  restricted  diet  was  recommended. 
Medicated  topical  lotion  and  an  oral  sedative  were 
prescribed.  She  was  observed  at  weekly  intervals 
for  six  weeks.  She  casually  but  firmly  requested 
that  no  lamp  therapy  be  given  since  she  disliked 
having  anyone  cover  her  eyes.  This  comment 
suggested  a possible  repressed  fear  conditioned 
reflex.  When  questioned  in  this  regard  she  stated 
“fear  was  not  involved  it  is  just  that  I detest 
having  anyone  cover  my  eyes.”  At  the  end  of  six 
weeks  she  felt  somewhat  improved  subjectively 
but  objectively  the  improvement  was  far  from 
spectacular.  At  this  time  I mentioned  that  hypnosis 
might  be  of  value  and  she  readily  agreed  to  try  it. 

The  hypnotic  trance  was  attained  quickly  but 
she  could  not  recall  any  event  that  might  elicit 
a psychic  reaction.  One  week  later  the  second  hyp- 
notic trance  was  induced  and  each  year  was  re- 
traced individually  from  1952  to  1951  to  1950  and 
so  forth.  As  each  specific  date  was  mentioned 
she  was  instructed  to  concentrate  on  any  unusual 
episode  involving  her  head  or  neck.  During  the 
course  of  this  procedure  a few  experiences  such 
as  infections  and  minor  injuries  were  elicited  but 
none  capable  of  producing  a marked  psychic  re- 
action. It  appeared  we  were  wasting  each  other’s 
time  until  the  year  1932  was  mentioned.  She 


promptly  recalled,  under  hypnosis,  that  she  was 
hospitalized  for  tonsillectomy.  However,  attempt- 
ing not  to  frighten  their  6 year  old  daughter,  the 
parents  did  not  tell  her  of  the  impending  operation 
but  merely  informed  her  she  would  spend  the 
night  in  the  hospital  and  be  examined  by  a doctor 
the  next  morning.  That  morning  the  patient,  still 
unaware  and  psychologically  unprepared  for  an 
operation,  was  wheeled  into  the  operating  room. 
An  ether  cone  was  placed  on  her  face  and  the 
anesthetic  administered.  She  vividly  recalled 
clawing  at  her  face  attempting  to  remove  the 
mask. 

When  the  hypnotic  trance  was  ended  she  was 
given  the  insight  that  this  event  might  have  been 
the  psychologic  stimulus  that  first  elicited  this 
tendency  to  scratch.  A conditioned  reflex,  as  de- 
scribed by  Pavlov,  resulted  and  perhaps  only  the 
stimulus  of  emotional  stress  was  now  necessary 
to  produce  the  reaction  of  lifting  her  hands  to  her 
face.  This  explanation  may  seem  far-fetched  to 
some,  but  at  any  rate  it  has  accomplished  more 
than  conventional  dermatologic  therapy. 

It  is  important  to  stress  the  fact  that  merely 
eliciting  conscious  awareness  of  such  psychic  trau- 
ma is  not  enough.  A logical  explanation  of  how  it 
contributed  to  dermatitis  is  imperative.  Further 
psychic  trauma  as  a complication  following  recall 
of  any  forgotten  event  to  the  conscious  mind  should 
also  be  considered.  For  instance,  this  girl  might 
have  developed  bitter  resentment  if  she  had  been 
permitted  to  blame  her  parents  for  her  neurotic 
excoriations.  This  complication  was  prevented  by 
helping  her  understand  that  it  was  parental  love 
that  tempted  them  to  protect  her  from  learning 
of  the  operation.  It  was  also  necessary,  in  more 
detailed  manner,  to  forestall  resentment  directed 
toward  the  hospital  staff. 

This  patient  now  experiences  only  relatively 
minor  self -produced  lesions  which  occasionally 
occur  after  extreme  emotional  tension.  Most  of  the 
time  her  face  is  clear.  Previous  to  hypnotherapy, 
lesions  were  constantly  present  to  a severe  degree 
despite  conventional  dermatologic  therapy. 


patient  and  physician.  Through  hypnosis, 
properly  administered,  certain  cutaneous 
disorders  can  be  eliminated  and  many  others 
improved.  Improvement  obtained  during  the 
hypnotic  trance  will  carry  over  to  remain 
in  the  conscious  state  not  only  in  psychoso- 
matic dermatoses  but  in  many  organic  con- 
ditions as  well.  Effectiveness  of  the  post- 
hypnotic suggestion  depends  upon  the  depth 
of  the  trance,  the  nature  of  the  suggestion, 
the  technique  employed,  and  the  personal 
reaction  of  the  subject.  A suggestion  may 
therefore  remain  in  effect  only  a few  minutes 
or  persist  a lifetime.  Effectiveness  of  the 
suggestion  can  be  increased  by  repetition 


during  one  session  or  reinforced  by  addition- 
al sessions. 

My  results  with  hypnotherapy  have  been 
generally  very  satisfactory  in  the  following 
disorders : psychosomatic  pruritus  vulvae  and 
ani,  nummular  eczema,  hyperhidrosis,  and 
neurotic  excoriations.  It  has  also  proven  bene- 
ficial in  very  carefully  selected  cases  of  re- 
sistant: neurodermatitis  and  atopic  eczema, 
seborrhea,  rosacea,  alopecia  areata,  psoriasis, 
chronic  urticaria,  lichen  planus,  recurrent 
herpes  simplex  and  progenitalis,  verrucae 
and  dermatitis  herpetiformis.  Encouraging 
but  certainly  less  satisfactory  results  have 
occurred  in  my  patients  with  acarophobia, 


NORTHWEST  MEDICINE,  MAY,  1959  7Q5 


bromhidrosiphobia,  trichotillomania,  and 
other  obsessional  states.  In  many  cases  it  is, 
at  any  rate,  as  effective  as  anything  else  we 
have  to  offer  therapeutically. 

Cutaneous  surgery  of  every  type  includ- 
ing dermabrasion  can  be  performed  success- 
fully under  hypnosis  and  intractable  local 
pain  may  be  successfully  suppressed.  Pares- 
thesia or  pain  from  burns,  trigeminal  neu- 
ralgia, herpes  zoster,  and  other  painful  con- 
ditions can  be  controlled  by  hypnotic  sug- 
gestions as  can  pruritus  of  somatic  disorders. 
By  no  means  are  all  patients  cured  but  the 
majority  notice  improvement. 

Anyone  starting  to  use  hypnosis  is  under- 
standably impressed  with  the  melodramatic, 
magic-like  effects  of  hypnotic  suggestion  as 
far  as  symptom  disappearance  is  concerned. 
Therapeutic  response  is  often  perceptible 
immediately.  Over-enthusiasm  should  not 
tempt  one  to  venture  into  fields  in  which 
he  is  not  completely  trained.  A psychotic  in- 
dividual would  best  be  treated  by  a psychia- 
trist. As  B.  C.  Gindes  states,  “the  individual 
who  feels  he  must  hypnotize  every  patient  is 
in  all  probability  one  who  should  be  hypno- 
tizing none.” 

I have  been  interested  in  hypnosis  for  over 


10  years  and  utilize  it  primarily  as  a valuable 
adjunct  to  conventional  therapy  in  carefully 
selected  patients  with  functional  and  organic 
conditions.  It  is  generally  advantageous  to 
employ  the  hypnotic  procedure  in  conjunc- 
tion with  other  methods  of  dermatologic 
therapy — not  to  their  exclusion.  Combined 
dermatologic  and  hypnotherapy  is  frequently 
the  treatment  of  choice.  Should  it  fail  it  is 
not  hypnosis  that  has  failed  but  the  hypnotist. 

Conclusion 

Although  not  from  Missouri,  I am  a devout 
skeptic  and  have  never  gotten  so  carried 
away  with  the  effectiveness  of  hypnosis  as 
to  find  myself  in  orbit.  Nevertheless  physi- 
cians will  find  hypnosis  to  be  not  a panacea, 
but  a valuable  adjunct  to  conventional  der- 
matologic therapy  in  judiciously  selected 
cases.  Certain  aspects  of  hypnosis  still  re- 
main controversial  and  unexplained,  a situ- 
ation not  unique  in  the  field  of  medicine. 
Orientation  in  psychodynamics  is  a basic 
prerequisite  for  successful  hypnotherapy  and 
hypnosis  can  be  abused  if  it  is  not  individu- 
alized. • 

905  Medical-Dental  Building  (1). 


VOLUNTARY  HEALTH  PLANS  POPULAR  IN  BRITAIN 

Voluntary  health  insurance  in  Britain  continues  to  grow  at  an  increasing  rate 
alongside  that  country’s  compulsory,  tax  supported  health  system,  according  to  a recent 
report  indicating  that  the  British  Provident  Association,  the  largest  writer  of  medical 
coverage,  has  increased  its  membership  from  34,000  to  over  300,000  in  the  last  10  years. 

Of  particular  interest  is  the  fact  that  the  origin  of  voluntary  hospital  and  medical 
care  insurance  plans  in  England  coincides  with  the  advent  of  the  National  Health 
Service.  Prior  to  the  adoption  of  the  government  program,  private  accident  and  sickness 
insurance  in  Britian  limited  benefits  to  loss  of  income  payments.  However,  private  health 
insurance  policies  now  provide  coverage  for  private  hospital  accommodations,  nursing 
home  care,  surgical  benefits,  anesthesia  services,  consultants,  home  nursing  care  and 
diagnostic  services. 

What  accounts  for  the  popularity  of  the  private  plans  alongside  the  government 
program?  How  does  private  insurance  continue  to  grow?  Several  reasons  are  cited 
among  which  are  continued  increase  in  the  cost  of  certain  services  provided  under  the 
government  program  which  the  patient  must  pay;  the  desire  on  the  part  of  many  persons 
for  private  rooms  which  are  not  provided  by  the  National  Health  Service;  the  patients’ 
lack  of  freedom  of  choice  under  the  government  services  in  the  selection  of  surgeons, 
specialists  and  consultants. 

The  fact  that  the  British  people  in  growing  numbers  are  willing  to  pay  the  cost  of 
voluntary  coverage  to  finance  private  care  in  addition  to  what  they  are  taxed  for  the 
government  service  would  seem  to  be  a vote  of  confidence  for  private  medical  practice 
and  voluntary  health  insurance. 

From  Blue  Shield  Medical  Care  Plans  Newsletter,  Vol.  4,  April  1959 
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A Controlled  (Placebo)  Study 

of  the  Antihypertensive  Effects 
of  Chlorothiazide 

Fred  T.  Darvill,  Jr.,  M.D.0 

MOUNT  VERNON,  WASHINGTON 


Chlorothiazide  was  administered  as  the  only  antihypertensive 
agent  to  6 patients  with  sustained  diastolic  hypertension 
and  was  given  together  with  constant  doses  of  other  drugs  to  15 
patients  with  sustained  diastolic  hypertension.  Chlorothiazide 
in  the  doses  used  was  found  to  be  weakly  antihypertensive 
when  administered  alone.  Given  with  other  antihypertensive  drugs, 
chlorothiazide  will  frequently,  although  unpredictably,  potentiate 
the  antihypertensive  effect  of  these  agents.  No  significant 
toxicity  was  noted  using  this  drug. 


c 

Y^hlorothiazide  (Diuril)  has  been 
reported  to  be  an  antihypertensive  drug  when 
used  alone1-2  and  when  used  in  combination 
with  other  antihypertensive  agents.1-3  In  gen- 
eral, it  has  been  found  to  be  effective  as  an 
antihypertensive  agent  in  about  50  per  cent 
of  the  patients  when  used  alone.  In  addition, 
it  has  been  found  to  potentiate  the  use  of 
other  antihypertensive  drugs  in  80  to  90 
per  cent  of  the  hypertensive  patients  treated 
with  it.  However,  none  of  the  above  studies 
utilized  a placebo  in  the  technique  of  investi- 
gation. Statistical  evaluation  of  the  blood 
pressure  response  was  not  reported  in  any  of 
the  above  studies.  Accordingly,  it  was  felt 
desirable  to  assess  the  antihypertensive  effect 
of  chlorothiazide  utilizing  controls  and  place- 
bos, and  submitting  the  resultant  blood  pres- 
sure records  to  statistical  evaluation  to  deter- 
mine statistical  significance. 

Method  of  Study 

All  patients  studied  were  committed,  men- 
tally ill  people  confined  at  Northern  State 


♦From  the  Northern  State  Hospital,  Sedro  Woolley, 
Washington,  and  the  Department  of  Medicine,  University 
of  Washington  School  of  Medicine,  Seattle,  Washington. 


Hospital,  Sedro  Woolley,  Washington.  All 
patients  studied  had  sustained  diastolic  hy- 
pertension as  manifested  by  average  diastolic 
blood  pressure  of  over  100  mm.  of  mercury. 
Six  patients,  (Group  I)  4 males  and  2 fe- 
males, had  never  received  previous  treatment 
for  hypertension.  Fifteen  patients,  (Group 
II)  13  males  and  2 females,  were  receiving 
antihypertensive  medication  prior  to  com- 
mencement of  this  study  and  in  all  cases  but 
one  had  achieved  diastolic  blood  pressure  con- 
trol, defined  as  a diastolic  blood  pressure 
averaging  between  80  to  100  mm.  of  mercury. 
This  control  had  been  achieved  utilizing  re- 
spectively: reserpine  0.25  mg.  twice  daily, 
reserpine  (Serpasil)  0.25  mg.  twice  daily  and 
hydralazine  (Apresoline)  25  to  50  mg.  four 
times  a day  or  a combination  of  either  or 
both  of  the  above  drugs  plus  mecamylamine 
(Inversine)  5 or  10  mg.  twice  daily  or  chlori- 
sondamine  (Ecolid)  25  to  50  mg.  twice  daily. 
The  dosage  in  these  15  patients  was  reduced, 
or  a drug,  or  drugs,  withdrawn  from  the  pre- 
viously successful  treatment  program  until 
the  average  diastolic  blood  pressure  of  this 
group  of  patients  had  increased  to  between 
95  to  110  mm.  of  mercury.  Once  the  blood 
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pressure  recordings  had  stabilized  in  this 
range,  the  other  antihypertensive  drugs  need- 
ed to  maintain  the  blood  pressure  within  this 
range  were  continued  in  constant  dosage 
throughout  the  remainder  of  this  study. 

Prior  to  any  therapy  with  chlorothiazide, 
blood  pressure  recordings  were  obtained 
three  times  a day  for  a two-week  period  as  a 
control  value  in  both  groups  of  patients.  On 
the  third  and  fourth  weeks  of  the  12-week 
study  period,  a placebo  tablet  physically  in- 
distinguishable from  chlorothiazide  was  ad- 
ministered twice  a day.  From  the  fifth  to  the 
eighth  week  of  the  study,  chlorothiazide,  0.5 
Gm.,  was  administered  twice  a day.  The  ninth 
and  tenth  weeks  of  the  study  the  placebo  was 
substituted  for  chlorothiazide  twice  a day, 
and  during  the  eleventh  and  twelfth  weeks  of 
the  study  chlorothiazide,  0.5  Gm.,  was  resum- 
ed twice  a day.  All  the  drugs  given  were  ad- 
ministered by  code  number,  not  by  name.  The 
only  people  in  the  institution  aware  of  the 
identity  of  the  drugs  used  were  the  investi- 
gating physician  and  the  pharmacist.  Since 
all  blood  pressure  determinations,  which  were 
continued  three  times  a day  during  the  entire 
study,  were  made  by  the  nurses  or  attendant 
staff,  it  seems  very  unlikely  that  any  possibil- 
ity of  bias  could  have  entered  into  the  blood 
pressure  determinations.  The  average  diasto- 
lic blood  pressure  values  obtained  during 
weeks  two,  four,  five,  eight,  ten  and  twelve 
(i.e.,  control,  placebo,  initial,  and  fourth  week 
of  chlorothiazide  treatment,  placebo  and  sec- 
ond week  of  reinstituting  chlorothiazide 
treatment)  wrere  determined  and  were  assess- 
ed for  statistical  significance. 

An  effort  was  also  made  to  determine  any 
possible  side  effects  but  this  effort  was  some- 
what limited  in  extent  due  to  the  fact  that 
many  of  the  patients  treated  were  not  men- 
tally able  to  accurately  report  side  effects 
even  if  they  had  occurred. 

Results 

Clinically,  in  Group  I,  only  1 of  the  6 pa- 
tients studied  exhibited  a mean  diastolic 
blood  pressure  change  which  would  be  ex- 
pected if  chlorothiazide  were  a consistently 


Mean  Diastolic  Blood  Pressures 


2 

4 

Control 

Placebo 

Group  1 

(No  other  therapy 

100.4 

96.1 

Group  II 

(Concomitant  anti- 
hypertensive therapy) 

97.8 

97.2 

effective  antihypertensive  agent  (i.e.,  diasto- 
lic blood  pressure  lower  in  the  fifth,  eighth 
and  twelfth  weeks  than  in  the  second,  fourth 
and  tenth  weeks) , and  in  Group  II,  6 of  the  15 
patients  studied  exhibited  such  a change  in 
blood  pressure.  The  mean  diastolic  blood 
pressure  values  during  the  six  treatment 
periods  are  noted  in  the  table. 

When  these  results  were  statistically  evalu- 
ated it  was  found  that  interaction  effects 
were  significant  (p.  c.001)  in  both  Groups  I 
and  II.  These  results  mean  that  the  effect 
of  the  drugs  depended  upon  which  patients 
received  them  (i.e.,  confirm  the  clinical  im- 
pression that  the  effect  is  not  consistent  in 
randomly  chosen  patients) . In  view  of  the 
presence  of  the  significant  interaction,  it 
was  not  therefore  possible  directly  to  test 
which  of  the  means  of  individual  patients 
were  significantly  different  or  how  many. 
It  was  noted,  however,  by  certain  additional 
statistical  tests,  that  there  appeared  to  be 
significant  differences  present  among  the 
means  (Group  I-P  <.01;  II  - P <.001)  de- 
tailed in  the  table. 

No  significant  side  effects  were  observed 
in  either  Group  I or  Group  II. 

Discussion 

In  a study  utilizing  placebos  and  statistical 
evaluation  of  changes  in  diastolic  pressure, 
it  was  found  that  chlorothiazide  exhibited 
an  antihypertensive  effect  in  1 of  6 pa- 
tients receiving  only  this  drug  and  in  6 
of  15  patients  receiving  constant  doses  of 
other  antihypertensive  medications.  Unfor- 
tunately, although  a significant  difference 
in  means  is  present,  for  valid  statistical  rea- 
sons it  was  not  possible  to  compare  the  dif- 
ference in  means  for  statistical  validity.  It 
is  of  interest,  however,  that  the  mean  values 
in  both  groups  conform  to  what  would  be 
expected  of  a potent  antihypertensive  agent 
in  all  respects  save  the  twelfth-week  value  in 
Group  I. 

It  seems  possible  to  draw  the  following 
conclusions  from  this  study:  (1)  chlorothia- 
zide alone  is  a definite  although  weak  anti- 
hypertensive agent  in  the  majority  of  pa- 


During  Weeks  of 

Treatment. 

5 

8 

10 

12 

Chlorothiazide 

Chlorothiazide 

Placebo 

Chlorothiazide 

87.8 

80.6 

84.0 

87.3 

90.4 

85.7 

88.0 

83.2 
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tients;  (2)  chlorothiazide  potentiates  the 
antihypertensive  response  of  other  antihy- 
pertensive drugs  in  a considerable  number  of 
the  patients  to  whom  it  is  administered ; 
(3)  the  variation  in  response  to  this  drug 
used  either  alone  or  in  combination  with 
other  antihypertensive  drugs  is  considerable, 
and  the  likelihood  of  response  cannot  be  pre- 
dicted in  advance  on  the  basis  of  any  known 
clinical  criteria;  in  other  words,  whether  or 
not  this  drug  will  be  of  value  to  a given 
patient  must  be  determined  empirically; 


(4)  serious  or  significant  side  effects  were 
infrequent  with  the  dosage  used  (0.5  Gm. 
twice  a day) . • 


809  South  15th  Street. 
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450  PHYSICIANS  TO  SPEAK  AT  AMA  ANNUAL  MEETING 

Hypnosis,  staphylococcal  infections,  blood  cell  disorders,  space  medicine,  European 
spas,  and  aging  are  among  the  subjects  to  be  considered  at  the  108th  annual  meeting  of 
the  American  Medical  Association  June  8-12  in  Atlantic  City. 

Some  450  physicians  will  present  scientific  papers  or  participate  in  panel  discus- 
sions and  symposiums  during  the  meeting.  In  addition,  there  will  be  387  scientific 
exhibits  shown  by  physicians  and  285  industrial  exhibits  prepared  by  pharmaceutical 
houses,  medical  equipment  firms,  and  other  business  organizations. 

Most  of  the  scientific  sessions,  along  with  the  exhibits,  will  be  held  in  the  Atlantic 
City  Convention  Hall.  Some  scientific  meetings  will  be  held  in  hotels. 

Seven  of  the  21  sections  of  the  scientific  assembly  mark  their  100th  anniversaries 
during  the  meeting.  They  are  the  sections  on  surgery,  internal  medicine,  obstetrics 
and  gynecology,  experimental  medicine  and  therapeutics,  pathology  and  physiology, 
nervous  and  mental  diseases,  and  preventive  medicine. 

Other  features  of  the  scientific  program  will  include  color  television  and  motion 
pictures.  Two  films  of  special  interest  to  be  premiered  deal  with  staphylococcal  infec- 
tions in  hospitals  and  radiation  protection  in  diagnostic  radiologic  examinations. 

The  House  of  Delegates,  with  its  210  members,  will  meet  throughout  the  week 
in  the  Traymore  Hotel,  headquarters  for  the  meeting.  The  House  will  select  a physi- 
cian to  receive  the  Distinguished  Service  Award  at  its  opening  session  Monday 
morning,  June  8.  Winner  of  the  Goldberger  Award,  given  for  outstanding  contributions 
in  the  field  of  nutrition,  will  also  be  announced  Monday.  The  winner  will  present  the 
annual  Goldberger  lecture  at  the  opening  of  the  general  scientific  session  Monday 
afternoon. 

Louis  M.  Orr,  Orlando,  Fla.,  will  be  inaugurated  president  of  the  AMA  Tuesday 
evening.  The  inaugural  will  be  followed  by  a reception  and  ball.  Lester  Lanin  and 
his  20-piece  orchestra,  internationally  known  dance  band,  will  provide  the  music  for 
the  ball  in  Convention  Hall. 
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Amniotomy  with  Semi-Sharp  Hook 

Albert  F.  Lee,  M.D.  and  Walter  S.  Keifer,  M.D.,  Seattle,  Washington 


w have  developed  a membrane 
rupturing  instrument  which  is  a hook  with 
a recessed,  semi-sharp  point.  The  advantage 
of  this  simple  instrument  is  that  one  can 
easily,  and  with  little  discomfort,  rupture  the 
amniotic  sac. 

The  Instrument 

The  instrument  is  made  of  stainless  steel. 
It  measures  9 inches  in  length.  The  operative 
end  is  a loop  with  a diameter  of  about  % inch, 
with  the  open  end  of  the  loop  displaced  about 
!/4  inch  posteriorly  from  the  shaft.  The  point 
is  tapered  away  from  the  operative  side  with 
the  sharp  edge  protected  by  the  loop  and 
also  by  its  posterior  displacement.  By  this 
feature,  only  bulging  tissue  will  fall  into  the 
semi-sharp  edge.  The  handle  is  a holding 
loop  turned  180  degrees  from  the  operative 
loop.  This  serves  as  a guide  to  the  position 
of  the  loop  cutting  end. 

Method  of  Use 

The  instrument  may  be  used  to  rupture 
membranes  either  by  vaginal  or  rectal  palpa- 
tion and  guidance. 

After  the  degree  of  cervical  dilatation,  the 
cephalic  position,  the  station  and  the  con- 
dition of  the  membranes  are  determined,  the 
perineum  is  cleansed  with  pHisoHex.  By 
vagina,  examination  is  done  and  the  hook  is 
guided,  with  the  loop  flattened  against  the 
finger,  to  the  membrane  sac.  The  instrument 
is  then  rotated  to  90  degrees,  a cutting  posi- 
tion, and  withdrawn  slightly  to  entrap  and 
rupture  the  amniotic  sac.  The  instrument  is 


again  flattened  against  the  finger  and  with- 
drawn. 

By  rectum,  the  same  technique  is  observed 
except  that  the  guiding  finger  is  in  the 
rectum. 

Discussion 

The  recessed  hook,  which  is  unique  in  rup- 
turing the  bulging  membranes,  has  the  effect 
of  allowing  the  amniotic  sac,  rather  than 
the  walls  of  the  vagina,  the  cervix  or  the 
fetal  scalp,  to  fall  into  the  lancing  point. 
The  membranes  can  be  ruptured  eccentrically 
for  slow  amniotic  fluid  drainage  if  this  is 
desired.  This  is  done  by  sliding  the  hook  into 
the  cervical  os  before  traction.  Central  rup- 
ture is  achieved  by  following  the  instructions 
given  above.  There  is  no  need  for  clamping, 
twisting  or  stabbing  to  achieve  rupture. 

To  those  of  us  who  have  used  Kelly  clamps, 
Allis  forceps,  finger  lancets,  thimbles,  uter- 
ine dressing  forceps,  sharp  hooks,  bent  horse 
blanket  pins,  tenaculums,  metal  catheters 
and  other  devices,  this  simple  yet  effective 
instrument  is  welcome.  We  have  had  no 
vaginal,  cervical,  fetal  or  other  injury  from 
this  instrument  and  we  recommend  it  as  a 
simple,  safe  and  sensible  device  for  amni- 
otomy. 

We  have  used  it  in  over  200  sac  ruptures 
without  untoward  incident.  The  patient  ex- 
periences less  pain  and  patient  discomfort 
than  with  membrane  rupture  by  clamp  or 
other  means.  • 

1115  Boylston  Ave.,  (1)  (Dr.  Lee). 
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Fatty  Infiltration  of  the  Liver 


James  W.  Hurley,  M.D. 

ELKHART,  INDIANA 
AND 

Kenneth  L.  Partlow  II,  M.D. 

OLYMPIA,  WASHINGTON 


F^tty  infiltration  of  the  liver 
is  a reversible  condition  which,  if  unchecked, 
can  lead  to  cirrhosis  and  its  complications.1 
It  is  important,  therefore,  to  make  definite 
diagnosis  at  an  early  stage  in  order  to  pre- 
vent sequelae.  These  patients  are  not,  as  a 
rule,  severely  ill.  Frequency  of  normal  liver 
function  tests  adds  to  diagnostic  difficulties. 
Needle  biopsy  of  the  liver  is,  however,  a 
reliable  and  safe  means  of  establishing  a 
pathologic  diagnosis  of  fatty  infiltration  of 
the  liver.2  In  such  instances,  as  pointed  out 
by  Billing,3  the  needle  biopsy  specimen,  is 
representative  of  the  entire  liver,  although 
according  to  Volwiler'  the  fat  may  be  spotty 
in  its  distribution. 


to  focus  attention  on  better  methods  for  the 
early  diagnosis  of  fatty  infiltration  of  the 
liver.* 

Case  Material 

Table  1 shows  symptoms  presented  by  7 
males  and  2 females.  Average  age  was  46. 
All  admitted  excessive  intake  of  alcohol. 
Anxiety  or  nervousness  were  prominent  com- 
plaints in  6 of  the  9.  Impotency,  averaging  6 
weeks  duration,  was  admitted  by  6 of  the  7 
males.  On  specific  inquiry  each  denied  any  de- 
crease in  libido.  All  except  2 patients  had  sub- 
sisted on  diets  estimated  to  be  less  than  1500 
calories  daily  for  an  average  of  3.1  years. 
Three  patients  complained  of  right  upper 


Table  1.  Symptoms  and  Intake 


Patient 

Sex 


1 2 3 4 

M F F M 


5 6 7 8 9 

M M M M M 


Anxiety 

1 wk.  10  yrs.  - 

Impotency 
Right  upper 
quadrant 

4 wks. 

pain 

18  mos.  10  yrs. 

6 yrs. 

Weight  gain 

13  kg. 

5.5  kg. 

(mos.) 

Estimated 

caloric 

12 

3 

intake 

2,000  1,000 

1,500 

(yrs.) 

Average 

daily  alcohol 

4 

3 

intake*  (cc.) 
*Based  on  cc. 

240  70 

of  ethyl  alcohol. 

uncert. 

4 wks. 

1 wk. 

- 

3 wks. 

l yr. 

- 

1 yr. 

3 wks. 

“ 

3 wks. 

10  mos. 

8 wks. 

_ 

_ 

_ 

_ 

_ 

_ 

1,000 

2 

1,000 

3 

1,000 

4 

1,000 

2 

1,000 

4 

2,000 

270 

360 

200 

360 

200 

360 

Nine  patients  with  fatty  infiltration  of  the 
liver,  proven  by  needle  biopsy,  were  seen  in 
the  period  from  July  1,  1956,  to  January  1, 
1958.  These  cases  are  presented  in  an  attempt 


quadrant  pain  present  from  5 months  to  6 
years.  Two  patients  experienced  weight  gains 

*The  series  consists  of  cases  selected  by  the  senior  author 
while  in  practice  at  Olympia,  Washington. 
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Table  2.  Physical  Findings. 


Patient 

l 

2 

3 

4 

5 

6 

7 

8 

9 

Sex 

Liver  size 
cm.  below 
right  costal 

M 

F 

F 

M 

M 

M 

M 

M 

M 

4 

margin 

Vascular 

6 

4 

4 

5 

10 

6 

4 

6 

yes 

spiders 

Palmar 

no 

yes 

yes 

no 

yes 

no 

yes 

no 

yes 

erythema 

Testicular 

no 

yes 

yes 

no 

yes 

yes 

yes 

yes 

no 

atrophy 

Misc. 

Body  weight 

no 

yes 

no 

jaundice 

yes 

no  no 

asthma 

delirium 

tremens 

fractured 

over  normal* 

yes 

yes 

yes 

yes 

no 

yes 

yes 

yes 

ankle 

*Based  on  estimated  ideal  body  weight.  no 


of  an  estimated  10  pounds  while  the  remain- 
der were  stable.  One  patient  had  asthma  of 
10  years  standing  and  chief  complaint  of  one 
was  dyspnea,  not  correlated  with  any  discern- 
ible cardio-respiratory  abnormality. 

Physical  findings  are  presented  in  detail  in 
table  2.  Seven  were  classified  as  at  least 
moderately  obese  while  one  who  had  sus- 
tained an  ankle  fracture  and  delerium  trem- 
ens, and  one  patient  with  jaundice,  were  of 
normal  weight.  Except  for  one  patient,  case 
5,  hepatomegaly  was  of  moderate  degree. 
Testicular  atrophy  was  found  in  only  2 of  the 
7 males.  However,  vascular  spiders  could  be 
demonstrated  in  both  the  females  and  in  the 


3 male  patients  with  the  most  extensive  histo- 
logic changes  in  the  liver.  Palmar  erythema 
paralleled  the  skin  lesions  and  was  present  in 
2 additional  patients  who  did  not  have  tel- 
angiectasia. Hair  distribution  was  unaf- 
fected. 

Data 

Table  3 represents  the  composite  labora- 
tory data.  Hemoglobin  was  not  depleted  in 
any  except  case  5 in  whom  it  was  12  Gm. 
per  hundred  ml.  (cyanmethemoglobin  meth- 
od). A Bromsulphalein  (5  mg./Kg.)  excre- 
tion test  was  performed  in  all  at  the  time  of 
initial  observation  with  the  exception  of  case 


Table  3.  Laboratory  Data. 


Patient  1 

2 

3 

4 

5 

6 

7 

8 

9 

Hemoglobin  14 

13.8 

14.2 

14.5 

12 

13.6 

13.9 

14 

14.7 

BSP  excr.% 

3 

14 

19 

10 

7 

min.  45 

45 

30 

30 

30 

30 

30 

30 

45 

Prothrombin  % 51 
Protein 

63 

50 

91 

49 

52 

70 

79 

52 

Alb.  3.99 

4.5 

4.3 

2.95 

4.6 

4.7 

4.3 

Glob.  2.19 

1.5 

2.3 

2.6 

2.0 

2.6 

2.3 

Total  6.18 

6.0 

6.6 

5.55 

6.6 

7.3 

6.6 

Bilirubin 

Alkaline 

10.4 

0.9 

0.8 

phosphatase 
(K.  A.  Units) 

68 

Ceph.  floe. 

24  hr.  0-24 

0-24 

0-24 

0-24 

24  + 

0-24 

0-24 

0-24 

24  + 

48  hr.  0-48 

0-48 

0-48 

0-48 

48  + 

0-48 

0-48 

0-48 

48  + 

Thymol 

turbidity 

6 

Upper  G.  I. 

norm. 

duod. 

norm. 

Mai  rotat. 

norm. 

ulcer 

stomach 

colon 

Gallbladder 

x-rays 

norm. 

norm. 

norm 

Electro-  alb.  49 

alb.  40 

alb.  50 

phoresis  7, 

«i  12, 

« l 7, 
«2  9, 

a2 12, 

a2 15, 

£19  & 

£17  & 

£17  & 

713 

716 

717 
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Fig.  1,  case  4.  Needle  biopsy  of  the  liver  showing  fatty  infiltration.  Magnification  200x.  Fig.  2,  case 
5.  Liver  biopsy  which  shows  fatty  infiltration  after  subsidence  of  jaundice.  Magnification  200x.  Fig.  3, 
case  7.  The  liver  biopsy  reveals  extensive  fatty  changes.  Magnification  200x.  Fig.  4,  case  9.  Other  areas 
showed  beginning  fibrous  tissue  deposition  compatible  with  early  cirrhosis.  Magnification  200x. 


5 in  whom  it  was  delayed  for  four  weeks  until 
jaundice  subsided.  Only  two,  cases  6 and  7, 
had  significantly  elevated  Bromsulphalein 
retention.  All  prothrombin  times  (Quick 
method)  were  between  49  and  75  per  cent  of 
normal.  Serum  protein  ratios  were  deter- 
mined by  either  biuret  method  (7  patients) 
or  by  filter  paper  electrophoresis  (3  pa- 
tients) . Albumin  was  significantly  depleted  in 
one,  case  5,  and  only  minor  alterations  in  the 
globin  fractions  appeared.  No  abnormal  ceph- 
alin  flocculation  was  produced.  This  single 
exception  in  deranged  liver  function  was  case 
5 who  had  a total  serum  bilirubin  of  10.4  mg. 
per  hundred  ml.  with  a one  minute  determi- 
nation of  5.8  mg.  per  hundred  ml.  and  an 
alkaline  phosphatase  of  68  King-Armstrong 
units.  This  patient’s  urine  urobilinogen  was 
absent  and  fecal  urobilinogen  low,  to  complete 
the  obstructive  picture.  Jaundice  subsided 
over  a five  week  period  after  which  liver  bi- 
opsy was  performed. 


Liver  biopsy  was  performed  in  each  pa- 
tient at  the  outset  of  the  observation  period 
except  in  the  jaundiced  patient  as  noted 
above.  The  procedure  was  performed  with  a 
Vim-Silverman  needle  via  an  intercostal  ap- 
proach as  described  by  Terry.  No  significant 
complication  was  encountered.  Representa- 
tive microscopic  sections  are  seen  in  figures 
1-4. 

Roentgenologic  examinations  of  the  upper 
intestinal  tract  were  performed  in  5 of  the 
9 patients  observed.  The  only  significant 
abnormality  encountered  was  a duodenal 
bulb  deformity  in  one  and  congenital  malro- 
tation  of  the  stomach  and  colon  in  case  6. 

Treatment 

Treatment  in  this  series  consisted  pri- 
marily of  instituting  a high  caloric  diet  with 
no  particular  emphasis  on  the  proportion  of 
fat  or  protein.  Complete  abstinence  from 
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alcohol  was  stressed.  Volwiler'  has  pointed 
out  that  these  are  the  paramount  features  in 
treatment  of  fatty  liver.  Since  constant  sur- 
veillance was  not  attempted,  minor  devia- 
tions were  not  detected.  However,  all  except 
case  3 cooperated  to  a fair  degree.  Since  sup- 
plemental vitamins  and  lipotrophic  sub- 
stances are  unnecessary,  these  were  not  rec- 
ommended in  the  present  series.  Testoster- 
one, which  according  to  Farber6  enhances 
fatty  infiltration  of  the  liver  in  animals,  was 
administered  in  substantial  doses  to  3 of  7 
males  with  no  discernible  delay  in  the  regres- 
sion of  liver  disease.  Case  8 received  predni- 
sone 10  to  15  mg.  daily  because  of  asthma 
and  case  9 was  given  intravenous  hydro- 
cortisone 200  mg.  daily,  for  4 days,  in  an 
attempt  to  alleviate  severe  delerium  tremens. 
The  role  of  adrenal  steroid  metabolism  in 
fatty  infiltration  of  the  liver  is  not  clear. 
Some  feel  these  compounds  act  as  lipotro- 
phic substances  in  animals.7 

Results  of  this  management  are  compiled 
in  table  4.  The  liver,  as  estimated  on  physi- 


months.  Obesity  did  not  change  appreciably 
except  in  one  individual  who  gained  20 
pounds  (9.1  Kg.)  in  a 2 month  period  follow- 
ing the  abatement  of  drinking. 

Comment 

Fatty  infiltration  of  the  liver  begins  as 
small  fatty  vacuoles  within  the  cytoplasm  of 
the  hepatic  cell.8  These  coalesce  forcing  the 
nucleus  to  an  eccentric  position.  The  cell 
membranes  eventually  rupture  producing 
small  fatty  cysts.  Delicate  fibrous  bands  form 
in  the  vicinity  of  these  cysts.  However,  fol- 
lowing these  changes  to  the  ultimate  end 
point,  cirrhosis,  reveals  that  the  greatest 
share  of  fibrous  changes  must  arise  from 
other  mechanisms. 

Scarring  may  be  in  part  a result  of  irreg- 
ular alterations  in  size  of  one  lobule  in  rela- 
tion to  the  adjacent  lobules  and  subsequent 
decrease  in  blood  supply.  However,  the  major 
factor  is  that  of  parenchymal  necrosis  and 
repair.  Whether  this  is  because  of  intercur- 
rent infection,”  fat  emboli  or  other  mechan- 


Table  4.  Follow-Up 

Observations. 

Patient 

l 

2 

3 

4 

5 

6 

7 

8 

9 

Time  for 

liver  to 
return  to 
normal 
(mos.) 

4 

3 

12 

4 

2 

1.5 

1.5 

2 

1 

Time  for 

impotency  to 
clear  (mos.) 

3 

- 

- 

1.5 

2 

- 

1 

1.5 

1 

Right  upper 

quandrant  pain 
(subsided-mos.) 

1 

2 

no 

- 

- 

- 

- 

- 

- 

Weight 

_ 

_ 

lost 

lost 

gained 

lost 

gained 

_ 

_ 

change 

2 kg. 

2.5  kg 

• 1 kg. 

2.5  kg. 

9 kg. 

Vascular 

- 

same 

same 

- 

same 

- 

same 

- 

same 

spiders  (mos.) 
Palmar 

6 

5 

5 

4 

2 

erythema 

same 

same 

- 

cleared 

same 

same 

same 

same 

(mos.) 

6 

5 

6 

4 

4 

12 

2 

cal  examination,  returned  to  a normal  size 
in  all  in  an  average  of  3.4  months.  Hepato- 
megaly persisted  in  one  patient,  case  3,  for 
12  months.  However,  it  is  reasonably  certain 
she  continued  an  intermittently  heavy  alco- 
holic intake  to  the  neglect  of  her  diet.  The 
same  patient  continued  to  have  right  upper 
quadrant  pain.  Impotency  cleared  in  all  male 
patients  in  an  average  of  1.5  months.  Vas- 
cular spiders  in  four  patients  did  not  change 
during  a follow-up  period  averaging  4.2 
months.  Palmar  erythema  continued  in  6 of  7 
patients  during  observation  averaging  7 


ism  is  problematic  at  present.  The  case  report 
of  Fadell10  demonstrating  that  death  can  re- 
sult from  fat  emboli  in  severe  fatty  infiltra- 
tion of  the  liver  would  indicate  that  this 
mechanism  may  be  instrumental  in  produc- 
ing parenchymal  necrosis. 

Despite  these  theoretic  considerations,  ob- 
servations in  both  humans  and  animals  have 
shown  that  toxic  substances,1  specific  dietary 
deficiency,  and  the  deficient  diet  of  the 
alcoholic,”  can  produce  fatty  infiltration  of 
the  liver  and  these  factors  can  produce  cir- 
rhosis. We  may  assume  that  both  the  extent 
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of  the  fatty  infiltration  and  the  duration  of 
action  of  the  offending  agent  are  important 
in  development  of  cirrhosis.  It  is  necessary  to 
establish  the  diagnosis  early  since  fatty  in- 
filtration is  a reversible  condition  and  the 
fibrous  alterations  are  not. 

Reviewing  our  cases  to  see  if  early  diagno- 
sis could  have  been  facilitated,  it  became 
apparent  that  present  laboratory  methods 
offer  little.  History  and  physical  examination 
serve  to  suggest  the  diagnosis.  Impotence  was 
frequently  one  of  the  presenting  symptoms. 
Decreased  urinary  excretion  of  17  - ketoster- 
oids  and  increased  estrogen  excretion  are 
well  documented  in  cirrhosis, 12-11  and  study 
of  estrogen  excretion  in  individuals  with 
fatty  liver  might  offer  a valuable  diagnostic 
tool.  This  is  mentioned  solely  to  stimulate 
interest  in  this  direction.  Needle  biopsy  has 
been  the  only  satisfactory  method  of  diagno- 
sis and  its  use  should  be  considered  when 
clinical  findings  suggest  this  disease. 

Summary  and  Conclusions 

To  illustrate  difficulties  in  diagnosis,  9 
cases  of  fatty  infiltration  of  the  liver,  proven 


by  liver  biopsy,  are  presented.  The  clinical 
and  laboratory  findings  are  non-specific. 
Impotency  was  described  by  6 of  the  7 males 
studied.  This  with  palmar  erythema  and  vas- 
cular spiders,  which  were  also  noted,  sug- 
gests abnormal  metabolism  of  estrogens. 
Evaluation  of  this  phenomenon  from  a bio- 
chemical standpoint  could  afford  better  un- 
derstanding of  the  pathologic  process  as  well 
as  the  possibility  of  leading  to  a practical 
diagnostic  test  based  on  the  abnormalities  of 
these  steroids.  The  paradox  of  the  suspected 
increase  in  serum  estrogens  which  have  a 
lipotrophic  effect,15  and  the  pathogenesis  of 
impotency  is  poorly  understood. 

Maintenance  on  an  adequate  diet  and  ab- 
stinence from  alcohol  resulted  in  rapid  sub- 
sidence of  hepatomegaly  and  impotence.  The 
persistance  of  other  estrogen  produced  stig- 
mata, spiders  and  palmar  erythema,  after 
the  return  of  sexual  potency  is  a problem  re- 
quiring further  explanation.  • 


405  S.  Second  Street,  (Dr.  Hurley). 
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Scalene  Node  Biopsy 

An  Aid  in  Diagnosis  and  Evaluation  of  Thoracic  Diseases 


J.  K.  PoPPE,  M.D.,  PORTLAND,  OREGON 


uicker  and  more  accurate  diag- 
nosis of  intra-thoracic  and  even  intraabdom- 
inal diseases  could  be  made  by  the  increased 
use  of  scalene  node  biopsies.  Also  more  ac- 
curate evaluations  could  be  made  of  the  oper- 
ability of  patients  with  known  bronchogenic 
carcinomas  by  more  frequent  biopsies  of  the 
scalene  nodes  (Fig.  1).  This  does  not  refer 


Fig.  1.  Bronchogenic  carcinoma  in  right  upper 
lung  proved  inoperable  by  scalene  node  biopsy. 


Presented  at  the  84th  Annual  Session  of  Oregon  State 
Medical  Society.  September  3-5,  1958,  Portland,  Oregon. 


to  removal  of  palpable  cervical  or  supracla- 
vicular nodes,  but  infers  exploration  of  the 
deep  layers  of  the  neck  in  patients  without 
any  visible  or  palpable  evidence  of  lymph 
node  enlargement.  It  really  represents  a 
simple  method  of  sampling  the  mediastinal 
contents  through  the  neck. 

Principle  value  of  this  type  biopsy,  in  my 
experience,  has  been  to  assist  in  establishing 
definite  diagnosis  in  patients  with  disease  in 
the  chest  who  were  unsuitable  for  major  ex- 
ploratory thoracotomy  for  one  reason  or 
another.  Patients  may  be  too  sick  to  tolerate 
exploratory  thoracotomy  to  definitely  estab- 
lish the  true  nature  of  their  pulmonary  dis- 
ease. The  disease  may  be  strongly  suggestive 
of  bronchogenic  carcinoma  but  obviously  too 
extensive  to  permit  satisfactory  resection. 
In  the  absence  of  positive  bronchoscopic  find- 
ings or  positive  bronchoscopic  biopsy  a defi- 
nite and  irrefutable  diagnosis  may  be  made 
from  scalene  node  biopsy  (Fig.  2).  Another 
group  of  patients  with  definite  x-ray  evidence 
of  asymptomatic  intra-thoracic  disease,  such 
as  bilateral  hilar  node  enlargements  discov- 
ered on  a routine  chest  film  (Fig.  3),  may  be 
too  well  to  warrant  exploratory  thoracotomy, 
but  still  require  definite  diagnosis.  Lung 
biopsy  may  be  required  for  some  patients 
with  diffuse  infiltration  of  the  lung  paren- 
chyma without  evidence  of  enlarged  hilar 
nodes. 

The  problem  of  establishing  inoperability 
of  advanced  bronchogenic  carcinoma  without 
exploration  is  a major  one,  since  throughout 
the  country  approximately  70  to  75  per  cent 
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Fig.  2.  Right  superior  mediastinal  tumor  proved 
to  be  Boeck’s  sarcoid. 


Fig.  3.  Boeck’s  sarcoid  with  typical  bilateral 
hilar  node  enlargement  definitely  established  by 
scalene  node  biopsy. 


of  patients  with  lung  cancer  have  inoperable 
lesions.  About  50  per  cent  of  these  patients, 
in  my  experience,  have  definite  evidence  of 
inoperable  malignancy  based  on  the  usual 
clinical  and  roentgenologic  evidence,  such  as 
bloody  pleural  effusion,  paralysis  of  the  left 


vocal  cord,  paradoxical  motion  of  the  dia- 
phragm or  widening  and  fixation  of  the 
coryna.  Of  the  other  50  per  cent  who  may 
require  exploratory  thoracotomy,  about  one 
half  may  be  found  to  be  inoperable  due  to 
mediastinal  extension  of  the  cancer.  The  per- 
centage requiring  thoracotomy  can  be  re- 
duced somewhat  by  weeding  out  the  more 
questionable  patients  whose  mediastinal  ex- 
tension is  proven  by  scalene  node  biopsy. 
This  procedure  may  be  used  routinely  in  cer- 
tain government  or  charity  hospitals  where 
one  is  treating  a captive  group  of  patients 
to  whom  time  and  money  have  little  signifi- 
cance. Its  use  is  somewhat  more  limited  in 
private  patients  who  will  not  tolerate  any 
delay  in  their  definitive  operation,  assuming 
absence  of  gross  signs  of  inoperability. 

Therefore,  I limit  scalene  node  biopsies, 
intended  to  establish  the  inoperability  of  a 
bronchogenic  carcinoma,  to  those  patients 
with  some  suggestion  of  superior  mediastinal 
node  involvement,  such  as  those  with  large 
hilar  shadows,  widening  of  the  superior 
mediastinum,  or  those  with  high  apical  shad- 
ows suggesting  a pre-Pancoast  type  of  tumor. 

Pulalwan,  et  al.1  have  suggested  employ- 
ing left  scalene  node  biopsy  to  determine  in- 
operability of  intraabdominal  malignancies 
before  opening  the  abdomen,  and  have  re- 
ported positive  node  biopsies  in  22  per  cent  of 
their  patients  with  cancers  of  the  stomach 
and  pancreas,  none  of  whom  had  roentgen 
evidence  of  intra-thoracic  metastases. 

The  most  important  of  the  technical  details 
involved  consists  of  selecting  the  proper  side 
of  the  neck.  Previously  reported  investiga- 
tions2 have  shown  that  the  lymphatic  system 
from  the  entire  right  lung  and  lower  half  of 
the  left  lung  usually  drain  into  the  right 
scalene  nodes,  and  drainage  from  the  left 
upper  lobe  passes  through  the  left  scalene 
nodes.  Abdominal  lymphatic  drainage  is  on 
the  left  side. 

The  phrenic  nerve  approach  and  technique 
(Fig.  4)  is  used  with  adequate  premedication 
and  local  anesthesia.  A 2 inch  incision  is 
made  one  finger  breadth  above  the  clavicle 
over  the  lateral  border  of  the  sternocleido- 
mastoid muscle,  the  edge  of  which  is  retract- 
ed anteriorly  and  medially.  The  underlying 
fat  pad,  which  lies  lateral  to  the  scalene 
muscle,  posterior  to  the  carotid  sheath  and 
anterior  to  the  cervical  plexus,  is  then  explor- 
ed. If  conspicuously  enlarged  nodes  are  dis- 
covered, they  can  be  removed  individually. 
In  case  no  grossly  enlarged  nodes  are  noted 
the  entire  fat  pad  can  be  removed  and  dis- 
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Fig.  4.  Incision  for  scalene  node  biopsy  is  the 
same  as  for  phrenic  nerve  approach. 

sected  carefully.  It  should  produce  at  least 
six  or  eight  small  lymph  nodes.  Although 
this  is  a relatively  simple  procedure  it  is 
performed  through  a small  opening  in  an 
area  filled  with  important  structures  which 
require  careful  dissection,  frequently  con- 
suming over  an  hour.  A tight  pressure  dress- 
ing is  applied  to  avoid  postoperative  hema- 
toma in  the  soft  cervical  tissues. 


Results  of  Scalene 

Node  Biopsies  in 

71  Patients. 

Findings 

No. 

% 

Cancers  

27 

38 

Negative  

25 

35 

Sarcoidosis  

14 

20 

Hodgkins  

4 

6 

Tuberculosis  

1 

1 

Totals  

71 

100 

Results  shown  in  the  table  suggest  that  sar- 
coidosis is  the  second  most  frequent  diagnosis 


made  from  scalene  node  biopsies,  exceeded 
only  by  cancer.  This  type  of  biopsy  has  been 
most  satisfactory  in  establishing  the  diagno- 
sis of  sarcoidosis  with  only  one  failure,  in 
my  experience,  in  which  an  exploratory 
thoracotomy  was  required  to  establish  the 
diagnosis. 

The  33  patients  in  whom  cancer  was  sub- 
sequently diagnosed  had  27  positive  scalene 
node  biopsies.  In  other  words  82  per  cent  of 
the  cancer  patients  had  positive  scalene  node 
biopsies.  This  high  percentage  of  positive 
node  biopsies  indicates  by  itself  that  this 
series  represents  a selected  group  of  more 
advanced  lung  cancers  suspected  of  being  in- 
operable before  the  biopsies  were  done. 

Conclusions 

1.  Scalene  node  biopsies  should  be  done 
more  frequently  to  establish  definite  diagno- 
sis in  obscure  thoracic  diseases. 

2.  The  inoperability  of  certain  extensive 
lung  cancers  can  be  established  by  scalene 
node  biopsies,  thereby  eliminating  necessity 
for  exploratory  thoracotomy. 

3.  Scalene  nodes  are  approached  by  exactly 
the  same  route  as  are  the  phrenic  nerves. 

4.  In  this  group  of  71  patients  with  scalene 
node  biopsies,  approximately  one-third  were 
negative ; one  third  showed  metastatic  cancer 
from  the  lung,  and  one-third  confirmed  the 
presence  of  other  intra-thoracic  diseases. 

5.  Sarcoidosis  can  be  diagnosed  very  ac- 
curately by  scalene  node  biopsy.  • 

614  Mayer  Building,  (5). 
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• controls 

stress 

• relieves 

distress 


Pro-Banthlne'  with  Dartal" 


Pro-Banthlne— 

unexcelled  for  relief  of  cholinergic  spasm  — 
has  been  combined  with 

Dartal— 

new,  well-tolerated  agent  for  stabilizing  emotions— 
to  provide  you  with 

Pro-Banthfne  with  Dartal— 

for  more  specific  control  of  functional  gastrointestinal 
disorders,  especially  those  aggravated  by  emotional 
tension. 


Specific  Clinical  Applications:  Functional  gastroin- 
testinal disturbances,  pylorospasm,  peptic  ulcer,  gas- 
tritis, spastic  colon  (irritable  bowel), biliary  dyskinesia. 

Dosage:  One  tablet  three  times  a day. 

Availability:  Aqua-colored  tablets  containing  IS  mg. 
of  Pro-Banthlne  (brand  of  propantheline  bromide) 
and  5 mg.  of  Dartal  (brand  of  thiopropazate  dihydro- 
chloride). G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 
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SQUIBB  ANNOUNCES 


W 


RAUTRAX 


RAUDIXIN 

Squibb  Standardized 

Whole  Root  Rauwolfia  Serpentina 

FLUMETHIAZIDE 


POTASSIUM  CHLORIDE 


A LOGICAL  COMBINATION  RAUDIXIN  ENHANCED 
BY  AN  ENTIRELY  NEW  DIURETIC  — FLUMETHIAZIDE 


THUS  SQUIBB  OFFERS  YOU  GREATER  LATITUDE  IN  SOLVING  THE  PROBLEM  OF 

HYPERTENSION 


WITHOUT  FEAR  OF  SIGNIFICANT  POTASSIUM  DEPLETION13 


Rautrax  combines  Raudixin  with  flumethiazide  — the  new,  safe 
nonmercurial  diuretic— tor  control  of  all  degrees  of  hyperten- 
sion. Clinicians  report  it  safely  and  rapidly  eliminates  excess 
extracellular  sodium  and  water  without  potassium  depletion.1-3 
Potassium  loss  is  less  than  with  any  other  nonmercurial  diuretic.1 
Moreover,  the  inclusion  of  supplemental  potassium  chloride  in 
Rautrax  provides  added  protection  against  potassium  and  chlo- 
ride depletion  in  the  long-term  management  of  hypertension. 

Through  this  dependable  diuretic  action  of  flumethiazide,  the 
clinical  and  subclinical  edema  — so  often  associated  with  cardio- 
vascular disease  — is  rapidly  brought  under  control.2"5  And  once 
Rautrax  has  brought  the  fluid  balance  within  normal  limits, 
continued  administration  does  not  appreciably  alter  the  normal 
serum  electrolyte  pattern.  Flumethiazide  also  potentiates  the 
antihypertensive  action  of  Raudixin.  By  this  unique  dual  action, 
a lower  dosage  of  each  ingredient  effectively  maintains  safe 
antihypertensive  therapy. 


Dosage : 2 to  6 tablets  daily  in  divided  doses 
initially;  may  be  adjusted  within  range  of  1 
to  6 tablets  daily  in  divided  doses.  Note : In 
hypertensive  patients  already  on  ganglionic 
blocking  agents,  veratrum  and/or  hydrala- 
zine, the  addition  of  Rautrax  necessitates  an 
immediate  dosage  reduction  of  these  agents 
by  at  least  50%.  A similar  reduction  is  neces- 
sary when  these  agents  are  added  to  the 
Rautrax  regimen. 

Supply:  Capsule-shaped  tablets  supplying  50 
mg.  of  Raudixin,  400  mg.  of  flumethiazide,  and 
400  mg.  of  potassium  chloride,  bottles  of  100. 
References:  1.  Moyer,  J.  H.,  and  others:  Am. 
J.  Cardiol.,  3:113  (Jan.)  1959.  • 2.  Bodi,  T„ 
and  others:  To  be  published.  Am.  J.  Cardiol., 
(April)  1959.  • 3.  Fuchs,  M.,  and  others: 
Monographs  on  Therapy,  4: 43  (April)  1959. 
• 4.  Montero,  A.  C.;  Rochelle,  J.  B.,  Ill,  and 
Ford,  R.  V.:  To  be  published.  • 5.  Rochelle, 
J.  B.,  Ill;  Montero,  A.  C.,  and  Ford,  R.  V.: 
To  be  published. 

LITERATURE  AVAILABLE  ON  REQUEST. 

'raudixin®'  AND  'rautrax  ARC  SQUIBB  TRADEMARKS 


Squibb 


Squibb  Quality  - the  Priceless  Ingredient 
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the  house-call  antibiotic 

• wide  range  of  action  is  reassuring  when 
culture  and  sensitivity  tests  are  imprac- 
tical 

• effectiveness  demonstrated  in  more 
than  6,000,000  patients  since  original 
product  introduction  (1956) 

COSA-SIGNEMYCIN* 

glucosamine- potentiated  tetracycline 
with  triacetyloleandomycin 

More  than  90  clinical  references  attest  to 
the  superiority  and  effectiveness  of  Cosa- 
Signemycin  (Signemycin).  Bibliography 
and  professional  information  booklet 
available  on  request. 

(Pfizer)  Science  for  the  world's  well-being  HHi 

PFIZER  LABORATORIES 

Division.  Chas.  Pfizer  Sc  Co.,  Inc.  Brooklyn  6,  N.  Y. 


capsules  oral  suspension 

125  mg.,  250  mg.  raspberry  flavored, 


2 oz.  bottle,  125  mg. 
per  teaspoonful  (5  cc.) 


pediatric  drops 

raspberry  flavored, 

10  ce.  bottle  (with 
calibrated  dropper), 

5 mg.  per  drop  (100  mg. 
per  cc.) 
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inhalation  therapy 

WETS,  THINS,  LOOSENS  PULMONARY  SECRETIONS 


LABORATORIES 

NEW  YORK  18.  N.  Y. 


Aleva  ire,  trademark  reg.  U.S.  Pat.  OH. 


llMWl  (it BRONCHITIS 

BRONCHIAL  ASTHMA 
BRONCHIECTASIS 
PERTUSSIS 
CROUP 

Alevaire  is  administered  by  means  of  a nebulizer  operated  with 
an  air  compressor  or  oxygen. 

Supplied  in  bottles  of  60  cc.  for  intermittent  and  500  cc. 
for  continuous  nebulization. 
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A controlled  clinical  investigation  of 
Prostall  capsules  showed  effective  results 
as  follows: 


• Enlargement  reduced  92% 

• Nocturia  relieved  95% 

• Urgent  urination  relieved  81% 

• Frequency  urination  reduced  73% 

• Discomfort  relieved  71% 

• Delayed  micturition  relieved  70% 


Prostall  capsules  contain  6 gr.  of  a mix- 
ture of  aminoacetic  acid  (glycine),  glutamic 
acid  and  alanine. 


f| 

The  value  of  this  medication  was  discovered 
accidentally  in  an  allergy  clinic.  A man  who 
was  being  treated  for  allergy  reported  that 
all  of  his  symptoms  caused  by  prostatic 
hypertrophy  disappeared.  This  result  was 
confirmed  by  three  investigators  in  many 
other  cases. 

The  recommended  dosage  is  2 Prostall  cap- 
sules three  times  a day  for  two  weeks,  there- 
after 1 capsule  three  times  daily.  The 
regimen  should  be  continued  for  a minimum 
of  three  months,  for  marked  improvement. 
Some  cases  need  continuous  therapy,  while 
others  require  it  periodically. 

Prostall  capsules  are  ethically  promoted. 
Supplied  in  bottles  of  100  and  250  capsules. 


PROSTALL 


£j$sudtwsL  fflADAiajtk,  Jh&Aapi^ 


Professional 

Literature 


on  request. 


— — — — — — — — -------------  — 

Metabolic  Products  Corp.  NW-5  | 

Little  Bldg.,  Boston  16,  Mass.  | 

Kindly  send  me  without  obligation: 

□ Professional  literature. 

□ Reprint  of  article  entitled  "Palliative  Treatment  of  Benign  Prostatic 
Hypertrophy.” 

Name..., 

Address 

City Zone .....  State  

— — ........I 
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NOW 

...  a new  way 
to  relieve  pain 
and  stiffness 
in  muscles 


INDICATES  IN: 

MUSCLE  STIFFNESS 
LUMBOSACRAL  STRAIN 
SACROILIAC  STRAIN 
WHIPLASH  INJURY 
BURSITIS 
SPRAINS 
TENOSYNOVITIS 
FIBROSITIS 


and  joints 


FIBROMYOSITIS 

LOW  BACK  PAIN 

DISC  SYNDROME 

SPRAINED  BACK 

"TIGHT  NECK" 

TRAUMATIC  STRAINS 
AND  BRUISES 

POSTOPERATIVE 

MYALGIA 


■ Exhibits  unusual  analgesic  properties,  different  from  those 

of  any  other  drug  ■ Specific  and  superior  in  relief  of  SOMAtic  pain 

■ Modifies  central  perception  of  pain  without  abolishing  natural 
defense  reflexes  ■ Relaxes  abnormal  tension  of  skeletal  muscle 


N-isopropyl-2-methyl-2-propyl-l , 3-propanediol  dicarbamate 


* More  specific  than  salicylates  ■ Less  drastic  than  steroids 
■ More  effective  than  muscle  relaxants 


soma  has  an  unique  analgesic  action.  It  apparently  modifies  central  pain 
perception  without  abolishing  peripheral  pain  reflexes.  Soma  is  particularly 
effective  in  relieving  joint  pain.  Patients  say  that  they  feel  better  and  sleep 
better  with  Soma  than  with  any  previously  used  analgesic,  sedative  or 
relaxant  drug. 

Soma  also  relaxes  muscle  hypertonia,  with  its  stresses  on  related  joints, 
ligaments  and  skeletal  structures. 

acts  fast.  Pain-relieving  and  relaxant  effects  start  in  30  minutes  and 
last  6 hours. 

notably  safe.  Toxicity  of  Soma  is  extremely  low.  No  effects  on  liver, 
endocrine  system,  blood  pressure,  blood  picture  or  urine  have  been  re- 
ported. Some  patients  may  become  sleepy  on  high  dosage. 

easy  to  use.  Usual  adult  dose  is  one  350  mg.  tablet  3 times  daily  and  at 
bedtime. 

supplied:  Bottles  of  50  white  sugar-coated  350  mg.  tablets. 

Literature  and  samples  on  request. 


WALLACE  LABORATORIES,  NEW  BRUNSWICK,  N.  J. 


From  basic  research— basic  progress 


A NEW  MEASURE  OF  ACTIVITY 


IN  EDEMA: 


■ shows  greater  oral  effectiveness  than  any  other 
class  of  diuretic  agent 

■ each  25  mg.  hydroDIURIL  orally  is  equivalent 
to  1.6  cc.  meralluride  I.M. 

■ has  been  reported  to  be  effective  even  in  patients 
who  do  not  respond  satisfactorily  to  other  diuretics 

■ has  prompt  onset  of  action  with  diuretic  effectiveness 
maintained  even  on  prolonged  daily  administration 

■ low  toxicity— extremely  well  tolerated 

■ often  achieves  the  benefits  of  a low  salt  diet 
without  the  unpleasant  restriction 

Indications:  Hypertension,  congestive  heart  failure  of  all  degrees  of  sever- 
ity, premenstrual  syndrome  (edema),  edema  and  toxemia  of 
pregnancy,  renal  edema— nephrosis,  nephritis;  cirrhosis 
with  ascites,  drug-induced  edema,  and  as  adjunctive  ther- 
apy in  the  management  of  obesity  complicated  by  edema, 
dosage:  In  edema— one  or  two  50  mg.  tablets  of  hydroDIURIL 
once  or  twice  a day. 

In  hypertension— one  or  two  25  mg.  tablets  or  one  50 
mg.  tablet  hydroDIURIL  once  or  twice  a day. 
supplied:  25  mg.  and  50  mg.  scored  tablets  hydroDIURIL  (Hydro- 
chlorothiazide) in  bottles  of  100  and  1,000. 

’HYDRODIURIL  and  Dl URI L are  trademarks  of  Merck  & Co.,  INC. 

Additional  information  on  HYDRODIURIL  is  available  to  the 
physician  on  request. 

bibliography:  1.  Esch,  A.  F.,  Wilson,  I.  M.  and  Freis,  E.  D. : 3,4-Dihydro- 
chlorothiazide:  Clinical  Evaluation  of  a New  Saluretic  Agent. 
Preliminary  Report;  M.  Ann.  District  of  Columbia  28:9,  (Jan.) 

1959.  2.  Ford,  R.  V.:  The  Clinical  Pharmacology  of  Hydro- 
chlorothiazide; Southern  Med.  J. 52:40,  (Jan.)  1959. 3.  Fuchs, 

M.,  Bodi.T..  Irie,  S.  and  Moyer,  J.  H.:  Preliminary  Evaluation 
of  Hydrochlorothiazide  ('hydroDIURIL');  M.  Rec.  & Ann. 

51 :872,  (Dec.)  1958.  4.  Moyer,  J.  H.,  Fuchs,  M.,  Irie,  S.  and 
Bodi,  T. : Some  Observations  on  the  Pharmacology  of  Hydro- 
chlorothiazide; Am.  J.  Cardiol.  3:113,  (Jan.)  1959. 
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HYDRODIURIL  (HYDROCHLOROTHIAZIDE) 
a highly-active  derivative  of  chlorothiazide 

a qualitatively  similar  to  DIURIL®  but  at  least  10  to  12  times  more  potent  by  weight 
a loss  of  potassium  is  clinically  insignificant  in  the  great  majority  of 
patients  on  normal  diets 


IN  HYPERTENSION: 

■ effective  by  itself  in  some  patients— markedly 
potentiates  other  antihypertensive  agents 
• provides  background  therapy  to  improve  and 
simplify  the  management  of  all  grades  of 
hypertension 

ghas  been  reported  by  some  investigators  to  have 
a greater  antihypertensive  effect  in  some 
patients  than  chlorothiazide  at  equivalent  dosage 
0does  not  lower  blood  pressure  in  normotensives 
B reduces  dosage  requirements  for  other 
antihypertensive  agents,  often  with  concomitant 
reduction  in  their  distressing  side  effects 
B smooths  out  blood  pressure  fluctuations 

precautions:  It  is  important  that  the  dosage  be  adjusted  as  frequently 
as  the  needs  of  the  individual  patient  demand.  When 
HYDRODIURIL  is  used  with  a ganglion  blocking  agent,  it  is 
mandatory  to  reduce  the  dose  of  the  latter  by  at  least 
50  per  cent,  immediately  upon  adding  HYDRODIURIL  to 
the  regimen. 

HYDRODIURIL  has  shown  no  adverse  effects  on  renal 
function;  for  this  reason  it  may  be  used  with  excellent 
results  even  in  patients  for  whom  the  organomercurials 
are  contraindicated  because  of  renal  damage. 

The  excretion  of  potassium  is  much  lower  than  that  of 
sodium  or  chloride  and.  as  is  the  case  with  DIURIL®,  the 
loss  of  potassium  is  clinically  insignificant  in  the  great 
majority  of  patients  on  normal  diets.  If  indicated,  potassium 
loss  may  easily  be  replaced  by  including  potassium-rich 
foods  in  the  diet  (orange  juice,  bananas,  etc.). 


MERCK  SHARP 

Division  of  Merck  & Co.,  Inc. 

© 1959  Merck  & Co.,  Inc. 


& D 0 H M E 

Philadelphia  1,  Pa. 
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I ® 

neosorb 


peptic  ulcer  management 
without  acid  rebound 

tablet  or  liquid 

EACH  TABLET  CONTAINS 

Aluminum  Hydroxide  Gel 

(Drl'ed)  4 grs.  (0.26  Gram) 
Magnesium  Trisilicate 

7 grs.  (0.45  Gram) 
Methylcellulose  (mucin-like 

colloid)  1 gr.  (0.065  Gram) 

DOSAGE:  2 tablets  every  2 to  .4 
hours.  Tablets  to  be  chewed  and 
swallowed  without  the  aid  of  fluids. 

I tablespoonful  of  liquid  NEOSORB 
equivalent  to  2 NEOSORB  tablets. 
Supplied  in  sizes  100,  500  and 
1000  tablets.  Liquid  in  quarts  and 
pints. 


Write  neosorb 
with  Confidence 


RATORIES,  Inc.  • Portland  ),  Oregon 
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Upjohn  screened  357 
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steroids  to  develop 

o 

o 

o 

o 

o 

o 

o 

o 

Oxylone*. . . 

o 

o 

o 

o 

o 

o 

o 

o 

the  first  steroid 
designed 

o 

o 

o 

o 

o 

o 

o 

o 

specifically  for 

o 

o 

o 

o 

o 

o 

o 

o 

topical  application. 

o 

o 

o 

o 

o 

o 

o 

o 

Available  as: 

o 

o 

o 

o 

o 

o 

o 

o 

Oxylone  Topical  Cream— each  gram  con- 
tains 0.25  mg.  (0.025%)  fluorometholone. 

o 

Neo-Oxylone*  Topical  Ointment— each  gram 

o 

o 

o 

o 

o 

o 

o 

contains  0.25  mg.  (0.025%)  fluorometho- 
lone and  5 mg.  neomycin  sulfate  (equiva- 
lent to  3.5  mg.  neomycin  base). 

o 

o 

o 

o 

o 

o 

o 

o 

Usual  dose:  1 to  3 applications  daily. 
Supplied:  In  7.5  Gm.  tubes  with  applicator 

tiPS.  ^TRADEMARK 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

| Upfohn  ;The  Upjohn  Company,  Kalamazoo,  Michigan 
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o o o o o o o 
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For  every  topical  indication, 
a Burroughs  Wellcome  ‘SPORIN’... 


CORTISPORIN 


brand  OINTMENT 


■ ® Combines  the  anti- 
' inflammatory  effect 

of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Ointment:  Tubes  of  oz.  and  Yi  oz.  (with  applicator  tip)  for  ophthalmic  or 
dermatologic  application. 

Otic  Drops  : Bottles  of  5 cc.  with  sterile  dropper. 


Ointment:  Tubes  of  Yi  and  1 oz.  and  tubes  of  H oz.  with  ophthalmic  tip. 
Ophthalmic  Solution  : Bottles  of  10  cc.  with  sterile  dropper. 

U run  j Lotion  : Plastic  squeeze  bottles  of  20  cc. 
ntW  "j  Powder:  Shaker-top  bottles  of  10  Gm. 


POLYSPORIN" 

brand  ANTIBIOTIC  OINTMENT 


Ointment:  Tubes  of  Yz  oz.,  1 oz.  and  Vs  oz.  (ophthalmic  tip). 


Offers  combined  anti- 
biotic action  for  treating 
conditions  due  to  suscep- 
tible organisms  amenable 
to  local  medication. 


BURROUGHS  WELLCOME  & 


CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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” Doctors  can’t  help  shingles? 


Physicians  who  have  used  Protamide  extensively  deplore  such 
statements  as  unfortunate  when  they  appear  in  the  lay  press.  They 
have  repeatedly  observed  in  their  practice  quick  relief  of  pain, 
even  in  severe  cases,  shortened  duration  of  lesions,  and 
greatly  lowered  incidence  of  postherpetic  neuralgia  when 
Protamide  was  started  promptly.  A folio  of  reprints  is 
available.  These  papers  report  on  zoster  in  the  elderly  — 
the  severely  painful  cases  — patients  with  extensive 
lesions.  Protamide  users  know  “shingles”  can  be  helped. 

PROTAMIDE' 

Detroit  1 1,  Michigan 

Available:  Boxes  of  10  ampuls  — prescription  pharmacies. 
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The  preservation  of  health 
is  a duty.  Few  seem  con- 
scious that  there  is  such  a 
thing  as  physical  morality. 

— Herbert  Spencer, 

1820-1903. 


Over  half  a century  has  passed  since 
these  words  were  written,  yet  they 
become  more  meaningful  with  the 
passage  of  time.  The  urgent  mes- 
sage they  convey  becomes  clear 
when  one  brings  them  into  perfec- 
tive with  modern  society.  Consider, 
for  instance,  the  disease  of  alcohol- 
ism. It  is  estimated  that  there  are 
almost  five  million  alcoholics  in  the 
United  States  today.  These  figures 
are  of  little  import  until  one  real- 
izes that  neither  the  public  or  the 
medical  profession  is  aware  of  the 
whereabouts  of  the  bulk  of  those 
afflicted  with  this  insidious  disease. 
Naturally,  the  first  step  in  combat- 
ting such  a problem  lies  with  the 
medical  profession.  Competent 
treatment  of  those  known  to  be  af- 
flicted plus  definitive  research  of 
the  disease;  these  present  the  first 
line  of  defense.  Given  such  a start, 
public  awareness  will  soon  follow. 


A M A # AHA 

RECOGNIZED  * MEMBER 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


7106  THIRTY- FIFTH  AVENUE  SOUTHWEST,  SEATTLE  6,  WASH.  • WEst  2-1232 
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pattern  of 

GLUCOSAMINE 
POTENTIATED 
TETRACYCLINE 

therapy 

COSA- 
TETRACYN* 


Note:  Rapid  and  high  initial  antibiotic  blood  levels  are  an  important  factor 
in  uneventful  recoveries.  Glucosamine  potentiation  provides  the  fastest, 
highest  tetracycline  levels  available  with  oral  therapy.  Bibliography  and 
professional  information  booklet  available  on  request. 


capsules 

125  mg.,  250  mg. 

oral  suspension 

orange  flavored,  2 oz.  bottle,  125  mg. 
per  teaspoonful  (5  cc.) 

pediatric  drops 

orange  flavored,  10  cc.  bottle  (with 
calibrated  dropper),  5 mg.  per  drop 
(100  mg.  per  cc.) 


< g®  Science  for  the  world’s  well-being 

PFIZER  LABORATORIES 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  Y. 

■'Trademark  for  glucosamine-potentiated 
tetra  cyeline 
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Clinical  findings  in  900  patients 
show  the 

selective  antihypertensive  action 

of  Singoserp 


IN  735  PATIENTS,  BLOOD  PRESSURE  FELL  AN  AVERAGE  OF  30.7  mm.  Hg: 

• more  than  half  of  these  patients  suffered  from  moderate 
to  severe  hypertension 

• more  than  half  of  the  cases  involved  hypertension  of  at 
least  6 years’  standing,  with  many  histories  of  up  to  20 
years’  duration 

THE  SIDE-EFFECTS  PROBLEM  WAS  MINIMIZED  IN  MOST  PATIENTS: 

Chart  shows  gratifyingly  low  incidence  of  side  effects  in  233 
patients  given  Singoserp  with  no  other  antihypertensive 
medication 


Side  Effect 

Number 

Per  Cent 

Lethargy 

7 

2.9 

Headache 

6 

2.5 

Gastrointestinal  upset 

3 

1.2 

Vertigo 

2 

0.8 

Nasal  congestion 

1 

0.4 

dosage:  Initially,  1 to  2 tablets  {1  to  2 mg.)  daily. 

supplied:  Singoserp  Tablets,  1 mg.  (white,  scored);  bottles  of  100. 

Samples  available  on  request.  Write  to  CIBA,  Box  277,  Summit,  N.J. 
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(syrosingopine  CIBA) 


CIBA 

SUMMIT,  N.J. 


a major 
improvement 
in  rauwoifia 

a major 
advance  in 
antihypertensive 
therapy 
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President,  Herman  A.  Dickel,  M.D.,  Portland  Secretary-Treasurer,  Max  H.  Parrott,  M.D.,  Portland 

Executive  Secretary,  Mr.  Roscoe  Miller,  Portland 


Oregon  Academy  of  GP's  To  Host 
1959  Northwest  Regional  Meeting 

The  Oregon  Academy  of  General  Practice  will 
host  the  1959  Northwest  Regional  Meeting  of  the 
Academy  of  General  Practice  in  Portland  next 
September  9-10-11,  in  conjunction  with  the  Som- 
mer Memorial  Lectures. 

Scientific  sessions  and  special  luncheons  will  be 
held  at  the  College  Center  at  Portland  State  Col- 
lege. A three  day  schedule  of  social  and  education- 
al events  for  wives  also  has  been  planned. 

Visiting  Sommer  Lecturers  will  be  Edward  Ry- 
nearson,  chairman  of  sections  on  metabolic  dis- 
eases, Mayo  Clinic;  Leland  S.  McKittrick,  consult- 
ing visiting  surgeon  at  Massachusetts  General 
Hospital,  and  Howard  A.  Rusk,  professor  and 
chairman  of  the  department  of  physical  medicine 
and  rehabilitation,  Bellevue  Medical  Center,  New 
York. 

Also  scheduled  to  appear  on  the  scientific  pro- 
gram are  Cannon  Eley  of  Boston;  L.  Henry  Gar- 
land of  Stanford  Medical  School;  Frank  W.  Nor- 
man of  Santa  Rosa,  California;  Ian  Macdonald  of 
the  U.C.L.A.  School  of  Medicine;  Richard  H.  Over- 
holt of  Tufts  College  and  Roger  H.  L.  Wilson  of  the 
University  of  California  School  of  Medicine. 

There  will  be  no  registration  fee.  The  course  will 
be  recommended  for  Category  I credit. 

Council  Approves  Pilot  Program 
on  Rehabilitation  of  Stroke  Cases 

The  Council  of  the  Oregon  State  Medical  Society 
has  approved  a pilot  program  on  the  rehabilitation 
of  stroke  cases  and  has  asked  the  Committee  on 
Annual  Session  to  consider  a recommendation  that 
a scientific  paper  be  presented  on  the  subject  at 
the  1959  Annual  Session  in  Medford. 

Included  among  the  recommendations  of  the 
Committee  on  Aging,  Gordon  D.  Steinfeld,  Chair- 
man, adopted  at  the  April  meeting  of  the  Council, 
were  proposals  to  inform  all  physicians  of  the  ad- 
vantages of  early  rehabilitation  procedures  in 
stroke  cases  and  to  encourage  hospitals  to  pro- 
vide the  necessary  facilities  and  trained  personnel 
for  stroke  rehabilitation  procedures. 

The  Committee  also  requested  that  Robert  M. 
Heilman,  chief  of  the  Chronic  Disease  Section  of 
the  Oregon  State  Board  of  Health,  prepare  a re- 


port on  the  experience  of  a stroke  rehabilitation 
pilot  study  now  under  way  in  Multnomah  County. 

Under  the  program,  convalescent  and  nursing 
homes  also  will  be  encouraged  to  provide  facili- 
ties and  personnel  for  stroke  rehabilitation.  In 
addition  it  is  planned  to  offer  a number  of  special 
programs  for  physicians  depicting  advantages  of 
early  stroke  rehabilitation. 

The  Committee  on  Aging  also  was  authorized 
to  confer  with  the  Health  Sub-Committee  of  the 
Governor’s  Committee  on  Aging  regarding  prob- 
lems of  the  aging  in  Oregon  and  make  preparation 
for  the  White  House  Conference  on  Aging  to  be 
held  in  1961  in  Washington,  D.C. 

Portland  Internist  Installed  as  Prexy 
of  American  College  of  Physicians 

Howard  P.  Lewis  of  Portland,  professor  and 
head  of  the  department  of  medicine,  University  of 
Oregon  Medical  School,  was  installed  as  president 
of  the  American  College  of  Physicians  during  the 
group’s  40th  Annual  Session  April  20-24  in  Chica- 
go. About  4,000  physicians  from  throughout  the 
country  attended  the  meeting. 

Dr.  Lewis  succeeds  Dwight  L.  Wilbur  of  San 
Francisco  as  head  of  the  10,800  member  College. 
He  received  his  medical  degree  from  the  Univer- 
sity of  Oregon  Medical  School  in  1930  and  has 
served  in  his  present  capacity  as  professor  and 
head  of  the  department  of  medicine  since  1947. 

Dr.  Lewis  is  past-chairman  of  the  section  on  in- 
ternal medicine,  AMA;  past-president  of  the 
North  Pacific  Society  of  Internal  Medicine;  vice- 
chairman  of  the  American  Board  of  Internal  Medi- 
cine; and  member  of  several  other  medical  organi- 
zations. 

He  became  a fellow  of  the  American  College  of 
Physicians  in  1942  and  has  served  in  numerous 
offices  and  on  various  committees  since  then. 

David  Judd  Named  to  Medical  Board 

David  B.  Judd  of  Eugene  has  been  appointed  to 
the  Oregon  State  Board  of  Medical  Examiners.  He 
fills  the  position  formerly  held  by  Ralph  E.  Pur- 
vine  who  resigned  to  become  a member  of  the 
State  Board  of  Higher  Education.  Dr.  Judd’s  ap- 
pointment is  for  a term  of  five  years. 
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Council  Approves  Report  on  Polio  Vaccine, 
Gamma  Globulin  and  Immunization  Manual 

A stepped-up  program  promoting  greater  use  of 
Salk  polio  vaccine,  new  procedures  for  the  use  of 
Red  Cross  gamma  globulin  and  a revised  “Immuni- 
zation Manual  for  Physicians”  were  approved  at 
the  April  meeting  of  the  Council  of  the  Oregon 
State  Medical  Society. 

In  a detailed  report,  the  Committee  on  Public 
Health,  John  W.  Stephens,  Chairman,  advocated 
that  a new  poliomyelitis  immunization  program 
be  promoted  through  individual  physicians,  coun- 
ty medical  societies  working  in  cooperation  with 
public  health,  distribution  of  leaflets  and  public 
information  campaigns  sponsored  by  community 
organizations. 

Each  physician  is  asked  to  assume  responsibility 
for  encouraging  all  members  of  families  he  serves 
to  receive  the  three  injections  of  polio  vaccine. 
It  was  suggested  that  local  medical  societies  join 
with  public  health  departments  to  survey  polio 
immunization  levels  and  that  the  State  Board  of 
Health  prepare  a fact  sheet  for  physician  distribu- 
tion showing  the  status  of  polio  immunization  and 
the  incidence  of  the  disease. 

Local  medical  societies  are  requested  to  give 
consideration  to  inviting  community  organizations 
to  assist  in  stimulating  citizens  to  obtain  polio 
immunization  through  their  private  physician.  All 
programs  beamed  toward  polio  immunization 
should  be  beamed  at  obtaining  adequate  levels  of 
immunity  within  the  community  prior  to  the 
“polio  season.” 

The  following  procedures  for  the  use  of  Red 
Cross  gamma  globulin  were  approved: 

MEASLES:  Red  Cross  gamma  globulin  be  made 

available  on  request  of  attending 
physician  for  any  person  under  2 
years  of  age  and  having  a known  ex- 
posure to  measles  (rubeola,  morbilli) 
of  seven  days  or  less  duration.  The 
recommended  dose  for  modification 
of  measles  is  0.01  cc.  per  pound  body 
weight.  Modification  of  measles  is  de- 
sirable at  any  age,  but  in  individuals 
over  age  2 (or  in  cases  where  larger 
preventive  dose  may  be  indicated) 
please  use  either  commercial  gamma 
globulin  or  obtain  special  authoriza- 
tion from  the  Pacific  Northwest  Re- 
gional Blood  Center  for  the  use  of 
Red  Cross  supplies. 

GERMAN  MEASLES:  Red  Cross  gamma  globulin 
be  made  available  on  request  of  the 
attending  physician  only  for  women 
without  history  of  prior  attack  of 
German  measles  (rubella ) who  have 
known  exposure  to  German  measles 
during  the  first  trimester  of  preg- 
nancy. Recommended  dose  is  0.1  cc. 
per  pound  body  weight  up  to  a maxi- 
mum of  20  cc.  per  person. 
INFECTIOUS  HEPATITIS:  Red  Cross  gamma 
globulin  be  made  available  on  re- 


quest of  attending  physician  for  all 
persons  who  have  suffered  a known 
household  exposure  to  infectious 
hepatitis  of  less  than  14  days  dura- 
tion and  are  not  yet  ill  with  the  dis- 
ease. Recommended  dose  is  0.01  cc. 
per  pound  body  weight.  Gamma  glo- 
bulin does  not  protect  against  serum 
hepatitis  and  is  of  no  value  for  treat- 
ment of  hepatitis. 

In  addition  to  distribution  of  the  new  “Immuni- 
zation Manual  for  Physicians,”  the  Committee 
recommended  that  physicians  be  supplied  with 
copies  of  U.S.  Public  Health  Service  publications 
on  “Death  and  Birth  Registration”  and  “List  of 
Three-Digit  Categories  on  Causes  of  Death.” 

Agreements  with  Industrial  Accident 
Commission  Reported  to  Council 

A number  of  progressive  new  agreements  in  dis- 
cussions between  the  Oregon  State  Medical  So- 
ciety’s Committee  on  State  Industrial  Affairs  and 
the  State  Industrial  Accident  Commission  were 
reported  at  the  April  meeting  of  the  Council  by 
Roderick  E.  Begg,  vice-chairman. 

The  Council  accepted  the  report  with  commen- 
dation and  also  approved  the  appointment  of  a 
five-member  Medical  Advisory  Committee  to  the 
Accident  Commission. 

Dr.  Begg  reported  the  following  progress: 

1.  Revised  Rules  and  Regulations  of  the  S.I.A.C. 
including  the  establishment  of  a Medical  Advisory 
Committee  as  previously  approved  by  the  Society 
has  been  adopted  by  the  Commission; 

2.  The  Commission  has  agreed  to  reimburse 
physicians  for  hospital  visits  in  non-flat  fee  cases 
in  accordance  with  the  following  provisions: 

a.  Daily  visits  for  two  weeks; 

b.  After  two  weeks,  a weekly  rate  equivalent 
to  four  calls; 

c.  Daily  visits  beyond  the  two  week  period 
provided  the  attending  physician  submits 
a detailed  report  explaining  the  need  for 
continued  intense  care. 

3.  The  Commission  has  agreed  to  reimburse 
physicians  when  minor  surgical  procedures  are 
performed  in  the  office  in  accordance  with  the 
following  allowances: 

a.  For  sterile  set-up  for  minor  surgical  pro- 

cedures, such  as  lacerations,  aspirations, 
hematomas,  incisions,  drainage  of  abcesses 
and  similar  procedures  performed  in  the 
office,  including  biologicals $6.00 

b.  Local  anesthesia  for  minor  surgery  per- 
formed in  the  office $2.50 

c.  Tetanus  antitoxin  injection $3.00 

d.  Aspiration  of  joints  and  bursa  will  be 

awarded  $10.00 

(necessary  medicine  extra) 

4.  All  above  revisions  in  the  medical  aid  pro- 
gram became  effective  on  April  1,  1959. 

Named  to  serve  on  the  Medical  Advisory  Com- 
mittee to  consider  special  professional  relations 
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problems  were  Vern  W.  Miller  of  Salem,  Chair- 
man (one  year  term);  Edward  W.  Davis,  Portland 
(two  year  term);  Ralph  N.  Wade,  Albany  (two 
year  term);  Leonard  D.  Jacobson,  Eugene  (three 
year  term),  and  Faulkner  A.  Short,  Portland 
(three  year  term). 

Medical  Examiners  Name  Officers 

George  H.  Lage,  Portland,  was  elected  president, 
and  Jon  V.  Straumfjord,  Astoria,  trustee  of 
NORTHWEST  MEDICINE,  was  elected  secretary- 
treasurer  of  the  Oregon  State  Board  of  Medical 
Examiners,  at  the  conclusion  of  a three-day  recent 
meeting  in  Portland.  Two  new  members  partici- 
pated in  this  meeting:  Ray  L.  Casterline,  of  Med- 
ford, and  David  B.  Judd,  of  Eugene.  Holdover 
members  are  Max  W.  Hemingway  of  Bend  and 
David  E.  Reid,  D.O.,  from  Lebanon. 

During  the  meeting  the  following  physicians 
and  surgeons,  from  Portland  unless  otherwise 
named,  received  their  licenses:  Donald  D.  Fisher; 
Morris  D.  Gardner;  Clyde  E.  Honstein,  Illinois; 
John  L.  Lang,  Nebraska;  Llewelyn  E.  Liberman, 
Washington;  Edward  D.  Maglietta,  Utah;  Frank  E. 
McCaslin,  Jr.;  Jack  Naylor;  William  W.  Ornduff; 
Earl  Barrie  Pearce,  Washington;  K.  Harold  Pihl; 
Charles  T.  Pinney,  Utah;  Keith  A.  Taylor;  James 
D.  Treneman,  Texas;  Paul  M.  Walstad,  California. 

The  next  State  Board  Written  Examination  will 
be  given  on  July  7 and  8,  1959,  and  the  board  will 
hold  a regular  meeting  on  July  9,  10,  and  11,  1959. 


54  YEARS 

SERVING  THE  MEDICAL  PROFESSION 
IN  THE  NORTHWEST 

★ Office  Supplies  ★ Printing 

★ Lithographing 
★ Art  Metal  Desks  and  Files 
★ Hadley  Accounting  Forms  and  Systems 


TRICK  & MURRAY 

Phone  MAin  2-1440 

115  Seneca  Street  Seattle  1,  Washington 
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Obituaries 


VACCINE 

Specific  immunizing  antigen  (chick  embryo  origin) 
active  against  various  isolated  virus  strains.  Effectively 
prevents  or  modifies  mumps  in  children  and  adults. 

LEDERLE  LABORATORIES,  A Division  of 
AMERICAN  CYANAMID  CO.,  Pearl  River,  N.Y. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — SUMMER,  1959 

SURGERY — Surgical  Technic,  Two  Weeks,  June  I,  June  15 
Surgery  of  the  Colon  and  Rectum,  One  Week,  June  I 
Gallbladder  Surgery,  Three  Days,  June  I 
Surgery  of  Hernia,  Three  Days,  June  4 
General  Surgery,  One  Week,  June  15 
Blood  Vessel  Surgery,  One  Week,  June  22 
Femoral  Arteriography,  4 Days,  June  9 
Pediatric  Surgery,  One  Week,  June  I 
Fractures  and  Traumatic  Surgery,  Two  Weeks,  June  15 

GYNECOLOGY  AND  OBSTETRICS— 

Office  and  Operative  Gynecology,  Two  Weeks,  June  15 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  June  8 

MEDICINE — Board  of  Internal  Medicine  Review  Course  (For 
Part  I Applicants),  One  Week,  September  14 
Advanced  Electrocardiography,  One  Week,  June  22 
Gastroscopy  & Gastroenterology,  Two  Weeks,  Sept.  14 

RADIOLOGY — Diagnostic  X-Ray  Two  Weeks,  June  15 

Clinical  Uses  of  Radioisotopes,  Two  Weeks,  September  21 

TEACHING  FACULTY  — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address:  REGISTRAR,  707  South  Wood  Street,  Chicago  12,  III. 


Dr.  John  O.  Robb,  78,  pioneer  Hillsboro  physi- 
cian, died  April  4.  Dr.  Robb  received  his  medical 
degree  in  1907  from  the  University  of  Toronto 
Faculty  of  Medicine  and  practiced  in  North  Dako- 
ta from  1907  until  he  moved  to  Hillsboro  in  1911. 
He  practiced  in  Hillsboro  for  35  years  until  his  re- 
tirement in  1945.  In  addition  to  his  medical  affilia- 
tions, Dr.  Robb  was  active  in  civic  affairs,  having 
served  on  the  Hillsboro  school  board,  had  been 
chairman  of  the  county  welfare  commission  and 
was  a member  of  the  city  council. 

Dr.  A.  C.  Seely,  89,  who  retired  12  years  ago 
after  42  years  of  practice  in  Douglas  County,  died 
at  his  home  March  21.  Dr.  Seely  was  graduated 
from  the  Medical  College  of  Ohio  at  Cincinnati  in 
1893  and  moved  to  Myrtle  Creek  in  1904  after 
serving  six  years  in  the  Army  Transport  Service. 
Shortly  after,  he  re-located  in  Roseburg,  taking 
over  the  practice  of  J.  C.  Twitchell,  an  early-day 
physician.  During  his  years  of  practice  in  Rose- 
burg, Dr.  Seely  became  county  health  officer, 
member  of  the  city  council,  Chamber  of  Com- 
merce president,  president  of  the  Rotary  Club,  one 
of  the  two  men  who  served  two  terms  as  exalted 
ruler  of  the  Elks  Lodge,  charter  member  of  the 
Eagles  Lodge  and  a Mason.  He  was  also  past-presi- 
dent of  Douglas  County  Medical  Society,  the  state 
Medical  Society  and  Southern  Oregon  Medical 
Society. 

Dr.  George  I.  Hurley  of  Eugene  died  last  Decem- 
ber 31  at  the  age  of  81.  Dr.  Hurley,  who  had  prac- 
ticed in  Eugene  for  27  years,  received  his  medical 
degree  from  the  University  of  Illinois  College  of 
Medicine  in  1909.  He  served  overseas  during  World 
War  I,  then  took  a graduate  course  at  Harvard 
University.  Following  this  he  moved  to  Portland  in 
1921  and  re-located  two  years  later  in  Eugene 
where  he  practiced  until  his  retirement  in  1950. 
Dr.  Hurley  was  a director  of  Sacred  Heart  Hospi- 
tal and  chairman  of  the  Surgical  Committee  of 
the  Pacific  Hospital  Association.  During  1935-36 
he  served  as  president  of  Lane  County  Medical 
Society. 

Dr.  Thomas  J.  Higgins,  77,  retired  Baker  physi- 
cian, died  March  19  in  a local  hospital.  Dr.  Higgins 
had  practiced  in  Baker  County  for  nearly  half  a 
century.  Following  his  graduation  in  1906  from 
Creighton  University  School  of  Medicine,  he  mov- 
ed to  Sumpter  where  he  practiced  until  1908  at 
which  time  he  re-located  in  Baker.  Dr.  Higgins 
retired  in  1954,  leaving  his  practice  to  his  son, 
John. 

Dr.  Samuel  G.  Henricke,  Poi'tland  pediatrician, 
died  January  14  of  a heart  attack  at  his  office  in 
the  Portland  Pediatric  Clinic,  which  he  operated. 
He  was  62  years  old.  Dr.  Henricke  received  his 
medical  education  at  the  State  University  of  New 
York  College  of  Medicine  at  New  York  City, 
Brooklyn,  from  which  he  was  graduated  in  1920. 
He  was  a past-president  of  the  Northwest  Society 
of  Pediatricians. 
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MAKE  YOUR  HOTEL  RESERVATIONS  NOW  Hotels  and  Motels 


for  the 

Oregon  State  Medical  Society 

85TH  ANNUAL  SESSION 


September  23-24-25,  1959 
Medford 


APPLICATION  FOR  HOTEL  ACCOMMODATIONS 

Housing  Chairman 
Oregon  State  Medical  Society 
P.  O.  Box  124 
Medford,  Oregon 

Dear  Sir:  Please  reserve  the  accommodations  indicated  below: 

Choice  of  hotel:  Type  of  accommodation  desired: 


FIRST  Single  Rooms 

No. 

SECOND  Double  Bedded  Rooms 

No. 

THIRD Twin  bedded  Rooms 

No. 

FOURTH  Connecting  Rooms 

No. 

These  accommodations  will  be  occupied  by: 

NAME  CITY 


A deposit  of  $10.00  is  required.  Please  make  checks  payable  to  Housing 
Chairman,  OREGON  STATE  MEDICAL  SOCIETY. 

I enclose  deposit  check  in  the  amount  of  $10.00. 


A.M. 

Arriving  Sept at P.M. 


Name 


A.M. 

Departing  Sept at P.M. 


Street  Address 


Date 


City 


Crater  Inn  Motel 


Single 

$ 

8.00 

Double 

$14.00 

Twin 

$ 

9.00 

Bear  Creek  Motel 

Single 

$ 

4.00 

Double 

$ 

5.00 

Twin 

$ 

7.00 

Brownell  Motel 

Single 

$ 

5.50 

Double 

$ 

7.00 

Twin 

$ 

9.00 

Central  Motel 

Single 

$ 

7.00 

Double 

$ 

7.00 

City  Center  Motel 

Single 

$ 

5.00 

Double 

$ 

7.00 

Twin 

$ 

8.00 

Holiday  Inn  Motel 

Single 

$ 

8.00 

Double 

$10.00 

Lodge  Motel 

Single 

$ 

4.00 

Double 

$ 

5.00 

Twin 

$ 

7.00 

Motor  Haven  Motel 

Single 

$ 

6.00 

Double 

$ 

7.00 

Twin 

$ 

8.00 

Ninety-Nine  Motel 

Single 

$ 

6.00 

Double 

$ 

7.00 

Twin 

$ 

8.00 

Pulver's  Motel 

Single 

$ 

6.00 

Double 

$ 

8.00 

Twin 

$ 

9.00 

Travel  Lodge  Motel 

Single 

$ 

6.00 

Double 

$ 

8.00 

Twin 

$ 

9.00 

Nite-Lite  Motel 

Single 

$ 

5.00 

Double 

$ 

5.50 

Twin 

$ 

8.50 

Paradise  Motel 

Single 

$ 

7.00 

Double 

$ 

8.50 

Twin 

$ 

7.50 

Jackson  Hotel 

Single 

$ 4.00 

Double 

$ 

5.60 

Twin 

$ 

6.50 

Medford  Hotel 

Single 

$ 3.75 

Double 

$ 

5.50 

Twin 

$ 

6.50 
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President’s 

Page 


HERMAN  A.  DICKEL,  M.D. 


A 

J.  JLs  one  travels  over  the  State  visiting 
the  component  societies,  observing  the  physician  in 
his  own  locale,  and  organized  medicine  trying  to  aid 
and  serve  that  physician  in  his  task,  one  is  forcefully 
struck  with  many  observations  and  a few  conclusions. 

Foremost  among  these  observations  is  the  un- 
avoidable fact  that  “organized  medicine”  consists  of 
many,  many  groups.  There  is  in  any  area  the  local 
society.  State  Society,  and  even  within  each  major 
specialty  group  (and  the  G.P.  is  indeed  a specialist, 
par  excellence)  one  and  often  more  sub-specialty 
groups  all  holding  meetings.  There  are  hospital  staff 
meetings,  there  are  committee  meetings,  and  in  many 
areas  there  seem  to  be  just  “meetings.”  In  each  of 
these,  the  individual  physician  is  often  asked  to  ex- 
press the  opinion  of  “medicine”  in  regard  to  many 
problems.  Just  as  often  as  he  is  asked,  the  physician 
draws  on  a variety  of  sources  for  his  “authority.” 
As  a result,  no  really  valid  conclusions  are  ever  to  be 
considered  the  opinion  of  the  “profession  of  medi- 
cine.” 

Now,  we  all  recognize  that  each  medical  organiza- 
tion has  a valid  reason  for  existing,  an  important 
function  to  perform,  and  should,  by  all  means,  con- 
tinue to  serve  the  physician.  But  the  point  I would 
like  to  make  is  that  when  the  physician  begins  to  deal 
with  individuals,  groups,  and  organizations  outside 
the  field  of  medicine,  he  should  without  exception 
rely  upon  the  opinion  of  that  one  group  that  should 
(and  could  if  it  were  properly  supported  by  each 
physician)  be  recognized  and  accepted  as  the  “voice 
of  organized  medicine.” 

These  pages  have  all  too  often  brought  forth  the 
biased  opinion  of  an  obviously  overenthused  member 
of  a state  organization.  But  have  you,  a member  of 
that  organization,  ever  really  thought  through  the 


multiple  and  time-consuming  processes  that  must  be 
followed  to  form  a valid,  utilizable  opinion  of  all 
physicians?  It  is  almost  too  deep  to  fathom.  Neverthe- 
less, it  is  our  objective  and  must  be  accomplished 
soon  if  medicine,  as  a profession  as  we  know  it,  is  to 
survive. 

We  must  maintain  our  specialty  groups  for  they 
contribute  so  much  to  our  intellectual  and  scientific 
advancement,  but  we  must  become  reconciled  to 
the  very  obvious  conclusion  which  I have  reached 
after  two  years  travel  and  visiting  (and  often  revisit- 
ing) some  25  component  societies— namely,  that  we 
must,  as  physicians,  irrespective  of  our  training,  our 
specialty,  our  political  or  religious  affiliation,  rapidly 
consolidate  our  position.  In  the  present  trend  of  social 
and  economic  changes  we  must  come  together  again 
in  such  a way  as  to  definitely  establish  the  fact  that 
as  physicians  we  do  indeed  stand  together,  speak  to- 
gether, and  believe  together.  And  furthermore,  even 
though  on  certain  scientific  matters  we  may  disagree 
among  ourselves,  on  points  and  issues  related  to  the 
profession  as  a whole  we  must  elect  to  have  one 
organization  serve  as  the  “official”  voice  of  the 
medical  profession. 

It  is  hoped,  naturally,  that  with  the  improvements 
that  have  been  made  in  the  past  few  years,  and  must 
be  made  in  the  future,  that  the  Oregon  State  Medical 
Society  will  serve  as  that  “voice.”  To  gain  this  end, 
the  Officers  and  Council  of  your  organization  stand 
pledged  and  ready  to  listen  to  any  and  all  suggestions 
from  our  members. 

President 
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Washington 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 

Pres.,  Emmett  L.  Calhoun,  M.D.,  Aberdeen  Sec.,  Wilbur  Watson,  M.D.,  Seattle 


ANNUAL  MEETING 
Seattle 

September  13-16,  1959 

Exec.  Sec.,  Mr.  R.  W.  Neill,  Seattle 


Memorable  Scientific-Social  Program  Planned 
For  WSMA  1959  Annual  Session  in  Seattle 


“A  memorable  scientific  meeting  and  a com- 
plete social  success,”  is  the  goal  of  the  physicians 
in  charge  of  the  1959  convention  of  the  Washing- 
ton State  Medical  Association,  which  will  be  held 
at  Seattle’s  Olympic  Hotel,  September  13-16. 

First  indication  of  the  outstanding  quality  of  the 
1959  convention  comes  in  the  announcement  of  an 
integrated  scientific  program  featuring  five  na- 
tionally-recognized guest  speakers  plus  30  papers 
selected  from  a record-breaking  number  submit- 
ted by  physicians  from  Washington  state  and  else- 
where. 

Guest  speakers  for  the  convention  include: 
Carleton  Mathewson,  professor  of  surgery,  Stan- 
ford University  School  of  Medicine;  Frank  C.  Win- 
ter, ophthomologist,  Palo  Alto  Medical  Research 
Foundation;  Lawson  Wilkins,  professor  of  pedia- 
trics, Johns  Hopkins  University  School  of  Medi- 
cine; John  Shea,  professor  of  otology,  University 
of  Tennessee  School  of  Medicine;  and  Robert  H. 
Williams,  professor  and  executive  officer,  depart- 
ment of  medicine,  University  of  Washington 
School  of  Medicine. 


LAWSON  WILKINS,  M.D.  FRANK  C.  WINTER,  M.D. 


These  outstanding  men  will  conduct  and  parti- 
cipate in  section  and  special  sessions  on  Pedia- 


trics, Medicine,  Surgical  Topics,  Eye,  and  ENT, 
from  9 a.m.  to  12  noon  on  Monday  and  Tuesday, 
September  14  and  15. 

General  sessions,  featuring  guest  speakers,  will 
be  held  in  the  afternoon  on  Monday  and  Tuesday, 
with  closing  general  scientific  sessions  taking 
place  on  Wednesday,  from  9 a.m.  to  12  noon. 

Exceptionally  fine  scientific  exhibits  will  keep 
up  with  the  trend  towards  making  the  annual 
WSMA  convention  the  state’s  finest  scientific 
meeting  of  the  year.  The  number  of  applications 
for  1959  exhibits  far  exceeds  that  of  past  years  and 
quality  is  excellent.  Decisions  are  now  being  made 
on  acceptance  of  exhibits  with  special  emphasis 
being  placed  on  favoring  those  which  can  be  in- 
tegrated with  the  scientific  program.  Also  taken 
into  consideration  will  be  those  exhibits  which 
particularly  appeal  from  the  standpoint  of  action 
and  color,  in  addition  to  their  information  and 
education  values. 

Action  is  heavy  and  fast,  too,  in  planning  for 
social  events,  with  traditional  golfing,  banquet, 
dancing,  50-year  club  dinner,  and  other  social  and 
entertainment  affairs  being  organized  to  assure  a 
balanced  scientific-social  convention  of  high  sta- 
ture. 

Woman’s  Auxiliary  to  the  Washington  State 
Medical  Association  will  hold  its  convention  on  the 
same  dates  as  the  parent  association  at  a head- 
quarters hotel  yet  to  be  announced. 

Further  details  on  the  convention  will  be  an- 
nounced in  June  and  July,  and  the  complete  con- 
vention program  will  be  published  in  the  July 
issue  of  NORTHWEST  MEDICINE. 

Convention  committees  are:  Scientific  Work — 
Emmett  L.  Calhoun,  chairman;  Milo  T.  Harris; 
Harold  J.  Gunderson;  William  M.  M.  Kirby;  Eric 
Sanderson.  Scientific  Program — Robert  W.  Simp- 
son, chairman;  Robert  A.  Aldrich;  Allan  W.  Lobb; 
Eugene  F.  McElmeel;  Glen  G.  Rice;  Duncan 
Robertson.  Scientific  Exhibits — William  A.  Mc- 
Mahon, chairman;  Hilding  H.  Olson;  Robert  H. 
Barnes;  Knute  E.  Berger;  Joseph  B.  Legrand; 
Thomas  T.  White. 
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highest  fluid  yields, 
lowest  blood-pressure  levels 
yet  achieved  with  oral 
diuretic-antihypertensive 
therapy. . . 


T.M. 


(hydrochlorothiazide  CIBA) 


2/268DHK-1 


1st  day 


Record  of  patient  with  congestive  failure , 
treated  at  a leading  Philadelphia  hospital. 
Photos  used  with  permission  of  the  patient. 


marked  pitting 
edema  (4+) 
cleared  in  4 days 
with  Esidrix 


ESIDRIX  IS  10  TO  15  TIMES  MORE  ACTIVE  THAN  CHLOROTHIAZIDE 


indicated  in  . . . congestive  heart 
failure  • hypertension  • hypertensive 
vascular  disease  • premenstrual  edema 

• toxemia  of  pregnancy  • edema  of 
pregnancy  • steroid-induced  edema 

• nephrosis  • nephritis 


dosage:  Esidrix  is  administered  orally  in  an  average 
dose  of  75  to  100  mg.  daily,  with  a range  of  25  to  200 
mg.  A single  dose  may  be  given  in  the  morning  or 
tablets  may  be  administered  2 or  3 times  a day. 


supplied: 

Tablets,  25  mg.  (pink,  scored) ; 
bottles  of  100  and  1000.  Tab- 
lets, 50  mg.  (yellow,  scored) ; 
bottles  of  100  and  1000. 


C I B A 

SUMMIT.  N J. 


744  NORTHWEST  MEDICINE,  MAY,  1959 


L.S.,  81-yeor-old  patient  with  complaint 
of  painless  hematuria  admitted  to  hos- 
pital on  3/3/59.  Past  history  included 
congestive  heart  failure  of  15  years'  du- 
ration. Clinically  significant  symptoms: 
expiratory  wheezes  over  entire  chest; 
bilateral  coarse  rales  of  both  bases; 
slight  abdominal  distention  (without  evi- 
dence of  ascites);  palpable  liver  2-3 
fingerbreadths  below  rib  cage,-  bilat- 
eral pitting  edema  (4-)-)  of  pretibial 
and  ankle  area.  Admission  diagnosis: 
hematuria  of  unknown  origin;  arterio- 
sclerotic cardiovascular  disease;  poorly 
compensated  heart  failure;  and  chronic 
pulmonary  fibrosis  with  pulmonary 
insufficiency. 


Patient  was  put  on  regimen  of  bed  rest, 
moderate  salt  restriction,  digitalis  and 
pulmonary  decongestants.  When  ankle 
edema,  hepatic  congestion  and  rales 
failed  to  clear  by  3/6,  Esidrix  50  mg. 
b.i.d.  was  ordered.  By  3/8  L.S.  had 
lost  3 pounds.  Rales  decreased;  there 
was  1 -f-  pitting  edema  of  ankle  area 
only.  He  felt  more  comfortable,  was 
able  to  enjoy  reading  newspapers  and 
magazines  in  bed. 


By  3/ 1 1 , patient's  weight  had  dropped 
2 more  pounds.  Ankle  edema  and  lung 
rales  were  gone.  Patient  tolerated  cys- 
toscopy and  fulguration  of  a small 
bleeding  polyp  in  his  bladder  on  3/12 
very  well.  Ambulatory  on  the  4th  day 
of  Esidrix  therapy,  L.S.  visited  his  neigh- 
bors down  the  hall,  played  checkers 
with  another  patient.  On  3/14  he  was 
discharged. 


Potient  L.S. 

Date  3/4 

3/5 

3/6 

3/7 

3/8 

3/9 

3/10 

3/11 

3/12 

3/13 

Urinary  tun 

Output  (ml.)  840 

690 

960 

2140 

1230 

660 

1220 

1350 

— 

— 

Weight  (lbs.)  139 

— 

— 

— 

136 

— 

— 

134 

— 

— 

Esidrix  Dosaae 

(mg. /day)  0 

0 

50 

100 

100 

100 

100 

100 

50 

100 

T.M. 

(hydrochlorothiazide  CIBA) 

■ relieves  edema  in  many  patients  refractory  to  other  diuretics1 

■ often  produces  greater  weight  loss  than  parenteral  mercurials 
or  chlorothiazide2 

■ provides  a greater  average  reduction  in  blood  pressure  than  chlorothiazide3 

■ is  exceptionally  safe  . . . reduces  the  likelihood  of  electrolyte  imbalance 

1.  Brest,  A.  N.,  and  Likoff,  W.:  Am.  J.  Cardiol.  9:144  (Feb.)  1959.  2.  Clark,  G.  M.:  Clinical  report  to  CIBA. 

3.  Dennis,  E.  W.:  Clinical  report  to  CIBA.  j/26«4mk.j 
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UW  Pediatric  Dept.  To  Offer  Seminar 
on  Emotional  Problems  June  25-27 

The  Department  of  Pediatrics  at  the  University 
of  Washington  School  of  Medicine  will  offer  on 
June  25,  26  and  27  a seminar-type  postgraduate 
course  dealing  with  the  diagnosis  and  management 
of  the  common  emotional  problems  of  children  and 
adolescents.  Emphasis  will  be  placed  on  condi- 
tions that  can  be  handled  by  the  general  practi- 
tioner and  the  pediatrician.  Case  demonstrations 
will  be  presented  by  closed-circuit  TV,  and  group 
discussion  will  follow  each  case  presentation. 

Some  of  the  subjects  to  be  discussed  are:  Back- 
ground of  Personality  Development,  the  Meaning 
of  Behavior,  Psychologic  Mechanisms;  Behavior 
Development  of  the  Older  Child  and  Adolescent; 
Management  of  Situations  Which  Confront  Physi- 
cians in  Practice;  Problem  of  the  “Over-Anxious 
Mother”;  and  the  Hyperactive  Distractable,  Prob- 
lem Child. 

Milton  J.  E.  Senn,  director  of  the  Child  Study 
Center,  Yale  University  and  chairman  of  the  de- 
partment of  pediatrics,  Yale  Medical  School;  and 
Charles  Bradley,  professor  of  pediatrics  and  psy- 
chiatry, University  of  Oregon  Medical  School,  will 
comprise  the  guest  faculty  participating  in  presen- 
tation of  the  course. 

Those  attending  the  course  may  apply  for  17 
hours  AAGP  credit.  University  of  Washington 
School  of  Medicine,  Washington  State  Medical 
Association  and  Washington  State  Department  of 
Health  are  co-sponsoring  the  course  which  will  be 
held  in  the  University  Hospital,  Room  CC-408. 

Registration  will  be  limited  to  30  and  tuition 
for  the  course  is  $50.  Those  desiring  additional 
information  are  asked  to  contact  the  Division  of 
Postgraduate  Medical  Education,  University  of 
Washington  School  of  Medicine,  Seattle  5. 


Degree  in  Occupational  Therapy 
To  Be  Offered  This  Fall  by  UW 

The  University  of  Washington  School  of  Medi- 
cine will  offer  a degree  of  bachelor  of  science  in 
occupational  therapy,  with  the  new  program  being 
scheduled  to  begin  next  fall. 

The  new  curriculum,  made  possible  by  facilities 
available  with  completion  of  the  new  University 
Hospital,  will  provide  training  for  students  in  the 
use  of  mental  and  physical  activities  as  a remedial 
treatment  for  patients  with  disabilities. 

The  degree  will  be  awarded  under  the  Depart- 
ment of  Physical  Medicine  and  Rehabilitation.  The 
first  two  years  will  be  devoted  primarily  to 
courses  in  the  College  of  Arts  and  Sciences.  Dur- 
ing the  third  and  fourth  years,  most  of  the  teach- 
ing will  be  done  by  faculty  of  the  School  of  Medi- 
cine. 

In  addition  to  the  four-year  curriculum,  the  stu- 
dents will  spend  nine  months  in  clinical  training, 
either  in  the  University  Hospital,  or  in  various 
other  hospitals  in  Seattle  or  throughout  the  coun- 
try. 


Coagulation  Workshop  Offered  June  11,  12 
By  UW  Postgraduate  Education  Division 

A Coagulation  Workshop  will  be  held  June  11 
and  12  in  the  Health  Sciences  Building  Auditorium 
at  the  University  of  Washington.  The  postgradu- 
ate course  will  cover  both  theory  and  practice  in 
the  rapidly  advancing  field  of  coagulation  defects. 
Following  demonstrations  of  laboratory  proce- 
dures, there  will  be  a coagulation  workshop  each 
afternoon.  Registration  will  be  limited  to  40  for 
the  laboratory  portion  of  the  course.  Lectures  will 
continue  throughout  the  afternoon  for  those  not 
wishing  laboratory  experience  and  enrollment  will 
be  unlimited  for  all  lecture  sessions. 

Subjects  to  be  covered  during  the  lecture  sessions 
are  as  follows:  Blood  Coagulation  and  Its  Clinical 
Disorders;  Hemophilia  and  Hemophilia-Like  Dis- 
orders; Thrombocytopenia  and  Thrombocytopa- 
thia;  Thromboplastin  Generation  Test,  Bleeding 
and  Clotting  Times,  Quantitative  Clot  Retraction 
and  Platelet  Counting;  Immunologic  Thrombocy- 
topenia, Detection  of  Platelet  Antibodies;  Hypopro- 
thrombinemia;  Anticoagulants;  Fibrinogenopenia; 
Fibrinolytic  States;  Prothrombin  Consumption, 
Quick  Prothrombin  Test,  P and  P Test,  Specific 
Determination  of  Factors  V,  VII  and  Prothrombin, 
Bedside  and  Laboratory  Determination  of  Fibrino- 
gen and  Fibrinolysis;  Radiologic  Expression  of  Pul- 
monary and  Systemic  Arterial  Occlusion;  and 
Problems  in  Anticoagulant  Therapy,  Including 
Heparin  Therapy. 

Guest  faculty  for  the  course  includes:  William 
J.  Harrington,  assistant  professor  of  Medicine, 
Washington  University  School  of  Medicine;  Samuel 
I.  Rapaport,  associate  professor  of  medicine,  Uni- 
versity of  Southern  California  School  of  Medicine; 
and  Arthur  J.  Seaman,  associate  professor  of  medi- 
cine, University  of  Oregon  Medical  School. 

Registration  fee  for  the  course  is  $30.  To  obtain 
your  registration  application  write  to:  Division  of 
Postgraduate  Medical  Education,  University  of 
Washington  School  of  Medicine,  Seattle  5. 

Cowlitz  County  Medical  Society 

Program  of  the  March  meeting  of  Cowlitz  Coun- 
ty Medical  Society  consisted  of  an  informative  dis- 
cussion of  wills  and  estates  by  Mr.  Harvard  Palm- 
er and  Mr.  David  Ellison  of  the  Trust  Department, 
Seattle  First  National  Bank.  The  society  went  on 
record  as  favoring  this  type  of  program  for  any 
medical  association. 

At  a regular  dinner  meeting  in  Longview,  April 
21,  guest  speaker  was  Tyra  Hutchens,  associate 
professor  in  the  department  of  chemical  pathology 
at  the  University  of  Oregon  Medical  School.  Dr. 
Hutchens  discussed  radioisotopes  as  they  pertain 
to  diagnosis  and  treatment.  The  isotopes  are  es- 
pecially useful  in  the  diagnosis  and  treatment  of 
thyroid  diseases  and  some  common  types  of  blood 
disease. 

The  May  meeting  will  be  an  all-day  picnic  at 
the  home  of  Dr.  and  Mrs.  Robert  V.  Hill  and  will 
be  the  last  meeting  until  September. 
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Camps  for  Diabetic  Children  Scheduled; 

Boys  July  5-18  and  Girls  July  20-Aug.  3 

The  Washington  Diabetes  Association  has  an- 
nounced that  the  camps  for  diabetic  children  will 
be  held  again  this  summer  under  the  joint  spon- 
sorship of  the  Boy  Scouts  of  America,  Chief 
Seattle  Council,  and  the  Seattle-King  County 
Council  of  Campfire  Girls,  Inc.  It  will  be  the 
twentieth  year  that  local  camps  have  been  held 
for  diabetic  children. 

The  camp  for  boys  between  9 and  16  years  of  age 
will  be  held  July  5 through  July  18  at  Camp  Par- 
sons. The  camp  for  girls  between  7 and  16  years 
old  will  be  held  July  20  through  August  3 at  Camp 
Sealth  on  Vashon  Island. 

As  in  past  years,  the  campers  will  take  part  in 
the  regular  camping  activities  but  will  be  under 
careful  dietary  management  and  under  the  obser- 
vation of  a trained  nurse.  Medical  visits  are  made 
to  the  camp  every  other  day. 

Physicians  with  diabetic  children  as  patients  are 
asked  to  inform  the  parents  of  such  children  that 
further  information  and  application  blanks  may 
be  obtained  by  writing  to  the  Chairman,  Camp 
Committee,  Washington  Diabetes  Association,  1000 
Seneca  Street,  Seattle  1. 


John  Milligan  Named  to  AAGP 
National  Board  of  Directors 

John  O.  Milligan,  Seattle  and  Bellevue  general 
practitioner,  was  elected  by  acclamation  to  the 
national  board  of  directors  of  the  American  Aca- 
demy of  General  Practice  at  its  recent  annual 
meeting  in  San  Francisco.  Dr.  Milligan  is  the  third 
physician  from  the  state  of  Washington  to  have 
been  elected  to  the  position.  The  others  were  the 
late  Merrill  Shaw  of  Seattle  and  D.  Wilson  Mc- 
Kinley of  Spokane. 

Dr.  Milligan  has  just  completed  a term  as  presi- 
dent of  the  Washington  Academy  and  has  been  a 
delegate  to  the  national  Academy  the  past  six 
years. 


National  Group  Names  Seattle  Internist 

Clark  C.  Goss,  Seattle  internist,  was  installed  as 
president  of  the  American  Society  of  Internal 
Medicine  at  its  recent  third  annual  meeting  in 
Chicago.  The  organization  consists  of  44  state  so- 
cieties with  5,500  members. 


Diabetes  Symposium  May  23  in  Seattle 

The  Annual  Symposium  on  Diabetes  and  Endo- 
crinology sponsored  by  the  Washington  Diabetes 
Association  will  be  held  Saturday,  May  23,  at  the 
Health  Sciences  Auditorium  on  the  University  of 
Washington  campus.  Guest  speakers  are:  William 
Beierwaltes,  associate  professor  of  medicine,  Uni- 
versity of  Michigan  Medical  School;  Max  Miller, 
associate  professor  of  medicine,  Western  Reserve 
University  School  of  Medicine;  and  Albert  Renold 
of  the  Peter  Bent  Brigham  Hospital,  Boston. 

All  interested  physicians  are  invited  to  attend 
the  one-day  session.  The  program  begins  at  9 in 
the  morning  and  concludes  at  4:30  p.m. 


Washington  Obstetricians  Elect 

Members  of  Washington  State  Obstetrical  Asso- 
ciation on  April  11  elected  the  following  men  to 
office:  Charles  W.  Day,  Seattle,  president;  Fred 
F.  Balz,  Olympia,  president-elect;  Fay  M.  Nace, 
Tacoma,  vice-president;  and  Donald  M.  McIntyre, 
Seattle,  secretary-treasurer. 

The  Association’s  annual  meeting  has  been  set 
for  October  24  at  the  Washington  Athletic  Club, 
Seattle.  Guest  speakers  will  be  D.  Nelson  Hender- 
son of  Toronto,  Canada,  and  Virginia  Apgar,  Bal- 
timore, Md. 


Advisory  Committee  Chairman  Named 

Frank  H.  Douglass,  Seattle  physician,  has  been 
appointed  chairman  of  the  Washington  State  Ad- 
visory Committee  to  Selective  Service.  The  ap- 
pointment was  announced  by  Paul  C.  Barton, 
executive  secretary  of  the  national  advisory  com- 
mittee to  the  Selective  Service  System  and  was 
confirmed  by  Elmer  Hess,  chairman  of  the  na- 
tional committee. 


Heart  Symposium  Set  for  October 

Washington  State  Heart  Association’s  Annual 
Symposium  on  Heart  Disease  will  be  held  October 
16  and  17.  Robert  A.  Bruce,  planning  committee 
chairman,  has  announced  that  theme  of  the  1959 
Symposium  is  “Heart  Surgery”  with  guest  speak- 
ers representing  pediatrics,  pathology  and  sur- 
gery. 


Yakima  Health  Officer  Reappointed 

Stanley  R.  Benner,  Yakima  county  health  officer 
since  Jan.  4,  1938,  was  reappointed  for  a one  year 
term  April  3 by  the  Health  District  board. 


Walla  Walla  Valley  Medical  Society 

Guest  speaker  at  the  April  9 meeting  of  Walla 
Walla  Valley  Medical  Society  was  Louis  N.  Hun- 
gerford,  Jr.,  Seattle  ophthalmologist,  who  spoke  on 
The  Family  Doctor  and  Eye  Care. 
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Dr.  Virgil  K.  Hancock,  68,  retired  Seattle  physi- 
cian and  surgeon,  died  January  13  of  bronchopneu- 
monia, chronic  lymphocytic  leukemia  and  acquired 
hemolytic  anemia.  Dr.  Hancock  was  graduated 
from  Northwestern  University  Medical  School  in 
1919  and  had  practiced  in  Seattle  from  1920  until 
he  became  ill  last  May.  He  served  in  the  Army 
Medical  Corps  during  the  First  World  War. 

A.  U.  Simpson,  89,  retired  Seattle  physician  and 
surgeon  and  former  chief  epidemiologist  for  the 
State  Department  of  Health,  died  of  osteoarthritis 
February  6 at  his  home.  Dr.  Simpson  received 
his  medical  degree  in  1898  from  the  University 
of  Illinois  College  of  Medicine  and  established  his 
practice  in  Seattle  in  1910.  He  was  a major  in  the 
Army  Medical  Corps  during  World  War  I.  Dr. 
Simpson  was  an  honorary  life  member  of  both 
King  County  Society  and  Washington  State  Med- 
ical Association. 

Dr.  William  M.  Newman,  87,  of  Spokane  died 
January  11.  Dr.  Newman  was  a graduate  of  the 
University  of  Illinois  College  of  Medicine  from 
which  he  received  his  medical  degree  in  1901.  He 
began  his  practice  in  Deer  Park  and  then  two 
years  later,  in  1903,  he  moved  to  Spokane.  He 
served  as  Spokane  county  health  officer  from  1925 
to  1932,  later  practiced  in  Moscow,  Idaho,  and 
subsequently  served  as  a welfare  department 
screening  physician  in  Spokane.  Until  his  death 
he  was  associated  with  the  Spokane  County  Med- 
ical Service  Bureau  in  an  advisory  capacity. 


Dr.  Thomas  W.  Blake,  60,  died  March  28  of  a 
thrombosis  of  the  pulmonary  artery  and  multiple 
myeloma.  Dr.  Blake  had  practiced  radiology  in 
Seattle  since  1938.  He  received  his  medical  educa- 
tion at  Johns  Hopkins  University  School  of  Medi- 
cine from  which  he  was  graduated  in  1927.  He 
served  a fellowship  in  internal  medicine  and 
radiology  at  the  Mayo  Clinic,  Rochester  and  then 
served  on  the  staff  at  Mayo  for  two  years. 

Dr.  Isaac  G.  Hubbard,  81,  long-time  Manson  phy- 
sician, died  January  3 in  a Chelan  Hospital.  Dr. 
Hubbard  had  retired  from  active  practice  last  fall. 
He  received  his  medical  degree  in  1907  from  the 
St.  Louis  University  School  of  Medicine  and  had 
practiced  in  Manson  for  the  past  30  years.  He  had 
received  a 50-year  pin  from  Washington  State 
Medical  Association. 

Dr.  Franklin  F.  Murdoch,  69,  retired  navy  cap- 
tain and  one-time  executive  officer  of  the  U.  S. 
Naval  Hospital  in  Bremerton,  died  April  3.  For 
the  past  five  years  Dr.  Murdoch  was  head  of  the 
clinic  at  Washington  Veterans  Home  at  Retsil. 
He  received  his  medical  degree  in  1911  from  New 
York  Medical  College,  Flower  and  Fifth  Avenue 
Hospitals. 

Dr.  O.  R.  Austin,  81,  pioneer  Aberdeen  physician, 
died  January  31.  Dr.  Austin  received  his  medical 
degree  in  1903  from  the  University  of  Michigan 
Homeopathic  Medical  School,  and  began  his  prac- 
tice in  Aberdeen  in  1904.  Dr.  Austin  won  the 
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The  water-soluble,  nonstaining  base  melts  on  con- 
tact with  the  tissue,  releasing  the  Xylocaine  for 
immediate  anesthetic  action.  It  does  not  interfere 
with  the  healing  processes. 


Astra  Pharmaceutical  Products,  Inc., 
Worcester  6,  Mass.,  U.S.  A. 
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fast,  effective  and  long-lasting  relief  from: 
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Medal  of  Honor  for  valor  in  the  Spanish-American 
War.  He  was  also  a veteran  of  World  War  I and 
was  awarded  France’s  coveted  Croix  de  Guerre. 

Dr.  Harold  S.  Foskett,  63,  died  March  15.  Except 
for  a brief  period  of  time,  Dr.  Foskett  had  prac- 
ticed in  Pasco  since  1925.  He  was  graduated  from 
the  State  University  of  Iowa  College  of  Medicine 
in  1924.  He  was  a veteran  of  both  World  Wars. 


Locations 

R.  W.  Kite,  formerly  of  Sunnyside,  has  opened 
offices  in  Toppenish.  Dr.  Kite  received  his  medical 
degree  in  1933  from  the  University  of  Arkansas 
School  of  Medicine  and  served  his  internship  at 
Providence  Hospital,  Seattle. 

Charles  A.  Pollock  recently  moved  from  Shelton 
to  enter  into  association  with  H.  W.  Bryant  in  Ho- 
quiam.  Dr.  Pollock  was  graduated  from  the  Drake 
University  College  of  Pharmacy  in  Des  Moines 
and  then  earned  his  medical  degree  at  Iowa  State 
University  College  of  Medicine.  He  served  his  in- 
ternship at  Swedish  Hospital  in  Seattle. 

Amos  P.  Bratrude  has  become  associated  with 
the  Family  Clinic  in  Okanogan,  following  his  recent 
release  from  the  Navy.  Dr.  Bratrude  received  his 
medical  degree  in  1955  from  the  University  of 
Illinois  College  of  Medicine  and  took  his  internship 
at  San  Diego  General  Hospital. 

Albert  G.  Dalinkus  has  moved  from  South  Bend 
and  entered  into  association  with  R.  Blaine 
Bramble  in  Auburn.  Dr.  Dalinkus,  who  had  prac- 
ticed in  South  Bend  for  the  past  13  years,  is  a 
1942  graduate  of  Marquette  University  School  of 
Medicine.  He  served  his  internship  at  Sacred 
Heart  Hospital  in  Spokane. 


Physicians 
Clinical  Laboratory 


1419-20  Medical  Dental  Bldg.,  Seattle  1,  Wash. 
MAin  3-1790 

G.  A.  MAGNUSSON,  M.D.,  Director 


LABORATORY  DIAGNOSIS 


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkeview  2-7631 

A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  ori- 
ented individual  psychotherapy  and  modern 
somototherapies.  High  ratio  of  psychiatric- 
ally  trained  staff  to  patients.  Occupational 
and  recreational  therapy  department  with 
registered  therapist. 


“FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

HUnter  6-3286 

Address:  Kenmore,  Washington 
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will  — here's  the  place  where  the  sky  is  the  limit.  From 


high  up  on  Baldy  Mountain,  it's  just  a matter  of  min- 
utes to  outdoor  ice  skating,  golf,  swimming,  skeet  and 
trap  shooting,  tennis,  fishing  or  riding.  Excellent  meals, 
dancing  and  evening  entertainment. 

Sound  like  living?  It  is  I 


FOR  RESERVATIONS: 

Address  Mr.  Winston  McCrea,  Mgr., 
Sun  Valley,  Idaho  (or  phone  Sun  Valley 
3311)  or  Union  Pacific  Railroad,  Room 
2604,  Omaha  2,  Nebr.,  or  see  your 
travel  agent. 
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SIXTY-SEVENTH  ANNUAL  MEETING 
June  14-17,  1959 
Sun  Valley 


Outstanding  Program  Planned 
For  67th  Annual  Meeting  June  14-17 


Another  outstanding  Scientific  Program  has 
been  arranged  for  the  67th  Annual  Meeting  of  the 
IcTaho  State  Medical  Association,  June  14-17,  un- 
der the  capable  leadership  of  William  T.  Wood, 
Coeur  d’Alene,  1959  Program  Chairman. 

Guest  Speakers  are:  A.  C.  Furstenberg,  Ann  Ar- 
bor, Michigan,  Professor  Emeritus  and  Dean,  De- 
partment of  Otolaryngology,  University  of  Michi- 
gan School  of  Medicine;  Henry  D.  Brainerd,  San 
Francisco,  Professor  of  Medicine,  University  of 
California  School  of  Medicine;  Alan  R.  Moritz, 
Cleveland,  Professor  of  Pathology,  Western  Re- 
serve University  School  of  Medicine;  Newlin  F. 
Paxson,  Philadelphia,  Professor  of  Obstetrics  and 
Gynecology,  Hahnemann  Medical  School;  and 
Alton  Ochsner,  New  Orleans,  Professor  of  Sur- 
gery, Tulane  University  School  of  Medicine,  Di- 
rector of  Surgery,  Ochsner  Clinic  and  Hospital. 

The  famous  “ Idaho  Formula ” for  good  meet- 
ings—part  scientific  and  part  pleasure — has  been 
given  a “new  look”  in  some  of  the  activities.  Sci- 
entific lectures  will  be  from  9 a.m.  to  1 p.m.  daily. 
Scientific  films  will  be  shown  in  the  Opera  House 
each  afternoon  from  2 to  4:15  p.m.  The  annual 
Panel  Discussion  held  on  Wednesday  afternoon 
has  been  eliminated. 

Social  events  on  the  calendar  include: 

Sunday,  June  14 — “Welcome  to  the  Annual 
Meeting  of  the  ISMA  Cocktail  Party”  from  6 to  7 
p.m.  in  the  newly-decorated  lobby  of  the  Lodge 
and  Patio,  to  be  followed  by  the  famous  Buffet 
Dinner  in  the  Continental  Dining  Room,  Challen- 
ger Inn. 

Monday,  June  15 — the  Annual  Cocktail  Party 
and  Barbecue  at  Trail  Creek  Cabin. 


Tuesday,  June  16 — the  Annual  President’s  Ban- 
quet in  the  Lodge  Dining  Room.  Summer  formals 
for  the  ladies,  dinner  jackets  or  dark  suits  for 
men. 

Wednesday,  June  17 — the  Trophy  Awards  Din- 
ner to  be  held  at  the  Round  House.  A thrilling  ride 
up  the  Baldy  Ski  Lift,  for  this  event. 

Athletic  events  will  include: 

The  Annual  Golf  Tournament  with  Dale  D.  Cor- 
nell, Boise,  serving  as  chairman.  There  will  be 
four  prizes  in  this  event.  Bring  along  your  handi- 
cap rating,  attested  to  by  your  home  club  Pro.  The 
Sun  Valley  Course  will  be  open  to  physicians  only 
from  1 p.m.  to  2:30  p.m.  on  Monday  and  Tuesday. 

The  Annual  Trap  Shoot  will  be  held  at  the  Sun 
Valley  range  with  Edward  McBratney  of  Buhl  as 
chairman.  Bring  your  scatter  gun.  Four  prizes  will 
be  awarded. 

Banquets:  Russell  T.  Scott  of  Lewiston  will 
serve  as  toastmaster  for  the  President’s  Banquet 
on  Tuesday  evening. 

Gus  Rosenheim,  Boise,  will  be  master  of  cere- 
monies for  the  “Trophy  Dinner”  on  Wednesday 
night  at  the  Round  House. 

Registration : All  members  of  the  Association 
and  Auxiliary  are  requested  to  sign  in  at  the 
Registration  Desk  in  the  Lobby  of  the  Challenger 
Inn.  No  fees  for  members  of  the  Association  and 
Auxiliary.  Non-members  are  required  to  pay  a 
registration  fee  of  $25.00  and  their  ladies  $2.00. 

Technical  Exhibits : For  the  third  year  a large 
number  of  pharmaceutical  and  supply  houses  will 
exhibit  at  our  meeting.  The  Exhibition  Hall  will 
be  located  in  two  tents  immediately  adjacent  to 
the  Opera  House. 


State  Board  of  Medicine 

Governor  Robert  E.  Smylie  has  announced  the 
appointment  of  two  physicians  to  serve  as  mem- 
bers of  the  Idaho  State  Board  of  Medicine  for  six- 
year  terms.  Appointed  are:  Samuel  M.  Poindexter, 
Boise,  to  his  third  term  and  W.  Wray  Wilson, 
Coeur  d’Alene,  to  succeed  C.  Gedney  Barclay  of 
Coeur  d’Alene.  Dr.  Poindexter  was  appointed  to 
the  original  Board  of  Medicine  in  1949  by  Gover- 
nor C.  A.  Robins,  and  in  1953  was  appointed  to  a 
six-year  term  by  Governor  Len  Jordan. 

No  temporary  licenses  were  granted  in  March. 


New  Association  Committee  Appointed 

President  Donald  K.  Worden  has  announced  the 
appointment  of  a new  and  important  Association 
committee — The  Advisory  Committee  to  the  State 
Department  of  Public  Assistance  with  C.  Clifford 
Johnson  of  Boise  as  Chairman.  Other  members  are 
Roy  W.  Eastwood,  Lewiston;  S.  M.  Poindexter, 
Boise;  George  T.  Davis,  Twin  Falls;  and  Asael  Tall 
of  Rigby.  The  committee  was  requested  by  Mr.  Bill 
Child,  Commissioner  of  the  Department,  with  the 
concurrence  of  Governor  Robert  Smylie. 
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State  Obstetricians  Name  President 


For  active 
mot  tiers -to -be 

Ulvical©  (Ulmer)  assures  these  modern 
ladies-in-waiting  of  a generous  amount  of 
iron  and  calcium  plus  the  recognized  prenatal 
vitamins  ...  in  a small  tablet  . . . especially 
designed  for  rapid  assimilation  and  easy  tol- 
eration. 

For  maximal  utilization  . . . timed  release 
of  these  essentials  is  accomplished  by  special 
coatings  controlled  to  dissolve  at  the  pH  of 
the  stomach,  duodenum  and  jejunum. 

Important,  too,  calcium  pyrophosphate 
contains  larger  amounts  of  elementary  cal- 
cium which  is  quickly  metabolized  to  increase 
plasma  blood  levels.  Leg  cramps  are  quickly 
relieved;  small  daily  doses  sustain  this  relief. 


James  C.  F.  Chapman  of  Boise  was  elected  presi- 
dent of  the  Idaho  Obstetrical  and  Gynecological 
Society  at  its  recent  annual  meeting  in  the  Owy- 
hee Hotel,  Boise.  Dr.  Chapman  succeeds  E.  R.  W. 
Fox  of  Coeur  d’Alene. 

Guest  speaker  John  Wall  of  Houston,  Texas, 
presented  his  findings  in  the  use  of  various  diag- 
nostic methods  in  the  early  detection  of  cancer  in 
the  female  organs. 

Progress  being  made  in  Idaho  in  cancer  detec- 
tion by  the  use  of  the  microscopic  cell  test  was 
reported  by  Verne  Reynolds  of  Boise.  Dr.  Reynolds 
stated  that  the  test  has  proved  its  real  value  and 
that  with  its  increasing  use,  more  early  cancers 
will  be  diagnosed  and  cured. 

Physicians  Named  to  Hospital  Advisory  Council 

Charles  A.  Terhune,  Burley,  a past-president  of 
the  State  Association,  and  Paul  F.  Miner,  Boise,  a 
former  Trustee  to  NORTHWEST  MEDICINE, 
have  been  appointed  members  of  the  Hospital  Ad- 
visory Council  to  the  State  Board  of  Health.  The 
appointments  were  made  by  Governor  Robert  E. 
Smylie.  Dr.  Terhune  will  serve  for  six  years  and 
Dr.  Miner  for  four  years. 

The  Hospital  Advisory  Council  is  the  official 
inspection  and  licensing  agency  for  hospitals  and 
nursing  homes  in  the  state  and  the  Hill-Burton 
Hospital  Construction  Act. 

Locations 

Charles  Matthews,  a general  practitioner,  has 
opened  offices  in  Nezperce.  Dr.  Matthews  is  a 
graduate  of  the  University  of  Tennessee  College  of 
Medicine,  and  spent  the  past  year  interning  at 
Orange  County  General  Hospital  in  California. 

Eugene  V.  H.  Brasseur,  recently  of  Dragerton, 
Utah,  has  entered  into  association  with  P.  Blair 
Ellsworth  at  Idaho  Falls.  Dr.  Brasseur,  a general 
practitioner  who  also  specializes  in  pediatrics,  is 
a 1955  graduate  of  Northwestern  University  Medi- 
cal School.  He  served  his  internship  at  Des  Moines, 
Iowa,  and  practiced  in  Montana  before  moving  to 
Utah  about  a year  ago. 


Each  tablet  contains: 

Calcium  Pyrophosphate 

(Ca  150  mg.,  P 120  mg  ),  7'/2  gr. 
Ferrous  Sulfate  USP  (Fe  38  mg.) 

3 gr.  3.8  M.D.R. 

Vitamin  A (Ester) 
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Vitamin  D (Irradiated  Ergosterol) 

200  USP  Units  '/2  M.D.R. 
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Riboflavin  ( B :)....  2 mg.  2 M.D.R. 

Ascorbic  Acid  (C) 

1 6.66  mg.  ]/2  M.D.R. 

Vitamin  E 2.2  I.U.* 
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acetate  N.F.) 

M.  D.  R.  — Minimum  Daily  Require- 
ment. *M.D.R.  not  established. 

Dose:  One  or  two  tablets  three 
times  a day. 
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Idaho  Hospital  Service  Names  Director 

Russell  T.  Scott,  Lewiston,  a past-president  of 
Idaho  State  Medical  Association,  has  been  elected 
a member  of  the  Board  of  Directors  of  the  Idaho 
Hospital  Service  (Blue  Cross).  Dr.  Scott  was  one 
of  four  physicians  recommended  to  Blue  Cross 
for  election  as  official  representative  of  the  State 
Association. 

F.  Wayne  Schow  Resigns  as  Councilor 

F.  Wayne  Schow,  Twin  Falls,  Councilor  for  Dis- 
trict No.  3,  Idaho  State  Medical  Association,  re- 
cently announced  his  resignation.  Paul  B.  Heuston, 
Twin  Falls,  president  of  the  South  Central  Idaho 
District  Medical  Society,  has  been  appointed  to 
fill  the  position  vacated  by  Dr.  Schow. 
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President,  George  E.  Hale,  M.D.,  Anchorage 


Secretary,  Robert  B.  Wilkins,  M.D.,  Anchorage 


GEORGE  E.  HALE,  M.D. 


President’s  Page 


A 

a\.  t the  Territory  of  Alaska  Medical  Society  meeting  in  Juneau  March 
19,  20  and  21  the  name  of  our  organization  was  changed  to  the  Alaska  State  Medical 
Association. 

Some  very  energetic  members  of  our  society  led  by  William  Mills  of  Anchorage 
published  a trial  issue  of  a new  journal  which  was  named  Alaska  Medicine.  During  the 
convention  in  Juneau  it  was  decided  to  make  this  the  official  journal  of  the  Alaska 
State  Medical  Association  and  it  is  planned  that  this  will  be  published  quarterly. 

The  members  of  the  Alaska  Medical  Society  of  course  will  no  longer  have 
northwest  medicine  as  their  official  journal.  We  all  feel  a great  debt  of  gratitude 
for  the  many  years  of  service  from  northwest  medicine  and  we  feel  that  you 
will  be  happy  too  that  our  organization  is  growing  in  membership  and  skills  to  the 
extent  that  we  require  our  own  journal. 


President 
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Spring  Series  of  Sommer  Lectures 
and  Oregon  Alumni  Meeting 


As  planned  by  Ernst  August  Sommer  and  speci- 
fied in  his  will,  the  lectures  provided  by  the  funds 
he  left  were  enjoyed  last  month  by  medical  stu- 
dents and  physicians  of  the  Northwest.  Most  re- 
cent of  the  series  was  held  in  conjunction  with  the 
44th  scientific  session  of  the  Oregon  Medical 
School  Alumni  Association  at  the  University  of 
Oregon  Medical  School,  Portland,  April  8-10.  The 
two  events  have  been  held  simultaneously  since 
1941. 

Guest  speakers  this  year  were  able  clinicians 
as  well  as  good  teachers.  It  was  clear  that  each 
spoke  from  experience,  not  theory  and  it  was  also 
evident  that  each  had  had  much  experience. 


WALTER  C.  MacKENZIE,  M.D.  ALBERT  M.  SNELL,  M.D. 


Surgery,  medicine  and  psychiatry  were  empha- 
sized at  this  meeting  from  the  experience  of  Wal- 
ter C.  MacKenzie,  Professor  of  Surgery  at  the 
University  of  Alberta;  Albert  M.  Snell,  Clinical 
Professor  of  Medicine  at  Stanford,  and  John  C. 
Whitehorn,  Psychiatrist-in-chief  at  Henry  Phipps 
Psychiatric  Institute  of  Johns  Hopkins. 

The  psychiatry  presented  by  Dr.  Whitehorn  was 
not  psychiatrists’  psychiatry  but  that  which  ought 
to  be  understood  by  any  physician  practicing  in 
any  field.  His  lecture  on  interviewing  had  much 
value  for  practitioners  in  any  specialty.  The  three 
lectures  he  presented  at  Portland  will  appear  in 
subsequent  issues  of  NORTHWEST  MEDICINE. 

Dr.  Snell  discussed  some  interesting  observation 
on  malabsorption  syndromes.  He  has  seen  a num- 
ber of  these  cases  although  they  are  not  common. 
He  also  presented  his  experiences  with  chronic 
hepatitis  and  as  his  final  contribution  discussed 
hepatic  failure. 

Walter  MacKenzie  outlined  the  place  of  surgery 
in  thyroid  disease,  pointing  out  that  it  applies  best 
to  patients  under  40.  Anti-thyroid  drugs  and  I131 
should  be  used  for  those  who  are  older  or  for 
other  reasons  not  good  candidates  for  operation. 
His  second  lecture  was  on  pancreatitis  and  he  con- 
cluded his  series  with  discussion  of  peritonitis. 


RICHARD  J.  BLANDAU,  M.D.  ARTHUR  L.  ROGERS,  M.D. 


Richard  Blandau  of  the  University  of  Washing- 
ton presented  one  of  his  motion  pictures  taken 
through  the  phase  contrast  microscope.  This  was 
a striking  demonstration  of  the  process  of  ovula- 
tion in  the  rat,  showing  release  of  the  ovum  and 
the  almost  prehensile  activity  of  the  fallopian 
tube  in  directing  the  egg  into  the  tuba  lumen. 


JOHN  C.  WHITEHORN,  M.D.  HOWARD  STEARNS,  M.D. 


Other  participants  were  John  R.  Hand  who  dis- 
cussed undescended  testis,  Reinhold  Kanzler  who 
presented  a case  of  extensive  homografts  in  a 
severely  burned  child,  Warren  Hunter  who  con- 
ducted a clinical-pathologic  conference  and  Allen 
Boyden  who  used  a motion  picture  on  acute 
cholecystitis.  There  was  an  interesting  panel  on 
otitis  media  in  which  participants  were  Clifford 
Kuhn,  Walter  Goss,  Lewis  Jordan  and  George 
Leshin.  A panel  discussion  on  hematology  was 
presented  by  Joseph  Paquet,  Arthur  Seaman,  Ber- 
nard Pirofsky  and  Robert  Koler. 

The  meeting  was  concluded  with  a panel  dis- 
cussion in  which  the  Sommer  Lecturers  answered 
questions  accumulated  during  the  meeting.  It  was 
moderated  by  Arthur  Rogers.  • 


754  NORTHWEST  MEDICINE,  MAY, 


1959 


enema  is  non*irritati: 
ger  rectal  tip  makes  a 
t.  Sigmol  enemas  als< 
•eparation  and  clean-u 
enema  contains:  Sc 
i\  43  Gm.;  Dioctyl  PotJ 


Ji  I 


leader  in  parenterals  since  1928 
...a  symbol  of  quality  in 
research,  product  and  service. 


for  more  effective  electrolyte  therapy 


® 

ISOLYTE,  the  balanced  electrolyte  solution, 
proven. ..widely  used ...  convenient  for  routine  use. 

ISOLYTE  — a product  of  Baxter. ..pioneer  in 
completely  integrated  parenteral  systems. 

prescribe  ISOLYTE 


ISOLYTE  contains  in  each  100  cc: 
Sodium  Acetate  N.F.  0.64  Gm.*; 
Sodium  Chloride  U.S.P.  0.50  Gm.; 
Potassium  Chloride  U.S.P.  0.075 
Gm.;  Sodium  Citrate  U.S.P.  0.075 
Gm.*;  Calcium  Chloride  U.S.P. 
0.035  Gm.;  Magnesium  Chloride 
Hexahydrate  0.031  Gm. 

*Bicarbonate  precursors. 


DON  BAXTER,  INC.  Research  and  Production  Laboratories  • GLENDALE,  CALIFORNIA 


reuammence 


THE  BEGINNING — Governor  Mon  G.  Wallgren  signs 
the  Medical  Dental  School  bill  March  1,  1945.  Senator 
Donald  Black  (M.D.)  is  seated  at  the  Governor’s  right. 
Standing  from  left  to  right:  Senator  Albert  Rosellini; 
David  Metheny;  G.  Williams,  D.D.S.,  president  of  the 
Washington  State  Dental  Association;  Representative  U.  S. 
Ford  (M.D.);  Mr.  Ralph  Neill,  executive  secretary,  Wash- 
ington State  Medical  Association;  Homer  D.  Dudley; 
Claude  J.  Stansberry,  D.D.S.;  R.  L.  Zech,  WSMA  President. 


New  University  Hospital 
in  Seattle 


Dedicated  April  18 


Dream  of  Washington  physicians  came  to  full 
fruition  April  18  with  dedication  of  the  new  Uni- 
versity Hospital  at  Seattle.  They  may  well  be 
proud  of  their  achievement.  The  new  hospital, 
destined  to  set  a pattern  in  modern  hospital  design 
and  operation,  is  the  last  essential  unit  in  the 
unique  Health  Sciences  edifice  at  the  University 
of  Washington.  The  medical  school,  now  com- 
pleted by  addition  of  the  teaching  hospital,  was  a 
dream  only  for  more  than  80  years  and  was  brought 
to  reality  after  several  false  starts  by  the  vigorous 
activity  of  Washington  physicians. 

Governor  Rosellini  may  also  take  pride  in  the 
final  accomplishment  since  it  was  he  and  Senator 
Black  (M.D.)  of  Clallam  County  who  introduced 
the  enabling  legislation  into  the  state  Senate.  It 
was  fitting  that  the  Governor  participate  in  the 
dedication  by  giving  the  main  dedicatory  address. 

Dedication  Ceremony  Well  Planned 

Dedication  ceremony  was  a well  planned  and 
pleasantly  carried  out  event.  It  began  with  group 
tours  of  the  new  building  in  order  that  guests 
might  see  the  result  of  the  thinking  which  went 
into  plans  for  this  most  modern  of  present  day 


THE  COMPLETION— Dr.  Charles  E. 
Odegaard  (left).  University  of  Washing- 
ton President,  receives  golden  key  to  new 
University  Hospital  from  Governor  Al- 
bert D.  Rosellini  at  the  presentation  cere- 
monies April  18,  1959,  on  the  University 
campus. 


hospitals.  Luncheon  was  provided  in  the  hos- 
pital cafeteria  after  which  the  dedication  ceremony 
was  carried  out  in  the  Health  Sciences  Auditorium. 

President  Odegaard  opened  the  meeting  and, 
after  expressing  his  own  satisfaction  in  seeing  the 
hospital  added  to  the  University’s  facilities,  intro- 
duced Dean  George  Aagaard.  The  Dean  then  in- 
troduced special  guests  for  the  occasion,  all  of 
whom  had  participated  in  development  of  the 
school.  Timewise,  this  was  a major  portion  of  the 
program. 

Platform  Guests 

Among  those  on  the  platform  were  S.  Maimon 
Samuels,  whose  many  gifts  to  the  community  in- 
clude donation  of  more  than  a quarter  of  a million 
dollars  to  the  medical  school  for  a heart  and  cancer 
research  institute.  Also  present  were  Emmett  L. 
Calhoun,  president  of  Washington  State  Medical 
Association  and  Mr.  Ralph  Neill,  executive  sec- 

continued  on  page  758) 
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retary.  Recognition  was  given  the  Washington 
State  Medical  Association  for  its  deep  interest  in 
establishing  the  medical  school,  for  its  many  years 
of  support  and  help  during  the  developmental 
phase  and  for  cooperation  during  recent  sessions 
of  the  state  legislature. 

Others  on  the  platform  were:  Albert  Murphy  and 
Messrs.  Thomas  Balmer,  John  L.  King,  Robert  J. 
Willis  and  Harold  S.  Shefelman,  members  of  the 
Board  of  Regents;  Provost  F.  P.  Thieme;  Henry 
Schmitz,  Ph.D.,  president  emeritus  of  the  Univer- 
sity; Mrs.  L.  P.  Sieg,  wife  of  President  Emeritus 
Sieg;  Dean  M.  J.  Hickey  of  the  School  of  Dentis- 
try; Dean  Jack  E.  Orr  of  the  School  of  Pharmacy; 
Mr.  L.  S.  Rambeck,  University  Hospital  Adminis- 
trator; Dean  Mary  Tschudin  of  the  School  of  Nurs- 
ing; Elizabeth  S.  Soule,  dean  emeritus  of  the  School 
of  Nursing;  The  Rev.  Dr.  L.  David  Cowie;  Governor 
Rosellini;  Edward  L.  Turner  of  AMA;  Jack  Halde- 
man,  Assistant  Surgeon  General,  U.S.P.H.S.;  Mr. 
Ray  Amberg,  president  of  the  American  Hospital 
Association;  Raymond  M.  McKeown  of  AMA;  Ber- 
nard Bucove,  director  of  the  State  Department  of 
Health;  Mr.  Martin  Seldon,  Hospital  Program  Rep- 
resentative; Regional  Office  U.S.P.H.S.,  San  Fran- 
cisco; Harold  M.  Erickson,  Oregon  State  Health 
Officer;  and  Alfred  Strauss,  sponsor  of  the  Strauss 
Lecture  in  surgery. 

Guest  Speakers 

President  Odegaard  introduced  the  speakers,  all 
of  whom  spoke  briefly  but  significantly.  First  was 
Mr.  Rambeck,  administrator  of  the  new  hospital, 
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who  has  been  at  the  medical  school  for  several 
years.  He  participated  in  the  extensive  discussion 
over  plans  and  has  watched  the  building,  as  indi- 
cated in  the  title  of  his  talk  from  “Invisible  Be- 
ginnings.” 

Mr.  Rambeck  was  followed  by  short  discussions 
on  “What  the  Hospital  Can  Mean”  from  representa- 
tives of  the  American  Medical  Association,  Ameri- 
can Hospital  Association  and  the  Public  Health 
Service.  Raymond  M.  McKeown  of  Coos  Bay, 
Oregon,  Trustee  of  the  American  Medical  Associa- 
tion and  its  Secretary-Treasurer,  much  of  whose 
time  is  now  devoted  to  AMA  activities,  expressed 
pleasure  in  seeing  the  fine  new  hospital  added 
to  facilities  for  medical  education  in  the  United 
States.  Public  Health  Service,  whose  funds  support 
a great  deal  of  research  at  the  medical  school,  was 
represented  by  Jack  C.  Haldeman.  Mr.  Ray  Am- 
berg, genial  president  of  the  American  Hospital 
Association,  was  doubly  appropriate  as  a partici- 
pant since  he  is  also  administrator  of  University 
of  Minnesota  Hospitals. 

Edward  L.  Turner,  new  Director  of  Scientific  Ac- 
tivities of  the  American  Medical  Association,  pre- 
ceded the  Governor.  Dr.  Turner,  who  held  key 
position  as  first  dean  of  the  medical  school,  was  at 
the  University  through  the  original  planning 
stages  and  during  construction  of  the  first  units 
of  the  Health  Sciences  Building.  He  saw  his  ideas 
take  physical  form  in  the  excellent  plant  now  in 
full  function.  More  significantly,  he  played  the  most 
important  role  in  building  the  faculty,  determining 
curriculum  and  setting  the  course  of  an  institu- 
tion devoted  to  an  extensive  program  of  research 
with  education.  His  discussion  reviewed  activities 
during  his  regime. 

Gov.  Rosellini  Gives  Main  Address 

Governor  Rosellini,  in  giving  the  main  address 
of  the  ceremony,  expressed  a great  deal  of  pleasure 
in  seeing  the  completion  of  the  hospital  and  re- 
called his  participation  in  obtaining  the  enabling 
act  which  started  the  medical  school  on  its  way.  He 
gave  a discussion  of  some  of  the  interests  of  gov- 
ernment in  medical  care  of  certain  groups  and 
warned  that  government  might  be  forced  to  par- 
ticipate if  adequate  care  is  not  provided  otherwise. 

Concluding  act  in  the  dramatic  ceremony  of  dedi- 
cation was  presentation  of  the  hospital  keys  to 
President  Odegaard.  Governor  Rosellini  thus  sym- 
bolically presented  the  hospital  to  the  University.  • 
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Physician-Artists  Asked  To  Register 
for  Art  Show  at  Atlantic  City  June  8-12 

Members  of  the  American  Physicians  Art  Asso- 
ciation and  also  all  physicians  interested  in  paint- 
ing, sculptor,  allied  arts  and  photography  are  in- 
vited to  display  their  works  at  the  Annual  Exhibit 
of  the  APAA  which  will  be  held  during  the  AMA 
meeting  in  Atlantic  City,  June  8-12. 

This  annual  showing  of  physicians’  art  works 
has  become  an  integral  part  of  the  AMA  Annual 
Convention  and  is  viewed  by  thousands  each  year. 
Interest  in  the  APAA  has  increased  to  the  place 
where  the  AMA  is  now  providing  the  Association 
with  exhibit  space  in  the  convention  hall. 

Edmund  H.  Smith  of  Seattle,  regional  director, 
anticipates  a sizeable  number  of  entries  from 
physicians  of  the  Pacific  Northwest  and  Alaska 
to  help  make  this  year’s  exhibit  the  largest  and 
best  of  the  Association’s  22-year  existence. 

Dr.  Smith  has  requested  that  each  one  who 
can  possibly  submit  paintings  in  oil,  water  color, 
pen  and  ink,  pastels  or  photography  or  any  of  the 
crafts,  notify  him  immediately  regarding  articles 
for  display. 

Exhibit  blanks  will  be  mailed  to  anyone  desiring 
them.  Write  to:  Edmund  H.  Smith,  M.D.,  Pacific 
Northwest  Regional  Director,  3434  Cascadia  Ave- 
nue, Seattle  14,  Washington. 


or  . . . . 


Portland  and  Seattle  To  Have 
Closed-TV  Symposium  on  Hypertension 

Portland  and  Seattle  are  included  among  25 
cities  throughout  the  country  which  will  offer 
closed-circuit  viewing  of  a symposium  on  hyper- 
tension to  be  televised  from  the  Cleveland  Clinic 
Wednesday,  May  27.  The  showing,  sponsored  by 
Ciba  Pharmaceutical  Products,  Inc.,  will  be  held 
at  Portland  in  the  Empire  Room  of  the  Multnomah 
Hotel.  In  Seattle,  physicians  may  watch  the  tele- 
cast in  the  Georgian  Room  of  the  Olympic  Hotel. 
The  program  will  begin  at  5 p.m.  in  both  cities. 

Authorities  in  the  field  of  hypertension  who  will 
participate  in  this  Ciba  TV  Clinical  Symposium 
are:  Harriet  P.  Dustan  of  The  Cleveland  Clinic; 
Edward  D.  Freis  of  Georgetown  University  School 
of  Medicine;  Irvine  H.  Page,  The  Cleveland  Clinic; 
Samuel  H.  Proger,  moderator,  Tufts  University 
School  of  Medicine;  and  Robert  W.  Wilkins  of  Bos- 
ton University  School  of  Medicine. 

The  panel  will  consider  the  problems  of  several 
patients  who  will  be  presented  to  them.  The  cases 
will  illustrate  practical  aspects  which  the  physi- 
cian is  likely  to  encounter  in  his  day  to  day  prac- 
tice. In  addition,  the  Cleveland  Clinic  Department 
of  Surgery  will  demonstrate  surgical  approaches  to 
certain  anomalies  of  the  cardiovascular  system. 
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LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
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tional problems  is  provided  with 
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"From  contemplation  one  may  become  wise, 
but  knowledge  comes  only  from  study." 

—A.  Edward  Newton 


RECEIVED 

The  following  books  have  been  received.  Publication  of 
this  acknowledgement  is  to  be  considered  adequate  return  to 
the  sender.  Selected  titles  will  be  reviewed  as  space  permits. 


Pediatric  Neurology.  By  Stanley  S.  Lamm,  M.D., 
Clinical  Professor  of  Pediatrics,  State  University 
of  New  York,  College  of  Medicine  at  New  York 
City;  Neurological  Consultant,  Pediatric  Dept., 
Kings  County  Hospital,  State  University  Div., 
Brooklyn,  New  York;  Formerly  Instructor  in  Neu- 
rology, Long  Island  College  of  Medicine,  Brooklyn, 
New  York;  Director,  Cerebral  Palsy  Clinic,  Long 
Island  College  Hospital,  Brooklyn,  New  York,  495 
pp.  Price  $12.90.  Landsberger  Medical  Books,  Inc., 
New  York.  1959. 


Orthopaedics  in  General  Practice.  By  W.  H.  Ger- 
vis,  M.  B.,  (Cantab)  F.R.C.S.,  Orthopaedic  Surgeon 
West  Kent  Hospital,  Maidstone;  Kent  and  Sussex 
Hospital,  Tunbridge  Wells;  Queen  Victoria  Hos- 
pital, East  Grinstead,  Sussex.  120  pp.  Illustrated. 
Price  $3.00.  Charles  C Thomas,  Springfield,  111. 
1958. 


Instrumentation  in  Anesthesiology.  By  William 
H.  L.  Dornette,  M.D.,  Professor  of  Anesthesiology 
and  Head  of  the  Department,  The  University  of 
Tennessee  College  of  Medicine,  Memphis,  Ten- 
nessee; Anesthesiologist-in-Chief,  The  John  Gaston 
Hospital.  Verne  L.  Brechner,  M.D.,  Assistant  Pro- 
fessor of  Anesthesiology,  The  University  of  Califor- 
nia School  of  Medicine,  Los  Angeles,  California. 
242  pp.  Illustrated.  Price  $8.00.  Lea  & Febiger, 
Philadelphia.  1959. 


Transactions  of  the  Pacific  Coast  Oto-Ophthal- 
mological  Society,  1958.  Edited  by  Orwyn  H.  Ellis, 
M.D.  436  pp.  Illustrated.  Price  $8.50.  1958. 


Antibiotics  Annual  1958-1959.  Edited  by  Henry 
Welch,  Ph.D.  and  Felix  Marti-Ibanez,  M.D.  1107  pp. 
Illustrated.  Price  $12.00.  Medical  Encyclopedia, 
Inc.,  New  York.  1959. 

General  Urology.  By  Donald  R.  Smith,  M.D., 
Clinical  Professor  of  Urology  and  Chairman 
of  the  Department  of  Urology,  University  of  Cali- 
fornia School  of  Medicine,  San  Francisco;  Con- 
sulting Urologist,  San  Francisco  Hospital;  Consult- 
ing Surgeon  (Urology),  Veterans  Hospital,  San 
Francisco;  Chief  of  the  Department  of  Urology, 
St.  Luke’s  Hospital,  San  Francisco.  328  pp.  Illus- 
trated. Price  $4.50.  Lange  Medical  Publications, 
Los  Altos,  California.  1959. 

Disease  of  Metabolism.  Ed.  4.  Edited  by  Garfield 
G.  Duncan,  M.D.,  Professor  of  Medicine,  University 
of  Pennsylvania;  Director  of  Medical  Divisions, 
Pennsylvania  Hospital  and  the  Benjamin  Franklin 
Clinic.  1104  pp.  Illustrated.  Price  $18.50.  W.  B. 
Saunders  Co.,  Philadelphia.  1959. 


Surgical  Pathology.  By  Lauren  V.  Ackerman, 
M.D.,  Professor  of  Surgical  Pathology  and  Path- 
ology, Washington  University  School  of  Medicine, 
St.  Louis,  Mo.;  Surgical  Pathologist,  Barnes  Hos- 
pital and  Affiliated  Hospitals,  St.  Louis,  Mo.; 
Consultant  to  the  Armed  Forces  Institute  of  Path- 
ology, in  collaboration  with  Harvey  R.  Butcher, 
Jr.,  M.D.,  Associate  Professor  of  Surgery,  Washing- 
ton University  School  of  Medicine,  St.  Louis,  Mo. 
1096  pp.  Illustrated.  Price  $15.00.  The  C.  V. 
Mosby  Co.,  St.  Louis,  Mo.  1959. 


Surgery  in  World  War  II,  Neurosurgery.  Vol.  1. 
Medical  Department  United  States  Army.  Pre- 
pared and  published  under  the  direction  of  Major 
General  S.  B.  Hays,  The  Surgeon  General,  United 
States  Army.  Editor-in-Chief,  Colonel  John  Boyd 
Coates,  Jr.,  M.  C.  Editors  for  Neurosurgery,  R. 
Glen  Spurling,  M.D.,  Barnes  Woodhall,  M.D.  Asso- 
ciate Editor,  Elizabeth  M.  McFetridge,  M.A.  466 
pp.  Illustrated.  Price  $5.00.  Office  of  the  Surgeon 
General,  Department  of  the  Army.  Washington, 
D.  C.  1958. 


Now  or  Never.  The  Promise  of  the  Middle  Years. 
By  Smiley  Blanton,  M.D.  with  Arthur  Gordon. 
273  pp.  Price  $4.95.  Prentice-Hall,  Inc.,  Engle- 
wood Cliffs,  N.  J.  1959. 


A Doctor  Discusses  Menopause.  By  G.  Lombard 
Kelly,  A.B.,  B.S.  Med.,  M.D.  President  Emeritus 
and  formerly  Professor  of  Anatomy,  Medical  Col- 
lege of  Georgia;  Formerly  Research  Associate  in 
Anatomy,  Cornell  University  Medical  School; 
member  American  Association  of  Anatomists.  90 
pp.  Illustrated.  Price  $1.50.  The  Budlong  Press, 
Chicago,  111.  1959. 


Tuberculosis  and  Other  Communicable  Diseases. 

By  J.  Arthur  Myers,  M.D.,  Professor  of  Internal 
Medicine  and  Public  Health  Medicine,  Public 
Health  and  Graduate  School,  University  of  Minne- 
sota. 499  pp.  Illustrated.  Price  $14.50.  Charles  C 
Thomas,  Springfield,  111.  1959. 


Pathology.  By  Peter  A.  Herbut,  M.D.,  Professor 
of  Pathology,  Jefferson  Medical  College  and  Di- 
rector of  Clinical  Laboratories,  Jefferson  Medical 
College  Hospital,  Philadelphia,  Pa.  1560  pp.  Illus- 
trated. Price  $18.50.  Lea  & Febiger,  Philadelphia. 
1959. 


(Continued  on  page  763) 
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Gynecologic  Endocrinology.  By  Gardner  M. 
Riley,  Ph.D.,  Associate  Professor  of  Obstetrics  and 
Gynecology,  University  of  Michigan  Medical 
School;  Director,  Reuben  Peterson  Memorial  Re- 
search Laboratory,  University  Hospital,  Ann  Arbor. 
330  pp.  Illustrated.  Price  $8.50.  Hoeber-Harper, 
Inc.,  New  York.  1959. 


(Continued  from  page  761) 


Biosynthesis  of  Terpenes  and  Sterols.  Ciba  Foun- 
dation Symposium.  Edited  by  G.  E.  W.  Wolsten- 
holme,  O.  B.  E.,  M.  A.,  M.  B.,  B.  Ch.  and  Maeve 
O’Connor,  B.  A.  311  pp.  Illustrated  Price  $8.75. 
Little,  Brown  and  Co.,  Boston.  1959. 


A Doctor  Remembers.  By  Edward  H.  Richard- 
son, M.D.,  Associate  Professor  Emeritus  of  Gyne- 
cology, The  Johns  Hopkins  University  School  of 
Medicine,  Baltimore.  252  pp.  Illustrated.  Price 
$3.95.  Vantage  Press,  New  York.  1959. 


Navy  Surgeon.  By  Rear  Admiral  Lamont  Pugh, 
Medical  Corps,  United  States  Navy,  Retired.  459 
pp.  Price  $5.00.  J.  B.  Lippincott  Co.,  Philadelphia. 
1959. 


Intra  Vascular  Catheterization.  Edited  by  Henry 
A.  Zimmerman,  M.D.,  B.S.,  Chief  of  the  Cardio- 
vascular Section,  Division  of  Medicine,  Director 
of  the  Marie  L.  Coakley  Cardiovascular  Labora- 
tory, St.  Vincent  Charity  Hospital,  Cleveland,  Ohio; 
Diplomate,  American  Board  of  Internal  Medicine; 
Fellow,  American  College  of  Cardiology;  Fellow, 
American  College  of  Chest  Physicians;  Fellow, 
American  College  of  Physicians,  American  Feder- 
ation of  Clinical  Research;  Fellow,  American  Col- 
lege of  Angiology.  Price  $16.75.  782  pp.  Illustrated. 
Charles  C Thomas,  Springfield,  111.  1959. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be  borrowed 
by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librarian,  King  County 
Medical  Society  Library,  Room  121,  Cobb  Bldg.,  Seattle  1,  Wn.  The 
library  appreciates,  but  does  not  demand,  reimbursement  for  postage. 


PRACTICAL  BLOOD  GROUPING.  By  F.  Stratton,  M.D., 
D.Sc.,  D.P.H.,  Director  Blood  Transfusion  Service,  Man- 
chester. Special  Lecturer  in  Human  Serology,  The  Victoria 
University  of  Manchester,  and  P.  H.  Renton,  M.D.,  B.Sc., 
Deputy  Director,  Blood  Transfusion  Service,  Manchester. 
331  pp.  Illustrated.  Price  $9.00.  Charles  C Thomas,  Spring- 
field,  111.  1958. 

This  volume  is  the  latest  of  several  recent  im- 
munohematologic  publications.  In  common  with 
others  recently  published,  it  summarizes  the 
thoughts  and  extensive  experience  of  excellent 


British  investigators.  This  particular  publication 
can  be  highly  recommended  both  for  the  research 
laboratory  and  the  routine  blood  bank  facility. 
I found  particularly  impressive  the  extensive, 
up-to-date  bibliography,  and  the  excellent  theor- 
etical discussions.  The  description  of  specific 
test  procedures  are  excellent  and  the  review  of 
sources  of  errors  will  be  of  invaluable  aid  to  the 

(Continued  on  page  764) 
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technologist.  The  existence  of  a special  chapter 
outlining  the  approach  and  procedures  in  identi- 
fying antibodies  is  particularly  of  interest  and 
should  be  incorporated  into  most  laboratories. 
Although  this  volume  does  not  fill  a void,  it 
should  occupy  a prominent  place  in  any  laboratory 
dealing  with  blood. 

Bernard  Pirofsky,  M.D. 


tion  to  detail  emphasized.  Basic  concepts  of  instru- 
ment function  are  well  described  and  diagrammed. 

The  clinical  application,  including  indications, 
contraindications  and  often  overlooked  limitations 
of  radioisotopes,  is  well  presented  in  the  last  sec- 
tion. Some  early  fears  in  this  field  have  been  de- 
emphasized  and  new  caution  signs  posted. 

This  text  is  a treatise  on  current  thinking  of  ac- 
cepted isotope  procedure  and  is  an  excellent  ref- 
erence text. 

C.  V.  Allen,  M.D. 


THE  BIRTH  OF  NORMAL  BABIES.  By  Lyon  P.  Strean, 
M.  Sc.,  Ph.Dc.,  D.D.S.,  F.A.P.H.A.,  Norristown,  Pa.  194  pp. 
Price  $3.95.  Twayne  Publishers,  N.Y.  1958. 

Dr.  Strean  has  written  this  book  for  prospective 
mothers  who  are  concerned  with  thoughts  of  pos- 
sible abnormality  in  the  developing  fetus. 

The  book  concerns  itself  with  the  effects  of  stress 
upon  early  pregnancy.  Stress  is  divided  into  trau- 
matic, physiologic,  and  emotional  components.  The 
author  shows  that  by  exposing  laboratory  animals 
to  stress,  congenital  abnormalities  can  be  produced 
with  ease — the  given  abnormality  depending  on 
the  state  of  gestation  when  the  stress  is  applied. 
Sixty  case  histories  are  presented  to  illustrate  dif- 
ferent variations  of  stress  in  humans  and  their  ef- 
fects upon  the  unborn  child. 

Dr.  Strean  points  out  that  stress  increases  the 
production  of  cortisone  in  the  mother  and  this  pass- 
ing the  placental  barrier  exerts  a catabolic  effect  on 
the  fetus.  He  believes  the  use  of  adequate  doses  of 
Vitamins  B6,B12,  C and  folic  acid  helps  prevent  this 
deleterious  action  of  cortisone. 

Beside  the  panacea  of  multiple  vitamins,  the 
author  believes  gamma  globulin  should  be  given 
to  all  pregnant  patients  exposed  to  viral  diseases 
and  antibiotics  to  those  exposed  to  bacterial  dis- 
eases. He  is  very  apprehensive  that  physicians 
may  expose  pregnant  women  to  morphine,  tran- 
quilizing  agents,  cortisone,  x-rays,  general  anesthe- 
sia, and  non-compatible  blood  transfusions. 

In  the  introduction  the  author  states,  “This  text 
is  not  intended  to  present  a frightening  spectacle 
but  to  relate  the  facts  and,  if  possible,  to  initiate 
an  educational  program  and  bring  hope  to  prospec- 
tive parents  ...  to  banish  unfounded  fears,  ignor- 
ance, and  superstition.” 

In  this  the  author  has  failed  for  he  does  present  a 
fear  provoking  book  for  lay  consumption.  I dislike 
the  hackneyed  expression,  but  the  old  cliche,  “A 
little  knowledge  is  a dangerous  thing,”  so  aptly 
describes  this  book.  I wish  the  author  every  success 
in  the  practice  of  his  chosen  profession  . . . Dentis- 
try. 

Robert  K.  Plant,  M.D. 


RADIOACTIVE  ISOTOPES  IN  CLINICAL  PRACTICE. 
Edith  H.  Quimby,  Sc.  D.,  Professor  of  Radiology  (Physics), 
College  of  Physicians  and  Surgeons,  Columbia  University, 
New  York;  Sergei  Feitelberg,  M.D.,  Associate  Clinical 
Professor  of  Radiology,  College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York;  Solomon  Silver,  M.D., 
Associate  Clinical  Professor  of  Medicine,  College  of  Physi- 
cians and  Surgeons,  Columbia  University,  N.Y.  451  pp. 
97  Illustrations.  Price  $10.00.  Lea  and  Febiger,  Philadelphia. 
1958. 


This  book  covers  the  field  of  nuclear  medicine 
except  for  minute  detail  of  laboratory  manage- 
ment. General  guiding  principles  are  presented. 

The  first  section  covers  the  basic  concepts  of 
physics  and  radiation  biology  necessary  for  work- 
ers in  this  field.  Much  of  this  material  may  require 
thorough  study  and  review  for  proper  digestion 
by  the  general  reader.  It  is  very  comprehensive  for 
a text  of  this  size  and  scope. 

Section  two,  describing  instrumentation  and 
laboratory  procedures,  is  also  complete  and  is 
easily  read.  Many  physical  and  mechanical  sources 
of  error  are  pointed  out  and  importance  of  atten- 


A COMPENDIUM  OF  RESEARCH  AND  THEORY  ON 
STUTTERING.  By  Charles  F.  Diehl,  Ph.D.,  Professor  of 
Psychology,  Director,  Speech  Center,  Unive-sitv  of  Ken- 
tucky, Lexington,  Kentucky.  314  pp.  Price  $9.75.  Charles 
C Thomas,  Springfield,  111.  1959. 

This  Compendium  contains  193  abstracts  and  364 
additional  reading  references  on  the  various  aspects 
of  stuttering.  This  is  an  effort  to  organize  represen- 
tative references  to  provide  information  on  the  his- 
tory, symptomatology,  etiology  and  therapy  of  this 
major  speech  problem.  Each  abstract  has  been  re- 
ported as  to  purpose,  experimental  design,  sum- 
mary and  conclusion.  From  this  material  the  reader 
may  formulate  his  own  conclusions  and  no  attempt 
is  made  to  stress  any  one  theory  or  approach  to 
the  problem.  Thus,  the  chief  purpose  of  this  book 
is  to  provide  a convenient  and  accessible  source  of 
material  for  those  interested  in  research  in  stutter- 
ing. 

The  book  is  of  most  value  to  teachers,  physicians, 
speech  therapists  and  psychologists  who  are  deal- 
ing with  the  stuttering  child.  Although  the  reli- 
ability and  validity  of  each  abstract  is  ascertained 
the  reader  on  completing  the  book  still  has  no  def- 
inite answers  to  his  many  questions  on  stuttering. 
It  is  not  the  intent  of  the  author  to  express  opinions 
that  may  influence  the  reader;  however,  the  book 
would  be  much  more  useful  to  physicians  if  one 
or  more  chapters  had  been  devoted  to  a discussion 
of  relevant  data.  As  it  is,  the  Compendium  is  of 
limited  value  to  the  practicing  doctor  who  may 
be  looking  for  a method  of  management  for  his 
stuttering  patient. 

Gerald  D.  LaVeck,  M.D. 


FRACTURE  SURGERY — Textbook  of  Common  Fractures. 
By  Henry  Milch,  M.D.,  New  York;  and  Robert  Austin  Milch, 
M.D.,  Boston;  with  a chapter  on  anesthesia  by  Herbert  D. 
Dubosky,  M.D.,  Easton,  Pennsylvania.  470  pp.  671  Illustra- 
tions. Price  $17.50.  Hoeber-Harper,  New  York.  1950. 

This  book  is  planned  particularly  for  the  medical 
student,  the  surgical  house  officer  and  the  general 
practitioner.  Conservatism  in  the  treatment  of 
fractures  is  stressed  throughout.  The  fracture 
specialist,  however,  will  find  the  chapter  on  Axial 
Malalignments  of  interest.  The  x-ray  illustrations, 
in  general,  are  poor,  whereas  the  remaining  illus- 
trative material  is  good. 

J.  W.  Miller,  M.D. 


CYTO DIFFERENTIATION.  Edited  by  Dorothea  Rudnick. 
148  pp.  Illustrated.  Price  $3.75.  The  University  of  Chicago 
Press,  Chicago.  1958. 

In  recent  years,  reports  of  conferences  held 
under  the  auspices  of  industrial,  governmental  or 
other  research  agencies  have  become  an  established 
means  of  communicating  scientific  information. 
In  many  instances  such  reports  have  been  highly 
successful  by  making  available  not  only  special 
reviews  by  experts  but  also  the  reactions  of  other 
experts  to  these  reviews.  “Cytodifferentiation”  is 
the  summary  of  an  international  symposium  held 
in  July  1956  at  Brown  University  under  the 
auspices  of  the  National  Academy  of  Sciences  and 
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the  National  Research  Council.  In  condensed  and 
rather  informal  presentation  the  give-and-take 
over  the  conference  table  is  conveyed.  One  hears 
the  opinions  of  many  outstanding  investigators  and 
thinkers  on  such  topics  as  the  genic  influence  on 
differentiation,  the  chemical  and  morphologic 
characteristics  of  differentiating  cells,  the  role  of 
their  environment  in  differentiation,  and  finally 
“cancer,  growth  and  cyto-differentiation.” 

In  the  last  chapter  Paul  Weiss  evaluates  the  main 
concepts  which  were  brought  out  in  the  conference. 
In  its  great  brevity  (131  pages  and  16  pages  of  ref- 
erences) the  book  makes  stimulating  reading.  It 
should  prove  especially  valuable  to  the  “non- 
expert” who  would  like  to  remain  up-to-date  in  the 
basic  fields  of  growth  and  development.  Pi'Ogress 
in  these  fields  is  even  now  shaping  the  future  of 
medicine. 

E.  C.  Roosen-Runge,  M.D. 


PASTEUR  FERMENTATION  CENTENNIAL  1857-1957.  A 
Scientific  Symposium  on  the  occasion  of  the  100th  anni- 
versary of  the  publication  of  Louis  Pasteur’s  Memoire 
sur  la  fermentation  appelee  Iactique.  207  pp.  Chas.  Pfizer 
& Co.,  Inc.,  New  York.  1958. 

This  is  a collection  of  papers  presented  at  a sym- 
posium commemorating  the  hundredth  anniversary 
of  Pasteur’s  historic  demonstration  that  fermenta- 
tion is  caused  by  living  micro-organisms.  Sponsored 
by  the  Chas.  Pfizer  Co.,  the  symposium  brought 
together  leading  microbiologists  from  several 
countries,  including  Pasteur’s  grandson,  Dr.  Pasteur 
Vallery-Radot.  In  addition  to  tributes  to  Pasteur, 
there  were  presentations  and  panel  discussions  of 
fermentation  processes,  host-parasite  relationships, 
and  trends  in  antibiotic  research.  The  subject  mat- 
ter is  of  great  interest  to  microbiologists  and  others 
concerned  with  the  basic  aspects  of  antibiotics  and 
infectious  diseases.  Much  of  the  material  is  too 


specialized  for  the  average  physician,  although  the 
historical  and  philosophical  contributions  should 
prove  rewarding  for  anyone  interested  in  spending 
an  hour  or  two  looking  through  this  excellent  little 
volume. 

William  M.  M.  Kirby,  M.D. 

PEDIATRIC  METHODS  AND  STANDARDS.  Ed.  3.  De- 
partment of  Pediatrics  School  of  Medicine,  University  of 
Pennsylvania.  Editor  Fred  H.  Harvie,  M.D.,  Associate  Pro- 
fessor of  Clinical  Pediatrics.  3rd  Ed.  330  pp.  Price  S4.50. 
Lea  & Febiger,  Philadelphia.  1958. 

This  pocketbook  is  quite  similar  to  a publica- 
tion that  has  been  available  for  sometime.  This 
contribution  has  the  addition  of  certain  new  drugs, 
laboratory  findings  and  procedures,  not  included 
in  the  older  handbook.  Reference  material  as  per- 
tains to  laboratory  work  is  quite  complete,  and 
there  are  many  helpful  tables  for  drug  dosage, 
calculating  surface  area,  electrolytes  and  many 
other  requirements  in  diagnosis  and  treatment. 

This  type  of  book  will  be  most  useful  for  in- 
terns and  pediatric  residents.  I believe,  after  one 
has  entered  active  practice,  there  would  be  excep- 
tions taken  to  some  of  the  suggested  therapy  pro- 
cedures. There  are  dogmatic  statements,  regarding 
certain  drugs,  which  makes  for  incomplete  evalua- 
tion, if  read  with  too  great  a dependency,  as  being 
the  last  word.  I believe  that  some  deletion  of  state- 
ments on  therapy  in  some  areas  would  strengthen 
the  value  of  the  book. 

However,  it  is  a thoroughly  complete  little  book 
for  facts  and  figures  of  both  normal  and  abnormal 
findings  encountered  in  pediatric  practice.  Any 
doctor,  either  at  the  intern  level,  in  general  prac- 
tice, or  in  pediatrics  as  a specialty,  will  find  this  a 
very  handy  and  competent  reference  for  his  coat 
pocket  or  physician’s  bag. 

E.  John  Wollenweber,  M.D. 

(Continued  on  page  766) 


YOUR  concepts  of 
cleansing  have 

changed... 


Detergents  are  the  modern,  efficient  way  of 
cleansing.  They  provide  greater  surface  activity 
and  assure  effective  penetration. 

Trichotine  is  the  modern  detergent  vaginal 
douche.  Unlike  vinegar  or  low  pH  douches, 
Trichotine  cuts  through  viscid  leukorrheal  dis- 


charge and  allows  complete  penetration  of  its 
healing  and  soothing  ingredients.  Trichotine  is 
bactericidal  and  promotes  epithelization.  It 
offers  quick  relief  from  pruritus,  and  its  re- 
freshing, soothing  action  is  reassuring  even  to 
your  most  fastidious  patients. 


in  vagini tis — vulvovaginitis — 
cervicitis — pruritus  vulvae — 
postcoital  and  pos tmenstrual 
hygienic  irrigation 


TRICHOTINE® 


write  for  samples  and  literature  to  THE  FESLER  COMPANY,  INC.  • 375  Fairfield  Ave.,  Stamford,  Conn. 
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(Continued  from  page  765) 

CLINICAL  EPIDEMIOLOGY.  By  John  R.  Paul,  M.D., 
Sc.D.,  Professor  of  Preventive  Medicine,  Yale  University 
School  of  Medicine.  291  pp.  Price  $5.00.  University  of  Chi- 
cago Press,  Chicago.  1958. 

While  epidemiology  as  a special  discipline  has 
been  applied  to  the  elucidation  of  the  natural  his- 
tory and  control  of  infectious  diseases  for  some 
time,  only  recently  has  its  wider  application  and 
usefulness  come  to  be  appreciated  as  medicine  be- 
gins to  direct  more  of  its  attention  toward  the  pre- 
vention of  some  of  the  non-communicable  diseases. 

Traditionally  the  chief  concern  of  the  practicing 
physician  has  been  to  cure  his  patient;  yet  the 
practice  of  medicine,  as  an  intellectual  activity, 
cannot  exclude  consideration  of  “questions  con- 
cerning the  behavior  of  diseases  from  the  stand- 
point of  both  how  and  why  . . .”  as  the  author  of 
this  little  book  puts  it. 

In  order  to  understand  the  natural  history  of  a 
disease  “epidemiology  deals  not  only  with  pa- 
tients, but  with  the  setting  in  which  their  troubles 
have  risen.” 

In  this  book  the  author  presents  a very  simple 
description  of  the  philosophy  of  epidemiology  and 
the  approaches  or  working  methods  used  to  devel- 
op concepts  which  explain  why  and  how  people  do 
or  do  not  become  ill  with  a particular  disease. 

Unfortunately,  few  physicians  have  the  time  to 
try  to  find  answers  to  the  intriguing  question  of 
causes.  But  it  is  worth  while  to  have  a general 
knowledge  of  what  is  involved  in  carrying  out 
epidemiologic  studies  because  practicing  physi- 
cians are  inevitably  involved  in  them.  They  are 
in  a position  either  to  render  great  assistance  and 
cooperation,  or  to  seriously  hinder  the  investiga- 
tion. The  epidemiologist  needs  the  help  of  the 
practicing  physician  and  what  the  epidemiologist 
does,  he  does  for  the  benefit  of  all. 

To  develop  the  epidemiologic  or  ecologic  point  of 
view  of  disease  processes  a book  such  as  this  could 
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capsules 
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well  be  made  required  reading  for  sophomore 
medical  students. 

For  older  physicians,  who,  like  myself,  grad- 
uated from  medical  school  before  World  War  II, 
this  little  volume  furnishes  a compact,  useful  pre- 
sentation of  a subject  unmentioned  in  medical  text 
books  in  those  days. 

Dr.  Paul  has  the  facility  of  presenting  somewhat 
complex  material  in  a simple,  uncomplicated  de- 
lightful fashion.  He  illustrates  problems  and  pit- 
falls  to  be  avoided  by  use  of  illustrations  physi- 
cians can  readily  recognize  from  their  own  prac- 
tice. 

If  for  no  other  reason,  (although  it  is  a selfish 
one)  I would  recommend  a wide  reading  of  this 
book  because  it  will  help  the  practitioner  under- 
stand why  epidemiologists  ask  so  many  questions 
and  take  so  little  for  granted. 

W.  R.  Giedt,  M.D. 


COURTROOM  MEDICINE.  Compiled  and  Edited  by 
Marshall  Houts,  Member  of  the  Tennessee  and  Minnesota 
Bars;  Formerly,  Special  Agent  of  the  Federal  Bureau  of 
Investigation;  Formerly  of  the  Office  of  Strategic  Services; 
Judge,  General  Counsel  to  The  Court  of  Last  Resort.  511 
pp.  Illustrated.  Price  $14.00.  Charles  C Thomas,  Spring- 
field,  111.  1958. 

As  is  clearly  stated  in  the  foreward,  this  book  is 
written  for  attorneys  by  doctors.  It  is  not  written 
for  doctors.  However,  it  does  cover  the  qualifica- 
tions of  the  medical  examiner,  gives  excellent  ad- 
vice as  to  how  medical-legal  examinations  should 
be  conducted,  and  gives  valuable  advice  as  to  the 
conduct  of  the  physician  on  the  witness  stand. 
The  book  covers  anatomy,  anesthesia  and  various 
diseases  such  as  cancer  and  diabetes.  This  cover- 
age is,  necessarily,  somewhat  elementary,  but  is 
well  done. 

In  general,  the  book  follows  accepted  medical 
principles  and  presents  them  in  a factual  way.  The 
chapter  on  cancer  is  particularly  good.  The  one 
exception  is  the  chapter  on  back  injuries  by  Ruth 
Jackson.  This  chapter  is  definitely  slanted  to  the 
plaintiff  lawyer  and  will  undoubtedly  be  used  by 
some  lawyers  to  build  up  an  otherwise  worthless 
case.  I do  not  believe  that  any  jury  of  orthopedists 
will  agree  with  her  conclusions. 

The  book  is  well  conceived,  well  written  and 
should  be  in  every  lawyer’s  library.  The  doctors 
will  find  it  informative  and  well  worth  having  as 
a reference  book  because  it  compiles  so  much  ma- 
terial under  one  cover  which  will  be  of  aid  to  them 
in  the  event  they  are  called  upon  to  testify  in  the 
courtroom. 

James  H.  Berge,  M.D. 


PSYCHOTHERAPEUTIC  DRUGS.  By  Ashton  L.  Welsh, 
M.S.,  M.D.,  Assistant  Professor  of  Dermatology  and  Syph- 
ilology,  University  of  Cincinnati,  College  of  Medicine, 
Cincinnati,  Ohio.  139  pp.  Price  $4.75.  Charles  C Thomas, 
Springfield,  111.  1958. 

Although  the  author  is  a dermatologist  and  has 
stressed  this  aspect  of  the  tranquilizers,  this  small 
book  is  on  the  whole  quite  comprehensive.  He  pre- 
sents most  of  the  available  drugs  in  an  orderly  and 
scientific  manner.  The  biography  is  extensive  and 
the  text  well  indexed.  The  title  is  not  as  inclusive 
as  indicated,  as  none  of  the  psychic  energizers  or 
stimulants  are  discussed. 

As  the  author  correctly  points  out,  these  newer 
drugs  are  less  predictable,  more  dangerous  and,  it 
might  be  added,  more  expensive  than  the  older 
sedatives  which  are  often  as  effective.  To  quote 
the  author,  “Tranquilizing  agents  offer  no  substi- 
tute for  accurate  diagnosis  or  adequate  medical 
supervision.  They  are  adjuncts  likely  to  displace, 
but  never  to  replace  some  other  forms  of  therapy. 
Physicians  who  prescribe  these  drugs  indiscrimi- 
nately are  at  fault,  rather  than  the  drugs  them- 
selves.” 

Frederick  Lemere,  M.D. 
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NEW  DRUGS 

Monthly  report  on  most  recent  introductions  by  the  pharmaceutical  industry. 


Alpha-Keri  Bath  Oil  (Westwood) 

Oil  bath  additive  for  treatment  of  dry  skin. 

lonamin  Capsules  (Strasenburgh) 

Non-amphetamine  appetite  appeasement  for 
obese  patients  who  are  arthritic,  diabetic, 

Anturan  Tablets  (Geigy) 

Uricosuric  agent  for  treatment  of  chronic 
gout. 

pregnant,  menopausal,  aged,  to  reduce  sur- 
gical risks,  and  may  be  used  with  caution  in 
hypertensive  or  cardiovascular  disease. 

Apised  Tablets  (First  Texas  Chemical) 

Appetite  depressant  for  obesity  control. 

Meviton  Tonic  (Table  Rock) 

For  vitamin-mineral  supplementation,  espe- 
cially B-12  deficient  patients. 

Aveeno  Baby  Powder  (E.  Fougera) 

Minor  skin  irritations  and  diaper  rash. 

Natagest  Tablets  (Alphabet  Labs) 

Phosphorus-free  dietary  supplement  for  pre- 

Aveeno Foot  Powder  (E.  Fougera) 

Fungistat  for  the  treatment  of  athlete’s  foot. 

natal  use. 

Bitupal  Oint.,  Cream  & Bitubal-HC  Cream  (E.  Fougera) 

For  treatment  of  various  dermatoses. 

Nebu-Prel  Inhalation  (Mahon) 

In  bronchial  asthma,  bronchitis,  pulmonary 
emphysema,  bronchiectasis,  and  postopera- 
tive atelectasis. 

Bufopto  Vernocel  Ophth.  Col.  (Professional  Pharmacol) 

For  symptomatic  relief  of  tearing,  photopho- 
bia, redness,  swelling,  blepharospasm  and 
itching  when  due  to  allergies. 

Neo-Polycin  Otic  Drops  (Pitman-Moore) 

For  treatment  of  pain,  pruritus,  or  infection 
in  otitis  externa. 

Chloromycetin  Succinate  Injection  (Parke,  Davis) 

For  treatment  of  bacterial  infections;  not  to 
be  used  in  minor  infections. 

Nicozol  Complex  (Drug  Specialties) 

Geriatric  dietary  supplement. 

Clinilab  Kit  (Ames) 

Office  diagnostic  kit  containing  five  diagnos- 
tics. 

Orenzyme  Tablets  (National) 

For  the  treatment  of  soft  tissue  injuries,  in- 
flammation, hematomas. 

Corphos  Ophth.  Sol.  (Crookes-Barnes) 

Particle-free  solution  of  hydrocortisone-21- 
phosphate  to  be  used  for  photophobia;  sub- 
dues tissue  exudation;  suppresses  antigen- 
antibody  reaction,  and  does  not  hinder  epi- 
thelization. 

Paremycin  Elixir  (G.  F.  Harvey) 

For  control  in  infectious  and  non-infectious 
diarrheas,  dysenteries,  and  infantile  gastro- 
enteritis. 

Pheny-Pas-Tebamin  Tabs  and  Powder  (Purdue-Frederick) 

For  control  of  active  pulmonary  tuberculosis. 

CR-Test  (Hyland) 

For  qualitative  and  quantitative  detection  and 
determination  of  C-reactive  protein. 

Prematinic  Tablets  (Ingram) 

For  prevention  and  correction  of  iron  de- 
ficiency anemia  in  cases  where  supplemental 
calcium  is  also  needed. 

Donnozyme  Tablets  (Robins) 

For  symptomatic  relief  of  various  gastroin- 
testinal disorders. 

Psoriacide  Sticks  (Doak) 

For  the  treatment  of  psoriasis. 

Epiderm-AP  Creme  (Merit) 

For  the  treatment  of  all  common  dermatolo- 
gic problems. 

Rautrax  Tablets  (Squibb) 

For  treatment  of  all  degrees  of  hypertension. 

Ilosone  Sulfa  Tablets  (Lilly) 

For  treatment  of  mixed  infections,  particu- 
larly of  the  respiratory,  gastrointestinal,  and 
genitourinary  tracts. 

Soma  Tablets  (Wallace) 

Muscle  relaxant  and  analgesic  for  back  pain, 
sprain,  strains,  and  other  traumatic  injuries; 
also  acute  inflammatory  and  degenerative 
muscle  and  joint  complaints. 

(Continued  on  page  768) 
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(Continued  from  page  767) 

Sultacof  Liquid  (Table  Rock) 

For  symptomatic  relief  of  the  common  cold, 
cough  and  related  upper  respiratory  dis- 
orders. 

Tentone  Tablets  (Lederle) 

For  those  conditions  requiring  psychiatric 


assistance  where  constant  supervision  is  not 
necessary. 

Tetravax  Vaccine  (Merck,  Sharp  & Dohme) 

For  immunization  of  DPT  and  poliomyelitis. 

Thio-Tepa  Parenteral  Sol.  (Lederle) 

For  palliative  treatment  of  neoplastic  dis- 
eases. 


(For  more  complete  information  on  action,  use  and  dosage,  see  the  latest 
issue  of  Pharmlndex  available  at  your  regular  prescription  pharmacy.) 


baby  the 
infant's  skin 
with 

PANTHODERMcream 

relieves  itch  and  pain  • promotes  healing  • 
guards  against  irritation  and  chafing 


u.s.  vitamin  corporation  • pharmaceuticals 

Arlington-Funk  Laboratories,  division  * 250  East  43rd  Street,  New  York  17,  N.  Y. 


IN 

DIAPER  RASH 
EXCORIATED  BUTTOCKS 
CHAFING,  HEAT  RASH 
INTERTRIGO 
ITCHING 


in  2 oz.  and  1 lb. 
1 oz.  tubes. 


Remarkably  effective  . . . 
often  when  other  therapy  fails  . . . 
Panthoderm  Cream  treats  the  infant’s 
skin  with  “tender,  loving  care.” 

it  has  shown  evidence  of 
stimulation  ...  an 
antipruritic  effect ...  an  antibacterial 
effect  ...  in  a variety  of  dermatoses" 
such  as  external  ulcers,  burns, 
wounds,  pruritus  vulvae,  a variety  of 
dermatoses.  Minimum  risk  of 
sensitization. 


Dainty  as  a fine  cosmetic,  Panthoderm 
Cream  is  clean,  snow-white, 
non-staining,  water-miscible. 


768  NORTHWEST  MEDICINE,  MAY,  1959 


Professional  Classified 


PRACTICE  OPPORTUNITIES 


GP  OR  PEDIATRICIAN  OPPORTUNITY 

General  practitioner,  leaving  for  a residency 
July  1,  1959,  is  grossing  $40,000  after  two  years  in 
practice.  Office  located  in  Central  Washington  town 
of  12,000  population  with  drawing  area  of  over 
20,000.  New,  up-to-date  office  equipment.  Town  has 
new,  open-staff  50-bed  hospital.  Area  famed  for 
hunting  and  fishing.  Excellent  school  system. 
Would  also  be  an  excellent  opportunity  for  pedia- 
trician as  no  other  in  town  or  area.  Write  Box  73- A, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

ASSISTANT  MEDICAL  DIRECTOR 

Immediate  opening.  Accredited  hospital,  219 
beds  pulmonary  diseases,  30  beds  rehabilitation 
chronic  illness.  U.S.  citizen,  California  license,  tu- 
berculosis experience.  Under  age  40,  preferably 
married.  Furnished  modern  house  for  family.  Sal- 
ary open.  Write  Medical  Director,  Tulare-Kings 
Counties  Hospital,  Springville,  Calif. 

GENERAL  PRACTICE  OPPORTUNITY 

General  practitioner  in  Auburn,  King  County, 
Wash.,  forced  to  retire  because  of  sudden  illness. 
Office  space,  equipment  (including  x-ray),  and 
practice  available  immediately.  Reasonable  terms 
can  be  arranged.  Call  TEmple  3-1320  or  write  204 
Auburn  Ave.,  Auburn,  Wash. 

GENERAL  PRACTICE  OPPORTUNITY 

GP  wanted  to  share  deluxe  space,  First  Hill, 
Seattle.  New,  air  conditioned  building.  Walking 
distance  to  7 hospitals.  Phone  EAst  3-0770  or  write 
Box  91-A,  Northwest  Medicine,  Seattle,  Wash. 

GENERAL  PRACTITIONER  WANTED 

Clinic  in  Puget  Sound  area  has  six  physicians 
at  present — two  board  certified  surgeons,  one 
board  certified  internist  and  three  general  prac- 
titioners. Looking  for  a GP  who  is  interested  in 
doing  all  phases  of  work  and  assisting  in  surgery. 
Write  Box  94-A,  Northwest  Medicine,  500  Wall  St., 
Seattle,  Wash. 

GENERAL  PRACTICE  OPPORTUNITY 

General  practitioner  leaving  for  residency  offers 
his  fully  equipped  office  and  records.  Very  reason- 
able. Otherwise  unattended  area  of  2,500  popula- 
tion needs  physician.  Excellent  hospitals  and  con- 
sultants nearby.  Lauren  H.  Lucke,  M.D.,  Sultan, 
Wash. 


PHYSICAL  THERAPIST  WANTED 

Registered,  experienced  physical  therapist  to 
head  new  department  for  five  orthopedic  surgeons. 
Write  H.  Cherry,  M.D.,  812  S.W.  Washington  St., 
Portland,  Oregon,  or  call  CApitol  2-1034. 


LOCATIONS  DESIRED 


SURGEON  DESIRES  LOCATION 

General  surgeon,  board  eligible;  married;  cate- 
gory IV,  age  38,  finishing  residency  July.  Seeks 
location — association  with  group,  clinic  or  with  an 
established  surgeon.  Write  Box  95-A,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

GP  DESIRES  ASSOCIATION 

Young  GP,  age  29,  will  complete  GP  residency 
in  Tacoma  July  1959.  Desires  association  in  Puget 
Sound  or  Spokane  area.  James  M.  Blankenship, 
M.D.,  Mountain  View  General  Hospital,  3582  Paci- 
fic Ave.,  Tacoma,  Wash. 

OBSTETRICIAN-GYNECOLOGIST  DESIRES  LOCATION 

Completing  OB-GYN  residency  July  1959. 
Would  like  to  establish  solo  or  joint  practice  in 
Washington  or  Oregon — preferably  Portland  or 
one  of  larger  cities.  Contact  Benjamin  Jones,  M.D., 
Temple  University  Hospital,  Philadelphia  40,  Pa. 

GP  DESIRES  LOCATION 

Recent  graduate  interested  in  permanent  loca- 
tion in  general  practice.  Licensed  in  Washington 
and  Oregon.  Married  and  no  military  obligation. 
Write  Box  93-A,  Northwest  Medicine,  500  Wall 
Street,  Seattle,  Wash. 

GENERAL  PRACTITIONER  DESIRES  ASSOCIATION 

GP  age  32,  married,  with  two  years  postgraduate 
experience,  desires  partnership,  association  or  solo 
practice.  Available  July  15,  1959.  Write  Box  92-A, 
Northwest  Medicine,  Seattle,  Wash. 


PLACEMENT  BUREAUS 


PHYSICIANS  AND  SURGEONS  REGISTRY 

If  interested  in  re-locating,  joining  a group  or  in 
disposing  of  equipment  and  practice,  contact  us. 
Services  strictly  confidential.  Continental  Medical 
Bureau,  510  West  6th  Street,  Los  Angeles  14,  or 
Pacific  Coast  Medical  Bureau,  703  Market  Street, 
Room  1404,  San  Francisco  3. 


(Continued  on  next  page) 


NORTHWEST  MEDICINE,  MAY,  1959  759 


PHYSICAL  THERAPIST  DESIRES  LOCATION 


GENERAL  PRACTICE  OPPORTUNITY 


Physical  therapist  seeks  Northwest  location.  Ex- 
cellent training  plus  25  years  experience.  Prefer 
orthopedic  surgeon  or  out-patient  clinic.  For  par- 
ticulars write  Mrs.  E.  Prins,  2216  Broadway,  Boise, 
Idaho. 


GP  LOCATION  DESIRED  FOR  TWO 

Two  men  looking  for  location  in  Pacific  North- 
west— Washington  or  Oregon.  Wish  to  establish 
together  in  general  practice.  Both  are  U.S.  gradu- 
ates and  married.  Will  finish  general  practice  resi- 
dencies and  be  available  after  July  1,  1959.  Write 
Box  96-A,  Northwest  Medicine,  500  Wall  St., 
Seattle,  Wash. 


SERVICES 


NURSING  HOME  FACILITIES 

The  Lake  Chelan  Community  Hospital  has  just 
opened  a Nursing  Home  Wing  in  the  General 
Hospital.  All  rooms  overlook  beautiful  Lake 
Chelan.  Physician  and  nursing  care  available  24 
hours  a day.  Prices  are  $8.00  and  $10.00  a day 
which  includes  meals,  room  and  24  hour  nursing 
care.  Lake  Chelan  Hospital  Assoc.,  Inc.,  Chelan, 
Wash. 


ALASKA  BROWN  BEAR  HUNTS 

Live  and  hunt  from  aboard  a comfortable  cabin 
cruiser.  References  given  and  results  guaranteed. 
Write  Mr.  Karl  Lane,  Box  1509,  Juneau,  Alaska. 

SECRETARIAL  HELP  SATURDAYS  OR  EVENINGS 

Experienced  medical  secretary  desires  perma- 
nent part-time  work — Saturdays  or  evenings. 
Seattle  area  only.  Call  Miss  Oeffen,  PArkway 
2-2565. 


PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring 
St.,  Seattle,  Wash.  Call  MAin  3-2971. 


OFFICE  SPACE 


MEDICAL  SUITE-FIRST  HILL 

Single  or  double  suite  available  in  new  building 
with  elevator  and  ample  parking.  Close  to  hospi- 
tals. Favorable  lease.  Contact  Mr.  T.  V.  Dean, 
Agent,  916  Minor,  MAin  3-5595,  Seattle,  Wash. 


Physician  is  needed  for  a small  town  and  com- 
munity of  1,500  persons.  New  clinic  available  im- 
mediately on  advantageous  terms.  Building  of  the 
clinic  was  supported  by  340  families.  Hospital  with- 
in 20  minutes  of  town.  Housing  available.  Good 
schools,  churches,  roads,  and  community  facilities. 
Contact  Mr.  W.  H.  Ritchey,  Lind,  Wash. 


PLAN  YOUR  OWN  SUBURBAN  CLINIC 

Ideal  location  on  Seattle-Tacoma  Highway — 
134  ft.  frontage  with  distinctive,  expandable  new 
building.  Landscaped,  blacktopped  entrances,  all 
essentials  for  immediate  use.  $15,000  down.  Total 
price  only  $25,000.  Contact  Mr.  A.  M.  Fisher,  19605 
Pacific  Highway  S.,  Seattle  88,  Wash. 


BREMERTON  MEDICAL-DENTAL  CENTER 

Deluxe  units,  750  to  1000  sq.  ft.,  in  Bremerton’s 
Medical  Center  now  under  construction  in  expand- 
ing business  suburb,  1 mile  from  city  center,  three 
blocks  from  the  hospital,  on  State  Highway  21. 
Parking  for  50  cars.  An  ideal  location  for  suburban 
practice.  Occupancy  June  15.  Contact  Mr.  R.  S. 
Forrester,  3133  Rocky  Point  Road,  Bremerton, 
Wash. 


SPACE  AVAILABLE  IN  NEW  CLINIC 

New  Medical  Dental  Clinic  filling  up  rapidly. 
Present  tenants:  obstetrician,  surgeon,  general 
dentist,  orthodonist.  Space  available  for  only  one 
general  practitioner  and  one  pediatrician,  or  an- 
other specialty.  If  you  are  interested  in  locating  in 
a high  income,  rapidly  growing  progressive  area, 
with  almost  immediate  practice,  write  to  Building 
Manager,  Suite  #1,  Burien  Center  Arcade,  Seattle 
66,  Wash. 


BRONC  HO  SC  OPIST-CARDIOLOG I ST-N  EUROSURGEON 

New  space  available  to  share  July  1.  Established 
central  district  of  Seattle.  Write  Box  100-A,  North- 
west Medicine,  500  Wall  St.,  Seattle,  Wash. 


MEDICAL  SUITE  FOR  RENT 

Medical  suite  adjacent  to  shopping  center  in  the 
midst  of  excellent  residential  areas  of  Northwest- 
ern Seattle.  Write  Mr.  F.  R.  McAbee,  3040  Market 
St.,  Seattle  7,  Wash.  Telephone  SUnset  3-2600. 


MEDICAL  UNIT  IN  YAKIMA  FOR  RENT  OR  SALE 

Modern,  air  conditioned  medical  unit  for  rent 
or  purchase  in  6-unit  medical  building.  Adequate 
parking.  650  sq.  ft.  floor  space.  Low  rent.  Contact 
Mr.  Albert  B.  Kurbitz,  1430  Summitview  Ave., 
Yakima,  Wash. 
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CLINIC  IN  RENTON,  WASHINGTON,  FOR  SALE 

Now  occupied  by  a physician  and  a dentist. 
Ample  ground  for  future  expansion.  Located  two 
blocks  from  100-bed  hospital.  May  be  seen  any- 
time at  344  Morris  St.,  Renton,  Wash. 


UNUSUAL  OPPORTUNITY  IN  CENTRAL  WASHINGTON 

Small  town  in  rich  farming  section  of  Central 
Washington  needs  a second  physician.  Excellent 
drawing  area  of  over  5,000.  Office  suite  available 
in  recently  completed  two-physician  clinic  build- 
ing. Share  x-ray  and  lab  work  facilities.  Two 
class  A hospitals  within  20  minutes.  Write  Box 
86-A,  Northwest  Medicine,  500  Wall  St.,  Seattle, 
Washington. 


MEDICAL  SPACE  AVAILABLE 

Office  space  available  for  general  practitioner 
at  Greenwood  & 143rd,  Seattle.  For  information 
contact  Mr.  G.  Petersen,  314  Battery  or  call  MAin 
2-7147,  Seattle,  Wash. 


CLINIC  BUILDING  FOR  LEASE  OR  SALE 

Small  clinic  building  suitable  for  one  or  two 
physicians  for  sale  or  lease.  Complete  equipment 
for  general  and  surgical  practice.  Located  in 
Washington  city  of  50,000.  $5,000  will  handle.  Re- 
tiring. Box  85-A,  Northwest  Medicine,  Seattle, 
Wash. 


ORTHOPEDIST  WANTED 

Opportunity  to  share  building  and  laboratory 
ownership  offered  board  eligible  orthopedist. 
Prosperous,  growing  Pacific  Northwest  City.  Pri- 
vate practice  associated  with  well-established 
specialists.  Suite  for  lease.  Write  Box  80-A, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 


DERMATOLOGIST  WANTED 

Board  eligible  dermatologist  wanted  for  private 
practice  association  with  well-established  spe- 
cialists. Opportunity  to  share  building  and  lab- 
oratory ownership.  Suite  for  lease.  Prosperous, 
growing  Pacific  Northwest  City.  Write  Box  79-A, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

GENERAL  PRACTICE  OPPORTUNITY 

Established  practice  in  Southwestern  Washing- 
ton available  immediately.  Adequate  office  space 
in  good  location.  Office  furniture  and  files,  15  ma 
G.E.  portable  x-ray,  Sanborn  direct  writer  EKG, 
Leibel-Florosheim  diathermy.  New,  modern  30- 
bed  community  hospital.  Housing  available.  Good 
schools,  churches  and  community  facilities.  Hunt- 
ing, fishing  and  boating  unexcelled.  Write  Box 
98-A,  Northwest  Medicine,  500  Wall  St.,  Seattle, 
Wash. 


SHORTAGE  OF  PHYSICIANS 

Physician  urgently  needed  in  Sunnyside,  Wash- 
ington. Physician  earning  $30,000  annually  has 
vacated  suite  and  given  up  practice  because  of 
personal  reasons.  This  suite  is  now  available  at 
Medical-Dental  Bldg.,  1614  East  Edison  Ave., 
Sunnyside,  Wash. 


MEDICAL  SPACE  AVAILABLE 

Space  available  by  June  1 in  12-unit  New  Med- 
ical Center  Bldg.  Buy  with  low  down  payment  or 
lease  with  option  to  buy.  Modern  and  air  condi- 
tioned. Fastest  growing  area  in  Northwest.  Contact 
Columbia  Investment  Co.,  Pasco,  Wash. 


OFFICE  IN  SUBURBAN  SALEM 

Recently  constructed  office  suite  for  one  or  two 
physicians  on  highway  99E  for  rent  or  lease.  Off- 
street  parking,  adjacent  to  shopping  center.  For 
details  contact  C.  G.  McNeilly,  M.D.,  Silverton, 
Oregon,  TRinity  3-5353. 


ENT-ALLERGIST-DERMATOLOGIST 

Reduce  overhead!  Share  new  First  Hill  space 
with  established  Seattle  physician.  July  occu- 
pancy. Write  Box  97-A,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 


MEDICAL  SPACE  FOR  LEASE 

New  medical  building  in  fast  growing  Mil- 
waukee, Oregon,  still  has  space  for  one  M.D.  (G.P. 
or  Internist);  635  sq.  ft.,  five  rooms  including 
fluoroscopy  room,  rear  entrance,  off-street  parking, 
lounge  and  den  in  basement;  will  remodel  and  dec- 
orate to  suit;  long  term,  reasonable  lease.  For 
showing  call:  Mr.  Len  Olson,  CApital  2-1811,  or 
write  Commerce  Investment,  Inc.,  225  S.W.  Broad- 
way, Portland,  Oregon. 


EQUIPMENT  FOR  SALE 


PORTABLE  X-RAY,  DIATHERMY,  EKG 

Used  machines  in  good  condition — portable  15 
ma  G.E.  x-ray,  Leibel-Florosheim  diathermy,  San- 
born direct  writer  EKG.  Will  sell  at  reasonable 
price.  Write  Box  99-A,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 


PICKER  X-RAY  FLUOROSCOPE  FOR  SALE 

Upright  60  ma  machine  with  accessories.  B.  Bar- 
rett, M.D.,  515  Minor  Ave.,  MAin  3-6600,  Seattle, 
Wash. 
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MEETINGS  OF  MEDICAL  SOCIETIES 
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American  Medical  Association  Atlantic  City,  June  8-12,  1959 

Miami  Beach,  June  13-17,  I960  New  York,  June  19-23,  1961 

Clinical  Meetings 

Dallas,  Dec.  1-4,  1959  Washington,  D.C.,  Nov.  29-Dec.  2,  I960 

Oregon  State  Medical  Society  September  23-25,  1959,  Medford 

Pres.,  H.  A.  Dickel,  Portland  Sec.,  M.  H.  Parrott,  Portland 

Washington  State  Medical  Association  Sept.  13-16,  1959,  Seatlle 

Pres.,  E.  L.  Calhoun,  Aberdeen  Sec.,  Wilbur  Watson,  Seattle 

Idaho  State  Medical  Association  Sun  Valley 

June  14-17,  1959  June  15-18,  I960 

Pres.,  D.  K.  Worden,  Lewiston  Sec.,  M.  D.  Gudmundsen,  Boise 

Pacific  Northwest  Obstetrical  and  Gynecological  Association 
Banff  Springs  Hotel.  Banff,  Alberta,  Canada 
June  20-24,  1959 

Pres.,  A.  Agnew,  Vancouver,  B.C.  Sec.,  C.  L.  Fearl,  Portland 

North  Pacific  Society  of  Internal  Medicine 

Sept.  18-19,  1959,  Victoria,  B.C. 

Pres.,  S.  G.  Kenning,  Victoria,  B.C.  Sec.,  J.  H.  Crampton,  Seattle 

Northwest  Society  for  Clinical  Research  Jan.  9,  I960,  Seattle 

Pres.,  R.  L.  Reeves,  Seattle  Sec.,  J.  R.  Hogness,  Seattle 

OREGON 

Oregon  Academy  of  General  Practice  Sept.  10-12,  1959,  Portland 

Pres.,  Robert  H.  Tinker,  Portland 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology 

Henry  Thiele's,  Portland 
Fourth  Tuesday  (Sept,  through  May) 

Pres.,  D.  de  Weese,  Portland  Sec.,  P.  Myer,  Portland 

Oregon  Dermatologic  Society  Portland 

Second  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  T.  S.  Saunders,  Portland  Sec.,  L.  F.  Ray,  Portland 

Oregon  Pathologists  Association  Portland 

Second  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  W.  Lideeck,  Salem  Sec.,  J.  H.  Lium,  Portland 

Oregon  Radiological  Society  University  Club,  Portland 

Second  Wednesday  through  school  year 
Pres.,  J.  W.  Loomis,  Portland  Sec.,  C.  V.  Allen,  Portland 

Oregon  State  Society  of  Anesthesiologists  Portland 

Third  Friday  (except  June,  July,  Aug.) 

Pres.,  D.  M.  Brinton,  Eugene  Sec.,  D.  P.  Dobson,  Beaverton 

Portland  Academy  of  Hypnosis  Third  Monday  (Sept. -May) 

Pres.,  Richard  Shearer  Sec.,  C.  H.  Hagmeier 

Portland  Academy  of  Pediatrics  First  Monday 

Pres.,  J.  P.  Whittemore  Sec.,  L.  H.  Smith 

WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  (Oct. -May),  Seattle  or  Tacoma 

Pres.,  W.  F.  Goff,  Seattle  Sec.,  J.  L.  Hargiss,  Seattle 

Puyallup  Valley  Surgical  Society  Fourth  Tuesday  (Sept. -May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  Sec.,  V.  M.  Murphy,  Sumner 

Seattle  Academy  of  Surgery  Oct.  23,  1959 

3rd  Fri . , Sept.,  Nov.,  Jan.,  Mar. 

Pres.,  W.  N.  Moray  Girling  Sec.,  W.  N.  Van  Patter 

Seattle  Gynecological  Society 

Third  Wednesday  (except  June,  July,  Aug.,  Dec.,  Feb.) 
Pres.,  L.  B.  Donaldson  Sec.,  R.  N.  Rutherford 

Seattle  Pediatric  Society  Third  Friday  (Sept. -May),  Colleige  Club 
Pres.,  Paul  Betzold  Sec.,  C.  Rozgay 

Seattle  Surgical  Society  Fourth  Monday,  Sept. -May 

Pres.,  C.  E.  MacMahon  Sec.,  J.  W.  Finley 

Spokane  Surgical  Society  April  2,  I960 

Pres.,  C.  P.  Schlicke  Sec.,  F.  M.  Lyle 

Tacoma  Surgical  Club  May  2,  1959 

Pres.,  M.  L.  Johnson  Sec.,  R.  W.  Osborne 

Washington  Academy  of  General  Practice  Longview,  May  10-12,  1959 
Pres.,  D.  Fritz,  Cathlamet  Sec.,  J.  E.  Gahringer,  Jr.,  Wenatchee 

Wash.  State  Chapter  American  College  of  Surgeons  Yakima 

June  26-27,  1959 

Pres.,  W.  S.  Ginn,  Yakima  Sec.  H.  H.  Skinner,  Jr.,  Yakima 

Washington  State  Obstetrical  Association  C'ct.  24,  1959,  Seattle 

Pres.,  C.  W.  Day,  Seattle  Sec.,  D.  M.  McIntyre,  Seattle 

Wash.  State  Radiological  Soc.  Seattle,  Fourth  Monday,  Sept. -May 
Pres.,  R.  Kiltz,  Everett  Sec.,  W.  A.  Chesledon,  Seattle 

Wash.  State  Soc.  of  Anesthesiologists  Fourth  Friday  (Sept. -May) 
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Nothing  is  Quicker* 


Available  J 
with  either  P 
isoproterenol 
or  epinephrine 


<***2£'«* 

ro vetr>ent " atter 

'thin  < 

of  We<«ha'e 

waur'ce 


PREMICRONIZED  FOR 
OPTIMAL 

EFFICACY  ^ 


Nothing  is  more  Effective* 


Medihaler-ISCf 


Isoproterenol  sulfate,  2.0  mg.  per  cc.,  suspended 
in  inert,  nontoxic  aerosol  vehicle.  Contains  no 
alcohol.  Each  measured  dose  contains  0.06  mg. 
isoproterenol. 


Medihaler-EPf 


Epinephrine  bitartrate,  7.0  mg.  per  cc.,  sus- 
pended in  inert,  nontoxic  aerosol  vehicle.  Con- 
tains no  alcohol.  Each  measured  dose  contains 
0.15  mg.  epinephrine. 


NOTABLY  WELL  TOLERATED  AND  EFFECTIVE  FOR  CHILDREN,  TOO 


Modify  or  Prevent  Measles 


Cutter  gamma  globulin  (human) 


Other  fine  Cutter  Human  Blood  Fraction  Products 
Albumin  (serum  albumin),  Hyparotin®  (mumps  immune  globulin), 
Hypertussis®  (antipertussis  serum),  Parenogen®  (fibrinogen). 


reduce  the  hazard  of  complications 

Polio  IMMUNE  GLOBULIN 


Library, 

College  of  Phy.of  Phila. 

19  South  22nd  Street, 
Philadelphia  3, Pa.  E 


CUTTER  LABORATORIES 

Berkeley,  California 


MODIFIES— permits  a mild  attack  followed  by  nat- 
ural immunity 

PREVENTS— confers  passive  immunity  for  about  3 
to  4 weeks 

CONCENTRATED— 2 cc.  is  equivalent  to  40  cc.  nor- 
mal immune  serum  derived  from  adult  venous'blood 

Also  recommended  for  prevention  of  infectious  hepatitis, 
passive  immunity  against  paralytic  poliomyelitis,  may  be 
useful  for  passive  immunity  against  maternal  rubella, 
and  as  an  adjunct  to  antibiotic  therapy.  May  be  beneficial 
for  oral  herpetiform  lesions.* 

Available  in  2 cc.  and  10  cc.  vials 

♦Council  on  Drugs:  J.A.M.A.  765:183  (Sept.  13)  1958. 


/ 


VOLUME  58,  NUMBER  6 
JUNE,  1959 


mm 


■mm-i 


MINASE 


Stress  and  Mental  Health 

" •r-:f  $&■'.>  ■ ' *•$$$ 

Problems  in  Gallbladder  Surgery 
Effect  of  Meprobamate  on  Stuttering 
Allergy  and  the  Tonsil  Problem  in  Children 


TABLE  OF  CONTENTS  ON  PAGES  781  AND  783 


REGON  «{*  WASHINGTON  HX  IDAHO  ALASK 


1 


PREREQUISITE  FOR  EMOTIONAL  ADJUSTMENT:  THERAPY; 

“The  most  effective  form  of  psychotherapy  is  to  demonstrate  to  the  patient  that  his 
seizures  can  be  adequately  controlled  by  the  use  of  anticonvulsant  medication.”1! 

REQUISITE  FOR  THERAPY: 
THE  PARKE-DAVIS  FAMILY  OF  ANTICONVULSANTS 
effective  anticonvulsants  for  most  clinical  needs 


bibliography:  (l)  Carter,  S.  M.:  M.  Clin.  North  America:  315  (March)  1953.  (2)  Chao,  D.  H.:  Ibid.,  p.  465.  (3)  Good- 
man, L.  S.,  & Gilman,  A.:  The  Pharmacological  Basis  of  Therapeutics,  ed.  2,  New  York,  MacMillan  Company,  1955, 
p.  187.  (4)  Davidson,  D.  T.,  Jr.,  in  Conn,  H.  E:  Current  Therapy  1958,  Philadelphia,  W.  B.  Saunders  Company, 
1958,  p.  568.  (5)  Zimmerman,  F.  T.:  New  York  J.  Med.  55:2338,  1955.  (6)  French,  E.  G.;  Rey-Bellet,  J.,  & Lennox, 
W.  G.:  New  England  ].  Med.  258:892  (May  1)  1958. 


FOR  CONTROL  OF  GRAND  MAL 
AND  PSYCHOMOTOR  SEIZURES 

DILANWkapseals® 


I • • DILANTIN  Sodium  is  the  most  useful  nonsed- 
ative anticonvulsant/’2 

“Coincident  with  the  decrease  in  seizures  there 
occurs  improvement  in  intellectual  performance. 
Salutary  effects  of  the  drug  on  personality,  mem- 
ory, mood,  cooperativeness,  emotional  stability, 
amenability  to  discipline  . . . are  also  observed, 
sometimes  independently  of  seizure  control.”3 
The  drug  of  choice  for  control  of  grand  mal  and 
of  psychomotor  seizures,  DILANTIN  Sodium  (di- 
i phenylhydantoin  sodium,  Parke-Davis)  is  supplied 
in  many  forms  including  Kapseals  of  0.03  Cm.  and 
of  0.1  Gm.,  in  bottles  of  100  and  1,000. 

PHELANTINe  kapseals 

“When  it  has  been  demonstrated  that  the  com- 
bination of  Dilantin  and  phenobarbital  is  helpful 
in  a patient  and  that  these  drugs  are  well  tolerated, 
the  use  of  a combination  capsule,  PHELANTIN,  is 
often  a great  morale  builder  because  it  enables 
the  physician  to  reduce  the  total  number  of  pills 
or  capsules  the  patient  is  required  to  take.  It  is  a 
_ cheaper  form  of  prescription  and  it  also  prevents 
the  patient  from  manipulating  the  dosage  of  his 
drugs.”4 

PHELANTIN  Kapseals  (Dilantin  100  mg.,  phenobarbital 
30  mg.,  desoxyephedrine  hydrochloride  2.5  mg.),  bottles 
of  100. 


PARKE,  DAVIS  & COMPANY 

DETROIT  32,  MICHIGAN  * th): 


FOR  THE  PETIT  MAL 
M I LONTI  If  KAPSEALS  • SUSPE 


After  five  years  of  study,  using  MILONTIN  in  a 
series  of  200  patients  with  petit  mal  epilepsy,  one 
investigator  reports:  “Results  confirm  our  previ- 
ously published  data  on  a smaller  number  of  cases 
and  show  that  MILONTIN  is  an  effective  agent  for 
the  treatment  of  petit  mal  epilepsy  . . . relatively 
free  from  untoward  side  effects.”5 
MILONTIN  Kapseals  (phensuximide,  Parke-Davis) 
0.5  Gm.,  bottles  of  100  and  1,000.  Suspension,  250  mg. 
per  4 cc.,  16-ounce  bottles. 

CELONTIN' KAPSEALS 

In  a recent  study,  76  patients  were  treated  with 
CELONTIN  for  periods  up  to  two  years.  Included 
in  this  group  were  34  patients  with  psychomotor 
seizures,  29  with  petit  mal,  and  13  with  other 
types.  Forty  per  cent  had  marked  benefit  with 
CELONTIN  (less  than  half  their  previous  number 
of  seizures),  and  all  but  35  per  cent  experienced 
some  degree  of  improvement.  Marked  benefit  was 
obtained  in  55  per  cent  of  patients  with  petit  mal 
and  in  33  per  cent  of  those  having  psychomotor 
seizures.6 

CELONTIN  Kapseals  (methsuximide,  Parke-Davis) 
0.3  Gm.,  bottles  of  100. 
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the  house-call  antibiotic 


• wide  range  of  action  is  reassuring  when 
culture  and  sensitivity  tests  are  imprac- 
tical 

• effectiveness  demonstrated  in  more 
than  6,000,000  patients  since  original 
product  introduction  (1956) 

COSA-SIGNEMYCIN* 

glucosamine- potentiated  tetracycline 
with  triacetyloleandomycin 


More  than  90  clinical  references  attest  to 
the  superiority  and  effectiveness  of  Cosa- 
Signemycin  (Signemycin).  Bibliography 
and  professional  information  booklet 
available  on  request. 
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7 seem  to  have  the  blues  all  the  time 
I can  t sleep . . . nwimn« 


in  the  depressed,  unhappy  patient 

PROMPTLY  IMPROVES  MOOD 

without  excitation 


• Acts  fast  to  relieve  depression  and  its  common  symptoms: 

sadness,  crying,  anorexia,  listlessness,  irritability, 
rumination,  and  insomnia. 

• Restores  normal  sleep — without  hang-over  or  depressive 
aftereffects.  Usually  eliminates  need  for  sedative-hypnotics. 

EFFICACY  AND  SAFETY  CONFIRMED  IN  OVER  3,000 
DOCUMENTED  CASE  HISTORIES J-2-3 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When  necessary, 
this  dose  may  be  gradually  increased  up  to  3 tablets  q.i.d. 

Composition:  Each  light- pink,  scored  tablet  contains  1 mg. 
2-diethylaminoethyl  benzilate  hydrochloride  (benactyzine  HC1) 
and  400  mg.  meprobamate. 
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1.  Alexander,  L.:  J A M. A.  166:1019,  March  1,  1958. 

2.  Current  persona!  communications;  in  the  files  of  Wallace  Laboratories. 

3.  Pennington,  V.M.:  Am.  J.  Psychiat.  1 15:250,  Sept.  1958. 
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topical  application. 

o 
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o 

o 

o 

Available  as: 

o 

o 

o 

o 

o 

o 

o 

o 

o 

Oxylone  Topical  Cream— each  gram  con- 
tains 0.25  mg.  (0.025%)  fluorometholone. 

o 

o 

o 

o 

o 

o 

o 

o 

o 

Neo-Oxylone*  Topical  Ointment— each  gram 
contains  0.25  mg.  (0.025%)  fluorometho- 
lone and  5 mg.  neomycin  sulfate  (equiva- 
lent to  3.5  mg.  neomycin  base). 

Usual  dose:  1 to  3 applications  daily. 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

Supplied:  In  7.5  Gm.  tubes  with  applicator 

o 

o 

o 

o 

o 
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QUESTION: 

Why  is  Bellergal  an  unusually  effective 
adjunct  in  functional  gynecologic 
disorders? 

ANSWERS: 

Quoted  from  published  reports  of 
leading  clinicians. 


“Remarkable  improvement 
. . . obtained  in  relatively  all 
major  complaints  [associ- 
ated with  dysmenorrhea, 
pelvic  congestive  symptoms, 
menopausal  distress]....  A 
more  uniform  and  prolonged 
relief  of  tension  may  now  be 
obtained  by  use  of  Bellergal 
Spacetabs.”  (Stewart,  R.  H.: 
West.  J.  Surg.  64:650,  Dec.  1956.) 

“. . . of  125  women  who  pre- 
sented climacteric  symp- 
toms: flushes,  flashes, 
sweats,  palpitation,  tension, 
fatigue,  bloating,  insomnia, 
and  headaches  ...  73  re- 
sponded [to  a 2 to  4 week 
course  of  Bellergal  therapy] 
so  well  that  the  dose  was  re- 
duced...or  the  drug  was  com- 
pletely discontinued.  Some  now  only  take  a 
few  tablets  to  help  them  through  critical  situ- 
ations... .”  (Kavinoky,  N.  R.:  J.  Am.  M. 
Women's  A.  7:294,  Aug.  1952.) 


ixnr.M gf  me- 

AMck’iCAN 

MtDIOAi. 

wowexs 

ASSOCIATION! 


SURGERY 

OBSTETRICS 

GYNECOLOGY 


“. . . based  on  the  concept  that 
a labile  nervous  system  is  a 
major  factor  in  [premen- 
strual tension  and  disturb- 
ances of  the  menopause]  . . . 
the  combination  of  drugs 
present  in  Bellergal  served 
admirably  in  the  reduction 
of  symptoms,  both  as  to  de- 
gree and  number.  The  im- 
proved sense  of  well-being  offers  satisfactory 
evidence  that  such  patients  may  derive  con- 
siderable benefit  from  this  simple  method  of 
treatment.”  (Craig,  P.  E.:  M.  Times  81:485, 
July  1953.) 


“...of  303  gynecologic 
patients  [premenstrual 
tension,  dysmenorrhea,  men- 
strual irregularity,  postmen- 
strual  tension]  ...  a total  of 
90  per  cent  of  the  cases  were 
benefited  by  the  use  of  this 
drug  [Bellergal].”  (Mac- 
Fadyen,  B.  V .:  A m.  Pract.  & 
Digest.  Treat.  2:1028,  Dec. 
1951.) 


for  functioned  disorders 

of 

menstruation  and  menopause 


Spacetabs * 


effectively  relieve  distress  of 
hot  flashes . . . sweating. . . 
headache . . . fatigue . . . irritability. . . 
palpitation . . . insomnia 

BELLERGAL  SPACETABS 
Bellafoline  0.2  mg.,ergotamine  tartrate  0.6  mg., 
phenobarbital  40.0  mg.  Dosage : 1 in  the 
morning,  and  1 in  the  evening. 

BELLERGAL  TABLETS 

Bellafoline  0.1  mg.,  ergotamine  tartrate  0.3  mg., 

phenobarbital  20.0  mg.  Dosage:  3 to  4 daily. 

In  more  resistant  cases,  dosage  begins  with 
6 tablets  daily  and  is  slowly  reduced. 


SANDOZ 
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Robust  Discussion  on  Subject  of  Anemia 

University  of  Washington 
School  of  Medicine 
Seattle,  Washington 

EDITOR,  NORTHWEST  MEDICINE: 

I was  surprised  to  see  the  article  by  Kim  et  al. 
on  “Glycine  in  Hypochromic  Microcytic  Anemia” 
appear  in  the  March  issue  of  NORTHWEST  MEDI- 
CINE. I would  like  to  repeat  some  comments  to 
your  editorial  board  which  I made  earlier  con- 
cerning this  article. 

1.  The  article  is  titled  “Glycine  in  Hypochromic 
Microcytic  Anemia”.  Evidence  for  any  of  the  pa- 
tients having  hypochromic  microcytic  anemia  is 
limited  to  hematologic  measurements  in  three  de- 
tailed cases.  In  each  of  these  the  authors  have 
listed  a diagnosis  of  hypochromic  microcytic  ane- 
mia. The  cell  indices  calculated  in  these  three 
cases  are:  Case  1 = MCV  100,  MCH  33;  Case  2 = 
MCV  110,  MCH  32;  and,  Case  3 = MCV  100,  MCH 
34.  Clearly,  the  authors’  measurements  are  wrong 
or  these  cases  are  neither  hypochromic  nor  micro- 
cytic. 

2.  The  authors  have  an  introductory  section  on 
“Conditions  Under  Which  Glycine  Deficiency  May 
Occur.”  The  discussion  is  a good  example  of 
pseudoscience  when  they  say  “Glycine  deficiency 
will  undoubtedly  occur  . . . .”  and  then  go  on  to 
talk  about  protein  deficiency  and  malnutrition.  I 
know  of  no  evidence  that  there  is  a syndrome 
of  glycine  deficiency  in  man,  or  any  evidence  that 
glycine  deficiency  per  se  can  produce  anemia  in 
man. 

3.  The  authors  administer  1.3  Gm.  of  glycine  as 
a daily  dose  and  seem  to  take  no  cognizance  of  the 
fact  that  glycine  can  be  synthesized  within  the 
body  and  that  a normal  diet  contains  more  glycine 
than  they  were  giving  (i.e.,  about  2 Gm.).  Thus, 
a response  to  this  medication  and  a lack  of  re- 
sponse to  another  medication  with  similar  diet 
becomes  difficult  to  understand. 

4.  In  reference  to  the  figures  published  as  men- 
tioned above  there  is  no  evidence  that  these  pa- 
tients have  iron  deficiency  anemia.  Since  all  iron 
deficiency  patients,  exclusive  of  those  with  malab- 
sorption syndrome,  in  our  experience  respond  to 
iron  we  must  conclude  that  they  represent  anemia 
unrelated  to  iron  deficiency.  This  certainly  makes 
the  title  of  the  article  a misnomer. 

In  summary,  I cannot  understand  why  your 
editorial  board  approved  this  article  for  publica- 


tion and  I would  be  interested  in  having  you  com- 
ment on  my  criticism.  This  type  of  article  gives 
ammunition  to  uncritical  drug  promotion  and  thus 
does  a real  disservice  to  the  physician  and  his 
patient. 

Sincerely  yours, 

Clement  A.  Finch,  M.D. 

Professor  of  Medicine 

The  Editorial  Advisory  Board  teas  not  consulted 
on  the  article  finally  published.  It  teas  a revision  of 
a manuscript  previously  rejected  on  the  advice  of  a 
member  of  the  Board  who  had  consulted  Dr.  Finch. 
Both  Dr.  Finch  and  a hematologist  in  private  prac- 
tice advised  rejection  of  the  first  paper.  The  revision, 
received  several  months  later,  seemed  to  have  an- 
swered many  of  the  criticisms  first  leveled  at  the 
original.  It  was,  therefore,  accepted  for  publication 
ivithout  additional  reference  to  any  member  of  the 
Editorial  Advisory  Board. 

Letters  such  as  this  are  not  merely  ivelcome  but 
are  desired.  If  a medical  journal  is  to  make  progress 
it  must  be  subjected  to  the  most  penetrating  scru- 
tiny and  it  must  be  criticized  when  criticism  is  mer- 
ited. There  is  a standing  invitation  to  communication 
from  those  who  disagree  with  anything  published 
in  this  journal.  Ed. 

H:  ❖ * 

Los  Angeles,  California 

EDITOR,  NORTHWEST  MEDICINE: 

I have  your  letter  of  May  7,  1959,  together  with 
a copy  of  a very  critical  one  to  you  from  Dr.  Finch, 
dated  April  14,  1959. 

After  reading  his  letter  at  least  a dozen  times,  I 
am  vividly  reminded  of  an  admonition  given  to  us 
by  the  Professor  of  Medicine  at  Yale  Medical 
School.  He  told  us  to  be  honest  with  ourselves  and 
utter  or  record  in  writing  only  what  we  see.  I am 
afraid  I have  adhered  to  this  warning  too  closely. 

Professor  Finch  asked  you  for  some  answers  to 
his  criticisms,  numbered  1,  2 and  3,  but  as  senior 
author  of  this  paper,  I firmly  believe  it  is  my 
duty  to  explain,  if  possible,  some  of  his  most  valid 
criticism. 

Regarding  question  number  1,  I recognized  these 
values — i.e.,  MCV  and  MCH — to  be  irregular,  but 
we  recorded  them  as  we  saw  them. 

Professor  Finch  is  again  right  in  his  statement 

(Continued  on  page  786) 


NORTHWEST  MEDICINE,  JUNE,  1959  735 


(Continued  from  page  785) 

that  the  title  of  the  paper  is  incorrect.  Our  first 
paper  submitted  to  you  was  entitled  “Nutritional 
Anemia.”  I recall  your  letter  stating  that  five  of  the 
seven  on  the  Editoral  Advisory  Board  who  were 
in  favor  of  acceptance  had  one  common  objection — 
that  we  did  not  qualify  this  contention.  This  we 
tried  to  do  in  our  later  paper. 

One  of  the  Professors  of  Medicine  with  special 
training  in  hematology  in  one  of  our  local  medical 
schools  reviewed  this  paper  twice  and  wrote  the 
summary  for  obvious  reasons.  He  liked  the  paper. 

Regarding  Professor  Finch’s  criticisms  2 and  3,  I 
agree  with  him  that  in  a normal  diet  there  may  be 
present  more  glycine  than  we  administer  in  Gly- 
tinic.  This  is  a bio-chemical  problem,  so  I present 
a copy  of  a personal  communication  from  an  As- 
sociate Professor  of  Physiological  Chemistry  at 
the  University  of  California  Medical  School,  Dr. 
Harold  Harper,  a recognized  authority.  This  was 
in  reply  to  my  report  to  him  regarding  my  obser- 
vation on  the  use  of  supplementary  glycine,  added 
to  an  iron  preparation,  for  the  treatment  of  com- 
mon anemias  as  we  see  them.  Corbin  also  states 
that  “Glycine,  a substance  promptly  utilized  for 
protein  synthesis,  is  found  in  the  body  in  limited 
amounts,  etc.” 

Finally,  I wish  to  absolve  Boyle  and  Company  of 
any  uncritical  practices  or  endeavors,  since  it  was 
I who  went  to  them  to  make  this  particular  prep- 
aration for  use  by  my  many  colleagues,  who  be- 
came interested  in  the  results  I was  getting  in  my 
patients.  Since  Boyle  and  Company  first  introduced 
this  glycine  containing  hematinic,  three  other 
pharmaceutical  houses  are  now  promoting  a simi- 
lar product.  At  the  present  time,  and  during  the 
past  four  years,  this  preparation  Glytinic,  has  been 
used  by  many  distinguished  clinicians  in  Southern 
California. 

I have  been  observing  the  behavior  of  the  use 
of  supplemental  glycine  in  man  since  1947.  Only 
satisfactory  effects  were  observed,  and  none  of  the 
detrimental  effects. 

I feel,  as  you  do,  that  Dr.  Finch  has  done  us  a 
favor  in  reviewing  the  paper.  I appreciate  the  time 
and  trouble  taken  by  a man  of  his  caliber  in  criti- 
cally analyzing  the  paper. 

Sincerely  yours, 

A.  Y.  S.  Kim,  M.D. 


W I C H E 

Boise,  Idaho 

EDITOR,  NORTHWEST  MEDICINE 

I have  read  the  proposed  editorial  for  NORTH- 
WEST MEDICINE. 

The  following  are  my  comments: 

WICHE  has  had  four  veterinary  students  and 
three  dental  students  as  contract  students  from 
Idaho  during  the  past  year. 

Beginning  in  the  fall  of  1959  Idaho  will  have 
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the  following  students  enrolled  in  these  schools 
in  the  West: 

Medicine  12 

Dentristry  8 

Veterinary  Medicine  5 

The  exact  number  of  medical  students  attend- 
ing Washington  and  Oregon  schools  in  medicine 
will  not  be  determined  until  the  middle  of  June. 

WICHE  has  no  exchange  or  contract  program  for 
nursing  in  any  of  the  Western  states.  Advanced 
degree  nursing  programs  are  being  stimulated 
under  WICHE. 

The  last  paragraph  is  an  entirely  unwarranted 
conclusion  and  based  upon  assumption  rather  than 
facts.  WICHE  has  during  the  past  two  and  a half 
years  been  engaged  in  a very  comprehensive  sur- 
vey and  study  of  all  of  the  Western  states  to  de- 
termine the  future  needs  of  the  people  as  regards 
medical  schools.  This  report  will  be  forthcoming 
in  August  of  this  year  and  could  much  more 
accurately  be  used  to  formulate  conclusions  in  re- 
gard to  additional  medical  schools  in  the  Western 
states  than  the  number  of  contract  students  now 
in  the  Western  schools. 

Alfred  M.  Popma,  M.D. 

Chairman,  Idaho  Commissioners, 
Western  Interstate  Commission 
for  Higher  Education. 


Maturation 

Twin  Falls,  Idaho 

EDITOR,  NORTHWEST  MEDICINE: 

At  the  risk  of  being  considered  apostate  and  re- 
actionary by  the  author  of  one  of  your  recent  arti- 
cles on  general  practice  and  education,  I would 
like  to  enter  an  opinion  regarding  the  desirable 
background  and  training  for  general  practice. 

The  gentlemen  who  advocate  a general  practice 
section  for  training  and  a general  speedup  in  the 
making  of  a good  generalist  ignore  some  basic 
premises,  but  of  course  in  times  of  tension  and 
great  rapid  change  in  society  this  is  common. 

First,  a man  is  planted  in  a few  minutes,  protect- 
ed by  the  womb  for  a few  months,  but  it  is  many 
years  before  we  see  a mature  paragon  of  our 
species,  physician  or  otherwise.  Secondly,  I believe 
all  the  time  spent  in  the  arts  and  sciences  by  the 
college  student  furthers  the  maturation  of  the 
whole  man  who  wants  to  be  a good  physician,  gen- 
eralist or  otherwise.  Push  a man  too  fast  and  you 
have  the  seed  so  hopefully  planted  in  April  failing 
to  reach  maturity  in  September. 

I agree  that  we  should  try  to  get  better  general- 
ists, but  we  should  be  careful  when  we  disrupt  the 
style  and  tradition  which  has  done  very  well.  The 
embryonic  generalist  needs  all  the  contact  he  can 
get  with  the  great  teachers  who  are  mainly  special- 
ists in  the  classical  department  of  medicine.  In  the 
green  years  of  general  practice  I remember  two 
helpful  axioms  which  kept  me  and  my  patients 
out  of  trouble  again  and  again,  one,  “With  few 
exceptions,  never  put  a strong  ointment  on  an 
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acute  dermatitis” — Ormsby,  and  “Pain  in  the  right 
lower  quadrant  is  acute  appendicitis  until  proven 
otherwise” — so  doggedly  repeated  by  Dean  Sea- 
brook. 

After  20  years  if  I were  to  go  this  way  again  and 
want  to  do  general  practice,  I would  want  an  arts 
or  science  degree  before  starting  medicine,  the 
year  internship  followed  by  a year  in  internal 
medicine,  a year  in  general  surgery  and  at  least 
six  months  in  OB  and  Gyn — and  then  general  prac- 
tice where  I was  needed  and  let  the  arteries  hard- 
en as  they  may.  A generalist  can  do  good  surgery, 
be  a fine  diagnostician  and  do  obstetrics  well,  but 
it  is  highly  unlikely  if  he  has  not  been  exposed 
well  to  some  of  the  masters  in  the  traditional  de- 
partments of  specialty  teaching. 

“We  must  try  to  do  better,”  as  Voltaire  said,  but 
in  our  haste  we  must  not  develop  generalists  with- 
out culture  and  intelligence  or  we  will  be  making 
youthful  monsters  rather  than  mature  physicians. 
We  should  make  the  training  better,  but  this  train- 
ing should  be  longer,  not  shorter,  if  we  are  to  have 
whole  men  who  can  practice  general  medicine  well 
and  with  less  strain  on  our  coronaries.  Speed  the 
process  if  you  will  to  fit  the  frantic  patterns  of  our 
times,  disregard  what  the  old  well  established  de- 
partments of  medicine  have  to  offer  the  student 
in  their  present  form  and  in  my  opinion  you  will 
have  inferior  men  to  meet  the  very  difficult  days 
ahead  for  them. 

Sincerely, 

Willard  M.  Peterson,  M.D. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

ANNOUNCES 

the 

ANNUAL  POSTGRADUATE  COURSE 
of  the 

UNITED  STATES  SECTION  OF  THE 
INTERNATIONAL  COLLEGE  OF  SURGEONS 

AUGUST  3-14,  1959 

The  United  States  Section  of  the  International  Col- 
lege of  Surgeons  will  again  offer  its  Annual  Postgraduate 
Course,  in  cooperation  with  the  Cook  County  Graduate 
School  of  Medicine.  It  will  be  a two-week  intensive 
review  course  in  General  Surgery  presented  at  the 
Graduate  School,  and  in  the  wards  and  operating  rooms 
of  Cook  County  Hospital. 

The  program  will  include  illustrated  lectures,  anatomy 
demonstrations,  operative  clinics  and  practice  surgery 
by  the  participants  on  anesthetized  dogs.  Consideration 
will  be  given  not  only  to  surgical  technic,  surgical  com- 
plications and  management  of  the  surgical  patient,  but 
also  to  an  intensive  review  of  the  basic  sciences  in 
relation  to  clinical  surgery. 

Registrations  for  the  course  will  be  limited. 

For  further  information  address: 

REGISTRAR 

707  South  Wood  Street 
Chicago  12,  Illinois 


If  she  needs  nutritional  support ...  she  deserves 


CAPSULES— 14  VITAMINS— 11  MINERALS 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY  s-^T. ~n. 

Pearl  River,  New  York 
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NOW 

...  a new  way 
to  relieve  pain 
and  stiffness 
in  muscles 


INDICATED  IN: 

MUSCLE  STIFFNESS 
LUMBOSACRAL  STRAIN 
SACROILIAC  STRAIN 
WHIPLASH  INJURY 
BURSITIS 
SPRAINS 
TENOSYNOVITIS 
FIBROSITIS 


and  joints 


FIBROMYOSITIS 

LOW  BACK  PAIN 

DISC  SYNDROME 

SPRAINED  BACK 

"TIGHT  NECK" 

TRAUMATIC  STRAINS 
AND  BRUISES 

POSTOPERATIVE 

MYALGIA 


■ Exhibits  unusual  analgesic  properties,  different  from  those 

of  any  other  drug  ■ Specific  and  superior  in  relief  of  sOMAtic  pain 

■ Modifies  central  perception  of  pain  without  abolishing  natural 
defense  reflexes  ■ Relaxes  abnormal  tension  of  skeletal  muscle 


N-isopropyl-2-methyI-2-propyl-l,  3-propanediol  dicarbamate 


•i  More  specific  than  salicylates  ■ Less  drastic  than  steroids 
■ More  effective  than  muscle  relaxants 


soma  has  an  unique  analgesic  action.  It  apparently  modifies  central  pain 
perception  without  abolishing  peripheral  pain  reflexes.  Soma  is  particularly 
effective  in  relieving  joint  pain.  Patients  say  that  they  feel  better  and  sleep 
better  with  Soma  than  with  any  previously  used  analgesic,  sedative  or 
relaxant  drug. 

Soma  also  relaxes  muscle  hypertonia,  with  its  stresses  on  related  joints, 
ligaments  and  skeletal  structures. 

acts  fast.  Pain-relieving  and  relaxant  effects  start  in  30  minutes  and 
last  6 hours. 

notably  safe.  Toxicity  of  Soma  is  extremely  low.  No  effects  on  liver, 
endocrine  system,  blood  pressure,  blood  picture  or  urine  have  been  re- 
ported. Some  patients  may  become  sleepy  on  high  dosage. 

easy  to  use.  Usual  adult  dose  is  one  350  mg.  tablet  3 times  daily  and  at 
bedtime. 

supplied:  Bottles  of  50  white  sugar-coated  350  mg.  tablets. 

Literature  and  samples  on  request. 


WALLACE  LABORATORIES,  NEW  BRUNSWICK,  N.  J. 


Trfva’s  “Chelating  Agent*’  Intensifies 
Organism  Disintegration  Comparative  new- 
comers to  the  field  of  therapeutics . . .are  the  Chelating  Agents. 
Though  effective  in  minute  quantities  and  non-toxic,  these 
agents  combine  with  calcium,  phosphorus  and  other  metallic 
ions  to  form  stable,  extractable  compounds.  / T riva’s  Chelating 
Agent*  attacks  the  metallic  ions  in  the  cell  walls  of  vaginitis 
organisms. ..rendering  them  more  susceptible  to  the  germi- 
cidal activity  of  T riva’s  surface  active  agents.  / Within  seconds 
after  her  first  douche,  your  vaginitis  patient  gets  relief  from 
intense  itching,  burning  and  other  symptoms.  Within  12  days, 
most  cases  of  trichomonal  and  non-specific  vaginitis  are 
rendered  organism-free  (Monilia  genus  may  require  longer 
treatment).  / Administration:  Douche,  b.i.d.,  for  12  days. 
Supplied:  Package  of  24  individual  3 Gm.  packets.  Composition:  35% 
Alkyl  Aryl  sulfonate  (wetting  agent  and  detergent);  5%  Di-sodium 
ethylene  bis-iminodiacetate  ( chelating  agent);  53 % Sodium  sulfate; 
2%  Oxyquinoline  sulfate;  9.5%  dispersant.  / *Di-sodium  ethylene 
bis-iminodiacetate. 


& Company  / Los  Angeles  54,  Calif. 


major 
breakthrough 

in  vaginitis 
treatment 


. 


m 


t -m 


>*•/  • 


Now,  relief  within  seconds! 


NAYARIT  FIGURINE/ CIRCA  400  A.D.  TO  800  A.D./  NAYARIT,  MEXICO /COURTESY  OF  PRIMUS  GALLERIES 


around  the  clock  ulcer  control  with  B.I.D  . dosage 


Just  one  10  mg.  Daricon  tablet  in  the  morning,  and  one  at  night  before  retiring,  keeps 
your  patient  free  from  the  pain  and  discomfort  caused  by  gastrointestinal  spasm,  hyper- 
motility, and  hypersecretion. 

Daricon  is  a remarkably  potent  and  well  tolerated  antisecretory/antimotility  agent.  Its 
naturally  prolonged  action  provides  day  and  night  relief  of  pain  and  symptoms  associated 
with  peptic  ulcer,  functional  bowel  syndrome,  biliary  tract  dysfunctions,  ulcerative  colitis,  and 
other  gastrointestinal  disorders  characterized  by  spasm,  hypermotility,  and  hypersecretion. 
Dosage:  10  mg.  b.i.d.  (morning  and  evening). 

s™.”™:".”'  DARICOI\i 


Science  for  the  world’s  well-being 


Pfizer  Laboratories 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  New  York 


References:  1.  Finkelstein,  M.,  et  al.:  J.  Pharmacol. 
& Exper.  Therap.  125:330  (April)  1959.  2.  McHardy, 
G.,  et  al.:  Postgrad.  Med.,  in  press.  3.  Winkelstein,  A.: 
Amer.  J.  Gastroenterol.,  in  press.  4.  Finkelstein,  M., 
et  al. : Presented  at  Fall  Meeting,  Amer.  Soc.  Pharmacol. 
& Exper.  Therap.,  1958.  5.  Leming,  B.:  Clin.  Med. 
6:423  (March)  1959.  'Trademark 
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Each  120cc 
Solution  N.] 


IAXTER 


DON  BAXTER,  INC.  Research  and  Production  Laboratories,  GLENDALE,  CALIFORNIA 


leader  in  parenterals  since  1928 
...a  symbol  of  quality  in 
research,  product  and  service. 


for  more  effective  electrolyte  therapy 


® 

ISOLYTE,  the  balanced  electrolyte  solution, 
proven  ...widely  used. ..convenient  for  routine  use. 

ISOLYTE  — a product  of  Baxter... pioneer  in 
completely  integrated  parenteral  systems. 

prescribe  ISOLYTE 


ISOLYTE  contains  in  each  100  cc: 
Sodium  Acetate  N.F.  0.64  Gm.*; 
Sodium  Chloride  U.S.P.  0.50  Gm.; 
Potassium  Chloride  U.S.P.  0.075 
Gm.;  Sodium  Citrate  U.S.P.  0.075 
Gm.*;  Calcium  Chloride  U.S.P. 
0.035  Gm.;  Magnesium  Chloride 
Hexahydrate  0.031  Gm. 

*Bicarbonate  precursors. 


DON  BAXTER,  INC.  Research  and  Production  Laboratories  • GLENDALE,  CALIFORNIA 

<i  jfcereu  a difference 


antibiotic  control 
under 

physician  control 

A SINGLE  ANTIBIOTIC ...  permitting  flexible,  controlled  dosage  as  needed ...  free  from  restrictions  of  fixed  combinations... 
for  optimum  tetracycline  levels . . . unsurpassed  effectiveness  covering  at  least  90  per  cent*  of  antibiotic-susceptible  infections 
seen  in  general  practice. 

Supplied:  Capsules  of  250  mg.  with  250  mg.  citric  acid  and  100  mg.  with  100  mg.  citric  acid. 

Achromycin1  V Capsules 

Tetracycline  with  Citric  Acid  lederle  JL 

*Based  on  a twelve-month  National  Physicians  Survey.  

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  ( ) 


NORTHWEST  MEDICINE,  JUNE,  1959  795 


AN 

AMES 

CL1NIQUICK 

CLINICAL  BRIEFS 
FOR  MODERN  PRACTICE 


How  can  the  problem  of  “postchole- 
cystectomy syndrome”  be  reduced? 

A “routine”  operative  cholangiogram  is  now  recommended  in  addition  to 
thorough  surgical  exploration,  reducing  the  number  of  cholecystectomized 
patients  later  presenting  the  same  symptoms  as  before  the  operation. 
Source:  Vazquez,  S.  G.:  J.  Internat.  Coll.  Surgeons  25:394,  1957. 


for  pre-  and  postoperative 
management  of  biliary 

tract  disorders... 


DECHOLIN 


‘therapeutic  bile” 


//vr/rocholeresis  with  Df.cholin  combats  bile  stasis  by  flushing  the  biliary  tract 
with  dilute,  natural  bile  . . . 

• corrects  excessive  bile  concentration 

• helps  to  thin  gallbladder  contents 

• benefits  patients  with  chronic  cholecystitis,  noncalculous  cholangitis,  and 
biliary  dyskinesia 

in  functional  G.I.  distress...  DECHOLIN" 

with  BELLADONNA 

• reliable  spasmolysis 

• improved  liver  function 

available:  Decholin  Tablets:  (dehydrocholic  acid,  Ames)  33A  gr. 

(250  mg.).  Bottles  of  100,  500  and  1,000;  drums  of  5,000. 

Decholin  with  Belladonna  Tablets:  (dehydrocholic  acid,  Ames) 

33A  gr.  (250  mg.)  and  extract  of  belladonna  Ve,  gr.  (10  mg.). 

Bottles  of  100  and  500. 


AMES 

COMPANY,  INC 
Elkhort  • Indiana 
Toronto  • Canado 
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just  two  tablets  at  bedtime 


© 


alseroxylon,  2 mg. 


When  more  potent  drugs  are 
needed,  prescribe  one  of  the  con- 
venient single-tablet  combinations 

Rauwiloid ® + Veriloid% 

alseroxylon  1 mg.  and  alkavervir  3 mg. 
or 

Rauwiloid ® + Hexamethonium 

alseroxylon  L mg.  and  hexamethonium 
chloride  dihydrate  250  mg. 


Because 

Rauwiloid  provides  effective  Rauwolfia 
action  virtually  free  from  serious  side  effects 
. . . the  smooth  therapeutic  efficacy  of  Rauwiloid 
is  associated  with  a lower  incidence  of  certain 
unwanted  side  effects  than  is  reserpine . . . and 
with  a lower  incidence  of  depression.  Toler- 
ance does  not  develop. 

Rauwiloid  can  be  initial  therapy  for  most 
hypertensive  patients ...  Dosage  adjustment  is 
rarely  a problem. 


Many  patients  with  severe  hypertension  can  be  main- 
tained on  Rauwiloid  alone  after  desired  blood  pres- 
sure levels  are  reached  with  combination  medication. 


Northridge,  California 
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keep  all  patients*  pain -free  at  all  times 

. with  the  proper  potency  to  match  pain  intensity 
• with  dosage  flexibility  to  match  pain  variations 


Phenapherr  m 


or 

PhenapherVwKh  Codeine 

'except  those  for  whom  recourse  to  morphine  is  inescapable. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


Ethical  Pharmaceuticals  of  Merit  since  1878 


4 PM  8 PM  12  AM 


Phenaphen  and  Phenaphen  with  Codeine  provide 
a wide  range  of  analgesia,  plus  complete  dosage  flexibility, 
to  match  varying  pain  requirements. 

Yours  to  prescribe: 

The  right  dose  of  the  right  potency  at  the  right  time. 


Phenaphen 

Basic  non-narcotic  formula 
For  mild  to  moderate  pain 
Each  capsule  contains: 

Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylic  acid  ( 2Vi  gr.) 162.0  mg. 

Phenobarbital  (Vi  gr.) 16.2  mg. 

Hyoscyamine  sulfate 0.031  mg. 


Phenaphen  No.  2 

Phenaphen  with  Codeine  Phosphate  Vi  gr.  (16.2  mg.) 


Phenaphen  No.  3 

Phenaphen  with  Codeine  Phosphate  Vi  gr.  (32.4  mg.) 

For  severe  or  stubborn  pain 

Phenaphen  No.  4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 

For  stubborn  or  intense  pain— to  obviate  or  post- 
pone use  of  morphine  or  addicting  synthetic  nar- 
cotics 

DOSAGE:  One  or  two  capsules  as  required. 


For  moderate  to  severe  pain 


new  for  total 

management 
of  Helling, 
inflamed,' 
infected” 
skin  lesions 


ointment 

anti  pruritic/anti-inflammatory /anti  bacterial/ antifungal 


Mycolog  Ointment  — containing  the  new  superior  topical  corticoid  Kenalog- re- 
duces inflammation,3-4  relieves  itching,1-2  and  combats  or  prevents  bacterial, 
monilial  and  mixed  infections.3’7  It  is  extremely  well  tolerated,  and  assures  a rapid, 
decisive  clinical  response  for  most  infected  dermatoses. 

"Thirty-one  of  38  patients  . . . obtained  excellent  or  good  control  of  dermato- 
logical lesions  . . . [Mycolog]  was  highly  effective,  particularly  in  the  man- 
agement of  mixed  infections.  Several  recalcitrant  eruptions  which  had  not 
responded  to  previous  therapy  were  remarkably  responsive  to  the  daily 
application  of  this  preparation  over  periods  of  2 to  3 weeks."5 
For  total  management  of  itching,  inflamed,  infected  skin  lesions,  Mycolog  contains 
triamcinolone  acetonide,  an  outstanding  new  topical  corticoid  for  prompt,  effective 
relief  of  itching,  burning  and  inflammation1’4  - neomycin  and  gramicidin  for  power- 
ful antibacterial  action7  - and  nystatin  for  treating  or  preventing  Candida  (Monilia) 
albicans  infections.*-9 


Application:  Apply  2 to  3 times  daily.  Supply:  5 Gm.  and  15  Gm.  tubes.  Each  gram  supplies  1.0  mg.  (0.1%)  triam- 
cinolone acetonide,  2.5  mg.  neomycin  base,  0.25  mg.  gramicidin,  and  100,000  units  nystatin  in  plastibase. 
References:  1.  Shelmire,  J.B.,  Jr.:  Monographs  on  Therapy  J:164  (Nov.)  1958. • 2.  Nix,  T.E.,  Jr.,  and  Derbes,  V.J.: 
Monographs  on  Therapy  3:123  (Nov.)  1958.  • 3.  Robinson,  R.C.V.:  Bull.  School  of  Med.,  U.  Maryland  43:54  (July) 
1958.  • 4.  Sternberg,  T.H.:  Newcomer,  V.D.,  and  Reisner,  R.M.:  Monographs  on  Therapy _3: 1 1 5 (Nov.)  1958.  • 5. 
Clark,  R.F.,  and  Hallett,  J.J.:  Monographs  on  Therapy, _3:153  (Nov.)  1958.  • 6.  Smith  J.G.,  Jr.;  Zawisza,  R.J.,  and 
Blank,  H.:  Monographs  on  Therapy,  3:1 1 1 (Nov.)  1958.  • 7.  Monographs  on  Therapy,  3:137  (Nov.)  1958.  • 8 
Howell,  C.M.,  Jr.:  North  Carolina  M.J.  19:449  (Oct ) 1958.  • 9.  Bereston,  E.S.:  South.  MJ.  50:547  (April)  1957. 
And  whatever  the  topical  corticoid  need,  a suitable  Squibb  formulation  is  available  — Kenalog- S Lotion  — 7>fr  cc. 
plastic  squeeze  bottles  Each  cc.  supplies  1.0  mg.  (0.1%)  triamcinolone  acetonide,  2.5  mg.  neomycin  base  and 
0.25  mg.  gramicidin.  Kenalog  Cream.  0.1%— 5 Gm.  and  15  Gm.  tubes.  Kenalog  Lotion.  0.1%— 15cc.  plastic  squeeze 
bottles.  Kenalog  Ointment,  0.1%— 5 Gm.  and  15  Gm.  tubes. 


Dermatitis  repens  [with  staph 
and  monilial  7 weeks  duration 


Cleared  in  5 days 


Infectious  eczematoid  dermatitis 
of  ankle— 5 years  duration 


Cleared  in  20  days 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 


■Mvcoioa* 
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New  revitalizing  tonic 
brightens 

the  second  half  of  life! 


Ritonic 


A sense  of  frustration  and  inadequacy,  faulty  nutrition,  waning 

gonadal  function  — RITONIC  meets  all  these  problems  of  middle  age  and 

senile  let-down.  The  unique  combination  of  RITALIN,  the 

safe  central  stimulant,  with  a balanced  complement  of  vitamins,  calcium 

and  hormones  acts  to  renew  vitality,  re-establish  hormonal 

and  anabolic  benefits,  and  improve  nutritional  status. 


“We  found  Ritonic  to  be  a safe,  effective  geriatric 
supplement . . .”1  “Patients  reported  an  increase  in 
alertness,  vitality  and  sense  of  well  being.”2 


PRESCRIBE  RITONIC 

for  your  geriatric  patients,  your  middle-aged  patients  and  your  postmenopausal  patients. 


Each  Ritonic  Capsule  contains : 


Ritalin®  hydrochloride 
methyltestosterove 
ethinyl  estradiol 
thiamin  ( vitamin  B\ ) 
riboflavin  (vitamin  B*) 
pyridoxin  (vitamin  B,>) 
vitamin  Bn  activity 
nicotinamide 
dicalcium  phosphate 


5 mg. 

1.25  mg. 

5 micrograms 
5 mg. 

1 mg. 

2 mg. 

2 micrograms 
25  mg. 

250  mg. 


Dosage : 
Supplied : 
References : 

RITALIN® 


One  Ritonic  Capsule  in  mid-morning  and  one  in  mid-afternoon. 
Ritonic  CAPSULES;  bottles  of  100. 

1.  Natenshon,  A.  L. : J.  Am.  Geriatrics  Soc.  6 : 534  (July)  1958. 

2.  Bachrach,  S.:  To  be  published. 

hydrochloride  (methylphenidate  hydrochloride  CIBA) 


C I B A 


SUMMIT.  N.  J. 


2/2 06SMK 
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A.E.A.  Tablets 

Anti-Asthmatic  * . . Prompt, 
Prolonged  Relief 


A.  E.  A.  Tablets  combine  in  a single 
prescription  "official''  drugs  recog- 
nized for  their  reliability  to  effect 
mental  sedation,  decongestion,  ex- 
pectoration and  bronchodilation. 
Each  pink  scored  tablet  contains: 


Aminophyllin  2 grs. 

Ephedrine  HCL  . % gr. 

Amobarbital % gr. 


DOSAGE:  Adults:  One  or  two  tablets  every  4 
hours.  Children:  6 to  1 2 years,  Vi  tablet  every 
4 hours. 


Write  A.E.A.  Tablets  with  Confidence 


HAACK  LABORATORIES,  Inc. 


Portland  1,  Oregon 
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A controlled  clinical  investigation  of 
Prostall  capsules  showed  effective  results 
as  follows: 


• Enlargement  reduced  92% 

• Nocturia  relieved  95% 

• Urgent  urination  relieved  81% 

• Frequency  urination  reduced  73% 

• Discomfort  relieved  71% 

• Delayed  micturition  relieved  70% 


Prostall  capsules  contain  6 gr.  of  a mix- 
ture of  aminoacetic  acid  (glycine) . glutamic 
acid  and  alanine. 


Without  Surgery 

The  value  of  this  medication  was  discovered 
accidentally  in  an  allergy  clinic.  A man  who 
was  being  treated  for  allergy  reported  that 
all  of  his  symptoms  caused  by  prostatic 
hypertrophy  disappeared.  This  result  was 
confirmed  by  three  investigators  in  many 
other  cases. 

The  recommended  dosage  is  2 Prostall  cap- 
sules three  times  a day  for  two  weeks,  there- 
after 1 capsule  three  times  daily.  The 
regimen  should  be  continued  for  a minimum 
of  three  months,  for  marked  improvement. 
Some  cases  need  continuous  therapy,  while 
others  require  it  periodically. 

Prostall  capsules  are  ethically  promoted. 
Supplied  in  bottles  of  100  and  250  capsules. 


PROSTALL 


SdpirtwsL  fijwAiedk.  JhstAafu^. 


k 


Professional 

Literature 


on  request. 


FL 


Metabolic  Products  Corp.  n' 

Little  Bldg..  Boston  16,  Mass. 

Kindly  send  me  without  obligation: 

□ Professional  literature. 

□ Reprint  of  article  entitled  “Palliative  Treatment  of  Benign  Prostatic 
Hypertrophy.” 

Name 

Address 


Tl 

I 

I 

I 

I 

I 

I 

I 

I 


City 


Zone  . State 


I 

■ 

■ 
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" Antacid ? Rorer’s  Maalox.  It  doesn’t  constipate  and  patients  like  its  taste  better 
...By  the  way,  try  their  new  double  strength  Tablet  Maalox  No.  2.  It’s  great!” 


Maalox®  an  efficient  antacid  suspension  of  magnesium-aluminum  hydroxide 
gel  offered  in  bottles  of  12  fluidounces. 

Tablet  Maalox:  0.4  Gram  (equivalent  to  one  teaspoonful),  Bottles  of  100. 

Tablet  Maalox  No.  2:  0.8  Gram,  double  strength  (equivalent  to  two  teaspoon- 
fuls), Bottles  of  50  and  250. 

Samples  on  request. 

William  H.  Rorer,  Inc.,  Philadelphia  44,  Pennsylvania 
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oral  suspension 

orange  flavored,  2 oz.  bottle,  125  mg. 
per  teaspoonful  (5  cc.) 


pediatric  drops 

orange  flavored,  10  cc.  bottle  (with 
calibrated  dropper),  5 mg.  per  drop 
(100  mg.  per  cc.) 


Science  for  the  world's  well-being 


PFIZER  LABORATORIES 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  Y. 

-Trademark  for  glucosamine-potentiated 
tetra  eyeline 


capsules 
125  mg.,  250  mg. 


Note:  Rapid  and  high  initial  antibiotic  blood  levels  are  an  important  factor 
in  uneventful  recoveries.  Glucosamine  potentiation  provides  the  fastest, 
highest  tetracycline  levels  available  with  oral  therapy.  Bibliography  and 
professional  information  booklet  available  on  request,p$fi\  ‘ 


the  pattern  of 

GLUCOSAMINE- 

POTENTIATED 

TETRACYCLINE 

therapy 

COSA- 

TETRACYN* 
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Dorct 

Ho  taki  iom  uoutt  oum,  ! 


On  vacation  — at  the  beach  — on  the  golf  course  — or  garden- 
ing in  your  own  back  yard,  sunburn,  insect  bites,  cuts  and 
abrasions  are  all  part  of  the  summer  picture. 


A handy  tube  of  Xylocaine  Ointment  means  prompt  relief  of 
pain,  itching  and  burning  for  your  patients.  After  you’ve  seen 
to  your  patients’  comfort,  remember  that  tube  of  Xylocaine 
Ointment  for  yourself. 

Just  write  “Xylocaine  Ointment”  on  your  Rx  blank  or  letter- 
head, and  we  will  send  a supply  for  you  and  your  family. 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Mass.,  U.S.A. 

XYLOCAINE  OINTMENT 

(brand  of  lidocaine*) 

2.5%  Sc  5% 

SURFACE  ANESTHETIC 

*U.  S.  Pat.  No.  2,441,498  Made  in  U.  S.  A. 
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from  pollen  onset  to 


first  “killing”  frost 


...  a symptom- 

with 

METRETON 

"•‘M  ETI”  STEROID-ANTIHISTAM  INIC 

TABLETS  NASAL  SPRAY 


controlled  summer 

Hay  fever  patients  and  others  with  resistant 
summer  allergies  obtain  superior  relief 
from  combined  “Meti”  steroid-antihista- 
minic  action. 


METRETON  TABLETS 

with  stress-supportive  vitamin  C 

for  systemic  therapy  intensive  enough  even 

in  resistant  allergies. 

supplied 

Metreton®  Tablets,  bottles  of  30  and  100. 

Each  Metreton  Tablet  contains  2.5  mg.  prednisone, 
2 mg.  chlorprophenpyridamine  maleate,  and  75  mg. 
ascorbic  acid. 


SCHER1NG  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


METRETON  NASAL  SPRAY 

for  rapid,  sustained  relief  from  allergic 
nasal  symptoms  without  sympathomimetic 
or  vasoconstrictor  side  effects. 

supplied 

Metreton  Nasal  Spray,  15cc.  squeeze  bottle. 

Each  cc.  of  Metreton  Nasal  Spray  contains  2 mg. 
(0.2%)  prednisolone  acetate  and  3 mg.  (0.3%)  chlorpro- 
phenpyridamine gluconate. 

Meti,®  brand  of  corticosteroids. 
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*it’s  as  easy  as  1,  2,  3 to  use 


(HYDROCHLOROTHIAZIDE) 


Initiate  therapy  with  hydroDIURIL:  one  25  mg.  tablet  or  one  50  mg. 
tablet  once  or  twice  a day.  hydroDIURIL  by  itself  often  causes  an  adequate 
drop  in  blood  pressure  over  a period  of  two  to  three  weeks.  This  may  be  all  the 
therapy  some  patients  require. 


Add  or  adjust  other  agents  as  required:  hydroDIURIL  enhances  the 
activity  of  all  commonly-used  antihypertensive  agents;  thus,  the  dosage  of 
other  medication  (rauwolfia,  reserpine,  hydralazine,  veratrum)  should  be  initiated 
or  adjusted  as  indicated  by  patient  condition.  If  a ganglion-blocking  agent  is 
contemplated  or  being  used,  usual  dosage  must  be  reduced  by  50  per  cent. 


Adjust  dosage  of  all  medication:  the  patient  must  be  frequently 
observed  and  careful  adjustment  of  all  agents  should  be  made  to  establish 
optimal  maintenance  dosage. 


Supplied:  25  mg.  and  50  mg.  scored  tablets  hydroDIURIL  (Hydrochlorothiazide)  bottles  of  100  and  1,000. 

Additional  literature  for  the  physician  is  available  on  request. 

hydroDIURIL  is  a trademark  of  Merck  & Co  , Inc.  Trademarks  outside  the  U.  S.'  DICHLOTRIDE,  DICLOTRIDE,  HYDROSALURIC. 
MERCK  SHARP  & D0HME,  Division  of  Merck  & Co.,  Inc.,  Philadelphia  1,  Pa. 
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of  nervous,  tense  patients 
recovered  or  improved 

For  your  patients,  Miltown  promptly  checks  emotional  and 
muscular  tension.  Thus,  you  will  make  it  easier  for  them  to 
lead  a normal  family  life  and  to  carry  on  their  usual  work. 


For  you,  the  choice  of  Miltown  as  the  tranquilizer  means  the 
comfortable  assurance  that  it  will  relieve  nervousness  and  ten- 
sion without  impairing  your  patient’s  mental  efficiency,  motor 
control,  normal  behavior  or  autonomic  balance. 


Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets;  bottles  of  50. 


WALLACE  LABORATORIES,  New  Brunswick,N . J . 
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WICHE 


R egional  cooperation  in  higher 
education  dates,  in  the  West,  from  1948  when 
the  subject  was  discussed  at  a conference  of 
mountain  state  governors  at  Denver.  It  was 
given  added  impetus  the  next  year  at  a con- 
ference of  governors  at  Salt  Lake  City  and 
final  approval  was  given  at  the  Western  Gov- 
ernors’ Conference  at  Denver,  November  10- 
11,  1950.  Legislative  activation  of  the  pro- 
gram followed.  Twelve  states  now  cooperate 
in  the  Western  Interstate  Commission  for 
Higher  Education. 

Purpose  of  the  agreement  is  to  permit  a 
state  to  support  education  of  its  residents  in 
another  when  the  first  state  lacks  a facility 
possessed  by  the  second.  Schools  in  the  fields 
of  medicine,  dentistry,  veterinary  medicine 
and  nursing  are  involved. 

The  University  of  Washington  School  of 
Medicine  has  cooperated  with  WICHE  from 
its  inception.  As  a state-supported  school, 
it  must  give  preference  to  Washington  resi- 
dents, and  approximately  90  per  cent  of  its 
students  are  from  Washington. 

At  present  two  Alaskan  residents,  one 
Arizona  student  and  one  Montana  student  are 
enrolled  in  the  Medical  School  under  WICHE. 
This  fall  two  additional  Alaskans  and  one 
Montanan  will  be  under  this  program  in  the 
new  entering  class,  making  a total  of  seven. 
(No  WICHE  student  is  in  the  class  of  1959.) 

The  School  of  Dentistry  now  has  four  such 


students  from  Wyoming,  and  one  each  from 
Arizona,  Colorado  and  Montana. 

Dean  Aagaard  reports  that  experience 
with  the  program  is  limited  and  that  some 
problems  remain  unsolved.  However,  he  is 
convinced  that  the  idea  of  cooperative  ap- 
proach to  problems  of  professional  education 
is  good  and  that  WICHE  is  making  a sensible 
approach  to  solution. 

The  University  of  Oregon  Medical  School 
at  present  has  four  students  enrolled  under 
the  program — a freshman  from  Arizona,  two 
juniors  from  Alaska,  and  a junior  from  Mon- 
tana. There  will  be  at  least  one  WICHE  stu- 
dent from  Alaska  in  next  year’s  freshman 
class.  There  may  possibly  be  others,  but  the 
registrar’s  office  has  not  received  final  word 
on  them. 

All  the  present  students  have  good  schol- 
astic records  at  the  Medical  School. 

In  the  past,  one  WICHE  student  from 
Alaska  became  an  Oregon  resident  when  his 
parents  moved  to  this  state.  Another  WICHE 
student  from  Arizona  withdrew  during  his 
freshman  year.  One  student  from  Arizona, 
attending  the  UOMS  under  this  plan,  was 
graduated  in  1958. 

UOMS  has  not  had  any  students  from 
Idaho  under  the  WICHE  program,  but  it  is 
understood  that  there  will  be  a student  certi- 
fied for  the  1959-60  school  year.  Apparently 
this  situation  arose  because  the  bill  authoriz- 
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ing  funds  was  not  passed  in  Idaho  until 
March  of  this  year. 

There  are  no  WICHE  nursing  students  at 
either  university  because  all  western  states 
have  nursing  education  programs.  The 
master’s  degree  program  for  nurses  at 
UOMS  is  carried  on  under  a Federal  grant. 
However,  apparently  the  nurses  have  been 
very  successful  in  raising  funds  for  their 
portion  of  the  WICHE  program  within  the 
individual  states. 


Leadership  in  administrative  coordination 
of  advanced-degree  nursing  programs  in  the 
western  states  has  been  provided  by  WICHE. 

With  this  program  well  advanced  beyond 
the  trial  stage,  with  existing  and  planned 
medical  schools  expected  to  increase  their 
output  of  physicians  and  with  fluidity  of 
movement  of  medical  graduates  within  the 
country,  the  establishment  of  additional 
medical  schools  in  the  western  states  does  not 
appear  to  be  an  urgent  necessity.  • 


Blasingame’s  Statement 
on  Medical  Education 


C 

ongressman  Clark  W.  Thomp- 
son of  Texas  recently  addressed  a letter  to 
F.  J.  L.  Blasingame,  Executive  Vice  Presi- 
dent of  AMA,  asking  seven  significant  ques- 
tions about  the  current  situation  in  medical 
education.  The  reply  was  presented  in  the 
House  of  Representatives  April  23,  1959, 
and  published  in  the  Congressional  Record. 
Facts  presented  do  not  support  the  contention 
that  federal  assistance  to  medical  education 
is  necessary  to  prevent  shortage  of  physi- 
cians in  this  country.  Questions  asked  by 
Congressman  Thompson  and  answers  given 
by  Dr.  Blasingame  follow: 

Q:  Has  the  number  of  physicians  gradu- 

ated from  approved  medical  schools  kept 
pace  with  the  growth  of  the  Nation’s  popu- 
lation? 

A:  Over  the  long  haul,  the  increase  in 

medical  graduates  is  much  greater  propor- 
tionately than  is  the  increase  in  the  popula- 
tion. From  1920  to  1958,  the  percentage  of  in- 
crease in  medical  graduates  from  approved 
schools  was  125  per  cent,  compared  with  a 64 
per  cent  increase  in  population.  In  the  past  20 
years,  the  percentage  figures  are  fairly  com- 
parable: 32.1  per  cent  increase  for  medical 
graduates;  33.4  per  cent  increase  for  popula- 
tion. 

The  future,  I believe,  looks  bright.  Each 
year,  for  the  past  11  years,  the  number  of 
students  enrolled  in  approved  medical 
schools  has  increased.  This  boost  in  enroll- 
ment amounts  to  29.6  per  cent  (from  22,739 
to  29,473). 

Q:  Do  medical  schools  seek  to  restrict  the 

number  of  medical  students? 


A;  Two  factors  make  it  necessary  for  a 
school  to  establish  an  arbitrary  top  enroll- 
ment figure:  facilities  and  budgetary  funds 
available  to  operate  the  school.  Each  school 
faculty  determines  the  number  of  students 
who  can  have  a sound  education  with  the 
faculty  personnel  and  the  facilities  available 
to  the  school.  Medical  education  is  a graduate 
educational  experience  following  the  comple- 
tion of  the  regular  college  course,  and  be- 
cause of  the  subject  matter  covered  requires 
individual  and  small  group  instruction.  To 
turn  out  well-trained,  highly-qualified  physi- 
cians the  school  requires  a large  faculty  of 
skilled  educators,  plus  sufficient  teaching 
and  research  laboratories,  hospital  beds  and 
clinical  patients.  The  number  of  students 
that  can  be  taught  must  be  necessarily  re- 
stricted to  fit  the  facilities  so  that  the  em- 
phasis can  be  on  quality  of  the  graduate  rath- 
er than  on  the  quantity  of  students. 

Q:  What  is  the  ratio  between  applicants 

to  medical  schools  and  those  accepted? 

A:  The  answer  is  1.97  (15,791  applicants 
for  first  year  medical  school  to  8,030  places 
available).  This  ratio  has  remained  about  the 
same  for  the  past  five  years. 

Incidentally,  a common  confusion  that 
arises  in  discussing  applicants  to  student 
ratio  is  mistaking  applications  for  people 
(applicants).  Each  person  applies,  on  the 
average,  to  four  medical  schools.  Thus,  for 
the  1957-58  academic  year,  the  15,791  appli- 
cants filed  a total  of  60,946  applications. 

Q:  Is  it  true  that  only  students  with  an 

A college  academic  record  are  accepted  into 
medical  school? 

A.  That  has  never  been  true.  About  one- 
sixth  of  the  entering  medical  students  for  the 
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whole  country  have  A college  records;  about 
two-thirds  have  B records  and  about  one- 
sixth  have  C records. 

():  Is  the  number  of  medical  schools  in- 

creasing in  the  United  States? 

A.  In  1944,  there  were  77  approved  medi- 
cal schools,  including  eight  two-year  schools 
from  which  students  had  to  complete  their 
final  two  years  of  medical  education  in  any 
of  the  69  four-year  schools.  In  1958  there  were 
85  approved  medical  schools.  Eighty-one  are 
four-year  schools;  only  four  two-year 
schools. 

Two  other  schools  are  under  development. 
As  a step  toward  still  further  expansion  of 
medical  school  facilities,  the  American  Medi- 
cal Association  last  year  urged  “institutions 
of  higher  education  where  medical  educa- 
tion has  not  been  undertaken  in  the  past  to 
give  serious  consideration  to  the  development 
of  opportunities  in  the  field.” 

Q:  Has  the  American  Medical  Association 

anything  to  do  with  the  number  of  enroll- 
ments in  medical  schools? 


A:  Enrollments  are  strictly  determined 

by  each  individual  medical  school.  Neither 
the  universities  nor  their  medical  schools 
would  permit  an  intrusion  into  their  academ- 
ic freedom  by  a national  professional  asso- 
ciation. 

Q:  Do  you  think  it  is  necessary  for  Fed- 

eral funds  to  be  provided  for  medical 
schools? 

A:  The  medical  profession  welcomes  one- 

time Federal  grants  for  medical  school  con- 
struction and  renovation  as  well  as  Federal 
grants  for  basic  research.  The  profession  has 
been  opposed  to  continuing  Federal  aid  for 
operating  expenses  because  of  the  potential- 
ities therein  for  Federal  control. 

I should  like  to  point  out  that  the  National 
Fund  for  Medical  Education,  which  raises 
funds  from  industrial  sources,  and  the  Ameri- 
can Medical  Education  Foundation,  which 
raises  funds  from  the  medical  profession, 
have  made  grants  in  excess  of  $10  million 
to  medical  education  over  the  past  eight 
years.  • 


Nutrient  for  Intellect 


T 

_I_wo  letters  in  the  correspond- 
ence section  of  this  issue  deserve  attention 
for  what  they  represent  as  well  as  for  what 
they  contain.  Both  contain  interesting 
thoughts  on  the  problems  of  anemia  and 
hematinics  but  they  represent  a factor  in 
progress  without  which  medicine  could  not 
continue  to  grow.  The  factor  is  disagree- 
ment. It  is  an  essential  ingredient  in  the 
melting  pot  of  thought  and  catalyst  which 
speeds  the  synthesis  of  ideas. 

Publication  of  a manuscript  does  not 
necessarily  imply  that  the  author  is  infallible 
or  that  the  person  responsible  for  selection 
of  material  believes  the  report  represents  di- 
rect access  to  Eternal  Verity.  Such  a steel- 
yard might  successfully  reduce  the  current 
tonnage  of  medical  literature  but  there  is 
some  reason  to  doubt  the  ultimate  benefit 
of  such  an  alluring  goal.  Comment  from  an 
alert  and  thoughtful  reader  thus  adds  sig- 
nificantly to  the  value  of  published  material 
whether  the  writer  of  the  letter  agrees  or 
disagrees  with  the  author. 

It  is  pertinent  here  to  quote  from  a letter 
written  by  R.  A.  Lyman  of  Pocatello.  The 


letter  was  not  published  in  the  pages  devoted 
to  correspondence  because  it  was  a personal 
communication — a private  (and  delightful) 
disagreement  with  the  editor  over  certain 
problems  relative  to  medical  education. 

Your  letter  states  in  a few  words  the  problem 
that  anyone  is  up  against  if  he  tries  to  do  any- 
thing. May  I have  the  privilege  of  attacking 
your  ideas  without  attacking  you?  This  subtle 
distinction  between  a man  and  his  ideas  is 
one  that  I have  never  been  able  to  put  across 
. . . but  its  recognition  is  at  the  heart  of  all 
intelligent  and  constructive  discussion  . . . 
Learned  men  throughout  the  ages  have  had 
the  opinion  that  progress  comes  as  a by-product 
of  controversy.  If  this  be  true,  and  I haven’t 
the  slightest  reason  to  doubt  it,  we  should  wel- 
come difference  of  opinion  rather  than  try  to 
avoid  it  . . . Even  a scientific  discourse  of 
any  depth  at  all  can  usually  be  resolved  into 
the  differences  in  opinion  of  those  most  familiar 
with  the  subject  and  hence  expected  to  have 
the  most  sound  opinion.  So  don't  expect  me  to 
sympathize  with  any  argument  based  upon  the 
avoidance  of  conflict,  for  conflict  is  the  nutrient 
upon  which  the  intellect  grows. 

Publication  of  the  two  controversial  letters 
in  this  issue  therefore  represents  complete 
agreement  with  Lyman’s  concept  of  the 
intellectual  value  of  disagreement.  • 
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DARVON®  COMPOUND  potent  • safe  • well  tolerated 

The  clinical  usefulness  of  Darvon®  (dextro  propoxyphene  hydrochloride,  Lilly),  alone  and  in  combination, 
has  been  substantiated  by  more  than  100  investigators  in  the  treatment  of  over  6,300  patients  in  pain. 
A consolidation  of  these  reports  shows  that  5,663  (89.8  percent)  experienced  "effective  analgesia.” 

Darvon  Compound  combines  in  a single  Pulvule®  the  analgesic  action  of  Darvon  with  the  antipyretic 
and  anti-inflammatory  benefits  of  A.S.A.®  Compound  (acetylsalicylic  acid  and  acetophenetidin  compound, 
Lilly).  When  inflammation  is  present,  Darvon  Compound  reduces  discomfort  to  a greater  extent  than 
does  either  analgesic  given  alone. 

Usual  dosage:  1 or  2 Pulvules  three  or  four  times  daily. 

Also  available:  Darvon,  in  32  and  65-mg.  Pulvules. 

Usual  dosage:  32  mg.  (approximately  1/2  grain)  every  four  hours  or  65  mg.  (1  grain)  every  six  hours. 
Darvon®  Compound  (dextro  propoxyphene  and  acetylsalicylic  acid  compound,  Lilly) 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 


ORIGMAL  ARTICl£S 


Problems  in  Gallbladder  Surgery 

Bentley  P.  Colcock,  M.D.° 

BOSTON,  MASSACHUSETTS 


A 

i\ny  patient  with  stones  in  the 
gallbladder  is  subject  to  a number  of  compli- 
cations. Seriousness  of  these  complications 
increases  with  age  of  the  patient.  In  fact, 
mortality  following  gallbladder  surgery  to- 
day is  largely  confined  to  the  elderly  patient 
with  acute  cholecystitis,  jaundice  or  second- 
ary liver  disease.  These  complications  are 
the  result  of  obstruction  to  the  cystic  or  com- 
mon bile  duct. 

At  the  present  time  the  mortality  rate  for 
cholecystectomy  is  less  than  1 per  cent.  Sur- 
geons must  now  accept  the  challenge  of  re- 
ducing the  morbidity  associated  with  this 
common  operative  procedure.  All  too  fre- 
quently symptoms  are  not  relieved  by  re- 
moval of  the  gallbladder.  Secondary  opera- 
tions are  required  in  many  cases.  Some  of 
these  secondary  operative  procedures  could 
be  avoided  by  more  complete  surgery  at  the 
time  of  cholecystectomy.  The  very  frequency 
with  which  this  procedure  is  carried  out  to- 
day has  made  us  forget  that  cholecystectomy 
can  be  among  the  most  difficult  of  all  abdomi- 
nal operations.  The  increasing  occurrence  of 
common  duct  strictures  secondary  to  injury 
is  evidence  of  this  fact.  When  removal  of  the 
gallbladder  is  carried  out  with  care  and  for 
proper  indications,  the  results  are  excellent. 


Presented  at  the  Annual  Meeting  of  Seattle  Surgical 
Society,  Seattle,  Washington,  January  30,  1959. 

♦From  Department  of  Surgery,  The  Lahey  Clinic. 


Acute  Cholecystitis 

Ten  per  cent  of  our  patients  who  require 
gallbladder  surgery  have  acute  cholecystitis. 
Their  ages  range  from  18  to  80  years.  The 
80  year  old  patient  should  have  been  operated 
upon  many  years  before,  when  gallstones 
were  first  discovered.  She  was  referred  for 
surgery  only  when  severe  pain  secondary  to 
acute  inflammation  of  the  gallbladder  devel- 
oped. It  is  significant  that  the  mortality  rate 
in  patients  over  50  years  of  age  with  acute 
cholecystitis  is  five  times  as  high  as  it  is  for 
patients  under  this  age. 

Primary  causative  factor  in  acute  cholecys- 
titis is  obstruction,  usually  resulting  from  a 
stone  in  the  cystic  duct.  These  stones  are 
often  small  and  may  escape  detection  at  the 
time  of  cholecystectomy.  Obstruction  of  the 
cystic  duct  may  lead  to  gangrene  with  per- 
foration of  the  gallbladder.  This  has  an  im- 
portant bearing  upon  the  controversial  ques- 
tion of  when  cholecystectomy  should  be  car- 
ried out  in  patients  with  acute  cholecystitis. 
Many  surgeons  still  prefer  to  treat  these  pa- 
tients conservatively  in  hope  that  the  acute 
inflammatory  process  will  subside.  However, 
if  it  does  not  subside  and  perforation  occurs, 
the  situation  becomes  much  more  serious.  In 
a series  of  612  cases  of  acute  cholecystitis  re- 
cently reported  by  Wall  and  Weiss,1  the  mor- 
tality for  patients  with  perforation  was  25 
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per  cent;  in  patients  without  perforation,  it 
was  0.7  per  cent.  They  found  that  perforation 
usually  occurred  between  the  fifth  and  the 
fourteenth  day,  and  7 of  the  9 patients  who 
died  had  had  symptoms  for  over  four  days. 
No  deaths  occurred  in  the  group  of  patients 
with  symptoms  of  less  than  48  hours  dura- 
tion. 

It  is  our  policy  to  operate  on  patients  with 
acute  cholecystitis  as  soon  as  they  can  be 
adequately  prepared,  unless  the  pain,  fever 
and  tenderness  are  definitely  subsiding.  Prep- 
aration consists  of  correcting  fluid  and 
electrolyte  imbalance,  restoring  blood  volume 
when  indicated,  and  a check  on  the  cardio- 
vascular, and  renal  status  and  glucose  metab- 
olism in  elderly  patients.  This  can  usually  be 
done  in  24  to  36  hours.  If  evidence  of  associ- 
ated acute  pancreatitis  is  present,  we  prefer 
to  wait  for  this  to  subside  unless  there  is  de- 
finite evidence  of  sepsis.  Ten  per  cent  of  these 
patients  had  acute  or  chronic  pancreatitis — 
another  serious  complication  of  cholecystitis 
and  cholelithiasis.  It  should  be  emphasized 
that  this  policy  of  early  operation  includes  the 
elderly  patient,  despite  the  increased  opera- 
tive risk.  As  Cole2  has  said,  “old  people  can’t 
stand  procrastination.” 

With  few  exceptions,  patients  with  acute 
cholecystitis  should  undergo  cholecystectomy. 
If  an  abcess  is  present  or  if  the  inflammatory 
process  makes  it  impossible  to  identify  the 
cystic  artery  or  the  common  duct,  cholecys- 
tostomy  may  be  performed.  If  so,  we  believe 
that  the  gallbladder  should  be  removed  before 
the  patient  is  discharged  from  the  hospital. 
In  our  experience,  the  incidence  of  common 
duct  stones  in  patients  with  acute  cholecys- 
titis is  even  higher  than  in  patients  with 
chronic  cholecystitis.  Therefore,  we  observe 
the  same  indications  for  choledochostomy — 
jaundice,  dilated  common  duct,  palpable 
stone,  and  pancreatitis — as  we  do  for  patients 
with  chronic  disease  of  the  gallbladder.  Of 
course,  if  only  a cholecystostomy  is  perform- 
ed, any  disease  in  the  common  duct  as  well  as 
in  the  gallbladder  can  be  dealt  with  at  a later 
operative  procedure. 

Between  1950  and  1954,  132  patients  with 
acute  cholecystitis  were  operated  upon  at  the 
clinic  with  2 deaths — a mortality  rate  of  1.5 
per  cent.3  One  of  these  was  a 58  year  old  man 
with  a perforated  gallbladder.  He  died  of 
pancreatic  necrosis  following  cholecystec- 
tomy and  drainage  of  a pancreatic  abcess. 
The  other  patient  was  a 65  year  old  woman 
who  had  undergone  cholecystectomy  and 
choledochostomy;  she  died  of  a cerebrovas- 


cular accident  with  hemiplegia  and  coma  on 
the  fifth  postoperative  day. 

Common  Duct  Stones 

In  a recent  four  year  period,  we  operated 
upon  1,356  patients  with  gallbladder  disease. 
The  common  bile  duct  was  explored  in  498 
(36.7  per  cent)  of  these  cases,  and  common 
duct  stones  were  found  in  142.  This  repre- 
sented 28.5  per  cent  of  the  ducts  explored  and 
10.4  per  cent  of  the  total  group.  This  inci- 
dence is  somewhat  less  than  we  found  in  a 
previous  study,  but  is  very  similar  to  that  re- 
ported by  Glenn  and  Hays*  and  others. 

Certain  symptoms  should  make  us  suspect 
the  presence  of  a common  duct  stone.  Of  our 
patients,  91.5  per  cent  had  abdominal  pain 
(usually  severe) , and  71  per  cent  had  definite 
biliary  colic.  Jaundice,  or  a history  of  jaun- 
dice, was  present  in  63.4  per  cent;  nausea 
and  vomiting  were  present  in  68  per  cent,  and 
fever,  or  a history  of  fever,  was  found  in  36 
per  cent.  Frequently  the  diagnosis  can  be  es- 
tablished by  intravenous  cholangiography. 
We  do  an  intravenous  cholangiogram  if 
cholecystectomy  has  been  performed,  or  if  the 
gallbladder  cannot  be  visualized  with  oral 
dye. 

In  addition  to  these  symptoms  of  common 
duct  stone  and  the  results  of  intravenous 
cholangiography,  we  have  certain  definite  in- 
dications for  common  duct  exploration.  (1) 
Choledochostomy  was  performed  because  of 
jaundice,  or  a history  of  jaundice,  in  41.8  per 
cent,  and  stones  were  found  in  43  per  cent  of 
these.  The  accuracy  of  this  indication  would 
be  increased  if  we  omitted  those  patients 
whose  only  indication  for  common  duct  ex- 
ploration is  a questionable  history  of  jaun- 
dice. (2)  The  duct  was  explored  because  of 
dilatation  in  56  per  cent,  and  stones  were 
found  in  42  per  cent.  A common  duct  that  is 
only  slightly  larger  than  normal  (9 to  10  mm.) 
may  not  contain  stones,  but  pronounced  dila- 
tation usually  indicates  common  duct  obstruc- 
tion. (3)  Acute  or  chronic  pancreatitis  was 
the  indication  for  choledochostomy  in  8 per 
cent  of  the  patients,  and  stones  were  found  in 
49  per  cent  of  these.  (4)  Palpable  evidence  of 
stones  in  the  common  duct  is  rare  (10  pa- 
tients), but  when  present  is  a very  reliable 
indication.  I suspect  that  we  often  forget  to 
palpate  the  duct  carefully  at  the  time  of 
cholecystectomy.  (5)  Choledochostomy  was 
carried  out  because  of  small  stones  in  the 
gallbladder  in  34  per  cent,  and  stones  were 
found  in  25  per  cent.  This  proved  to  be  the 
least  reliable  indication  for  exploration  of  the 
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common  duct.  In  my  experience  its  accuracy 
is  greatly  increased  if  it  is  restricted  to  pa- 
tients with  small  stones  in  the  gallbladder 
plus  dilatation  of  the  cystic  duct.  In  six  in- 
stances, this  was  the  only  indication  of  the 
presence  of  stones  in  the  common  duct. 

We  do  not  use  operative  cholangiography 
routinely,  but  depend  upon  the  above  indica- 
tions for  choledochostomy  to  determine  the 
presence  of  stones  in  the  common  duct,  and  a 
careful  and  thorough  exploration  of  the  ducts 
to  remove  them  when  present.  We5  recently 
attempted  to  evaluate  this  policy  in  the  light 
of  our  clinical  experience.  An  overlooked  com- 
mon duct  stone  is  usually  found  in  the  patient 
who  has  previously  undergone  removal  of 
common  duct  stones.  A follow-up  study  was 
made  in  a group  of  100  consecutive  patients 
who  had  had  common  duct  stones  removed.  It 
was  possible  to  study  94  of  these  patients  for 
four  to  six  years.  Three  required  reoperation 
because  of  symptoms  and  two  of  these  were 
found  to  have  persistent  or  recurrent  com- 
mon duct  stones.  This  is  an  incidence  of  2.1 
per  cent,  which  compares  favorably  with  that 
reported  in  the  surgical  literature.  We  feel 
that  transduodenal  sphincterotomy  is  indi- 
cated in  most  patients  with  persistent  or  re- 
current common  duct  stones.  The  other  factor 
which  has  a bearing  on  this  problem  is  the 
question  of  whether  exploration  of  the  com- 
mon duct,  per  se,  adds  to  mortality.  In  the 
group  of  1,356  patients  previously  cited,  the 
mortality  rate  for  cholecystectomy  and  a neg- 
ative choledochostomy  was  no  higher  than  the 
mortality  for  cholecystectomy  alone. 

Stenosis  of  the  Sphincter  of  Oddi 

Despite  reports  by  del  Valle,6'7  Trommald," 
and  others,  when  Cattell  and  I reported  49 
cases  of  stenosis  of  the  sphincter  of  Oddi  in 
1952,“  there  was  still  considerable  doubt  as  to 
whether  this  condition  was  a definite  clinical 
entity.  Today,  most  surgeons  agree  that  sten- 
osis of  the  sphincter  of  Oddi  does  occur  and 
may  be  responsible  for  repeated  attacks  of 
severe  right  upper  quadrant  pain  even  in  the 
absence  of  stones  or  other  common  duct  dis- 
ease. Recent  experimental  evidence  supports 
our  belief  that  partial  obstruction  at  the 
sphincter  of  Oddi  may  result  in  the  forma- 
tion of  common  duct  stones.  For  years, 
Allen,'0  surgeons  at  our  clinic,  and  others 
have  emphasized  the  importance  of  dilating 
the  sphincter  at  the  time  of  choledochostomy. 
Brush11  found  no  residual  stones  following 
dilatation  of  the  sphincter  in  198  patients, 
whereas  retained  stones  were  found  in  10  of  a 


group  of  230  patients  who  were  not  submit- 
ted to  dilatation.  As  Baker12  has  pointed  out, 
the  so-called  postcholecystectomy  syndrome 
usually  results  from  surgically  correctable 
residual  lesions  after  removal  of  the  gall- 
bladder. Stenosis  of  the  sphincter  of  Oddi  is 
one  of  these  residual  lesions.  Cole-'  has  recent- 
ly stated  that  stenosis  is  now  the  most  com- 
mon cause  of  severe  pain  following  cholecys- 
tectomy. 

In  1957  a second  group  of  100  consecutive 
patients  with  stenosis  of  the  sphincter  of 
Oddi  was  reported  from  this  clinic;13  84  per 
cent  had  severe  right  upper  quadrant  pain,  46 
per  cent  had  jaundice  or  a history  of  jaundice, 
and  a questionable  history  of  jaundice  was 
noted  in  an  additional  13  per  cent.  The  com- 
mon duct  was  dilated  in  68  per  cent,  and  38 
per  cent  had  associated  biliary  calculi.  Detri- 
tus was  present  in  another  13  per  cent. 
Eighty-one  per  cent  had  previously  under- 
gone cholecystectomy,  without  relief  of  symp- 
toms. 

We  make  a diagnosis  of  stenosis  of  the 
sphincter  of  Oddi  when  a 3 mm.  Bakes  dilator 
cannot  be  passed  easily  into  the  duodenum  at 
the  time  of  choledochostomy.  By  using  intra- 
venous cholangiography  it  is  frequently  pos- 
sible to  make  the  diagnosis  before  surgery.  A 
cholangiogram  was  made  in  the  last  47  pa- 
tients in  this  second  group,  and  obstruction 
was  noted  in  33  of  37  visualized  ducts.  In  the 
patients  with  nonvisualized  ducts,  jaundice 
was  frequently  present — an  indication,  per 
se,  of  common  duct  obstruction.  Wise  and 
O’Brien11  have  reported  a group  of  300  pa- 
tients studied  by  intravenous  cholangiogra- 
phy, with  no  serious  vasomotor  reactions. 
Cholecystectomy  had  been  performed  in  82 
per  cent.  The  visualization  rate  varies  with 
the  selection  of  patients  and  particularly  with 
the  degree  of  associated  jaundice.  The  size  of 
the  duct  as  seen  on  the  roentgenogram  was 
correlated  with  the  pathologic  condition 
found  by  choledochostomy.  Clinical  obstruc- 
tion was  present  in  all  ducts  which  measured 
15  mm.  or  more  in  diameter.  No  obstruction 
was  found  in  ducts  measuring  less  than  8 mm. 
In  the  large  group  of  patients  (57  per  cent) 
with  ducts  measuring  between  8 and  15  mm., 
the  time-density  relationship  proved  to  be 
significant.  If  no  decrease  in  density  was  not- 
ed within  two  hours  following  administration 
of  the  dye,  obstruction  was  usually  found  at 
operation. 

These  patients  were  treated  by  dilatation 
of  the  sphincter  with  Bakes  dilators  followed 
by  implantation  of  a long  arm  T tube  extend- 
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Fig.  1.  The  sphincter  of  Oddi  is  divided  for  ap- 
proximately 1 cm.  over  a groove  director.  The 
edges  of  the  incision  are  not  sutured.  (Reproduced 
with  permission  from  New  England  Journal  of 
Medicine,  256:433,  March  7,  1957.) 

ing  into  the  duodenum,  or  by  transduodenal 
sphincterotomy  (Fig.  1).  The  mortality  rate 
was  2 per  cent : one  patient  had  a cerebrovas- 
cular accident,  and  the  other  died  of  cirrhosis. 
Eighty-one  per  cent  of  these  100  patients  had 
remained  free  from  the  recurrent  attacks  of 
severe  pain  at  the  end  of  one  and  one-half  to 
two  years.  The  result  was  fair  in  9 patients ; 
they  continued  to  experience  some  gastroin- 
testinal symptoms,  but  no  severe  pain.  Eight 
patients  had  a poor  result.  Pancreatic  necro- 
sis developed  in  2 patients  who  had  associated 
pancreatitis,  and  1 eventually  died.  Two  pa- 
tients continue  to  have  pain  but  show  no  evi- 
dence of  common  duct  obstruction  on  intra- 
venous cholangiography.  One  patient  was 
found  to  have  carcinoma  of  the  ampulla  of 
Vater;  1 died  later  of  hepatic  disease;  1 re- 
quired subsequent  sphincterotomy  for  relief, 
and  1 patient  required  reoperation  for  small 
common  duct  stones  which  had  come  down 
from  the  liver.  A follow-up  study  (over  six 
years)  of  the  earlier  group  of  patients  reveal- 
ed that  none  of  the  90  per  cent  who  were  re- 
ported at  that  time  as  having  a good  result 
had  required  further  surgical  intervention 
because  of  recurrent  symptoms. 


Common  Duct  Stricture 

It  is  now  29  years  since  Dr.  Lahey’s15  first 


report  on  the  treatment  of  common  duct  stric- 
ture. At  the  present  time  we  have  carried  out 
over  1,000  operations  for  this  condition  in 
more  than  700  patients.  The  prolonged  mor- 
bidity and  the  early  and  late  mortality  are  all 
avoidable,  since  the  great  majority  of  these 
strictures  (over  90  per  cent)  are  the  result 
of  operative  injury  at  the  time  of  cholecys- 
tectomy. In  our  experience  30  per  cent  of 
these  patients  will  eventually  die  as  a direct 
result  of  the  injury  to  the  common  duct.  We 
have  learned  to  suspect  this  condition  when  a 
history  of  profuse  drainage  of  bile,  jaundice 
(with  acholic  stools) , or  bile  peritonitis  is  re- 
ported following  cholecystectomy.  Common 
duct  stricture  must  also  be  considered  in  any 
patient  who  suffers  recurrent  attacks  of  fe- 
ver, pain  and  jaundice,  even  though  these 
symptoms  begin  months  or  years  after  the 
gallbladder  operation.  A spontaneous  internal 
biliary  fistula  frequently  forms  between  the 
stump  of  the  injured  duct  and  the  duodenum. 
With  relief  of  the  obstruction,  the  symptoms 
subside  and  the  patient  seems  well.  Unfortun- 
ately, however,  these  fistulas  tend  to  close, 
and  the  attacks  of  fever,  pain  and  jaundice 
recur. 

The  most  important  aspect  of  the  problem 
of  common  duct  stricture  is  its  prevention.  In 
our  experience  the  duct  is  most  frequently  in- 
jured in  patients  who  have  a small,  contract- 
ed, chronically  inflamed  gallbladder.  In  such 


COM.  DUCT 


Fig.  2.  The  most  common  anatomic  arrangement 
of  the  cystic  artery  and  ducts.  With  an  adequate  in- 
cision, relaxation,  good  light  and  with  the  duoden- 
um retracted  downward  and  to  the  left,  variations 
in  anatomy  should  be  recognized  quickly. 
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Fig.  3.  At  operation  the  situation  illustrated  in  (a)  may  be  completely 
obscured  by  a large  pool  of  blood  at  the  bottom  of  a very  deep  operative  field, 
(b)  Damage  has  occurred  to  the  common  hepatic  duct  as  a result  of  the  hasty 
application  of  a clamp  to  the  bleeding  vessel.  (Reproduced  with  permission 
from  Postgraduate  Medicine,  12:212,  September,  1952.) 


instances  the  normal  relationship  of  the  cys- 
tic artery  and  the  cystic,  common,  and  com- 
mon hepatic  bile  ducts  may  be  greatly  dis- 
torted. Cole2  has  found  that  injury  to  the 
common  duct  is  most  likely  to  occur  in  pa- 
tients who  have  “extreme  mobility  of  the  gall- 
bladder with  enough  inflammation  to  ob- 
scure the  normal  anatomy.”  Adequate  expo- 
sure, relaxation,  light  and  assistance  are  es- 
sential for  any  abdominal  operation.  This  is 
especially  true  for  operations  on  the  biliary 
tract. 

If  there  is  marked  edema  or  induration 
around  the  cystic  and  common  ducts,  I am 
inclined  to  remove  the  gallbladder  from  the 
top  down.  More  important  than  the  method 
by  which  the  gallbladder  is  removed,  how- 
ever, is  the  surgeon’s  awareness  of  the  great 
variability  of  the  anatomic  structure  in  this 
operative  field.  The  operator  should  begin  the 
dissection  keeping  in  mind  the  fact  that  there 
is  no  “normal”  anatomy  in  this  field.  There 
are  simply  certain  arrangements  of  the  ar- 
teries and  ducts  that  are  more  common  than 
others  (Fig.  2).  Many  injuries  to  the  duct 
have  resulted  from  the  hasty  application  of 
clamps  to  a bleeding  cystic  artery  (Fig.  3)  or 
portal  vein.  When  bleeding  does  occur  from 
these  two  vessels,  it  should  be  controlled  by 
pressure  and  the  accumulated  blood  aspirat- 
ed. The  bleeding  point  can  then  be  identified 


by  a momentary  release  of  pressure.  Occa- 
sionally it  may  be  possible  to  expose  the  com- 
mon duct  below,  but  not  at  the  junction  with 
the  cystic  duct.  Under  these  circumstances  a 
sound  may  be  passed  up  the  duct,  which  will 
help  to  identify  the  common  hepatic  duct.  If  it 
is  impossible  to  visualize  these  structures, 
only  a cholecystostomy  should  be  performed. 

Above  all,  the  operator  must  maintain  a 
proper  respect  for  this  operation.  Cholecyst- 
ectomy should  never  be  regarded  as  a simple 
operative  procedure  that  requires  little  in  the 
way  of  experience,  relaxation  or  assistance. 
The  well-trained  but  busy  surgeon  must  be- 
ware lest  he  come  to  regard  it  as  “just  a gall- 
bladder”— an  operation  to  be  done  quickly 
between  a colon  resection  and  a gastrectomy. 

Successful  repair  of  a common  duct  stric- 
ture depends  largely  upon  the  availability  of  a 
good  length  of  proximal  duct  for  anastomosis. 
At  times  it  may  be  necessary  to  divide  the 
partition  between  the  two  common  hepatic 
ducts  (Fig.  4)  or  even  to  implant  them  separ- 
ately. We  prefer  to  carry  out  an  end-to-end 
anastomosis  of  the  injured  duct  whenever 
possible  (Fig.  5).  The  insertion  of  a T tube, 
with  the  long  arm  brought  out  below  or  above 
the  suture  line  is  important  to  prevent  second- 
ary contracture.  If  an  end-to-end  repair  is  not 
feasible,  we  do  an  hepaticojej unostomy  (Fig. 
6),  using  a loop  with  an  enteroenterostomy 
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Fig.  4.  By  division  of  the  septum  between  the  two 
hepatic  ducts  an  adequate  stump  of  common  hepa- 
tic duct  can  be  created  for  anastomosis  to  the 
jejunum. 


rather  than  a Roux-Y  anastomosis.  In  our  ex- 
perience, cholangitis  is  caused  by  obstruction 
rather  than  by  reflux  of  intestinal  content 
into  the  biliary  system.  All  prostheses  become 
occluded  if  left  in  place  over  a long  period  of 
time.  In  a patient  with  a very  short  common 
hepatic  duct,  a Y tube  frequently  forms  the 
best  stent.  If  it  becomes  occluded  and  pro- 
duces obstruction,  reoperation  will  be  neces- 


Fig.  5.  It  may  be  necessary  to  carry  the  dissection 
into  the  liver  above  and  into  the  pancreas  below 
to  obtain  the  two  ends.  Complete  mobilization  of 
the  duodenum  and  head  of  the  pancreas  permits 
their  approximation  without  tension. 


sary  to  remove  it.  However,  if  six  to  nine 
months  have  elapsed,  secondary  stricture  is 
unlikely  and  a good  result  may  be  expected. 

Patients  who  have  been  submitted  to  opera- 
tive repair  of  a common  bile  duct  stricture 
must  have  a follow-up  study  for  at  least  three 
years  before  it  can  be  assumed  that  they  are 
cured.  The  results  following  a plastic  pro- 
cedure for  a partial  stricture  are  the  most 
favorable  of  all,  but  partial  stricture  of  the 
duct  is  rarely  seen  at  the  present  time.  Fail- 
ure of  the  operative  repair  means  an  addi- 
tional loss  of  common  hepatic  duct  and  ren- 


Fig.  6.  With  a very  short  stump  of  common  hepa- 
tic duct,  or  if  the  distal  end  of  the  common  duct 
cannot  be  found,  a loop  of  jejunum  is  used.  A Y- 
shaped  tube  frequently  makes  the  best  prosthesis 
in  this  situation. 


ders  a subsequent  repair  more  difficult.  If 
symptoms  recur,  another  attempt  must  be 
made.  It  is  encouraging  to  know  that  success 
may  follow  the  eighth  or  ninth  operative  pro- 
cedure. Of  135  patients  submitted  to  end-to- 
end  anastomosis  of  the  common  duct  between 
1950  and  1955,  57  per  cent  had  good  or  ex- 
cellent results  three  years  or  more  following 
repair.  Of  145  patients  in  whom  hepaticoje- 
j unostomy  was  performed  between  1940  and 
1955,  42  per  cent  obtained  good  or  excellent 
results  after  three  years.  The  mortality  for 
end-to-end  anastomosis  was  2 per  cent,  and 
for  hepaticojej unostomy  it  was  4 per  cent. 

Certain  facts  stand  out  from  this  exper- 
ience with  the  repair  of  common  duct  stric- 
tures. The  only  chance  for  survival  in  these 
cases  is  successful  repair  of  the  stricture.  If 
recurrent  attacks  of  pain,  fever  and  jaundice 
continue,  severe  liver  damage  and  portal  hy- 
pertension will  occur,  leading  to  a fatal  out- 
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come.  The  only  satisfactory  solution  to  the 
problem  of  common  duct  stricture  is  its  pre- 
vention at  the  time  of  cholecystectomy.  In- 
jury to  the  common  bile  duct  will  occur  less 
frequently  if  surgeons  will  remember  to  treat 
the  operative  procedure  of  cholecystectomy 
with  the  respect  that  it  deserves.  As  Sir  Hene- 
age  Ogilvie  has  pointed  out,  a patient  can 
offer  no  greater  tribute  to  the  physician  than 
to  entrust  him  with  his  life  and,  by  implica- 
tion, with  the  future  happiness  of  his  entire 
family.  To  be  worthy  of  this  trust,  surgeons 
must  submit  for  a lifetime  to  the  constant  dis- 


cipline of  an  unwearied  search  for  knowledge 
and  the  utmost  devotion  to  every  detail  of 
every  operation  that  they  perform. 

One  of  our  New  England  poets,  Emily 
Dickinson,  made  this  same  point  in  very 
simple  language.  One  hundred  years  ago  she 
wrote : 

“Surgeons  must  be  careful 
When  they  take  the  knife! 

Underneath  their  fine  incisions 
Stirs  the  culprit — Life!”  • 

605  Commonwealth  Avenue. 
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RESOLUTION  DEFINING  FREE  CHOICE  OF  PHYSICIAN 
AND  THIRD  PARTY  PAYOR 

WHEREAS,  the  current  controversy  about  free  choice  of  physician  and  Third 
Party  Payor  demands  a clear  definition  of  the  terms  used,  and 

WHEREAS,  the  Code  of  Medical  Practice  of  the  Association  of  American  Physi- 
cians and  Surgeons,  Inc.,  requires  that  the  Association  take  a position  on  matters  in- 
volving these  terms. 

THEREFORE  BE  IT  RESOLVED  that  the  Assembly  and  House  of  Delegates  of 
the  Association  of  American  Physicians  and  Surgeons,  Inc.,  in  regular  session  assembled 
in  Fort  Worth,  Texas  this  4th  day  of  April,  1959  establishes  the  following  definition  for 
free  choice  of  physician: 

Free  choice  of  physician  is  the  right  of  the  responsible  individual  to  select  what- 
ever legally  qualified  physician  he  chooses  to  provide  his  own  medical  care  and  the 
medical  care  for  those  persons  for  whose  medical  care  and  the  results  thereof,  he  is 
legally  responsible. 

AND  BE  IT  FURTHER  RESOLVED,  that  the  Association  establishes  the  follow- 
ing definition  for  Third  Party  Payor: 

The  Third  Party  Payor  is  an  agent  who,  through  his  administration  of  funds  belong- 
ing to  or  assignable  to  the  patient,  is  in  position  to  affect  the  freedom  of  the 
bilateral  patient-physician  relationship. 

Resolution  adopted  by  the  Association  of  American 
Physicians  and  Surgeons  at  the  16th  Annual  Meeting,  April  4, 

1959,  Fort  Worth,  Texas. 
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Stress  and  Mental  Health 


John  C.  Whitehorn,  M.D. 

BALTIMORE,  MARYLAND 


Stress  may  he  beneficial  as  well  as  harmful.  Response  to 
stress  depends  on  past  experience  of  the  individual 
as  well  as  on  the  circumstances  of  the  stressful  situation.  Studies 
of  civilian  and  military  groups  under  stress  of  bombing 
show  that  civilians  withstand  such  experience 
better  than  do  military  men  in  combat.  Some  neuroses  may 
be  cured  by  stress.  Morale  and  motivation  are  significant 
factors  in  developing  resistance  to  the  harmful  effects  of  stress. 


M ental  illness  is  widely  recog- 
nized in  America  today  as  the  outstanding 
health  problem.  It  occupies  the  number  one 
position  in  the  thinking  of  many  who  are 
concerned  about  the  nation’s  human  re- 
sources. The  top  rating  is  not  primarily  ac- 
corded to  mental  ill  health  because  of  its 
death-dealing  potential,  but  because  of  the 
disability,  ineffectiveness  and  suffering  caus- 
ed by  mental  illnesses. 

There  is  another  category  of  ill  health — 
consisting  of  the  cardiovascular-renal  ill- 
nesses— which  compete  for  top  priority  in 
the  thinking  of  many  responsible  health 
authorities  because  these  diseases  are  killers. 
Yet  these  two  top-ranking  categories  of  ill 
health  are  not  unrelated  to  each  other.  A 
study  of  the  admission  rates  to  mental  hos- 
pitals indicates  that  in  our  time  cerebrovas- 
cular disease  is  a considerable  factor  in  the 
etiology  of  a large  and  increasing  segment 
of  the  disabling  mental  illnesses.  Conversely, 
a study  of  the  literature  on  vascular  disease 
shows  that  many  workers  are  seriously  look- 
ing into  the  possibilities  that  hypertensive 
disease  and  other  vascular  disorders  may  be, 
in  part,  produced  by  the  emotional  stresses  of 
life. 

Stress  as  a Factor  in  Mental  Health 

The  concept  of  stress  has  come  to  occupy 
a key  position  in  relation  to  both  of  these  very 
large  and  important  segments  of  the  nation’s 
health  problems. 


Sommer  Memorial  Lecture.  Presented  at  44th  Scientific 
Session  of  the  Oregon  Medical  School  Alumni  Association, 
Portland,  Oregon,  April  8,  1959. 


In  reading  the  current  psychiatric  litera- 
ture one  encounters  the  word  stress  with  far 
greater  frequency  than  formerly.  This  surge 
of  interest  about  stress  as  a factor  in  the  pro- 
duction of  illness  was  aroused  by  the  psychi- 
atrists’ experience  in  World  War  II. 

Before  I turn  to  some  of  these  statistics  of 
World  War  II,  I wish  to  comment  upon  the 
problem  which  an  epidemiologist  might  call 
case  finding.  In  the  accounts  of  the  wars  of 
the  twentieth  century,  we  find  a fair  amount 
of  statistics  of  psychiatric  disabilities  among 
soldiers,  but  before  that  very  little.  This  lack 
of  statistical  information  does  not  mean,  I 
think,  that  psychiatric  disabilities  did  not  oc- 
cur in  previous  wars.  It  is  probable  that  the 
recognition  of  psychiatric  problems,  in  mili- 
tary medicine  as  in  civilian  medicine,  has 
come  about  in  large  measure  through  the 
reduction  of  other  causes  of  sickness  in  sol- 
diers. Until  modern  times,  armies  have  been 
swept  by  epidemics  of  infectious  disease ; and 
what  would  now  be  recognized  as  psychiatric 
casualties  were  probably  swept  out  of  active 
service  along  with  many  other  sick  soldiers, 
without  being  recognized  and  counted  as 
neuropsychiatric.  The  large  reduction  in  gen- 
eral sickness  rates  brought  psychiatric  dis- 
orders into  sharper  recognition.  Appreciation 
was  aided  also  by  improvement  in  diagnostic 
ability. 

Interpretation  of  Incidence  Rates 

The  calculation  of  and  interpretation  of  in- 
cidence rates  of  psychiatric  casualties  in  mili- 
tary forces  is  an  intricate  matter.  Rates  per 
1,000  per  year  provide  a baseline.  There  are 
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very  wide  variations  in  such  rates,  depend- 
ing upon  types  of  units,  and  their  combat  ex- 
periences. For  example,  in  one  unit  (the  88th 
Infantry  Division)  while  operating  in  Italy 
during  the  latter  half  of  1944,  the  rate  of  inci- 
dence of  NP  (neuropsychiatric)  casualties, 
calculated  per  1,000  men  per  year,  varied 
greatly  from  month  to  month  from  a low  of 
10  to  a high  of  500.  In  the  over-all  compari- 
sons between  various  units,  during  varying 
experiences,  it  has  been  observed  that  there  is 
a striking  parallelism  between  the  figures  for 
NP  casualties  and  those  for  wounded  in  ac- 
tion. The  ratio  of  these  figures  was  fairly  con- 
stant in  our  Mediterranean  and  European  op- 
erations at  about  1:4  or  1 :5 — that  is,  one 
soldier  was  incapacitated  with  neurotic  symp- 
toms for  every  four  or  five  incapacitated  by 
battle  wounds.  This  ratio  has  been  found  to 
have  great  practical  value  as  a guide  in  the 
management  of  troops  and  in  the  termination 
of  psychiatric  policies  and  practices.  As  Han- 
son1 has  pointed  out,  this  index  (the  ratio  of 
neuropsychiatric  casualties  to  wounded  in  ac- 
tion) is  a valuable  indicator  of  conditions  in 
a military  unit.  The  division  psychiatrist  uses 
this  ratio  to  keep  tabs  on  the  sources  of  trou- 
ble in  the  battalions,  such  as  prolonged  com- 
bat without  rest,  poor  leadership,  alterations 
in  evacuation  policy  by  the  battalion  surgeon, 
or  breakdown  in  unit  morale  from  any  cause. 
Before  considering  these  causes  of  fluctua- 
tion, let  us  reflect  for  a moment  upon  the 
meaning  of  this  fairly  constant  ratio  of  the 
numbers  of  those  neurotically  incapacitated 
to  the  numbers  wounded  in  action.  Both  fig- 
ures are  determined  in  the  main  by  the  inten- 
sity of  combat.  This  is  the  central  fact.  How 
is  it  to  be  interpreted? 

The  most  common  interpretation  offered — 
almost  the  inescapable  interpretation — is 
that  the  stress  of  danger  increases  the  psy- 
chiatric casualty  rate,  as  the  actual  combat 
increases  the  numbers  of  those  wounded  and 
killed.  That  there  would  be  differences  in  in- 
dividual susceptibility  or  vulnerability  seems 
a priori  probable.  Some  studies  have  indicat- 
ed that  it  is  possible,  though  to  a very  limited 
extent,  to  predict  those  who  will  be  vulner- 
able. 

Prediction  of  Vulnerability 

Prior  to  our  extensive  combat  experience 
in  World  War  II,  there  was  a strong  belief  in 
the  feasibility  of  such  predictions,  and  exten- 
sive efforts  had  been  made  to  put  this  belief 
into  practice  by  pre-induction  screening  ex- 
aminations designed  to  detect  neurotic  symp- 


toms or  medical  histories  which  might  be  in- 
dicative of  mental  illness  or  susceptibility 
thereto.  In  a few  limited  series  of  cases,  com- 
parisons have  been  made  between  such  pre- 
induction judgments  and  actual  performance 
in  military  service.  Such  comparisons  afford 
some  statistical  support  to  the  theoretic 
possibilities  of  prediction  of  success  or  failure 
in  military  service,  but  only  to  a limited  per- 
centage. Experience  seems  to  favor  in  general 
the  view  of  those  who  said  that  nearly  every 
man  has  a breaking  point  under  extreme  and 
prolonged  stress,  and  that  many  persons  with 
mild  or  moderate  neurotic  symptoms  are  ca- 
pable of  useful  military  service.  The  major 
emphasis  has  therefore  shifted,  in  military 
psychiatry,  to  the  better  utilization  of  men, 
variable  as  they  may  be  in  their  vulnerability, 
and  to  measures  for  preparing  men  for  stress 
and  aiding  them  to  endure  or  manage  it  bet- 
ter. This  has  meant  increased  attention  to 
such  matters  as  morale,  leadership,  rest  and 
rotation,  better  planned  practices  in  replace- 
ment and  reassignment,  and  particularly 
quick  treatment  on  the  spot,  emphasizing  sup- 
port and  unit  loyalty. 

A few  brief  references  to  particular  per- 
sons and  situations  may  help  to  clarify  the 
meaning  of  combat  stress  for  the  individual. 
I had  the  opportunity  for  some  personal  study 
of  cases  in  the  closing  weeks  of  World  War  II. 
The  tide  of  victorious  advance  had  sharply  di- 
minished the  incidence  of  psychiatric  casual- 
ties, as  well  as  of  other  casualties.  But  in  the 
neighborhood  of  Leipzig  and  Halle  our  forces 
encountered  stiff  opposition,  heavily  support- 
ed by  artillery  fire  from  the  large  concentra- 
tion of  ack-ack  batteries  in  that  region.  In  a 
neurosis  treatment  center  serving  this  front, 
there  was  opportunity  for  me  to  study  fresh 
psychiatric  casualties. 

CASE  REPORTS 

One  was  a lieutenant  of  infantry,  who  had  re- 
ceived a battlefield  promotion  in  the  Normandy 
fighting,  and  had  been  a very  effective  and  suc- 
cessful leader  up  to  the  time  of  the  Leipzig  situation, 
where  he  had  rather  suddenly  failed  to  function 
and  was  found  to  be  in  a state  of  deep  depression. 
As  he  regained  some  measure  of  inward  compos- 
ure, he  was  able  to  put  into  words  the  emotional 
difficulty,  or  in  his  case  the  impossibility,  of  con- 
tinuing to  order  into  severe  combat  the  diminish- 
ing little  group  of  men,  to  whom  he  had  become 
closely  attached,  at  a time  when  the  general  course 
of  the  campaign  made  such  sacrifices  seem  to  him 
so  unnecessary  and  wasteful. 

Sometimes  the  apparent  triviality  of  the  pre- 
cipitating situation  throws  a revealing  light  on  the 
meaning  of  stress  in  combat  situations. 

A case  in  point,  seen  some  weeks  after  the  event, 
in  a hospital  in  the  zone  of  communications:  This 
soldier,  a private,  who  had  been  a truck-farmer 
in  civilian  life,  had  been  in  an  infantry  unit,  ad- 
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vancing  against  fairly  heavy  artillery  opposition, 
through  a forested  region  in  western  Germany. 
Forests  present  a special  hazard  to  infantry  in  the 
face  of  high  explosive  shells,  because  of  what  is 
called  tree-blast;  that  is,  the  shells  do  not  bury 
themselves  in  the  ground  before  exploding,  as  in 
open  fields,  whereby  the  trajectory  of  shell  frag- 
ments is  directed  in  an  upward  expanding  cone. 
Tree-blast  triggers  the  explosions  above  the  heads 
of  the  troops  and  showers  them  with  lethal  metal 
from  above.  This  soldier  had  had  a trying  day  in 
these  circumstances,  and  under  such  threats.  Sev- 
eral of  his  comrades  had  been  killed  or  wounded. 
He  had  grown  distrustful  of  the  lieutenant’s  good 
judgment  in  the  timing  of  rushes  and  in  the  failure 
to  utilize  what  slight  shelter  was  offered  by  the 
terrain.  This  soldier’s  actual  break  occurred,  how- 
ever, at  the  end  of  the  day’s  fighting,  after  the 
intense  artillery  fire  had  subsided.  The  lieutenant 
had  assigned  him  to  dig  a latrine  in  the  very  mid- 
dle of  some  German  farmer’s  strawberry  bed.  The 
farmer-soldier  “blew  his  top,”  so  to  speak,  then  in 
a violent  denunciation  of  the  idiotic  city-bred  lieu- 
tenant, who  was  so  dumb  that  he  didn’t  appreciate 
what  it  meant  to  ruin  a carefully  developed  straw- 
berry bed!  This  soldier’s  violent  emotional  reac- 
tion required  heavy  sedation,  and  hospitalization, 
where  he  made  a fairly  good  recovery  and  was 
usefully  employed  in  hospital  duties. 

Another  case  was  that  of  a young  lieutenant  who 
was  admitted  to  the  neurosis  center  in  a state  of 
agitation,  unable  to  sleep  or  to  hold  his  food.  This 
incapacitating  condition  was  the  culmination  of 
several  weeks  of  increasing  agitation  and  irritabil- 
ity dating  from  a specific  incident  in  the  Rhine  re- 
gion, prior  to  which  he  had  been  an  exceptionally 
useful  and  effective  soldier,  participating  in  the 
war  with  the  enthusiasm  and  rather  pleasurable 
excitement  of  a great  football  game.  He  was  an 
artillery  observer,  with  a walkie-talkie  and  a cor- 
poral assistant.  He  had  found  great  satisfaction  in 
matching  his  wits  against  the  enemy,  in  a rather 
impersonal  way,  finding  points  of  vantage  for 
observation,  and  reporting  back  to  the  batteries 
on  the  effects  of  their  fire.  One  day  a German  offi- 
cer surrendered  to  him  and  his  corporal.  They 
found  the  captive  a great  nuisance  and  debated 
seriously  whether  to  dispose  of  him  on  the  spot,  to 
regain  their  proper  freedom  of  action.  They  decid- 
ed to  keep  him.  Then,  when  they  were  about  to 
move,  the  captive  pointed  out  to  them  the  unex- 
pected danger  of  traversing  a certain  stretch  of 
land,  and  thereby  saved  their  lives.  This  incident 
was  very  disturbing  emotionally  to  the  artillery 
observer.  He  could  no  longer  picture  the  enemv  as 
an  impersonal  opponent  in  a kind  of  game.  Suc- 
cess in  directing  artillery  fire  became  thereafter 
in  his  mind  a much  more  personal  assault  on  the 
bodies  and  lives  of  fellow  human  beings.  His  work 
made  him  sick  in  the  stomach.  The  accumulating 
tensions,  after  some  weeks,  made  him  unfit  for 
dutv. 

These  brief  sketches  give  some  glimpses  of 
the  diversity  of  emotional  meanings  encom- 
passed by  the  term  combat  stress. 

War  Stress  in  Civilians 

There  is,  however,  another  aspect  of  war 
stress  and  neurotic  illness,  which  we  should 
not  ignore — that  relating  to  civilian  experi- 
ence. In  his  Salmon  lectures  in  1942,  Gillespie- 
summarized  a considerable  amount  of  experi- 
ence in  England.  He  reported : “One  of  the 
most  striking  things  about  the  effects  of  war 
on  the  civilian  population  has  been  the  rela- 
tive rarity  of  pathological  mental  disturb- 


ances among  the  civilians  exposed  to  air 
raids.”  The  hospitals  in  London  maintained 
their  outpatient  psychiatric  service  and  brac- 
ed themselves  for  a heavy  load  of  patients  in 
the  heavily  bombed  areas.  The  expected  load 
of  neuropsychiatric  patients  did  not  material- 
ize. In  fact, there  was  evidence  of  an  actual  di- 
minution in  the  incidence  of  neurotic  illness. 
Gillespie  tells,  for  example,  an  illuminating 
story : A young  man  of  24  had  been  before  the 
war  a patient  in  the  Guy’s  Hospital  psychia- 
tric outpatient  department,  and  was  at  the 
beginning  of  the  war  judged  unfit  for  the 
fighting  services  because  of  his  neuroticism. 
He  had  been  classified  as  a neurotic  depres- 
sion in  a timid  personality,  and  had  been  ex- 
cessively attached  to  his  mother  and  “nervous 
all  his  life,”  at  least  since  the  age  of  4.  He  had 
had  great  difficulty  in  any  social  activity. 
Nevertheless  he  was  assigned  to  Air  Raids 
Precaution  work,  because  everyone  was  ex- 
pected to  do  his  bit  in  war  time.  Quoting  now 
from  Gillespie’s  account:  “Anyone  who  saw 
him  would  have  marked  him  as  a miserable 
little  shrimp  and  no  future  hero,  but  he  be- 
came extremely  successful  as  an  A.R.P. 
warden.  He  had  at  least  three  remarkable  es- 
capes and  received  a bomb  splinter  in  one 
hand.  He  remarked  that  in  critical  moments 
‘girls  turned  to  him.’  He  liked  to  see  planes 
coming.  ‘It  is  my  quickness,’  he  said,  ‘against 
theirs.’  He  was  bombed  out  of  his  own  home ; 
his  mother  and  father  were  cut  up  and  shock- 
ed. Following  this  he  was  bombed  again  twice. 
After  a week’s  sick  leave  he  went  back  to 
duty.”  This  case  may  perhaps  serve  to  illus- 
trate the  cure  of  neurotic  illness  by  stress, 
when  the  situation  provides  opportunity  to 
overcome  one’s  sense  of  failure  and  inferi- 
ority. 

Concept  Change  from  Trauma  to  Stress 

Before  leaving  the  discussion  of  war  stress- 
es in  relation  to  mental  health  or  illness,  I 
wish  parenthetically  to  comment  upon  a sub- 
tle but  significant  change  in  the  way  of  think- 
ing and  talking  about  such  matters,  which 
makes  a contrast  between  the  psychiatric  lit- 
erature of  World  War  I and  World  War  II. 
During  and  after  World  War  I much  was 
written  about  trauma,  whereas  after  World 
War  II  the  word  stress  has  received  compar- 
able emphasis.  These  modes  of  formulation 
reveal  a change  in  the  underlying  conception 
of  human  nature.  In  the  earlier  period,  one 
had  to  think  in  terms  of  a sudden,  violent 
blow,  as  the  cause  of  mental  or  emotional 
aberration,  as  if  the  human  organism  were  a 
piece  of  machinery  which  would  naturally 
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continue  indefinitely  to  operate  normally  un- 
less injured  by  some  blow  from  without.  The 
readiness  to  think  in  this  manner  is  well  ex- 
emplified by  the  expression  shell  shock,  used 
originally  in  World  War  I to  express  the  idea 
that  combat  casualties,  occurring  without 
visible  wounds,  were  attributable  to  physical 
injury  of  the  brain,  caused  by  traumatic  tis- 
sue changes  produced  within  the  brain  by 
the  neai'by  explosion  of  high  explosive  shells. 
The  cumulative  medical  evidence  overwhelm- 
ingly refuted  this  concept,  but  the  phrase 
shell  shock  has  tended  to  persist  in  folklore, 
in  large  measure,  I presume,  because  it  pro- 
vided a convenient  evasion  of  the  personal 
issues  involved. 

The  evidence  demanded  recognition  that 
the  immediate  causative  factor  in  so-called 
shell  shock  was  psychologic  in  nature,  and  the 
concept  which  was  supplied  for  this  purpose 
was  that  of  psychologic  trauma,  something  in 
the  nature  of  a sudden,  devastating  emotion- 
al shock.  That  was  the  way  psychiatrists  were 
thinking  in  the  period  1915-1918. 

The  climate  of  thought  in  psychiatry  had 
changed  somewhat  in  the  years  between  the 
wars  in  a manner  that  favored  attention  to 
continuing  strain  and  stress,  as  well  as  to 
sudden  trauma.  Conditions  of  combat  had 
also  changed  somewhat.  At  any  rate,  psychia- 
tric reports  on  neux'opsychiatric  combat  cas- 
ualties in  World  War  II  emphasized  the  grad- 
ually cumulative  load  of  continuing  fear,  wor- 
ry, and  fatigue,  and  their  effects  on  morale 
and  motivation,  as  significant  factors  in  dis- 
abling men  or  reducing  efficiency. 

Homeostasis 

In  the  period  since  that  war,  much  experi- 
mental work  has  been  in  progress,  throwing 
light  on  the  nature  of  stress  and  its  effects, 
which  has  tended  to  emphasize  the  import- 
ance of  factors  within  the  organism  which 
play  a major  role  in  breakdown  under  stress. 
The  contributions  of  two  investigators  in 
particular  have  had  a marked  influence  on 
medical  thought  in  this  field — namely,  Harold 
Wolff  and  Hans  Selye. 

Both  of  these  workers  have  studied  in  de- 
tail the  responses  of  organisms  to  loads  im- 
posed upon  them.  Both  lines  of  work  stem 
from  the  conception  of  disease  propounded  by 
the  foremost  physiologist  of  the  nineteenth 
century,  Claude  Bernard,  who  focused  atten- 
tion upon  the  ability  of  organisms  to  main- 
tain the  relative  constancy  of  the  conditions 
within  the  organism  and  to  react  in  ways  suit- 
able for  correcting  the  effects  of  noxious 


forces  upon  the  organism.  The  American 
physiologist,  Walter  Cannon,  devised  a neat 
name,  homeostasis,  to  denote  these  physiolo- 
gic propensities  and  the  mechanisms  for  pre- 
serving relative  constancy,  expounded  in  his 
popular  book,  The  Wisdom  of  the  Body.  He 
called  attention  to  many  physiologic  mechan- 
isms which  operate  almost  automatically  to 
restore  relative  constancy  when  specific  dis- 
turbances occur,  such  as  the  sweating  mech- 
anism to  curb  temperature  rises,  and  the  com- 
plex mechanisms  that  control  the  electrolyte 
concentrations  and  water  exchange  in  body 
fluids  and  tissue.  Selye  coined  terms  for  the 
general  adaptive  reactions  which  are  brought 
into  play  when  the  more  limited  specific 
guarding  mechanisms  are  insufficient.  Selye 
has  formulated  three  stages  of  the  general 
adaptation  syndrome : ( 1 ) the  alarm  reac- 
tion, (2)  the  stage  of  resistance,  and  (3)  the 
stage  of  exhaustion.  Many  have  been  stimu- 
lated thereby  to  laboratory  studies  of  the  re- 
active potentialities  of  organisms  under  con- 
ditions of  stress,  particularly  in  the  pituitary- 
adrenal  endocrine  system.  It  so  happened,  by 
historical  accident,  that  a growing  interest  in 
Selye’s  stress  studies  coincided  with  the  dis- 
covery of  cortisone,  and  the  development  of 
a very  active  preparation  of  a pituitary  prod- 
uct, the  adrenocorticotropic  hormone,  more 
familiarly  known  by  its  initials,  ACTH.  The 
net  result  has  been  a tremendous  emphasis 
upon  the  activity  of  the  adrenal  gland. 

Studies  of  Reactions  to  Stress 

Wolff  and  his  collaborators  gained  the  re- 
spectful attention  of  the  medical  world  to  the 
topic  of  stress  through  their  reports  of  the 
reactions  of  the  gastric  mucosa  of  their  pa- 
tient, Tom,  who  had  a fistula.  Through  this 
window  it  was  possible  to  peep  into  Tom,  even 
to  take  brilliant  color  photographs.  Thus  it 
was  possible  to  observe  that  in  stressful  con- 
versations Tom’s  gastric  mucosa  became 
reddened  and  engorged  with  blood  by  vascu- 
lar dilatation,  wet  with  gastric  juice  of  high 
acidity,  and  thereby  became  temporarily  fra- 
gile and  subject  to  ulceration.  The  convincing 
effect  upon  the  medical  mind  of  these  reports 
was  not  lessened,  but  rather  increased,  when 
comparable  observations  upon  a similar  pa- 
tient, reported  by  others,  disclosed  exactly 
opposite  reactions  under  stress — namely, 
blanching  of  the  gastric  mucosa  and  decrease 
in  the  gastric  secretion  of  acid.  One  point  that 
has  been  emphasized  by  such  studies  of  the 
stomach’s  behavior  is  the  difference  in  mean- 
ing of  stress  to  different  persons  under  differ- 
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ent  circumstances  and  with  different  life  ex- 
periences. 

There  has  been  an  extensive  proliferation 
of  studies  of  reactions  to  stress.  One  sympos- 
ium on  the  topic  life  stress  and  bodily  disease 
yielded  a volume  of  1,135  pages,  published  in 
1950. 3 In  the  closing  chapter  of  that  sympos- 
ium, Wolff  pointed  out  particularly  that  the 
characteristics  of  a particular  person’s  reac- 
tion to  stress,  under  particular  circumstances, 
are  determined  by  the  meaning  of  that  sit- 
uation to  that  person.  This  significant  point 
was  well  illustrated  by  some  observations  re- 
ported by  the  Dutch  physician  Groen,  who 
studied  a group  of  his  patients  with  peptic  ul- 
cer, before,  during,  and  after  their  experience 
in  concentration  camp  in  World  War  II. 
These  patients  had  been  for  the  most  part 
successful  merchants  or  professional  persons 
who  had  had  active  competitive  careers,  and 
who  had  developed  peptic  ulcer.  Most  of  them 
lost  the  symptoms  and  manifestations  of  pep- 
tic ulcer  during  their  harrowing  experiences 
in  concentration  camp.  This  was  a miserable 
experience  in  which  none  knew  whether  he 
would  survive  the  day.  They  bickered,  quar- 
reled, stole,  and  fought  with  each  other,  but 
there  was  no  systematic  pattern  of  planned, 
ambitious  striving  for  competitive  pre-emi- 
nence. In  concentration  camp  they  became 
free  of  ulcer  symptoms.  When  these  individ- 
uals were  released  from  concentration  camp 
and  restored  to  the  activities  and  customs  of 
their  civilian  careers,  manifestations  of  pep- 
tic ulcer  recurred  in  many. 

One  exceptional  case  in  Groen’s  group  of 
patients  deserves  special  comment.  He  was 
an  idealistic  university  professor  who  at- 
tempted in  the  concentration  camp  to  live  up 
to  the  dignity  of  his  role  as  a leader.  His  ulcer 
symptoms  persisted  there  and  were  aggra- 
vated to  the  extent  that  he  developed  hemor- 
rhage from  his  peptic  ulcer  while  in  concen- 
tration camp. 

Nature  of  Stress  in  Human  Experience 

A review  of  the  physiologic  studies  of  or- 
ganisms under  stress,  such  as  was  provided 
in  the  1950  symposium,  gives  the  general  im- 
pression that  the  reactions  of  organs  and  tis- 
sues under  stress  are  concerned  with  the  con- 
trol of  energy  transformations  for  strenuous 
effort,  most  strikingly  in  the  musculoskeletal 
system  which  subserves  locomotion  and  ma- 
nipulation of  the  environment. 

Yet  some  of  the  emergency  reactions  may 
at  times  be  more  of  a hinderance  than  a help. 
The  human  being,  in  particular,  has  devel- 


oped tools  and  engines  for  the  manipulation 
of  the  environment  and  for  locomotion ; there- 
fore, a cool  head  and  a steady  hand  are  more 
useful  in  the  control  of  such  instruments, 
than  is  a state  of  great  excitement,  with  a dis- 
charge of  epinephrine,  an  accelerated  metab- 
olic rate,  or  a quickened  clotting-time  of  the 
blood — although  these  are  reactions  useful  to 
cats  or  lions  in  their  types  of  stressful  situa- 
tions. As  a matter  of  fact,  the  human  organ- 
ism does,  physiologically,  exercise  very  much 
greater  restraint  over  the  epinephrine-dis- 
charge mechanism  than  does  the  cat. 

In  preparation  for  life  experiences  the 
human  being  shows  great  potentialities  for 
learning,  for  the  fairly  fast  modification  of 
patterns  of  action  or  attitude,  and  for  quickly 
apprehending  the  changed  meaning  of  cues 
in  differing  situations.  Errors  in  the  learning 
process  do  occur,  not  merely  in  the  rote-mem- 
orizing of  words  or  number  symbols,  but  also 
in  respect  to  the  meaning  of  life  situations. 
Indeed,  this  phenomenon  of  a miscarriage  in 
the  learning  process  seems  to  be  a central  fea- 
ture in  the  development  of  neurotic  illness, 
whereby  emotional  reactions  are  evoked  in 
inappropriate  situations.  Such  neurotic  de- 
velopments are  favored  by  a conflict  or  con- 
fusion of  motives.  It  seems  very  probable 
that  the  tendency  toward  neurotic  develop- 
ments in  stressful  situations  involves  these 
principles. 

In  seeking  to  make  use  of  animal  experi- 
ments to  understand  the  nature  of  stress  in 
human  experience,  it  is  necessary  to  empha- 
size the  importance  of  one  marked  difference. 
In  much  of  the  animal  experimentation  the 
stress  has  been  established  by  an  excess  load- 
ing of  one  specific  homeostatic  mechanism 
beyond  its  functional  range  whereby  an 
alarm  reaction  activates  the  broad  scope  of 
general  adaptive  responses  (using  Selye’s 
terms).  In  the  human  organism  many  of  the 
stress  situations  which  are  of  principal  inter- 
est are  danger  situations,  rather  than  damage 
— that  is,  the  significant  injury  is  potential 
not  actual,  and  the  stress  on  the  human  or- 
ganism arises  from  what  is  expected.  Human 
stress  involves  the  imagination. 

Morale-Building  Measures  in  Relation  to  Stress 

Let  us  return,  with  these  thoughts  in  mind, 
to  a reconstruction  of  the  stressful  situation 
of  the  infantryman  in  combat,  and  consider 
what  is  the  nature  of  the  danger  as  appre- 
hended by  him.  Combat  conditions  make  this 
a very  inconvenient  matter  for  professional 
psychologic  study,  but  we  have  some  intro- 
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spective  accounts  and  some  observational 
studies  which  indicate  that  fear  of  death  may 
be  of  lesser  importance  than  fear  of  mutila- 
tion or  the  fear  of  disgraceful  behavior — that 
is  to  say,  a dread  of  injuries  to  one’s  self-re- 
spect. Under  such  circumstances  it  has  a very 
steadying  influence  on  one’s  behavior  to  have 
in  mind  a clear  task,  conceivably  within  the 
range  of  possible  achievement,  despite  the 
danger,  in  familiar  teamwork  with  known 
and  trusted  companions.  Such  a goal  gives 
direct,  positive  meaning  to  effort,  or  to  sac- 
rifice. In  psychiatric  jargon,  it  provides 
stronger  identifications  and  wider  ego-in- 
volvement. Two  of  the  principal  tasks  of 
leadership  are  therefore  to  cultivate  team 
spirit  and  to  clarify  immediate  objectives. 
There  is  available  much  evidence  from  World 
War  II  and  from  the  Korean  War  that  such 
measures  do  help  to  prevent  neurotic  break- 
down, and  that  they  are  also  among  the  most 
valuable  measures  in  prompt  treatment  and 
in  restoration  to  effective  duty. 

How  shall  we  interpret  the  success  of  such 
morale-building  measures  in  relation  to 
stress?  Shall  we  say  that  they  reduce  stress 
or  shall  we  say  that  such  measures  enable 
men  better  to  deal  with  stress?  Since  we  have 
been  using  the  word  stress  very  loosely,  and 
have  been  particularly  concerned  with  its  dis- 
ease-producing potentialities,  one  might 
loosely  assume  that  measures  effective  in  re- 
ducing the  incidence  of  combat  neuroses  did 
so  by  reducing  stress.  For  myself,  I prefer 
to  say  that  such  morale  measures  enable  men 
better  to  deal  with  stress.  The  choice  of  ex- 
pressions here  is  actually  a choice  of  defini- 
tions of  the  term  stress.  By  one  definition 
the  central  meaning  of  stress  is  analogous  to 
the  load  carried  by  the  organism,  challenging 
the  organism’s  reaction  potentialities ; by  the 
other  definition,  the  central  meaning  of  stress 
lies  in  the  organism’s  reaction  to  the  load. 

If  one  were  dealing  with  purely  physical 
systems,  no  such  dilemma  of  definition  would 
arise,  because  action  and  reaction  are  equal 
and  opposite;  but  in  dealing  with  biologic 
organisms  we  do  not  find  this  to  be  true. 

Determinism  vs.  Choice  of  Behavior 

In  this  apparently  simple  problem  of  con- 
ceptualizing or  defining  the  term  stress,  lies 
embedded  a subtle  philosophic  question : Are 
biologic  organisms,  including  man,  to  be  view- 
ed as  purely  physicochemical  organizations, 
and  for  that  reason  or  other  reasons,  sub- 
ject to  a strict  determinism,  their  behavior 
wholly  determined  as  the  resultant  of  circum- 


stances, past  experience,  and  innate  propen- 
sity; or,  on  the  contrary,  do  there  exist  real 
possibilities  of  choice  of  behavior? 

The  view  which  denies  that  the  person  is 
purely  a resultant  and  which  assigns  per- 
sonal responsibility  for  the  choice  of  behavior 
has  long  prevailed  in  human  affairs,  and  has 
become  deeply  embedded  in  our  social  and 
legal  modes  of  thought. 

In  our  times,  there  has  come  into  human 
affairs  a revolutionary  political  movement, 
dialectically  oriented  to  the  Marxist  assump- 
tion of  economic  determinism  and  the  doc- 
trine of  the  class  struggle.  Its  wholesale 
denial  of  what  the  free  world  calls  individual 
liberty  has  permitted  the  construction  of 
monolithic  states,  whose  very  existence  has 
been  felt  as  a menace,  and  whose  dictatorial 
and  conspiratorial  mode  of  operations  has 
aroused  intense  fears. 

One  of  the  factors  which  hinders  the  free 
world  in  dealing  with  this  persisting  threat 
is  the  cleavage  within  free  societies  over  basic 
humanistic  and  philosophic  questions  like 
freedom  or  determinism,  a conflict  which 
exists  also  within  many  of  the  individuals  in 
the  free  societies. 

The  popular  bias  is  over-loaded  toward  the 
assumption  of  freedom  of  choice  in  behavior. 
Thus  the  patient  who  is  ill  in  a neurotic  or 
psychotic  way  is  often  exhorted  to  use  his 
“will  power”  and  “snap  out  of  it,”  with  very 
little  if  any  regard  to  the  limited  range  of 
choice  or  types  of  motivation  available  to  the 
sick  person.  It  often  requires  considerable 
professional  skill  to  discern  and  to  cultivate 
what  does  remain  available  in  the  way  of  in- 
centive and  purpose.  The  professional  man  is 
armed  with  a body  of  knowledge  and  a set  of 
hypotheses  which  give  him  a keen  apprecia- 
tion of  the  limitations;  yet,  as  an  expert,  he 
may  at  times  overlook  real  possibilities,  out 
of  doctrinaire  bias. 

Three  Principal  Deterministic  Doctrines 

Let  me  mention,  very  briefly  the  three  prin- 
cipal deterministic  doctrines  of  the  nine- 
teenth century:  (1)  the  Helmholz  doctrine 
that  all  biologic  phenomena  are  reducible  to 
the  operation  of  physical  or  chemical  prin- 
ciples, (2)  the  Marxist  doctrine  of  economic 
determinism,  and  (3)  the  Freudian  doctrine 
of  libidinal  determinism. 

The  accumulated  evidence  does  not  war- 
rant a belief  in  the  absolute  validity  (100 
per  cent)  of  any  of  these  doctrines,  but  each 
has  served  as  a stimulating  hypothesis  to  dis- 
close realistic  limits  within  which  human 
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nature  operates.  The  Freudian  contribution 
has  in  particular  given  us  a keener  apprecia- 
tion of  internal  blockages  of  a psychopatho- 
logic  nature,  hindering  the  exercise  of  free- 
dom of  choice  of  behavior. 

In  recent  times,  a distinguished  student  of 
human  history,  Arnold  Toynbee,  has  gained 
widespread  attention  for  a view  which  denies 
the  strict  assumption  of  economic  determi- 
nism in  history.  He  has  offered  the  non- 
deterministic  idea  of  challenge  and  response 
as  the  basic  concept  in  the  interpretation  of 
history. 

As  I have  studied  the  literature  dealing 
with  stress  it  has  appeared  to  me  that  differ- 
ent workers  have  chosen  their  definitions  of 
stress  and  their  interpretations  of  biologic 
behavior  under  stress,  pretty  much  in  accord- 
ance with  their  assumptions  as  to  the  exist- 
ence or  nonexistence  of  a measure  of  freedom 
in  the  choice  of  behavior.  Strict  determinists, 
not  concerned  about  what  they  consider  to 
be  an  illusory  idea  of  freedom,  are  apt  to 
define  stress  by  some  criterion  chosen,  for 
operational  convenience,  from  among  the 
variety  of  biologic  reactions  which  I would 
consider  parts  of  the  reaction  to  stress.  One 
set  of  workers,  for  example,  has  proposed  as 
a criterion  or  working  definition  of  stress 
the  demonstration  of  a drop  in  the  eosinophile 
count  in  the  blood.  One  can  respect  opera- 
tional definitions  of  this  type,  both  for  facili- 
tating observations  and  correlations,  and  for 
stimulating  experimentation,  but  it  is  well 
to  acknowledge  the  implications  and  to  guard 
against  such  a commitment  by  definition  as 
would  automatically  prejudice  judgment  on 
deeper  issues.  - 

When  we  turn,  as  I now  wish  to  do,  to  the 
discussion  of  stress  and  mental  health,  in  con- 
trast to  disease,  I wish  to  make  it  clear  that 
I do  not  consider  it  axiomatic  that  the  ap- 
proach to  emotional  health  is  to  be  found  ex- 
clusively through  the  reduction  of  stress. 
Effort  and  struggle  within  tolerable  limits 
constitute  some  of  the  healthiest  and  most 
gratifying  of  human  experiences.  This  state- 
ment does  not  constitute  a prescription  for 
unremitting  toil,  nor  a license  for  the  exploi- 
tation of  labor.  I mean  rather  to  emphasize 
the  great  value  for  mental  health  of  all  cul- 
tural and  social  encouragement  to  the  setting 
of  meaningful  goals  and  the  organization  of 
life  toward  energetic  effort  in  stressful  situa- 
tions rather  than  the  avoidance  of  stress. 

Stress  in  the  Aged 

Particularly  in  dealing  with  the  aged,  the 
chronically  ill,  and  the  handicapped,  which 


problems  constitute  an  increasing  part  of 
medical  care,  there  is  some  danger  that  a 
medical  profession  too  much  obsessed  with 
the  harmfulness  of  stress  may  overlook  its 
beneficial  potentialities.  Particularly  in  ur- 
ban life  there  may  be  a lack  of  opportunities 
and  challenges  to  suitable  significant  activi- 
ty for  elderly  people,  such  as  were  more 
abundantly  present  in  our  former  rural  and 
village  way  of  living.  It  will  take  much  plan- 
ning and  doing,  by  volunteer  community 
agencies  and  devoted  people  of  vision  and  in- 
genuity, to  develop  the  means  for  purposeful 
and  courageous  continuation  of  lives  of  sig- 
nificant effort  among  our  aging  population. 
There  are  many  who  may  be  handicapped  but 
who  should  not  be  shelved  by  the  limitations 
of  chronic  illness. 

Job  retirement,  with  illness  or  without, 
separates  one  from  a sustaining  context  of 
activities  and  meaningful  personal  relation- 
ships. The  narrowed  circle  of  contacts,  al- 
though kind  and  benevolent,  may  demand  so 
little  response  as  to  leave  one  feeling  unwant- 
ed and  futile.  Individual  ingenuity  may  not 
be  sufficient  to  devise  or  discover  tasks  and 
problems  which  sustain  one’s  sense  of  dig- 
nity and  worth,  particularly  when  the  vague 
need  is  not  understood  or  is  misunderstood 
as  a tension  state,  for  which  more  idleness 
and  futility  are  prescribed. 

In  modern  living,  the  elderly  member  of  the 
family  without  a job  or  without  specific 
home-keeping  responsibilities  feels  uneasy. 
Some  responsible  task  or  service  restores 
meaning  and  purpose  and  may  also  bring  the 
rewards  of  appreciative  response  from  others. 

In  many  of  our  states,  public  sentiment  has 
established  and  supported  hospitals  for  chron- 
ic patients  which  all  too  often  serve  merely  to 
receive  and  to  take  care  of  patients,  neglect- 
ing the  possibilities  for  rehabilitation  and  the 
resumption  of  a healthy  amount  or  style  of 
stressful  living.  There  is  a need — and  that 
need  is  increasing  and  sure  to  increase  much 
more — for  sheltered  workshops,  special  in- 
dustries for  handicapped  workers,  and  for 
volunteer  agencies  which  can  find  or  develop 
gratifying  (and  stressful)  activities.  With 
such  community  assets,  the  chronic  disease 
hospitals  may  function  more  effectively  and 
gratifyingly  as  health  centers,  prescribing 
planned  and  guided  rehabilitation  toward 
zestful  and  stressful  health,  rather  than  de- 
bilitating custodial  care. 

There  is  great  need  for  enthusiastic  leader- 
ship and  devotion — lay  and  professional — in 
such  community  developments.  Physicians 
should  think  more  discriminatingly  about 
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stress — acknowledging  and  endorsing  the 
health  values  which  are  inherent  in  purpose- 
ful personal  striving. 

Erroneous  Impression  of  Insanity  Rates 

In  this  general  survey  of  the  influence  of 
stress  upon  mental  health,  I wish  now  to  di- 
rect attention  to  another  segment  of  the 
problem — the  psychoses  or  insanity. 

In  the  military  experiences  which  gave 
strong  evidence  of  the  effects  of  stress  in  in- 
creasing the  incidence  of  the  neurotic  types 
of  illness,  it  was  notable  that  the  incidence 
of  psychoses  was  not  markedly  increased.  It 
had  frequently  been  assumed  in  civilian  life 
that  the  increasing  stresses  of  modern  living 
continuously  increase  the  incidence  of  in- 
sanity but  the  careful  evaluation  of  the  sta- 
tistical evidence  does  not  support  this  as- 
sumption. 

Before  I review  these  statistical  evalua- 
tions, let  us  consider  briefly  how  there  might 
arise  a set  of  erroneous  assumptions  tying 
together  the  concepts  of  stress,  of  increasing- 
ly complex  civilization  and  of  catastrophic 
increase  in  insanity  rates.  First  of  all,  there 
is  the  common  observation  that  the  passage 
of  time  adds  to  the  complexities  of  life  and 
brings  added  troubles  and  anxieties,  more 
than  many  could  endure.  There  was  also  an 
increasing  case  load  of  psychotic  patients  dur- 
ing the  nineteenth  century  and  the  first  half 
of  the  twentieth  century,  while  institutions 
were  being  founded  and  enlarged  for  the  care 
of  the  insane,  out  of  proportion  to  the  in- 
crease in  population.  This  increasing  case 
load  and  the  increasing  costs  thereof  con- 
tributed to  the  impression  of  an  alarming  in- 
crease in  the  incidence  of  insanity.  Much  of 
this  impression  has  arisen  from  the  confu- 
sion of  the  concepts  of  prevalence  and  inci- 
dence, and  has  been  overcome  by  careful  use, 
for  statistical  studies,  of  first-admission 
rates,  rather  than  accumulated  case  load.  An- 
other source  of  statistical  misunderstanding 
arose  from  the  fact  that  many  of  the  insane 
just  did  not  get  counted  until  the  states  built 
institutions  for  their  care.  The  reported  inci- 
dence of  insanity  parallels  the  provisions  es- 
tablished for  the  care  of  the  insane.  In  a few 
of  the  states — notably  Massachusetts  and 
New  York — fairly  consistent  provision  of 
facilities  over  a century  or  so  have  made  it 
possible  to  obtain  some  fairly  reliable  com- 
parisons. 

Studies  of  Incidence  of  Insanity 

A large-scale  study  was  carried  through  in 
Massachusetts  from  1917  to  1933,  under  the 


direction  of  Neil  Dayton.1  This  period  had 
special  value,  first  because  comparable  pro- 
visions existed  at  the  beginning  and  the  end, 
and  also  because  of  the  occurrence,  during 
the  period,  of  two  experiences  well  calculated 
to  produce  temporary  major  stresses  in  large 
portions  of  the  population — namely,  World 
War  I and  the  great  economic  depression. 
Over  the  17-year  period  of  study,  there  was 
a very  slight  increase  in  the  rate  of  new  cases 
per  100,000  of  population.  First  admis- 
sions per  100,000  in  1917  were  83,  and  in 
1933  they  were  85.  A breakdown  of  the  fig- 
ures with  respect  to  types  of  illness  and  age 
distribution  was  more  revealing  than  the 
over-all  figures.  What  increase  occurred  was 
in  the  older  age  groups,  in  patients  suffering 
from  senile  and  arteriosclerotic  brain  dam- 
age. The  psychoses  characteristic  of  younger 
age  groups,  such  as  schizophrenia  and  manic- 
depressive  illness,  actually  showed  a decreas- 
ed incidence  in  1933  as  compared  to  1917. 

The  stresses  of  the  war  years,  1917  and 
1918,  did  not  produce  any  demonstrable  in- 
crease in  the  psychosis  rate  in  Massachu- 
setts. The  economic  depression,  in  1932  and 
1933,  did  appear  to  produce  an  increase  in  a 
particular  part  of  the  picture — the  psychoses 
of  late  life  attributable  to  arteriosclerotic 
brain  damage. 

A significant  statistical  study  by  Goldham- 
mer  and  Marshall  was  published  in  1949. 5 
These  workers  also  studied  the  experience  in 
Massachusetts,  but  over  a greater  time  span. 
They  concluded:  “There  has  been  no  long- 
term increase  during  the  last  century  in  the 
incidence  of  the  psychoses  of  early  and  mid- 
dle life.” 

These  careful  studies  have  provided  a use- 
ful corrective  to  the  popular  impression  that 
insanity  is  increasing  at  an  alarming  rate, 
with  increasing  stresses  of  modern  life. 

I would  like  to  present  one  brief  specula- 
tive comment  upon  the  apparent  difference 
between  psychotic  and  neurotic  reactions,  and 
the  differences  in  their  statistical  correla- 
tions with  what  appear  to  be  stresses.  In  the 
psychotic  reactions  there  appear  to  me  to  be 
deep  disturbances  of  motivation  as  if  in  futile 
or  resentful  or  quarrelsome  withdrawal  from 
social  goals  and  purposes.  In  the  neurotic  re- 
actions there  is  more  evidence  of  sustained 
commitment  to  social  goals  and  functions,  but 
with  great  anxiety  and  ego-defensive  be- 
havior. These  differences  appear  to  me  to  re- 
flect differences  in  attitude  or  approach  to 
life,  and  also  differences  in  situations, 
whether  perceived  as  frustrating  or  as 
threatening. 
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Summary 

The  materials  which  I have  selected  and 
presented  bearing  on  the  topic  of  stress  and 
mental  health  have,  I hope,  directed  your  at- 
tention not  merely  to  the  importance  of  stress 
for  mental  health,  but  to  the  different  ways 
in  which  human  beings  perceive  stressful  sit- 
uations and  respond  to  them.  Stress  is  some- 
times valuable  for  health,  sometimes  destruc- 
tive of  health.  I have  chosen  to  emphasize 
some  of  the  apparently  paradoxic  differ- 


ences in  neurotic  reactions  to  combat  stress 
and  to  civilian-bombing  stress,  and  the  dif- 
ferences which  have  been  reported  in  regard 
to  the  psychotic  reaction  types  as  com- 
pared to  the  neurotic  reaction  types  in  rela- 
tion to  stress.  Most  of  all,  I have  emphasized 
the  importance  of  morale  and  motivations  as 
significant  aspects  of  human  behavior  under 
stress.* 

Henry  Phipps  Psychiatric  Clinic,  The  Johns 
Hopkins  Hospital. 
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RESOLUTION  ON  DISAPPROVAL  OF  PHYSICIAN 
PARTICIPATION  IN  SYSTEMS  WHICH 
RESTRICT  FREE  CHOICE 

WH EREAS,  the  question  has  been  asked:  “What  is  the  attitude  regarding  physician 
participation  in  those  systems  of  medical  care  which  restrict  free  choice  of  physician?,” 
and 

WHEREAS,  the  alternative  to  free  choice  of  physician  is  monopoly,  and 

WHEREAS,  no  monopolistic  system  of  medical  care  can  exist  without  the  partici- 
pation of  physicians,  and 

WHEREAS,  the  1957  code  of  ethics  of  the  AMA  in  Section  six  states  that  “a  physi- 
cian should  not  dispose  of  his  services  under  terms  or  conditions  which  tend  to  interfere 
with  or  impair  the  free  and  complete  exercise  of  his  medical  judgment  and  skill  or  tend 
to  cause  a deterioration  of  the  quality  of  medical  care,”  and 

WHEREAS,  the  restriction  of  free  choice  of  physician  does  tend  to  cause  deteri- 
oration in  the  quality  of  medical  care. 

THEREFORE,  BE  IT  RESOLVED  by  the  Assembly  and  House  of  Delegates  of 
the  Association  of  American  Physicians  and  Surgeons,  Inc.,  in  regular  session  assembled 
in  Fort  Worth,  Texas  this  4th  day  of  April,  1959  that  our  attitude  regarding  physician 
participation  in  systems  which  restrict  free  choice  is  one  of  disapproval. 

Resolution  adopted  by  the  Association  of  American 
Physicians  and  Surgeons  at  the  15th  Annual  Meeting,  April  4, 

1959,  Fort  Worth,  Texas. 
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Transaminase 


Importance  of  Serial  Determinations  of  Serum  Glutamic 
Oxalacetic  Transaminase  in  Differential  Diagnosis 
of  Myocardial  Infarction 


George  W.  Frimpter,  M.D. 

NEW  YORK,  NEW  YORK 


Transaminase  determinations  may  establish  the  diagnosis 
of  myocardial  infarction  when  other  tests  are  indecisive. 
In  early  cases  the  value  may  be  normal  and  in  cases  showing 
sustained  elevations  the  source  may  be  extra-cardiac. 
Repetition  of  the  test  is  necessary  to  reveal  the  typical  pattern. 


D espite  considerable  literature 
attesting  the  clinical  usefulness  of  elevation 
of  the  serum  glutamic  oxalacetic  transami- 
nase (SGO-T)  following  myocardial  necro- 
sis, ’-8  this  determination  is  regarded  by  many 
physicians  as  a biochemical  phenomenon  of 
limited  practical  use,  and  is  not  available  in 
many  community  hospitals.  Previous  authors 
have  noted  that  the  SGO-T  may  be  particu- 
larly useful  when  the  electrocardiogram  is  not 
diagnostic.2'5  It  has  been  stated  that  the  SGO- 
T is  not  consistently  elevated  in  transmural 
myocardial  infarction,'  and  demonstrated 
that  other  disease, e_lt  as  well  as  certain 
drugs,12'11  may  cause  significant  elevations. 

Analysis  of  cases  seen  at  this  hospital  has 
led  to  the  impression  that  serial  determina- 
tions are  particularly  valuable  in  the  use  of 
SGO-T  in  differential  diagnosis  of  myo- 
cardial infarction. 

To  illustrate  this  point,  5 cases  in  which 
autopsies  were  obtained  are  presented  below. 
SGO-T  determinations  were  performed  by 
the  method  of  Karmen,15  as  a routine  exami- 
nation. A practical  upper  limit  of  normal  in 
our  laboratory  is  40  units. 

Case  1-  This  75  year  old  white  male  had  been 
admitted  three  months  previously,  when  he  was 


From  the  Medical  Service.  Veterans  Administration 
Hospital,  Portland,  Oregon. 


found  to  be  in  mild  congestive  heart  failure.  Elec- 
trocardiogram then  revealed  left  bundle  branch 
block.  Because  of  the  clinical  appearance  and  be- 
cause of  the  left  bundle  branch  block,  myocardial 
infarction  was  suspected,  but  not  proven.  He  was 
treated  with  a period  of  bed  rest,  and  digoxin,  but 
anticoagulants  were  not  included.  Additional  find- 
ings at  this  time  were  x-ray  evidence  of  esophageal 
hiatus  hernia,  cholelithiasis  with  probable  chole- 
cystitis, and  clinical  carcinoma  of  the  prostate. 

Three  months  later,  at  the  time  of  the  final  ad- 
mission, the  patient  complained  of  perineal  pain, 
nausea  and  vomiting  of  three  days’  duration,  and 
weight  loss  of  45  pounds  over  the  past  two  months. 
The  temperature  was  98.6  F.,  pulse  regular  at  64, 
and  blood  pressure  140/80.  The  heart  was  normal; 
the  chest  clear;  a mass  in  the  right  upper  quadrant 
was  thought  to  be  liver;  the  prostate  was  very 
enlarged,  hard,  and  irregular.  There  was  2-plus 
ankle  edema.  Routine  laboratory  data  were  non- 
contributory. 

Four  days  after  admission,  he  was  subjected  to 
needle  biopsy  of  the  prostate  which  confirmed  the 
presence  of  carcinoma.  On  the  following  day,  the 
patient  felt  weak  and  dizzy  and  blood  pressure  was 
75/45.  He  appeared  to  be  critically  ill,  but  physical 
examination  was  otherwise  unchanged.  Thirty-two 
mg.  of  nor-epinephrine  (8  ampules  of  levarterenol 
bitartrate)  per  liter  of  intravenous  infusion  were 
required  to  maintain  the  blood  pressure.  Serial 
electrocardiograms  continued  to  show  classical  left 
bundle  branch  block,  unchanged  from  the  previous 
I'ecords  (Fig.  1).  Daily  SGO-T  levels,  beginning  the 
day  after  the  onset  of  hypotension,  were  396,  316, 
216,  70,  70.  Nor-epinephrine  was  continued  for  five 
days,  and  was  gradually  discontinued.  Myocardial 
infarction  was  suspected,  but  anticoagulants  were 
withheld  in  view  of  the  histologic  diagnosis  of 
carcinoma,  the  generalized  debilitation,  the  biopsy 
done  the  day  before,  and  lack  of  definitive  diag- 
nosis of  infarction.  On  the  tenth  hospital  day,  or 
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3 MONTHS  PREVIOUS 


FINAL  ADMISSION 


Fig.  1.  Case  L There  is  no  diagnostic  alteration 
in  the  form  of  the  left  bundle  branch  block. 


five  days  following  the  onset  of  hypotension,  he 
had  hemoptysis,  developed  pleural  friction  rub  and 
had  x-ray  evidence  of  pneumonitis  at  the  base  of 
the  right  lung.  His  condition  deteriorated  and  he 
expired  on  the  twenty-first  hospital  day. 

Autopsy  revealed  a normal-sized  heart  with  an 
area  of  fairly  recent  infarction  in  the  anterior 
aspect  of  the  left  ventricle.  A mural  thrombus 
was  attached  to  the  endocardial  aspect.  There  was 
occlusion  of  the  descending  coronary  artery.  The 
lungs  revealed  multiple  dark  areas  of  pulmonary 
infarction  due  to  emboli.  The  leg  veins,  which 
were  dissected  down  to  the  calf,  were  partially 
filled  by  organizing  thrombi.  The  liver  was  normal. 
The  prostatic  carcinoma  was  limited  to  the  gland. 

Comment.  The  clinical  situation  was  con- 
fusing, and  the  electrocardiogram  did  not 
clarify  the  problem.  In  retrospect,  the  serum 
enzyme  change  was  strongly  suggestive  of 
myocardial  infarction. 


Case  2.  This  61  year  old  white  male  had  been 
admitted  two  years  previously.  At  that  time  a 
diagnosis  of  rheumatic  heart  disease  with  aortic 
stenosis  was  made  on  the  basis  of  a basal  systolic 
murmur  which  radiated  to  the  neck  and  was  ac- 
companied by  a thrill.  The  second  aortic  sound  was 
absent;  the  blood  pressure  160/110.  Electrocardi- 
ogram revealed  left  ventricular  hypertrophy.  In 


the  interim  he  had  progressive  exertional  dyspnea 
and  occasional  substernal  pain.  Two  months  previ- 
ous to  the  final  admission,  he  had  had  an  episode  of 
severe  substernal  chest  pain  with  radiation  into  the 
arms.  However,  over  the  few  weeks  prior  to  admis- 
sion, the  chest  pain  had  been  less  prominent.  He 
had  some  “heaviness”  in  the  chest  when  lying 
flat,  and  on  the  morning  of  admission  he  noted 
pedal  edema. 

Examination  revealed  a man  in  moderate  respi- 
ratory distress  with  temperature  97.8  F.,  pulse  114 
and  regular,  blood  pressure  120/98.  The  chest  was 
resonant  overall  with  fine  and  medium  inspiratory 
and  expiratory  rales  at  the  lung  bases.  The  cardiac 
point  of  maximum  impulse  was  in  the  left  anterior 
axillary  line  and  there  was  a loud  aortic  systolic 
murmur  accompanied  by  a thrill.  The  second  aortic 
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Fig.  2.  Case  2.  The  first  record  revealed  a typ- 
ical left  ventricular  hypertrophy  pattern.  The  elec- 
trocardiogram taken  when  the  patient  was  ad- 
mitted for  his  final  episode  showed  a classical  left 
bundle  branch  block,  but  no  definite  evidence  of 
infarction. 
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sound  was  absent.  The  liver  was  palpable  7 cm. 
below  the  right  costal  margin.  There  was  1-plus 
pitting  edema  of  the  feet  and  ankles,  and  slight 
peripheral  cyanosis  was  noted.  Electrocardiogram 
now  revealed  sinus  tachycardia  and  classical  left 
bundle  branch  block  (Fig.  2).  There  was  a leuco- 
cytosis  of  14,100. 

The  patient’s  state  was  compatible  with  terminal 
aortic  stenosis.  However,  serial  daily  SGO-T  levels 
of  108,  148,  216  were  obtained.  The  patient  was 
treated  vigorously,  but  the  clinical  condition  con- 
tinued to  deteriorate  and  he  died  in  pulmonary 
edema  on  the  third  hospital  day. 

Autopsy  revealed  a heart  which  weighed  950 
Gm.,  with  aortic  valvular  stenosis.  There  was  a 
large  fresh  infarct  involving  the  intraventricular 
septum,  the  anterior  and,  more  extensively,  the 
posterior  myocardial  wall.  There  was  severe  gen- 
eralized coronary  atherosclerosis  without  defin- 
ite occlusion,  pulmonary  edema  and  congestion 
of  the  viscera. 

Comment.  This  patient  presented  the 
usual  course  of  advanced  aortic  stenosis  with 
the  exception  of  the  serum  enzyme  change 
characteristic  of  acute  myocardial  infarc- 
tion. 


Case  3.  This  was  the  first  admission  of  a 58 
year  old  male  who  complained  of  some  sharp 
lower  substernal  “gas  pain”  for  which  he  had 
taken  sodium  bicarbonate  and  induced  vomiting 
without  relief.  After  vomiting  the  patient  noted 
radiation  of  pain  up  and  down  the  sternum  ex- 
tending into  the  neck,  but  no  radiation  into  the 
arms.  Physical  examination  revealed  a man  who 
did  not  appear  chronically  or  acutely  ill.  There 
was  no  diaphoresis  or  cyanosis.  The  temperature 
was  98.6  F.;  pulse  80  and  regular;  blood  pressure 
190/110.  There  was  Grade  1 retinopathy.  The  chest 
was  clear;  the  heart  was  not  enlarged;  sounds 
were  normal.  The  abdomen  and  extremities  were 
negative.  Laboratory  data  included  a leucocytosis 
of  15,200,  and  serial  SGO-T  levels  of  36,  180,  140 
units  on  the  first  three  hospital  days.  Electrocardi- 
ogram revealed  non-specific  ST  depression.  A 
repeat  record  on  the  third  hospital  day  revealed 
non-diagnostic  alterations  (Fig.  3). 

The  patient  required  no  analgesia,  and  slept 
most  of  the  time,  stating  that  he  was  “catching 
up  on  back  sleep.”  Differential  diagnosis  in- 
cluded subendocardial  or  true  posterior  myocardial 
infarction,  anginal  episode,  peptic  ulcer  with 
esophagitis,  and  cholecystitis.  However,  because 
of  the  abnormal  electrocardiogram,  together 
with  the  SGO-T  changes,  he  was  begun  on  war- 
farin. The  ward  physicians  felt  that  he  was  doing 
well  and  “appeared  the  picture  of  health.”  The 
evening  of  the  sixth  hospital  day,  he  complained 
of  “gas  discomfort”  which  was  relieved  by  antacids. 
However,  a short  time  later  he  was  found  dead. 

Autopsy  revealed  a pericardial  tamponade  with 
350  cc.  of  blood  and  clots  in  the  pericardium. 
On  the  posterolateral  aspect  of  the  left  ventricle, 
at  the  junction  of  the  middle  and  upper  third  of 
the  heart,  there  was  a rent  in  the  center  of  a 
necrotic  area  2 cm.  in  diameter,  through  which 
fluid  blood  could  be  easily  expressed.  The  washed 
heart  weighed  500  Gm.  The  left  ventricle  mea- 
sured 1.5  cm.  in  thickness;  the  right  was  normal 
in  thickness.  On  sectioning  the  left  ventricle,  there 
was  an  extensive  area  of  yellowish  necrosis.  At 
the  base,  the  infarct  extended  from  the  anterior 
to  the  posterior  wall,  but  toward  the  apex  the 
infarct  was  more  posteriorly  situated,  and  at  the 
apex  involved  only  the  lateral  portion  of  the  left 
ventricle.  The  infarct  involved  the  posterior  part 
of  the  intraventricular  septum  and  involved  only 
the  inner  two-thirds  of  the  myocardium  with  the 


Fig.  3.  Case  3.  The  initial  record  revealed  P- 
pulmonale  and  right  ventricular  hypertrophy.  The 
second  record  showed  a nodal  rhythm  and  severe 
ST  depression,  thought  to  be  compatible  with  sub- 
endocardial infarction. 


exception  of  the  area  of  rupture.  There  was  no 
mui'al  thrombus,  and  the  valves  were  normal.  The 
coronary  arteries  showed  marked  generalized  ar- 
teriosclerosis with  calcification.  The  anterior  de- 
scending branch  of  the  left  coronary  artery  and 
the  right  coronary  artery  had  only  pinhead-sized 
lumens  but  complete  occlusion  was  not  demon- 
strated. 

Comment.  This  man  with  relatively  minor 
symptomatology  failed  to  develop  Q-waves  in 
the  electrocardiogram  although  the  myo- 
cardial infarction  was  extensive  and  trans- 
mural posteriorly,  resulting  in  myocardial 
rupture  and  death.  The  typical  SGO-T  change 
was  an  aid  to  diagnosis. 


Case  4.  This  52  year  old  white  male  was  admit- 
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ted  because  of  severe  progressive  dyspnea.  He  had 
evidence  of  diffuse  pulmonary  disease  for  six 
years,  and  extensive  evaluation  had  failed  to 
establish  an  etiology.  Examination  revealed  a seri- 
ously ill  patient  with  cyanosis.  Temperature  was 
96.4  F.;  pulse  106;  blood  pressure  110/70;  respira- 
tions 38.  The  configuration  of  the  thorax  was  not 
abnormal.  There  was  reduced  resonance  to  per- 
cussion overall,  with  scattered  bilateral  inspira- 
tory and  expiratory  medium  rales.  The  heart  was 
not  clinically  enlarged,  but  the  second  pulmonic 
sound  was  accentuated.  The  abdomen  was  un- 
remarkable. Extremities  revealed  cyanosis  and 
clubbing  and  no  edema.  The  hemoglobin  was  17.5 
Gm.;  hematocrit  56  per  cent.  Urinalysis  revealed 
Sp.  Gr.  1.022,  3-plus  proteinuria,  and  hyaline  and 
granular  casts.  The  pCO.,  was  28.5  mm.Hg.  and 
oxygen  saturation  was  54  per  cent.  With  oxygen 
by  mask,  the  oxygen  saturation  was  78.9  per 
cent  and  the  pCO.,  31.6  mm.Hg.  Electrocardiogram 
revealed  sinus  tachycardia,  P-pulmonale,  and  right 
ventricular  hypertrophy  (Fig.  4).  Chest  x-ray 
showed  a heavy  diffuse  reticular  and  nodular  fib- 
rosis. Diagnosis  was  considered  to  be  a diffuse 
interstitial  fibrosis  (Hamman-Rich  syndrome). 

The  patient  received  oxygen  nearly  continuously, 
and  was  fairly  comfortable.  On  the  sixth  day  he 
complained  of  pain  and  pressure  in  the  left  anterior 


ADMISSION  RECORD 


CHEST  PAIN 


Fig.  4.  Case  4 ■ Both  the  initial  and  follow-up 
recording  revealed  non-diagnostic  abnormalities 
thought  to  be  compatible  with  subendocardial 
ischemia. 


chest.  He  appeared  pale,  grey,  and  apprehensive. 
The  pulse  was  regular  at  120,  and  the  blood  pres- 
sure 60/40.  The  rales  in  the  chest  had  increased 
and  the  venous  pressure  was  found  to  be  260 
mm.  of  saline.  Electrocardiogram  now  revealed 
marked  ST  depression  (Fig.  4).  The  patient  was 
considered  to  have  experienced  myocardial  infarc- 
tion. He  was  digitalized  with  ouabain  and  digitoxin 
and  nor-epinephrine  was  administered.  Hydrocorti- 
sone was  given  as  treatment  for  the  alveolar- 
capillary block  syndrome  and  for  the  hypotension. 
The  SGO-T  was  55  at  this  time,  and  on  the  fol- 
lowing day  was  86.  Identical  values  of  86  were 
obtained  on  the  third  through  fifth  days  after 
the  shock.  The  clinical  condition  improved  in  that 
he  no  longer  required  nor-epinephrine.  Antico- 
agulant therapy  was  begun.  On  the  eleventh  hos- 
pital day,  shock  again  developed,  following  and  ac- 
companied by  apprehension.  Nor-epinephrine  was 
of  no  value  and  he  expired.  Clinical  diagnoses 
were  Hamman-Rich  syndrome  with  cor  pulmonale, 
and  myocardial  infarction. 

Autopsy  revealed  an  advanced  diffuse  nodular 
interstitial  fibrosis  of  the  lungs.  The  heart  weighed 
500  Gm.  There  was  dilatation  and  hypertrophy 
of  the  right  ventricle  and  right  atrium.  There  was 
no  evidence  of  myocardial  infarction  and  the 
coronary  arteries  were  patent.  The  liver  weighed 
1,675  Gm.  and  had  a congested  appearance. 

Comment.  The  elevated  SGO-T  levels  were 
initially  considered  to  be  evidence  for  myo- 
cardial infarction,  which  was  clinically  sus- 
pected. However,  the  sustained  mild  eleva- 
tion is  not  characteristic  of  myocardial  in- 
farction and  requires  alternate  explanation. 


Case  5.  This  58  year  old  white  male  was  ad- 
mitted after  a syncopal  episode.  It  was  the  opinion 
of  the  physician  who  saw  him  at  home  that  he  had 
probably  suffered  a myocardial  infarct.  He  had 
noted  exertional  dyspnea  for  two  years,  but  denied 
angina.  On  admission,  the  temperature  was  98 
F.,  pulse  88,  and  blood  pressure  110/80.  He  appear- 
ed comfortable  and  in  no  distress.  The  neck  veins 
were  somewhat  distended,  but  there  was  no  edema 
and  the  chest  was  clear.  The  heart  was  not  en- 
larged and  there  were  no  murmurs.  The  liver  edge 
was  palpable.  There  was  no  cyanosis  or  edema. 
Admission  laboratory  work  included  leucocytosis 
of  16,400,  and  erythrocyte  sedimentation  rate  of 
7 mm.  per  hour.  The  SGO-T  was  95  units.  Elec- 
trocardiogram revealed  only  minor  T-wave  ab- 
normalities. The  venous  pressure  was  160  mm. 
saline,  rising  to  190  mm.  on  hepatic  compression, 
and  the  decholin  circulation  time  was  25  seconds. 
Digitalization  was  begun  with  Cedilanid.  Although 
myocardial  infarction  seemed  a good  possibility, 
diagnostic  evaluation  continued.  A portable  chest 
x-ray  suggested  widening  of  the  left  superior 
mediastinum,  although  the  radiologist  considered 
the  film  within  normal  limits  for  the  technique. 
The  patient  complained  of  left  chest  pain,  be- 
came diaphoretic,  and  expired  on  the  day  of  ad- 
mission. 

Autopsy  revealed  the  pericardium  to  be  filled 
with  350  cc.  of  blood  and  clots.  The  pericardial 
surfaces  were  normal  and  the  myocardium  was 
normal  except  for  slight  hypertrophy  (15  mm.) 
of  the  left  ventricular  wall.  The  coronary  vessels 
were  patent  throughout.  In  the  ascending  aorta, 
beginning  3 cm.  above  the  posterior  aortic  valve 
leaflet,  there  was  a tear  4.5  cm.  in  length  which 
had  ruptured  into  the  pericardial  sac.  There  was 
very  slight  passive  congestion  of  the  liver. 

Comment.  One  can  only  speculate  on  the 
cause  of  the  elevated  SGO-T  level  in  this 
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SUMMARY  OF  CASES 


Clinical 

Daily 

SGO-T  Levels 

Autopsy 

Case  No. 

Diagnosis 

ECG 

l 

2 

3 4 

5 6 

Diagnosis 

1 

?Advanced 

Malignancy 

LBBB 

108 

396 

316  216 

70  70 

Myocardial  Infarct, 
Pulmonary  Infarcts, 
Localized  Prostatic 
Carcinoma 

2 

Aortic  Stenosis 

LBBB 

108 

148 

216  

Myocardial  Infarct, 
Aortic  Stenosis 

3 

? Myocardial  Infarct 

ST-T 

Abnormalities 

36 

180 

140  

Myocardial  Infarct 
With  Ruture  of 
Ventricle 

4 

Myocardial  Infarct 
Pulmonary  Disease 

Severe 

ST  Depression 

50 

86 

86  86 

86  ... 

No  Infarct 
Congestion  of  Liver, 
Pulmonary  Disease 

5 

?Myocardial  Infarct 

Normal 

90 

Pericardial  Tamponade 

Due  to  Rupture  of  Aorta 


case.  Elevated  SGO-T  is  not  invariably  evi- 
dence of  myocardial  infarction. 

Discussion 

The  first  two  cases  presented  are  examples 
of  myocardial  infarction  in  patients  with  left 
bundle  branch  block.  While  suggestions  have 
been  made  for  the  electrocardiographic  diag- 
nosis of  myocardial  infarction  in  the  presence 
of  left  bundle  branch  block,  '*• 17  those  fea- 
tures are  infrequently  helpful.  In  Case  1 the 
patient  died  from  myocardial  infarction  and 
one  of  its  major  complications,  pulmonary  in- 
farction. On  the  day  following  the  initial  hy- 
potension, the  SGO-T  was  396  units.  This 
figure  was  so  high  that  it  was  considered  evi- 
dence for  hepatocellular  injury,  possibly  asso- 
ciated with  carcinoma.  However,  the  “evolu- 
tion” of  SGO-T  changes  is  typical  of  myocar- 
dial infarction  and  very  unlikely  would  be 
due  to  carcinoma.10 

There  was  another  cardiologic  diagnosis  in 
Case  2 to  explain  the  clinical  state,  and  myo- 
cardial infarction  probably  would  not  have 
been  recognized  without  knowledge  of  the 
SGO-T  levels.  Patients  with  severe  aortic 
stenosis,  when  terminally  ill,  frequently  have 
a similar  clinical  course.  Although  this  pa- 
tient expired,  we  have  encountered  several 
similar  patients  who  have  recovered,  un- 
doubtedly with  acute  myocardial  infarction. 
Since  there  is  evidence  that  anticoagulant 
therapy  must  be  initiated  early  to  be  of  bene- 
fit,1R  the  diagnosis  in  these  instances  is  of 
more  than  academic  interest. 

From  our  experience  with  patients  with 
left  bundle  branch  block,  we  have  adopted 
a very  cautious  policy  of  considering  all  pa- 
tients admitted  to  the  cardiology  service  who 
have  this  condition  as  possible  cases  of 
recent  myocardial  infarction.  If  the  his- 
tory or  physical  examination  is  at  all  sug- 


gestive of  cardiac  disease,  or  if  there  has 
been  a change  in  the  status  of  the  patient 
with  known  cardiac  disease,  or  if  the  left 
bundle  branch  block  is  a recent  development, 
then  the  patient  is  managed  as  a case  of 
acute  myocardial  infarction  pending  serial 
observations  including  SGO-T  determina- 
tions. In  these  cases,  single,  isolated  SGO-T 
levels  have  little  value,  and  may  be  mislead- 
ing. 

In  Case  3,  clinical  diagnosis  of  subendo- 
cardial infarction  was  made.  The  SGO-T 
tended  to  confirm  this  diagnosis  and  provided 
a rationale  for  management.  Electrocardio- 
grams showed  ST  depression  which  is  not 
diagnostic  of  myocardial  infarction,  a point 
illustrated  by  Case  4.  It  is  our  feeling  that 
the  SGO-T  has  permitted  a definite  diagnosis 
of  partial  thickness  infarction  in  several  pa- 
tients whose  electrocardiograms  showed  no 
Q-waves,  or  only  some  minor  ST-T  altera- 
tions in  the  presence  of  known  old  infarction. 
Accordingly,  we  are  gaining  a new  respect 
for  the  status  of  the  individual  who  has  some 
pain  suggesting  coronary  artery  disease  and 
has  an  elevation  of  the  SGO-T,  but  does  not 
have  definite  findings  on  other  studies. 

Case  4 is  presented  to  illustrate  one  of 
the  pitfalls  in  the  use  of  the  SGO-T.  The 
initial  value  of  55  units,  followed  in  24  hours 
by  86  units,  was  compatible  with  myocardial 
infarction.  However,  the  sustained  mild  ele- 
vation of  SGO-T  requires  an  alternate  ex- 
planation and  may  have  been  due  to  hepato- 
cellular injury  secondary  to  shock  and  hypo- 
xemia, or  to  the  consequence  of  treatment. 
Elevation  of  the  SGO-T  due  to  certain  drugs, 
including  the  coumarin  derivatives,  has  been 
reported.1-  In  addition,  myocardial  degen- 
eration has  been  noted  after  intravenous  nor- 
epinephrine in  animals,13  and  Wroblewski 
has  noted  focal  hepatic  and  myocardial  nec- 
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rosis  associated  with  significant  serum  en- 
zyme increases  in  humans  after  nor-epine- 
phrine  administration.14  Such  changes  could 
be  easily  overlooked  in  routine  post-mortem 
examination. 

Case  5 illustrates  the  danger  in  drawing 
a conclusion  from  a single  SGO-T  value.  It 
might  be  considered  fortunate  that  this  pa- 
tient had  an  essentially  normal  electrocardio- 
gram. Actually,  it  is  more  common  to  find 
a normal  transaminase  early  in  acute  myo- 
cardial infarction,  and  many  of  our  fatal . 
cases  have  not  had  elevated  SGO-T  levels  be- 
cause they  have  not  had  time.  In  this  case, 
one  may  speculate  that  the  elevated  SGO-T 
resulted  from  epicardial  damage  due  to  the 
hemopericardium,  even  though  the  tissue  ap- 
peared normal.  Tredway  and  Kemble  re- 


ported elevated  SGO-T  in  two  cases  of 
dissecting  aneurysm  with  pericardial  tam- 
ponade, but  normal  values  in  a case  without 
pericardial  tamponade.11  Kattus  et  al.,  men- 
tion a case  of  dissecting  aneurysm  and  a 
large  hematoma  (but  apparently  without 
pericardial  tamponade)  with  normal  tran- 
saminase.8 From  these  observations,  it  is 
likely  that  elevated  SGO-T  may  be  antici- 
pated in  dissecting  aneurysm  if  there  is  peri- 
cardial tamponade. 

The  value  of  the  serial  SGO-T  levels  in 
supplementing  clinical  and  electrocardio- 
graphic diagnosis  is  shown  in  the  tabular 
summary  of  the  5 cases.  • 

The  New  York  Hospital-Cornell  Medical 
Center,  525  E.  68th  Street. 
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Effect  of  Meprobamate 
on  Stuttering 
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Meprobamate  may  not  decrease  the  number  of  words 
stuttered  upon,  or  the  mean  blocking  time,  but 
it  does  reduce  much  of  the  associated  physical  tension. 


T 

A he  consensus  among  those  the- 
orists whose  theories  and  therapies  in  regard 
to  stuttering  are  described  by  Hahn1  appears 
to  be  that  psychologic  factors  play  an  im- 
portant role  both  in  the  etiology  of  stuttering 
and  in  exacerbation  of  the  symptoms  of  stut- 
tering. Mention  is  made  particularly  of  the 
presence  of  anxiety  and  tension  in  the  syn- 
drome of  stuttering. 

Some  have  thought  that  anxiety  and 
tension  are  precursors  to  stuttering,  that 
anxiety  is  an  etiologic  factor  which  also  be- 
comes bound-up  in  the  stuttering  syndrome. 
Others  have  thought  that  anxiety  and  tension 
are  secondary  to  the  speech  symptom,  that 
the  stutterer  becomes  anxious  in  various  situ- 
ations as  a consequence  of  his  speaking  dif- 
ficulties. Even  the  latter  regard  anxiety  and 
tension  as  factors  contributing  to  the  severity 
of  the  speech  symptoms,  usually  terming  the 
process  a vicious  circle. 

In  any  case,  speech  therapists  have  ex- 
pended a considerable  amount  of  time  and 
effort  trying  to  devise  means  of  alleviating 
the  stutterer’s  anxiety  and  tension.  The  the- 
sis here  appears  to  be  that,  if  the  stutterer  is 
less  anxious  or  tense  and  is  able  to  relax,  he 
is  more  accessible  to  methods  of  speech  ther- 
apy and  the  prognosis  for  either  marked  alle- 
viation of  the  symptoms  or  total  recovery 
with  speech  therapy  is  more  favorable. 

The  prescribing  of  various  pharmacologic 
agents  which  have  tranquilizing  properties 
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has  become  wide-spread  among  those  who 
think  that  a reduction  in  anxiety  and  tension 
would  be  beneficial  for  their  patients.  Again, 
the  consensus  appears  to  be  that  the  achieve- 
ment of  a reduction  in  anxiety  and  tension 
renders  the  patient  more  accessible  to  other 
therapeutic  approaches  and  permits  more 
favorable  prognosis.  Likewise,  the  possibil- 
ity of  utilizing  pharmacologic  agents  as  an 
adjunct  to  a program  of  speech  therapy  for 
stutterers  has  occurred  to  others  and  has 
sometimes  been  investigated.2"5 

Meprobamate  (2-methyl-2-n-propyl-l,  3- 
propanediol  dicarbamate)  is  an  interneu- 
ronal blocking  agent  whose  pharmacologic 
properties  have  been  indicated.6  It  is  a skele- 
tal muscle  relaxant  and  a central  nervous 
system  depressant.  It  is  generally  agreed  that 
the  drug  is  without  harmful  side  effects.7  It 
is  generally  non-habit  forming. s"0  There  is 
evidence  extant  which  indicates  that  it  is 
both  a muscle  relaxant  and  an  anxiety-re- 
ducer.10 Because  of  these  properties,  it  seem- 
ed reasonable  to  explore  experimentally  the 
impact  of  the  drug  on  the  speech  symptoms  of 
stuttering.  It  was  predicted  that  meproba- 
mate would  significantly  reduce  the  degree  of 
muscular  tension  accompanying  the  act  of 
speaking  and  that  a placebo  would  not. 

Method 

Subjects 

Thirty  male  subjects  were  randomly  select- 
ed from  a group  of  45  males  who  considered 
themselves  to  be  stutterers  and  volunteered 
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for  the  project.  Twenty  of  the  30  were  finally 
included  in  this  study.  One  subject  was  ex- 
cluded because  he  had  suffered  a stroke;  one 
subject  was  excluded  because  he  had  suffered 
a traumatic  head  injury.  Two  subjects  were 
dropped  from  the  study  because  their  vaca- 
tions made  it  impossible  for  them  to  come  for 
the  second  session  exactly  three  weeks  from 
the  time  of  the  first  appointment.  One  sub- 
ject was  dropped  from  the  study  because  he 
had  a reaction  of  drowsiness  to  the  drug 
given  him.  Three  subjects  were  not  included 
because  they  showed  no  evidence  of  stutter- 
ing at  the  time  of  the  first  interview.  Two 
subjects  were  not  included  because  they  were 
such  severe  stutterers  that  they  were  unable 
to  perform  the  experimental  task  within  any 
reasonable  time.  The  20  subjects  included  in 
the  study  were  all  medically  screened  by  a 
physician  and  were  all  in  good  health.  They 
all  showed  speech  symptoms  of  stuttering 
within  the  moderate  range  of  severity. 

The  mean  age  of  the  subjects  randomly  as- 
signed to  the  control  or  placebo  group  was 
28.3  years;  they  ranged  in  age  from  21  to 
38  years.  The  mean  number  of  years  of  edu- 
cation for  the  mean  in  this  group  was  13.1 
years ; the  range  of  number  of  years  of  edu- 
cation was  11  to  16  years. 

The  mean  age  of  the  subjects  randomly 
assigned  to  the  experimental  or  meprobamate 
group  was  30.78  years;  the  range  in  age  was 
21  to  37  years.  The  mean  years  of  education 
for  the  men  in  this  group  was  12.33  years ; 
the  range  of  number  of  years  of  education 
was  10  to  16  years. 

Procedures 

Each  subject  was  tested  twice,  once  prior 
to  the  administration  of  a drug  and  once 
after  the  administration  of  a drug.  The  two 
sessions  were  three  weeks  apart  for  each  sub- 
ject. Each  subject  had  been  randomly  as- 
signed to  one  of  two  groups.  As  a check  on 
the  effectiveness  of  the  randomization,  the 
means  of  the  two  groups  were  compared  for 
this  first  or  pre-drug  trial.  Independent  t’s 
were  calculated  for  each  of  the  three  meas- 
ures of  speech  performance.  There  were  no 
significant  mean  differences  obtained  be- 
tween the  two  groups.  An  F test  for  homo- 
geneity of  variance  was  applied  for  each  of 
the  three  analyses.  There  were  no  significant 
differences  in  variance  between  the  groups. 
The  two  groups  were,  then,  random  and  rep- 
resentative samples  from  a common  popula- 
tion. 

A random  assignment  of  the  drug  vari- 
ables was  also  made,  one  of  the  groups  being 


assigned  a placebo  condition,  the  other  being 
assigned  meprobamate.  The  10  subjects  re- 
ceiving meprobamate  were  placed  on  a thera- 
peutic regimen  of  800  mg.  of  meprobamate 
taken  three  times  daily  for  three  weeks.  The 
10  subjects  receiving  a placebo  also  took  their 
two  tablets  three  times  daily  for  three  weeks. 
All  drugs  were  given  orally.  The  tablets  for 
both  groups  were  identical  in  appearance.  All 
20  subjects  were  told,  after  the  first  trials, 
that  they  were  being  given  a therapeutic  drug 
and  that  there  was  some  reason  to  believe 
that  the  drug  might  alleviate  the  speech 
symptoms  of  stuttering.  They  were  further 
told  that  the  purpose  of  the  experiment  was 
to  determine  whether  this  was  so.  None  was 
advised  of  the  name  of  the  drug  involved  or 
of  the  fact  that  it  was  a tranquilizer.  The 
testing  and  judging  were  carried  out  under 
double-blind  conditions;  that  is,  the  judges 
were  also  unaware  of  what  drug  or  drugs 
were  being  used  and  of  the  placebo  condition. 

The  testing  procedure  in  the  second  session 
under  drug  conditions  was  exactly  the  same 
as  the  testing  procedure  in  the  first  session 
under  pre-drug  conditions.  For  both  sessions, 
each  subject  was  called  individually  into  a 
10  by  22  foot  room  which  was  relatively  free 
from  ambient  noise  and  which  contained  a 
10-foot  one-way  mirror  across  one  end.  Prior 
to  entering  the  room,  he  was  informed  that  it 
would  be  necessary  to  make  a recording  of 
his  voice.  He  was  asked  to  be  seated  directly 
beneath  an  Electro-voice  Model  635  micro- 
phone which  was  suspended  from  the  ceiling 
and  which  was  out  of  the  range  of  the  sub- 
ject’s vision.  An  Ampex  600  tape  recorder 
was  used  to  record  the  subject’s  speech.  This 
recorder  was  outside  the  room  in  which  the 
subject  sat;  it  was  placed  in  the  small  room 
behind  the  one-way  mirror  where  two  judges 
sat  in  order  to  observe  the  subject.  Each  sub- 
ject was  asked  to  read  a prose  passage  of  200 
words  containing  an  assortment  of  the  Gen- 
eral American  speech  sounds  in  the  initial, 
medial,  and  final  positions.  The  instructions 
for  each  subject  were:  “Begin  reading  the 
passage  as  soon  as  I leave  and  close  the  door. 
When  you  finish,  you  may  leave  the  room.” 

Data  were  collected  for  three  dependent 
variables  or  measures  of  the  speech  symp- 
toms of  stuttering  for  both  sessions:  (1)  the 
number  of  words  upon  which  each  individual 
evidenced  hesitation,  prolongation,  repeti- 
tion, or  blocking  was  counted  from  the  tapes ; 
(2)  the  mean  blocking  time,  the  amount  of 
time  which  it  took  an  individual  to  success- 
fully complete  a word  on  which  he  stuttered 
from  the  time  he  first  assayed  the  word,  was 
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calculated  from  the  tapes  by  two  judges  using 
stop  watches;  and  (3)  the  degree  of  physical 
involvement  or  muscular  tension  was  inde- 
pendently judged  by  each  of  two  experienced 
speech  therapists. 

Rating  Scale 

The  rating  scale  of  physical  involvement 
used  by  the  judges  was  constructed  by  me 
for  this  study.  A rating  scale  was 
desired  which  was  specific  to  physical  in- 
volvement and  which  required  few  discrimi- 
nations on  the  part  of  the  judges.  To  that  end, 
a 17-item  rating  scale  was  evolved  from  pilot- 
work.  These  items  referred  to  various  ob- 
jective evidences  of  physical  struggle  or  ten- 
sion. Because  most  stutterers  seem  to  show 
some  localization  or  emphasis  of  tension  in  a 
particular  body  area,  the  items  were  broken 
down  into  very  specific  referents.  For  ex- 
ample, one  stutterer  may  show  severe  physi- 
cal struggle  involving  the  lip  musculature 
but  may  keep  his  hands  relatively  relaxed. 
Another  may  snap  his  fingers  but  not  show 
tension  around  the  lips.  Others  may  show 
more  generalized  tension  or  involvement  of 
several  body  parts.  Consequently,  the  items 
for  the  facial  area,  for  example,  were  as  fol- 
lows: (1)  tics,  (2)  excessive  jaw  movement, 
(3)  mouth  positioning,  (4)  eye  squint,  (5) 
eye  widening,  (6)  eye  blink,  (7)  lip  tension, 
(8)  lip  twitch,  and  (9)  nostril  movement. 
The  same  sort  of  breakdown  was  made  for 
other  general  areas,  such  as  the  neck,  chest 
and  abdomen  (including  disruptions  in  res- 
piration), arms,  and  legs.  The  judges  were 
asked  only  to  place  a check  in  an  appropriate 
square.  For  example,  if  a subject  demon- 
strated an  evidence  of  physical  struggle  or 
involvement,  such  as  breath  retention,  the 
judges’  task  was  to  indicate  whether  this  was 
Observable,  Moderate,  or  Severe  and  whether 
it  was  consistently  or  only  inconsistently 
present.  A judge  might,  then,  place  a check  in 
the  Observable  but  Inconsistent  column  in 
the  row  for  the  category  of  Breath  Reten- 
tion. A numerical  score  was  later  assigned  to 
each  column.  There  were  six  columns.  The 
score  for  the  Observable,  Inconsistent  column 
was  one ; the  score  for  the  Severe,  Consistent 
column  was  six. 

While  I hold  no  particular  brief  for  the 
scale  as  a final  product,  it  did  prove  to  be 
a very  adequate  approach.  The  correlations 
between  the  two  judges  were  all  significant 
beyond  the  .01  level.  On  replication,  the  cor- 
relations proved  to  be  stable. 

The  correlation  (Pearson  r)  between  the 
two  judges  across  the  20  subjects  for  the  first 


trial  was  .92 ; this  correlation  for  the  second 
trial  was  .78.  The  correlation  between  the 
two  judges  across  the  17  traits  was  .71  for 
the  first  session ; this  correlation  for  the  sec- 
ond session  was  also  .71.  Another  index  of 
the  agreement  between  judges  was  used. 
Where  the  judges  coincided  exactly  in  their 
judgments,  a plus  was  assigned.  Wherever 
the  judges  deviated  from  each  other,  a minus 
was  assigned.  For  example,  if  one  judge  had 
judged  a trait  shown  by  an  individual  to  be 
Severe  but  Inconsistent  and  the  other  judge 
had  judged  the  same  trait  in  the  same  indi- 
vidual to  be  Severe  but  Consistent,  a minus 
was  assigned.  The  degree  of  exact  agreement 
between  the  two  judges  was  78.53  per  cent. 

Results 

Neither  the  correlated  t between  the  means 
of  the  first  and  second  trials  for  the  placebo 
group  nor  the  correlated  t between  the  means 
of  the  first  and  second  trials  for  the  mepro- 
bamate group  was  significant  for  either  the 
variable  of  mean  blocking  time  or  the  vari- 
able of  number  of  words  stuttered  upon. 
Further,  following  Edwards,”  the  independ- 
ent t obtained  by  dividing  the  differences 
between  these  two  mean  differences  by  the 
standard  error  of  the  difference  between 
the  mean  gains  was  not  significant.  In  sum, 
there  was  no  significant  change  in  number  of 
words  stuttered  upon  or  in  mean  blocking 
time  from  the  first  to  the  second  trial  for 
either  the  placebo  or  the  meprobamate  group 
and  neither  group  showed  significantly  more 
change  than  the  other. 

However,  in  regard  to  the  variable  of  total 
physical  involvement  or  tension  for  which  it 
was  predicted  that  meprobamate  would  be 
effective  in  reducing  and  a placebo  would 
not,  the  raw  means  of  the  judges’  ratings 
for  each  subject  on  this  variable  are  shown 

Table  1.  Means  of  Combined  Judges’  Ratings  for  Trials 
1 and  2 on  the  Variable  of  Physical  Tension. 

Placebo  Meprobamate 


Pre-Drug 

Post-Drug 

Pre-Drug 

Post-Drug 

24.0 

15.0 

82.0 

41.0 

35.0 

29.0 

20.5 

17.0 

8.0 

0.0 

10.0 

7.5 

5.0 

10.5 

28.0 

28.0 

2.0 

2.5 

38.0 

23.5 

25.5 

12.0 

33.5 

20.0 

11.5 

18.0 

15.5 

8.0 

27.0 

16.0 

23.0 

0.0 

7.5 

11.5 

7.5 

5.0 

5.0 

0.0 

10.5 

6.0 

15.05 

11.45 

26.85 

15.60 

in  table  1.  These  indicate  that,  with  the  ex- 
ception of  one  subject  who  was  rated  to  show 
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exactly  the  same  degree  of  physical  tension 
in  the  post-drug  trial  as  he  had  in  the  pre- 
drug trial,  every  subject  in  the  meprobamate 
group  was  rated  as  having  shown  improve- 
ment. The  subjects  in  the  placebo  group 
showed  a more  nearly  50/50  split — i.e.,  some 
showed  an  increase  in  the  degree  of  physical 
tension  accompanying  the  act  of  speaking; 
others  showed  a decrease.  It  ought  to  be  again 
emphasized  that  the  judges  had  no  knowledge 
of  what  drug  any  given  individual  had  re- 
ceived. Further,  given  an  opportunity  at  the 
end  of  the  study,  the  subjects  were  unable 
to  predict  beyond  a chance  level  whether  they 
had  been  given  a placebo  or  a drug. 

Table  2 which  shows  the  means,  error 
terms,  and  t’s  for  the  variable  of  total  phy- 

Table  2.  Means.  Error  Terms  and  t’s  for  Variable 
of  Total  Physical  Tension. 


Pre-Drug 

Post-Drug 

Standard 

Mean 

Mean 

Error 

t 

Placebo  Group  15.05 
Meprobamate 

11.45 

2.28 

1.58 

Group  26.85 

15.60 

4.02 

2.81* 

Meprobamate 

Difference 

Minus  Placebo 

Difference  11.25 

3.60 

4.60 

1.66 

*This  t significant  at  .05  level  and  .02  point. 

sical  tension  shows  a correlated  t of  1.58  be- 
tween the  means  of  the  first  and  second  trials 
for  the  placebo  group.  With  9 degrees  of  free- 
dom, this  t is  not  significant.  The  correlated 
t of  2.81  obtained  between  the  means  of 
the  first  and  second  trials  for  the  meproba- 
mate group  is  significant  beyond  the  .05  level 
and  beyond  the  .02  point.  The  significant 
change  in  the  meprobamate  group  is  in  the 
direction  predicted;  that  is,  the  subjects  in 
the  meprobamate  group  showed  a signifi- 
cant reduction  in  the  degree  of  physical  ten- 
sion accompanying  the  act  of  speaking.  The 
independent  t based  on  difference  scores  com- 
paring the  mean  change  which  took  place  be- 
tween the  first  and  second  sessions  for  the 
placebo  group  with  the  mean  change  which 
took  place  between  the  first  and  second  ses- 
sions for  the  meprobamate  group  is  1.66.  A 
t of  1.73  is  required  for  significance  at  the 
.05  point. 

In  sum,  the  placebo  group  did  not  show  a 
significant  change  on  the  variable  of  physical 
tension  accompanying  the  act  of  speaking 
between  the  two  trials ; the  meprobamate 
group  did ; but,  because  of  the  small  number 
of  subjects  involved  and  the  considerable 
degree  of  variance  or  fluctuation  perform- 
ance in  the  placebo  group,  the  meprobamate 


group  barely  missed  showing  a significantly 
greater  change  from  the  first  to  the  second 
trial  than  did  the  placebo  group. 

Discussion 

The  introduction  of  neither  a placebo  nor 
meprobamate  as  an  experimental  variable 
intervening  between  the  first  and  second 
trials  of  the  experimental  task  had  any  sig- 
nificant impact  on  the  two  dependent  vari- 
ables of  number  of  words  stuttered  upon  and 
the  mean  blocking  time.  Neither  a placebo 
nor  meprobamate  would  appear  to  be  effec- 
tive agents,  in  and  of  themselves,  under  the 
conditions  of  this  study,  for  alleviating  these 
aspects  of  the  speech  symptomatology  of  the 
stutterer. 

However,  there  are  indications  that  mepro- 
bamate, in  contrast  to  a placebo,  may  be  an 
effective  agent  for  reducing  the  degree  of 
physical  tension  exhibited  in  the  stuttering 
syndrome.  Subjects,  after  taking  meproba- 
mate, a muscle-relaxant,  showed  an  apparent 
and  significant  reduction  in  the  degree  of 
muscle  tension  or  “struggle”  initially  shown 
during  the  act  of  speaking.  This  action  of 
meprobamate  is  probably  very  desirable  both 
from  the  standpoint  of  the  speech  therapist 
who  works  with  stutterers  and  from  the 
standpoint  of  the  stutterer  himself.  The  drug 
could  prove  a useful  adjunct  to  stuttering 
therapy.  The  hypothesis  of  more  rapid  and 
significantly  greater  improvement  for  a 
group  of  stutterers  receiving  meprobamate 
as  adjunctive  therapy  but  otherwise  receiv- 
ing an  identical  regimen  of  speech  therapy 
with  another  homogeneous  group  of  stutter- 
ers seems  warranted.  There  is  some  evidence 
bearing  on  this  already.  Maxwell  and  Pater- 
son5 carried  out  a clinical  investigation  re- 
lated to  this  hypothesis  concurrently  with  the 
experimental-clinical  investigation  detailed 
in  this  study.  The  18  severe  stutterers  they 
observed  were  given  both  meprobamate  and 
speech  therapy.  They  indicated  that  they  had 
received  a very  good  result  with  33  per  cent 
of  these  patients,  that  they  achieved  a good 
result  with  44  per  cent  of  these  patients,  and 
that  they  observed  little  or  no  improvement 
in  only  22  per  cent  of  the  patients.  They  con- 
cluded that  meprobamate  was  useful  in  al- 
leviating the  state  of  tension  which  provokes 
and  perpetuates  the  condition  of  stuttering. 

The  implication  of  the  present  study  and  of 
the  clinical  investigation  described  is  that 
physicians  and  speech  therapists  might  com- 
bine their  efforts  in  regard  to  the  problem 
of  the  alleviation  of  stuttering  with  resultant 
benefit  to  the  stutterer.  Meprobamate  would 
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appear  to  be  a useful  adjunct  to  speech  ther- 
apy; there  may  be  other  compounds  which 
will  prove  to  be  even  more  effective. 

Summary 

Two  random,  homogeneous  groups  of  male 
stutterers  read  a prose  passage  twice  with 
three  weeks  intervening  between  the  two 
readings.  Measures  of  the  number  of  words 
stuttered  upon,  the  mean  blocking  time,  and 
the  degree  of  physical  tension  were  obtained. 
Subjects  in  the  meprobamate  group  were 
given  800  mg.  three  times  a day  for  the 
period  intervening  between  trials.  The  place- 
bo group  subjects  were  given  identical  ap- 
pearing tablets.  Neither  group  showed  a sig- 
nificant change  between  the  first  and  second 
trials  on  the  variables  of  number  of  words 
stuttered  upon  and  mean  blocking  time.  The 
placebo  group  showed  no  significant  im- 


provement between  the  first  and  second  trials 
on  the  variable  of  degree  of  physical  tension. 
However,  the  meprobamate  group  showed  a 
significant  improvement  between  the  first 
and  second  trials  on  the  variable  of  tension. 
The  study  was  double-blind ; the  correla- 
tions between  the  ratings  of  two  independent 
judges  ranged  from  .71  to  .92;  every  subject, 
with  one  exception,  in  the  meprobamate 
group  was  rated  as  showing  improvement  in 
regard  to  physical  tension  or  “struggle.”  One 
subject  was  rated  as  showing  exactly  the 
same  degree  of  physical  tension  on  the  second 
trial  as  he  had  on  the  first.  Meprobamate 
could  be  a useful  adjunct  to  stuttering  ther- 
apy; further  clinical-experimental  research 
seems  warranted.  • 


University  of  Washington  (5). 
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Early  Ambulation  in 
Spontaneous  Pneumothorax 
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Sponanteous  pneumothorax  is  not  always  due  to  tuberculosis 
and  many  cases  may  be  treated  without  prescribing  bed-rest. 


A 

XjLlthough  the  Englishman,  Hall, 
as  early  as  1887,  the  Frenchman,  Chauffard, 
in  1896  and  the  Americans,  Fussell  and  Ries- 
man,  in  1902  challenged  the  idea  that  all 
cases  of  spontaneous  pneumothorax  were  due 
to  tuberculosis,  it  was  not  until  1932,  with 
report  of  the  work  of  the  Danish  physician, 
Kjaergaard  that  this  fact  was  recognized. 
Now  it  is  quite  generally  agreed  that  when 
this  disease  first  appears  in  an  apparently 
well  individual,  the  cause  is  almost  certainly 
not  tuberculosis.  When  today  one  reads  of 
conservative  medical  management  he  does 
not  consider  long-term  anti-tuberculosis 
therapy  to  be  meant  but  rather  non-surgical 
as  opposed  to  surgical. 

In  the  last  10  or  15  years,  surgical  treat- 
ment seems  to  be  gaining  greater  advocacy 
due,  perhaps,  to  our  dependence  upon  the 
antibiotics  and  to  better  understanding  of 
chest  physiology  and  consequent  increasing 
success  of  chest  surgery.  It  is  generally  rec- 
ognized that  in  some  cases  of  hemothorax, 
and  of  tension  pneumothorax,  surgery  is 
mandatory.  These  are  acute  surgical  emer- 
gencies that  every  practicing  physician 
should  be  able  to  recognize  and  in  which 
he  also  should  realize  the  danger  of  delay. 
Prompt  action  in  inserting  a needle  or  tro- 
car may  be  lifesaving. 

This,  of  course,  is  far  from  agreeing  that 


Read  at  the  International  Congress  of  Chest  Diseases  of 
the  American  College  of  Chest  Diseases.  Tokyo,  Japan, 
September  15,  1958. 

♦Director,  University  of  Oregon  Student  Health  Service, 


all  or  even  most  cases  of  pneumothorax  re- 
quire surgery.  But  if  one  reads  the  literature 
of  the  last  10  years  he  cannot  fail  to  note 
the  increasing  advocacy  of  surgery  for  this 
condition,  especially  among  American 
writers  and  more  especially  among  physi- 
cians in  the  armed  services.1’1’  Although  many 
surgeons  favor  bed-rest  until  full  re-expan- 
sion  occurs  in  very  small  pneumothoraces, 
there  are  those  who  employ  some  form  of 
surgical  intervention  in  almost  every  case. 

The  somewhat  different  viewpoint  of  in- 
ternists and  surgeons  is  well  illustrated  in 
a recent  text.:H  Thus  the  surgeons,  Woods  and 
Overholt,  in  the  chapter  on  cystic  diseases  of 
the  lungs  recommend : “If  x-ray  or  fluoro- 
scopic study  does  not  demonstrate  decrease 
in  size  of  the  pneumothorax  space  within  24- 
28  hours,  active  treatment  should  be  given.” 
This  treatment  is  aspiration  followed,  if  the 
pressure  reading  does  not  remain  constant 
for  three  minutes,  “by  the  insertion  of  a 
catheter  through  a trocar  and  connecting  it 
to  water  seal  drainage  preferably  with  con- 
stant suction.” 

On  the  other  hand  Friedman,4  an  internist, 
in  the  chapter  on  “diseases  on  the  pleura”  in 
the  same  book  states  that  “closed  pneumo- 
thoraces usually  require  only  symptomatic 
care,”  and  “usually  even  the  larger  ones 
disappear  within  one  month  and  with  the 
smaller  ones  it  is  only  a matter  of  days.  As- 
piration of  the  pleural  gas  is  rarely  neces- 
sary.” 
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Pneumothorax  in  Students 

It  is  with  this  latter  view  that  I find 
myself  in  agreement.  As  director  of  a univer- 
sity student  health  service  I have  treated 
an  average  of  2 cases  a year  for  the  last  18 
years.  In  a student  body  averaging  about 
4,200,  made  up  of  about  60  per  cent  boys,  I 
have  seen,  for  the  most  part,  simple  uncom- 
plicated cases.  Except  for  2 cases  of  hemo- 
pneumothorax  these  cases  were  treated  con- 
servatively and  the  results  were  considered 
satisfactory. 

From  my  acquaintance  with  college  and 
university  health  service  physicians  in 
America  I know  that  this  condition  is  rather 
common  among  university  students  as  it  is 
among  young  military  personnel.  I was  able 
to  treat  most  of  my  patients,  some  for  re- 
peated attacks,  throughout  the  entire  course. 
Most  of  those  who  were  unable  to  remain 
under  my  observation  returned  later  for  re- 
check and  re-evaluation.  Just  recently  I was 
able  to  check  the  subsequent  history  and  ob- 
tain repeat  x-ray  of  a patient  18  years  after  a 
moderately  severe  pneumothorax.  He  was 
active  during  the  long  convalescence  and 
gave  no  evidence  then  or  later  of  any  harm 
from  his  early  activity. 

Arguments  for  Surgery 

Almost  without  exception  the  proponents 
of  early  surgery  give  as  their  chief  argu- 
ment against  conservative  (i.e.,  non-sur- 
gical)  treatment  the  long  bed-rest  which 
they  seem  to  assume  is  necessary.  They  cite 
the  consequent  cost  to  the  patient  for  hos- 
pitalization and  lost  income.  They  insist  that 
for  this  reason  surgical  treatment  is  actually 
more  conservative  than  medical  management. 
It  seems  more  than  a little  strange  that 
surgeons  who  have  had  considerable  experi- 
ence with  artificial  pneumothorax  and  early 
activity  after  major  surgery  should  accept 
without  question  the  idea  that  absolute  or 
even  limited  bed-rest  must  be  continued  in 
spontaneous  pneumothorax  until  complete 
re-expansion  of  the  lung  occurs.  This  is  all 
the  more  strange  since  it  is  not  infrequent, 
as  many  published  case  histories  have  shown, 
that  the  patient  with  spontaneous  pneumo- 
thorax sometimes  first  consults  a doctor  some 
few  days  after  onset  of  symptoms,  and 
frequently  gives  a history  of  similar  pre- 
vious attacks  for  which  he  did  not  seek  med- 
ical care. 

Late  Cases  Not  Restrained 

This  is  illustrative  of  the  fact  that  pain 


usually  is  not  very  severe  and  the  patient 
almost  always  walks  into  the  doctor’s  office 
some  hours  after  the  onset.  This  is  certainly 
true  of  some  of  our  cases  and  unless  there 
is  considerable  discomfort,  bed-rest  is  not 
prescribed  when  the  patient  first  consults 
us  a few  days  after  the  onset. 

It  would  not  seem  logical  to  take  a patient 
who  has  been  active  for  a few  days  and  has 
not  gotten  any  worse  and  insist  upon  bed- 
rest merely  on  the  basis  of  x-ray  findings. 
In  fact  an  occasional  individual  with  recur- 
rent attacks  will  not  always  report  each 
attack  but  will  remain  relatively  active  and 
although  this  is  not  advised  it  seems  to  be 
generally  quite  well  tolerated.  It  is,  however, 
my  practice  to  warn  such  patients  of  the 
possibility  of  tension  pneumothorax  and  the 
need  for  immediate  attention  upon  the  de- 
velopment of  dyspnea. 

Rest  Advisable  in  Fresh  Cases 

One  of  my  patients,  who  gave  a history  of 
three  prior  attacks  of  tension  pneumothorax 
all  of  which  were  treated  by  catheter  and 
water  seal  suction  elsewhere,  was  hospital- 
ized for  simple  pneumothorax  and  later  re- 
ferred to  a chest  surgeon  in  another  city. 
Bed-rest  is  advisable  in  fresh  cases  (i.e., 
those  patients  coming  to  the  doctor  immedi- 
ately or  very  soon  after  the  onset)  to  see  if 
the  condition  is  stabilized.  Even  with  bed-rest 
the  condition  may  progress  and  still  not  pro- 
duce symptoms  of  tension  requiring  thora- 
cotomy. One  patient  with  three  attacks  all  on 
the  same  side  in  three  months  might  be  con- 
sidered a failure  of  early  ambulation  but 
even  his  total  hospitalization  was  only  20 
days.  There  was  another  patient  with  a sec- 
ond attack  in  one  month  but  on  the  opposite 
side  with  the  primary  pneumothorax  com- 
pletely resorbed.  One  patient  with  pneumo- 
thorax down  to  the  fourth  posterior  inter- 
space, who  left  the  hospital  against  advice 
two  days  after  the  onset  with  no  demonstra- 
ble improvement,  had  subsequent  unevent- 
ful history  and  later  x-ray  findings  were 
negative. 

My  last  patient  hospitalized  for  24  hours 
was  allowed  ambulation  on  his  promise  of 
relative  inactivity.  He  promptly  forgot  his 
promise  about  activity  probably  because  he 
had  had  a previous  episode  for  which  he  did 
not  seek  medical  attention  and  therefore  was 
not  impressed  with  the  seriousness  of  the 
condition.  Nevertheless  in  three  days  there 
was  some  demonstrable  decrease  in  the  size 
of  his  pneumothorax.  Asked  to  return  in  one 
week  he  waited  two  weeks  because  he  was 
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too  busy  to  return  sooner  and  recovery  was 
apparently  complete. 

Hazards 

If,  then,  prolonged  bed-rest  is  not  neces- 
sary the  argument  chiefly  advanced  for 
thoracotomy  is  no  longer  valid  in  the  ma- 
jority of  cases.  Within  the  past  two  months 
I have  examined  a young  man  recently  given 
a medical  discharge  from  the  army  with  50 
per  cent  permanent  disability.  As  nearly  as 
I can  determine  from  his  account  he  was 
operated  on  because  the  pneumothorax  “after 
a short  period  of  time  was  not  decreasing  in 
size.”  He  developed  severe  staphylococcic 
empyema  which  kept  him  hospitalized  for 
six  months  and  left  him  permanently  dis- 
abled. In  other  words,  there  is  still  some 
hazard  in  surgery  and  even  the  introduction 
of  a needle  or  trocar  in  the  chest  may  cause 
hemorrhage,  pneumonitis  and  empyema. 


Thoracoscopy  usually  does  not  reveal  the 
lesion.  Sclerosing  materials  are  very  painful 
and  the  use  of  talc  has,  on  occasion,  produced 
granulomata.  As  has  been  pointed  out  by 
Tysinger  and  Meneely"  of  Vanderbilt  Uni- 
versity, “any  restrictive  process  over  alveoli 
close  to  the  surface  will  reduce  the  number 
of  effective  respiratory  units”  and  “simple 
methods  of  management  may  be  justified  by 
the  long  term  results  in  terms  of  preserva- 
tion of  function.”  The  majority  of  cases  of 
spontaneous  pneumothorax  in  my  experience 
have  not  been  brought  on  by  violent  or  even 
strenuous  activity  and  healing  is  neither  pre- 
vented nor  retarded  by  early  activity.  If 
this  fact  is  recognized,  surgery  will  be  re- 
served for  special  indications  and  not  used 
routinely,  and  some  cases  of  iatrogenic  dis- 
ability will  be  avoided.  • 

University  of  Oregon. 
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LIFE-TIME  PROGRAM  OF  THE  PHYSICIAN 

It  is  well  to  emphasize  the  life-time  program  of  the  physician.  His  entire  career 
is  in  one  piece,  it  is  a way  of  life.  The  premedical  college  period,  the  medical  course, 
the  hospital  internship  and  the  residency,  the  continuation  education  of  the  practitioner, 
whether  family  doctor  or  specialist,  the  teacher  and  the  investigator  are  all  phases  of 
a life-long  dedication.  This  philosophy  of  the  long-term  nature  of  medical  education 
and  its  organic  relationship  to  university  and  secondary  education  and  to  the  society  it 
serves  explains  in  part  the  continuous  efforts  of  medical  faculties  to  improve  teaching 
methods  and  procedures.  In  view  of  the  diversity  and  range  of  professional  education, 
the  statement  made  a few  years  ago  still  applies:  “It  is  becoming  increasingly  apparent 
that  there  is  need  of  coordination  of  the  various  phases  of  medical  education  and  better 
definition  of  the  several  areas  of  responsibility  of  national  and  state  agencies,  universities, 
hospitals  and  professional  bodies  dealing  with  portions  of  the  whole  program  if  medicine 
in  this  country  is  to  meet  fully  its  obligations.”  The  programs  of  the  health  services  and 
of  medical  education  for  the  near  future  are  indicated  by  current  trends  in  these  fields. 
The  major  changes  in  medical  education  during  the  past  fifty  years  and  particularly 
during  the  last  two  decades  provide  a basis  for  prediction  of  the  future  direction  in 
which  these  essential  elements  of  our  society  are  moving. 

From  Major  Changes  in  Medical  Education  During  the  Past  Fifty  Years 
by  Willard  C.  Rapple ye,  M.D.  Read  at  Congress  on  Medical  Education 
and  Licensure , Chicago,  Illinois,  Feb.  10,  1959. 
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Allergy  and  the  Tonsil  Problem 
in  Children 


Norman  W.  Clein,  M.D. 

SEATTLE,  WASHINGTON 


P 

X hysicians  who  treat  children 
should  review  the  problem  of  removal  of 
tonsils  and  adenoids  in  relation  to  allergic 
disease.  About  one  in  every  five  children  has 
some  respiratory  manifestation  of  allergy.' 
The  tonsils  and  adenoids  receive  more  atten- 
tion than  any  other  organs  because  they  are 
involved  in  the  diagnosis  of  many  diseases. 
Tonsillectomy  and  adenoidectomy  accounts 
for  about  one-third  of  all  surgery  done  in  this 
country  annually  (about  2,000,000  cases). 
The  health  of  most  children,  in  selected  cases 
with  adequate  indications,  is  improved  by 
this  operation.-"  There  are  also  some  failures 
as  well  as  the  risk  involved  in  every  operative 
procedure  and  every  anesthetic.1-0  In  some 
cases  the  patient  returns  to  the  physician  be- 
cause he  has  the  same  complaints  that  he  had 
before  operation.  The  operation  was  a failure 
because  tonsillectomy  and  adenoidectomy 
will  not  improve  allergic  symptoms  (due  pri- 
marily to  foods  and  inhalants).  These  per- 
sistent, chronic,  periodic  symptoms  in  the 
nose  and  throat  are  usually  of  allergic  origin. 
Correct  diagnosis  of  allergy  as  the  cause  of 
these  symptoms  followed  by  thorough  speci- 
fic treatment  may  obviate  need  for  an  opera- 
tion. Some  allergic  children,  following  ade- 
quate management  of  their  allergic  disease, 
may  still  need  removal  of  tonsils  and  adenoids. 
The  indications  which  have  been  well  docu- 
mented are  the  same  in  these  patients  as  in 
non-allergic  children.  The  contraindications 
need  emphasizing.  The  child  who  has  fre- 
quent colds  and  chronic  coughs  is  usually 
allergic  and  will  not  be  helped  by  this  opera- 
tion.0 

Should  Tonsils  and  Adenoids  be  Removed? 

In  spite  of  the  lay  literature,  as  well  as  an 

Read  in  the  Session  on  Allergy  before  the  Section  on 
Miscellaneous  Topics  at  the  107th  Annual  Meeting  of  the 
American  Medical  Association,  San  Francisco,  California, 
June  27,  1958. 


occasional  medical  article  on  the  indiscrimi- 
nate removal  of  tonsils  and  adenoids,  I believe 
that  most  physicians  perform  this  operation 
only  when  they  feel  it  will  improve  the  child’s 
health.  The  decision  to  remove  tonsils  and 
adenoids  is  an  individual  one  based  on  a thor- 
ough history  and  physical  examination  as  it 
is  in  making  the  decision  to  remove  an  ap- 
pendix. Unfortunately  the  allergic  back- 
ground of  nose  and  throat  symptoms  is  either 
not  recognized  or  seriously  considered  before 
reaching  decision  to  operate,  and  some  tonsils 
and  adenoids  are  removed  unnecessarily. 
There  have  been  fewer  tonsillectomy  and  ade- 
noidectomy operations  in  recent  years  be- 
cause of  better  nutrition  of  children,  early 
control  of  respiratory  infections  with  sulf- 
onamides, and  antibiotics,  preventive  immu- 
nizations and  recognition  of  the  role  of  al- 
lergy as  cause  of  nose  and  throat  symptoms. 

Several  recent  articles  discuss  the  indica- 
tions and  hazards  of  tonsillectomy  and  ade- 
noidectomy but  do  not  even  mention  that 
symptoms  may  be  due  to  the  influence  of 
allergy  upon  the  respiratory  lymphoid  struc- 
tures."’10 Bakwin  questions  the  necessity  of 
even  removing  these  organs  and  maintains 
that  the  operation  is  useless  in  most  cases. 
He  also  states  that  the  frequency  of  allergy 
as  a basis  for  obstruction  to  breathing  in 
children  is  insufficiently  recognized  and 
should  be  considered  carefully  before  opera- 
tion. The  great  majority  of  medical  men 
favor  the  operation  in  selected  cases  where 
the  child’s  health  can  be  improved.  They  feel 
that  the  benefits  greatly  outweigh  any  pos- 
sible dangers.11 

Many  pediatricians  and  allergists  have 
cautioned  against  removal  of  tonsils  and  ade- 
noids to  correct  symptoms  due  to  seasonal 
or  perennial  hay  fever,  asthma,  or  so-called 
chronic  sinusitis.  Piness  in  1925  stressed  this 
in  an  article  on  allergy  as  a non-surgical  dis- 
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ease  of  the  nose  and  throat.12  Peshkin, 
Kaiser  and  others  have  noted  the  fact  that 
some  children  develop  asthma  after  tonsil- 
lectomy and  adneoidectomy.14-15  This  is  not  a 
result  of  the  operation.  These  children  whose 
chronic,  periodic  symptoms  became  worse 
were  allergic  children  in  whom  the  diagnosis 
of  allergy  was  not  made  prior  to  operation. 
They  would  have  developed  asthma  sooner  or 
later  as  the  natural  course  of  allergy  unless 
adequately  treated.  It  is  a common  observa- 
tion that  tonsils  and  adenoids  surgery  during 
the  pollen  season  will  often  aggravate  preex- 
isting pollenosis  and  may  precipitate  asthma.2 
The  physician  should  do  scratch  pollen  tests  to 
rule  out  hay  fever  before  he  does  a tonsillec- 
tomy and  adenoidectomy  in  the  summer.  This 
observation  has  much  more  practical  common 
sense  and  involves  the  health  of  many  times 
more  children  than  the  recent  widely  pub- 
licized and  disputed  don’t-operate-during- 
the-summer-on-account-of -polio  scare.18’17 

Tonsils  That  Grow  Back 

The  first  part  of  this  study2  was  to  deter- 
mine why  some  tonsillectomized  children  had 
“pieces  of  tonsil  that  grew  back”  (tonsil  tags- 
hypertrophic  lymphoid  tissue),  whereas  in 
others  the  fossae  remained  clean.  In  an 
earlier  study2  of  196  tonsillectomized  children 
(who  also  had  allergic  nose  and  throat  dis- 
ease) I found  26  per  cent  who  had  visible 
tonsil  tags  in  one  or  both  fossae.  In  136  pa- 
tients the  diagnosis  of  allergic  nose  and 
throat  disease  was  made  prior  to  operation 
and  specific  treatment  instituted.  They  also 
had  indications  for  tonsillectomy  and  adenoi- 
dectomy. Only  3 per  cent  of  this  treated  group 
had  tonsils  that  grew  back.  In  sharp  contrast 
to  this  low  figure,  there  were  23  per  cent  in 
the  smaller  group  of  60  children  who  had  vis- 
ible pieces  of  lymphoid  tissue  in  the  fossae. 
The  difference  was  that  none  of  these  pa- 
tients had  a diagnosis  of  allergy  or  had  been 
treated  for  allergy  prior  to  the  operation. 
Preoperative  management  apparently  pre- 
vents lymphoid  hyperplasia.  Six  of  the  un- 
treated allergic  patients  had  tonsillectomy 
and  adenoidectomy  two  or  more  times. 

The  allergic  children,  when  free  of  allergic 
symptoms,  recovered  from  a cold  the  same 
as  any  other  child  instead  of  sniffling  or 
coughing  for  weeks  and  having  one  cold  after 
another.  Feingold18  states  that  infection  may 
influence  and  aggravate  the  course  of  allergic 
disease  and  may  be  interpreted  falsely  as  bac- 
terial allergy,  and  conversely  that  the  allergic 
condition  may  aggravate  the  infection.  The 
infection  and  the  allergy  each  need  specific 


individualized  treatment.  Results  are  disap- 
pointing when  the  allergic  state  is  confused 
with  infection. 

A second  group  of  1,291  tonsillectomized 
children  was  studied  as  to  age,  those  who 
were  or  were  not  allergic,  time  elapsed  since 
operation,  and  those  whose  tonsils  grew  back 
(tables  1 and  2).  There  were  938  (73  per 


Table  1.  Age  when  Tonsillectomy  and  Adenoidectomy 
Performed  in  232  Allergic  Children. 


Age  Hay  Fever 

Asthma 

Eczema  Total  Allergic 

(Yrs.) 

2 

Cases 

6 

Cases 

Cases 

Patients 

6 

3 

26 

4 

3 

33 

4 

29 

6 

3 

38 

5 

38 

10 

1 

49 

6 

28 

7 

35 

7 

22 

5 

1 

28 

8 

13 

1 

14 

9 

10 

2 

4 

16 

10-15 

6 

7 

13 

— 

— 

— 

— 

Totals 
% of  1,291 

178 

42 

12 

232 

Total  Cases 

(14%) 

(3%) 

(1%) 

(18%) 

cent)  in  the  preschool  age  group.  These  pa- 
tients were  examined  from  1 to  20  years 
following  operation.  The  allergic  patients 
comprised  18  per  cent  of  this  group  (hay 
fever  14  per  cent,  asthma  3 per  cent,  and 
eczema  1 per  cent). 


Table  2. 

Regrowth  in  Tonsil  Fossae  of 
(7.3%  of  1,291  Total  Cases). 

94  Patients 

Ages 

Tonsillectomies 

Regrowth 

(Yrs.) 

and  Adenoidectomies 

1 

20 

2 

2 

179 

27 

3 

236 

20 

4 

264 

9 

5 

239 

14 

6 

133 

7 

7 

106 

8 

8 

53 

6 

9 

22 

10-12 

39 

1 

Totals 

1291 

94 

50%  (47  cases)  occurred  in  2 to  3 year  group=4%  of  1,291 
total  cases. 

30%  (28  cases)  had  allergic  history=2%  of  1,291  total  cases. 


There  were  94  children  (7  per  cent)  whose 
tonsils  grew  back  (tonsil  tags) , of  whom  only 
28  had  been  previously  treated  for  allergy. 
This  latter  group  with  tonsil  tags  comprises 
2 per  cent  of  the  total  number  operated  upon 
(1,291)  compared  to  3 per  cent  in  the  1949 
series.  The  remaining  66  children  whose  ton- 
sils grew  back  did  not  have  a history  of  al- 
lergy. This  was  5 per  cent  of  the  total  oper- 
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ated  upon.  About  one-half  of  the  children 
(mainly  non-allergic)  whose  tonsils  grew 
back  were  in  the  2 to  3 year  old  age  bracket 
when  operated  upon.  Deamer  believes  that 
infection  in  the  younger  age  group  as  well 
as  allergy  predisposes  to  hypertrophy  of  lym- 
phoid tissue.  Treatment  of  allergy  is  im- 
portant to  prevent  hyperplasia  of  lymphoid 
tissue.11'  Five  patients  had  tonsillectomy  and 
adenoidectomy  two  or  more  times.  Three  of 
these  were  allergic.  Hyde-0  reports  an  inci- 
dence of  22  per  cent  to  40  per  cent  tonsil  tags 
in  children  in  his  review. 

My  study  indicates  that  the  incidence  of 
regrowth  of  tonsils  or  adenoids  can  be  re- 
duced below  5 per  cent  in  previously  treated 
allergic  patients  (compared  to  23  per  cent 
in  untreated  allergic  children).  This  is  about 
the  same  degree  as  I found  in  non-allergic 
tonsillectomized  patients. 

The  third  phase  of  this  study  consisted  of 
an  examination  of  2,417  consecutive  private 
patients  during  a one  year  period  (1956-57) . 
The  object  was  to  evaluate  the  allergic  and 
non-allergic  children  in  relation  to  those  who 
had  or  had  not  required  tonsillectomy  and 
adenoidectomy.  All  patients  were  over  2 
years  of  age.  (See  table  3.) 


eral  health  to  make  the  operation  advisable. 
Best  evidence  of  successful  result  of  opera- 
tion is  in  the  mothers’  words.  Over  90  per 
cent  said,  “this  has  been  his  best  year,”  “he 
is  a different  child,”  “he  has  been  in  school 
almost  every  day,”  or  “wonderful  improve- 
ment” and  “he  runs,  plays,  eats,  breathes  and 
sleeps  like  a child  should.”  These  comments 
mean  more  than  the  laboratory,  pathologic, 
statistical  or  medical  reports.  Clinical  im- 
provement was  evidenced  by  fewer  illnesses, 
normal  growth,  increased  appetite,  and  sound 
sleep  in  a happy  child. 

A similar  group  of  tonsillectomized  al- 
lergic patients,  who  had  not  been  diagnosed 
as  allergic  before  the  tonsils  were  removed, 
were  compared  to  the  above  group.  More 
than  80  per  cent  (compared  to  38)  had  had 
tonsillectomy  and  adenoidectomy  prior  to  any 
treatment  for  allergy.  The  operation  had  not 
only  been  a failure  but  they  still  complained 
of  their  original  symptoms.  If  they  had  been 
correctly  diagnosed  and  treated,  more  than 
one  third  of  these  children  would  have  escap- 
ed operation  (based  on  table  3).  In  addition 
they  would  have  been  quite  free  of  symptoms. 
Bakwin1  reports  that  approximately  45  per 


Table  3.  Tonsillectomy  and  Adenoidectomy  in  Relation  to  Allergy. 


2417_Children  2 to  16  Years  of  Age  Examined  in  1 Year 

1834  (76%)  Were  Non-Allergic  Children. 

583  (24%)  Were  Allergic  Children. 

1487  (62%)  Were  not  Operated  Upon. 

930  (38%)  Had  Tonsils  and  Adenoids  Removed 

Including  Non-Allergic  and  Allergic  Children 

Tonsillectomy  and  Adenoidec-  ==  27%  of  All  Children  (2,417) 
tomy  in  647  Non-Allergic 

Children 

Tonsillectomy  and  Adenoidec-  = 12%  of  All  Children  (2,417) 

tomy  in  283  Allergic  Children  = 49%  of  All  Allergic  Children  (583) 

= 30%  of  Total  Tonsillectomies  and 
Adenoidectomies  (930) 


Of  this  group,  1,487  children  (62  per  cent) 
did  not  have  their  tonsils  out  and  930  (38 
per  cent)  had  tonsillectomy  and  adenoidec- 
tomy. There  were  583  (24  per  cent)  patients 
who  were  considered  allergic  on  the  basis  of 
history  and  physical  examination.  The  pro- 
portion of  allergic  patients  (24  per  cent)  is 
greater  than  in  the  earlier  series  (18  per 
cent)  because  of  a greater  number  of  allergic 
patients  seen  in  a predominately  pediatric 
allergy  practice.  Of  these  allergic  children 
283  (49  per  cent)  had  been  operated  upon. 
The  probable  explanation  is  that  although 
most  of  these  children  had  been  adequately 
treated  for  allergy,  repeated  infections  and 
repeated  allergic  exacerbations  had  caused 
sufficient  irritation  and  hypertrophy  of  the 
tonsils  and  adenoids  as  well  as  impaired  gen- 


cent  of  all  New  York  children  have  had  ton- 
sillectomy and  adenoidectomy. 

Comment 

Early  diagnosis  and  treatment  of  the  al- 
lergic child  will  reduce  the  number  of  tonsil- 
lectomies and  adenoidectomies  that  are  being 
performed.  By  this  same  token,  the  allergic 
children  who  still  require  tonsillectomy  and 
adenoidectomy  (for  the  same  indications  as 
the  non-allergic  child)  will  have  a low  inci- 
dence of  regrowth  of  lymphoid  tissue  in  the 
tonsil  or  adenoid  areas.  This  is  about  the 
same  (2  per  cent  to  5 per  cent)  as  in  non- 
allergic  children,  assuming  that  they  have  the 
benefit  of  good  surgical  technique.  Screening 
of  these  potential  operative  cases  depends  on 
making  a differential  diagnosis  of  the  nose 
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and  throat  symptoms.  Are  they  allergic?  If 
so,  specific  treatment  for  allergy  is  indicated 
before  considering  any  surgical  interference. 

Diagnosis  of  Allergic  Disease 

The  diagnosis  of  allergic  disease  is  made  on 
(1)  a family  history  of  allergy,  (2)  previous 
allergic  manifestations  in  infancy,  such  as 
eczema,  persistent  pylorospasm  and  colic,  and 
(3)  present  allergic  symptoms,  such  as  per- 
ennial or  seasonal  rhinitis  or  asthma.  Other 
syndromes  manifesting  in  almost  any  tissue 
or  organ  of  the  body  should  be  reviewed  for 
possible  allergic  significance.  This  particu- 
larly includes  the  itchy,  sneezy,  wheezy  child 
whose  symptoms  are  chronic  and  periodic. 
This  is  the  cardinal  feature  of  allergic 
disease. 

Kaiser,15  whose  comprehensive  study  of 
tonsils  has  been  so  widely  quoted,  comments 
that  the  operation  did  not  seem  to  benefit 
those  children  with  recurrent,  chronic  at- 
tacks of  head  colds,  laryngitis,  croup,  sinu- 
sitis, asthmatic  bronchitis,  and  pneumonia. 
Although  he  did  not  realize  it  at  the  time, 
these  symptoms  are  typical  of  the  allergic 
child.  Many  of  these  children  are  repeated 
hospital  cases,  admitted  for  recurrent  pneu- 
monia, chronic  otitis,  or  infected  eczema, 
until  the  underlying  allergic  factor  has  been 
recognized  and  treated. 

Physical  Examination 

Physical  findings  are  often  within  normal 
limits  except  in  the  acute  stages  when  edema 
of  mucus  membranes  (hay  fever),  spasm  of 
smooth  muscle  (asthma),  and  excess  mucous 
secretions  may  be  present.  A simple  but  valu- 
able test  is  the  examination  of  smears  from 
mucous  secretions  of  the  nose,  throat,  bron- 
chi, or  bowel  for  increased  eosinophilia  as 
advocated  by  Hansel.  So-called  post-nasal 
drip  or  drainage,  chronic  sinusitis  or  bron- 
chitis are  usually  manifestations  of  allergic 
rhinitis  or  a pre-asthmatic  state. 21 

The  Allergic  Cold— Contraindication  for 
Tonsillectomy  and  Adenoidectomy 

History  is  the  most  important  factor  in 
the  diagnosis  of  allergy.  The  nose  and  throat 
symptoms  that  separate  the  allergic  from  the 
non-allergic  child  are  quite  definite  and  spe- 
cific. They  are  characterized  by  chronicity 
and  periodicity . They  occur  over  a period  of 
months  or  years  and  may  often  be  pinpointed 
as  to  time,  location,  season,  climate,  environ- 
ment, and  habits,  as  well  as  foods.  These 
symptoms  may  be  contraindications  for  the 
removal  of  the  tonsils  and  adenoids. 


Cardinal  Symptoms— The  Allergic  Cold 

The  child  with  frequent  colds  and  chronic 
cough  who  has  a cold  all  the  time  (non- 
febrile)  from  the  time  that  school  starts  until 
it  is  out  in  June,  is  usually  an  allergic  child. 
Beginning  in  September,  windows  are  kept 
closed,  heat  is  turned  on  and  the  child  spends 
most  of  his  time  indoors  at  home  or  in  school, 
breathing  dry  dusty  air.  After  1 or  2 years  of 
age  he  becomes  more  allergic  to  inhalants, 
such  as  house  dust  and  its  components,  than 
to  foods.  The  latter  are  often  only  a minor 
factor  as  the  child  grows  older. 

Nasal  symptoms  are  the  most  character- 
istic of  this  syndrome  (allergic  rhinitis). 
The  “allergic  salute”  consists  of  rubbing  the 
itching  nose  in  an  up  and  down  manner  with 
the  palm  of  the  hand  and  fingers  (with  an 
infectious  cold  he  rubs  it  from  side  to  side). 
The  “bunny  nose”  is  also  pathognomonic. 
He  wiggles  his  nose  from  side  to  side  to  ease 
the  discomfort.  The  “stuffy”  nose  is  usually 
worse  during  the  night  and  especially  on 
arising  in  the  morning.  He  often  is  a mouth 
breather,  snores,  and  has  adenoid  facies.  The 
nasal  discharge  is  usually  watery  or  mucoid. 
Sneezing  may  be  present,  often  5 to  10  times, 
mainly  on  arising,  and  he  sniffs  instead  of 
blows  his  nose.  In  the  summer  these  symp- 
toms may  indicate  hay  fever  due  to  pollen. 
Scratch  tests  for  pollens,  if  positive,  will 
give  the  answer  in  10  minutes.  The  proper 
treatment  of  these  summer  colds  with  shots 
of  pollen  antigen  is  very  effective.  Recur- 
rent adenoids  and  chronic  sinusitis  as  well  as 
the  above  symptoms  should  suggest  allergy 
to  the  physician. 

The  Allergic  Cough 

Cough  is  the  next  most  important  symp- 
tom. It  is  usually  worse  while  indoors,  especi- 
ally in  the  winter,  and  occurs  more  often  dur- 
ing the  night  (inhalants)  than  day.  Hacking 
and  clearing  the  throat  is  a common  com- 
plaint. A dry,  hard,  barking  night  cough  con- 
fused with  whooping  cough,  is  often  a pre- 
asthmatic manifestation.21  This  may  precede 
actual  asthmatic  breathing  by  months  or 
years.  Wheezing  may  accompany  the  cough. 
So-called  asthmatic  bronchitis,  especially  if 
recurrent,  should  be  considered  allergic 
asthma,  until  proven  otherwise.  Chronic  sum- 
mer cough  often  follows  summer  colds  which 
are  actually  due  to  hay  fever  pollen. 

Constitutional  symptoms  are  frequently 
present  as  a result  of  this  chronic  disease 
which  may  not  run  a typical  clinical  course. 
Headaches  of  the  migraine  type,  tension 
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fatigue,”'  poor  appetite,  irritability,  and  poor 
hearing  are  common  complaints.  A persistent 
low  grade  fever  may  result  from  the  chronic 
edema  of  the  nose  or  throat  membranes. 
This  must  be  differentiated  from  tuberculo- 
sis, rheumatic  fever,  and  other  chronic 
illness. 

Finally,  one  should  suspect  allergic  disease 
when  the  history  reveals  that  the  present 
symptoms  are  the  same  or  worse  than  before 
the  child  had  his  tonsils  and  adenoids  re- 
moved. Also  that  his  symptoms  did  not  re- 
spond to  treatment  with  sulfonamides,  anti- 
biotics, antihistaminics,  vitamins,  shots,  vari- 
ous machines,  change  of  climate,  as  well  as 
physicians,  and  his  tonsils  or  adenoids  had 
been  removed  one  or  more  times. 

If  the  patient  fits  into  any  of  the  above 
symptom  groups  he  should  be  given  an  op- 
portunity of  specific  management  for  allergy 
before  an  operation  is  considered.  Elimina- 
tion of  the  most  common  food,  inhalant,  and 
contact  allergens  as  determined  by  history 
and  clinical  course  will  relieve  symptoms  in 
about  50  per  cent  of  these  patients.  The  re- 
mainder may  need  an  allergy  study,  includ- 
ing adequate  testing.  Specific  desensitization 
(house  dust,  epidermals,  fungi,  or  pollens) 
may  be  advisable  in  about  25  per  cent  of  the 
allergic  patients  to  obtain  lasting  improve- 
ment. 

Excision  of  the  tonsils  and  adenoids  is  the 
method  of  choice  if  removal  is  indicated. 
When  proper  indications  are  duly  observed, 
positive  and  permanent  benefits  follow  this 
operation.  Irradiation  of  tonsils  may  give 
only  temporary  relief  and  does  not  reduce 
their  potential  as  a source  of  infection 
(Weiss)  .23 

Conclusion 

This  long  range  study  of  3,904  children 
over  a quarter  of  a century  was  to  determine 
the  relation  of  allergy  to  the  tonsil  and  ade- 
noid problem. 

Tonsillectomy  and  adenoidectomy  should 
be  done  for  proper  indications  which  are  the 
same  in  allergic  as  in  non-allergic  children. 
Surgery  will  not  relieve  allergic  symptoms 
and  may  precipitate  asthma  and  other  major 
allergic  manifestations.  Most  failures  fol- 
lowing this  operation  are  due  to  an  unrec- 
ognized allergic  component.  The  child  who 
should  not  be  subjected  to  tonsillectomy  and 
adenoidectomy  is  the  itchy,  sneezy,  wheezy 
allergic  child  who  has  one  cold  after  an- 
other and  perhaps  a chronic  cough  which  is 
usually  worse  at  night,  or  is  more  trouble- 
some in  the  winter  than  in  the  summer.  He 


does  not  respond  to  the  usual  treatments. 
These  chronic,  periodic  symptoms  are  char- 
acteristic of  allergy.  This  type  of  child  should 
have  the  benefit  of  an  allergy  study  before 
considering  a tonsillectomy  and  adenoidec- 
tomy. This  will  reduce  by  about  one  third,  the 
number  of  children  who  are  presently  being 
operated  upon.  The  allergic  child  who  had  not 
been  diagnosed  or  treated  for  allergy  before 
operation  had  tonsils  that  grew  back  in  23  per 
cent  of  the  cases  compared  to  only  3 per  cent 
in  a similar  group  that  had  preoperative 
treatment  for  allergy. 

Summary 

Early  diagnosis  and  adequate  treatment  of 
the  allergic  nose  and  throat  symptoms  will 
avoid  some  unnecessary,  and  perhaps  harm- 
ful, tonsil  and  adenoid  operations.  This  will 
also  prevent  creation  of  many  allergic  crip- 
ples and  allow  these  children  to  grow,  de- 
velop and  live  normal  lives.  • 

1156  Broadway  No.  (2). 
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Spinal  Anesthesia 


Report  of  a Series  of  Three  Thousand  Five  Hundred 
Eighty-Five  Cases  Performed  in  a General  Hospital 

Robert  M.  Hill,  M.D.° 

ELLENSBURG,  WASHINGTON 


In  this  modern  day  of  anesthe- 
sia, it  is  too  often  forgotten  that  anesthesia 
is  still  part  of  the  surgical  procedure.  Anes- 
thesia is  part  of  the  surgeon’s  responsibility 
to  the  patient  in  ethics  as  well  as  in  law. 
The  legal  aspect  is  especially  significant  in 
areas  where  no  physician  anesthetist  is  avail- 
able. 

I believe  spinal  anesthesia  is  the  safest  and 
easiest  anesthesia  for  all  major  and  some 
minor  procedures  below  the  diaphragm.  In 
this  paper  I am  reporting  a series  of  3,585 
consecutive  cases  in  which  a spinal  anes- 
thetic was  used.  This  experience,  obtained 
by  myself  and  two  other  members  of  the 
clinic,  covers  a 12  year  period  from  1945 
through  1957.  All  of  these  cases  were  cared 
for  in  a 35-bed  hospital  in  a small  community 
with  only  the  aid  of  a nurse  anesthetist,  whom 
we  trained.  Mortality  was  almost  nil  and 
morbidity  was  extremely  low.  In  most  cases 
the  anesthetic  was  given  by  either  the  attend- 
ing surgeon  or  the  assistant  surgeon.  This 
paper  is  not  a report  on  the  pros  and  cons 
of  spinal  anesthesia  nor  its  history.  It  is 
merely  a paper  about  our  experience  with 
spinal  anesthesia. 

Criticisms  Unwarranted 

Considerable  criticism  has  been  made  by 
the  medical  profession,  and  also  by  lay  people 
outside  the  ranks  of  the  profession,  with 
respect  to  spinal  anesthesia.  It  is  felt  that 
most  of  this  criticism  is  unjustified,  and  is 


•From  the  Taylor  Richardson  Clinic. 


not  based  on  known  facts.  Spinal  anesthesia 
is  used  throughout  the  world  and  is  generally 
considered  to  be  safe  but  little  has  been  writ- 
ten in  defense  against  the  unjust  criticisms 
that  have  been  made  of  spinal  anesthesia. 
There  have  been  some  reports  on  neurologic 
sequelae. 

Much  that  has  been  written  recently  in 
regard  to  general  anesthesia  and  surgery 
concerns  cardiac  arrest,  the  dangers  of 
curare,  the  dangers  of  explosive  respiratory 
anesthetics,  and  of  the  postoperative  compli- 
cations of  atelectasis.  I wish  to  demonstrate 
that  spinal  anesthesia  is  relatively  free  of 
these  severe  hazards. 

Application 

In  the  total  of  3,585  cases  performed,  the 
greatest  number  were  abdominal.  Two  hun- 
dred twenty-four  of  them  were  genitourinary 
surgery  including  nephrectomy,  resection  of 
bladder  tumor,  and  prostatectomy.  There 
were  350  vaginal  surgical  procedures.  These 
included  minor  procedures  such  as  coniza- 
tion dilatation  and  curettement,  as  well  as 
major  procedures,  such  as  vaginal  hysterec- 
tomy and  vaginal  repair.  There  were  107 
cesarean  sections.  Two  hundred  sixteen  of 
the  procedures  were  rectal  operations.  Two 
hundred  one  of  the  procedures  involved  oper- 
ation on  bone.  Four  hundred  ninety-six  of 
the  procedures  were  for  hernia  of  one  type 
or  another.  Of  the  total  there  were  406  minor 
procedures,  some  of  which  have  been  included 
in  the  above.  These  included  cystoscopic 
examination,  bunionectomy,  vein  stripping, 
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removal  of  rectal  polyps,  orchidectomy,  and 
hemorrhoidectomy. 

Minor  procedures  done  under  spinal  in  the 
past  few  years  have  definitely  decreased  in 
number.  Most  of  the  minor  procedures  now 
are  done  under  Pentothal  anesthesia. 

Cases  were  not  especially  selected  for 
spinal  anesthesia.  It  was  used  in  all  cases  re- 
quiring general  anesthesia  for  surgical  pro- 
cedure below  the  diaphragm,  irrespective  of 
condition  of  the  patient  and  the  age  with  but 
a few  exceptions  as  mentioned  elsewhere  in 
this  paper — e.g.,  children  under  12  years  of 
age.  Ages  ran  from  12  to  94.  Approximately 
60  per  cent  of  the  patients  were  from  20  to  50 
years  of  age  (table  1).  Condition  of  the  pa- 


Table  1.  Ages  of  3,585  Patients  Operated  Upon  from  1945 
Through  1957  in  whom  a Spinal  Anesthetic  Was  Used. 


Age 

Number 

% 

10-20 

305 

8.5 

20-30 

656 

18.3 

30-40 

749 

20.9 

40-50 

685 

19.1 

50-60 

599 

16.7 

60-70 

423 

11.8 

70-80 

136 

3.8 

80 

32 

.9 

Total 

3585 

100 

tient  obviously  was  considered,  but  this  did 
not  influence  the  use  of  spinal  anesthesia,  as 
it  was  felt  spinal  was  less  dangerous  than  any 
other  anesthetic.  It  was  used  in  all  classifica- 
tions, good  or  poor  risk.  Fifty-eight  per  cent 
of  the  patients  were  females  and  42  per  cent 
were  male. 

Pentothal  Supplement 

The  accompanying  table  (table  2)  gives 
the  average  amount  of  drug  used  for  each  of 
the  procedures.  It  also  lists  the  supplemental 
anesthetic,  intravenous  Pentothal,  which  was 
used  for  three  purposes : 

1.  For  those  who  were  apprehensive, 
nervous,  or  excitable.  A small  amount  of 
Pentothal  was  given  to  these  patients  after 
the  spinal  anesthetic  had  been  administered 
and  the  patient’s  condition  had  stabilized. 
Only  a sufficient  amount  of  intravenous 
anesthetic  was  given  to  put  the  patient  to 
sleep  so  that  he  could  rest  comfortably. 

2.  For  those  in  whom  the  spinal  anesthesia, 
for  some  reason  or  another,  was  not  suffi- 
cient, meaning  that  after  the  spinal  anesthe- 
tic had  been  given  the  patient  still  felt  pain. 
Pentothal  was  used  to  supplement  such  spinal 
anesthetic.  In  a few  cases  it  was  necessary  to 


repeat  the  spinal  because  there  was  no  anes- 
thesia from  the  first  procedure. 

3.  For  those  in  whom  the  procedure  was 
prolonged,  and  in  whom  anesthesia  was  be- 
ginning to  wear  off  before  the  surgical  pro- 
cedure was  finished.  In  some  cases  there  was 
sufficient  relaxation,  but  the  patient  had  be- 
gun to  feel  distress.  In  those  cases  it  was 
found  that  a very  small  amount  of  Pentothal 
was  necessary  to  put  the  patient  to  sleep. 

It  can  be  seen  by  the  accompanying  chart 
that  the  largest  quantity  of  anesthetic  ma- 
terials on  the  average,  was  used  with  gastric 
resection  and  large  bowel  resection,  both 
anterior  and  combined.  Continuous  spinal 
was  used  in  almost  every  gastric  resection 
case.  The  initial  amount  given  was  approxi- 
mately 18  mg.  of  Pontocaine,  and  more  was 
added  later.  The  average  is  listed  in  table  2. 

This  did  take  into  consideration  size,  condi- 
tion, or  age  of  the  patients.  These  were  the 
primary  variables  in  adjusting  the  quantity 
of  drug,  more  or  less,  from  the  average.  It 
was  found  that  the  small  person  required  less 
material  than  a large  one.  It  was  found  that 
patients  in  poor  condition  needed  a smaller 
amount  than  the  patient  in  good  condition. 
It  was  also  found  that  the  older  patients 
needed  as  much  as  the  younger  age  group. 

As  can  be  seen  by  table  2,  cholecystectomies 
and  gastric  resections  accounted  for  more 
than  60  per  cent  of  those  cases  using  supple- 
mentary Pentothal.  In  some  of  these  cases  it 
was  necessary  because  of  apprehension  and 
in  some  because  anesthesia  wore  off  before 
completion  of  the  surgical  procedure.  I am 
unable  to  account  for  the  high  percentage  of 
Pentothal  used  in  the  colostomy  closure  cases. 

Time 

As  to  the  length  of  time  of  anesthesia, 
gastric  resection,  bowel  resection  and  ab- 
dominoperineal resection  required  the  great- 
est operative  time.  It  was  not  necessary  to 
use  continuous  anesthetic  in  the  bowel  resec- 
tion and  abdominoperineal  resection  cases. 
In  a very  few  cases  of  the  latter,  it  was  neces- 
sary to  give  Pentothal  because  the  anesthesia 
began  to  wear  off. 

Again,  even  though  the  average  length  of 
time  for  cholecystectomy  was  approximately 
one  hour,  supplemental  Pentothal  was  neces- 
sary to  relieve  distress  toward  the  end  of  the 
operation.  In  anterior  bowel  resections,  as 
well  as  abdominoperineal  resections — much 
longer  procedures — supplementary  anesthe- 
sia was  not  needed. 

Most  of  the  procedures  required  an  opera- 
tive time  of  an  hour  or  less.  Even  in  the 
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Table  2. 


Procedure 

Cases 

Pontocaine 

Supplemental  Average 

Average 

Pentothal 

Length  of 

(mg.) 

(no.) 

Time 

(min.) 

Appendectomy 

784 

12 

2 

35 

Herniorrhaphy 

424 

12 

4 

50 

Hysterectomy 

405 

14 

53 

75 

Cholecystectomy 

342 

14 

205 

65 

Vaginal  Repair 

207 

10 

70 

Oophorectomy 

177 

12 

9 

50 

Gastric  Resection 

154 

22 

102 

140 

(80%  were  continuous) 
Hemorrhoidectomy 

147 

8 

30 

Exploration 

132 

14 

33 

30 

Cesarean  Section 
Open  Reduction 

125 

10 

50 

of  Leg  Fracture 
Transurethral 

106 

10 

60 

Resection 

Large  Bowel  Resection- 

92 

8 

60 

Combined  | 

85 

16 

27 

185 

Large  Bowel  Resection-  l 

Anterior  ' 

18 

100 

Salpingectomy 

39 

12 

40 

Uterine  Suspension 

36 

12 

9 

50 

Retropubic  Prostatectomy 

35 

14 

50 

Vaginal  Hysterectomy 
Dilatation  and 

31 

12 

3 

65 

Currettage 

28 

8 

25 

Hip  Pinning 

27 

11 

90 

Semilunar  Cartilage 

23 

8 

35 

Nephrectomy 

22 

14 

65 

Cervical  Conization 

17 

7 

15 

Bladder  Tumor 

15 

8 

60 

Rectal  Fistula 

15 

8 

35 

Kidney  Stone 

15 

14 

70 

Cystoscopy 
Ruptured  Ectopic 

13 

8 

35 

Pregnancy 

10 

12 

35 

Presacral  Neurectomy 

9 

12 

2 

Prolapse  of  Rectum 

9 

8 

45 

Pelvic  Abscess 

8 

12 

35 

Ruptured  Duodenal  Ulcer 

8 

10 

40 

Rectal  Polyp 

7 

8 

20 

Cervical  Amputation 
Intestinal  Obstruction 

6 

8 

20 

(no  resection) 

6 

14 

1 

80 

Pancreatic  Cyst 

6 

16 

175 

Pilonidal  Cyst 

6 

8 

30 

Colostomy  Closure 
Diverticulum  of  Small 

5 

14 

4 

Intestine 

5 

14 

1 

Hydrocele 

5 

6 

30 

Vein  Stripping 

5 

7 

3 

80 

Bone  Tumor 

4 

10 

40 

Bunion 

4 

6 

45 

Rectal  Abcess 

4 

8 

25 

Leg  Amputation 

4 

8 

35 

Splenectomy 

4 

16 

60 

Abdominal  Sinus  Tract 

2 

10 

35 

Dislocated  Hip 

2 

9 

30 

Orchiectomy 

2 

8 

longer  procedures,  time  consumed  was 
usually  less  than  two  hours.  This  was  due 
primarily  to  the  fact  that  the  surgeons  were 
working  as  a team  and  had  worked  together 
for  a considerable  period  of  time.  Because  of 
this  teamwork,  and  consequent  saving  of 
time,  spinal  anesthesia  alone  was  usually 
sufficient.  Even  though  the  patient  started 
complaining  of  discomfort,  there  was  no  tens- 


ing of  the  muscles  or  rigidity  of  the  abdo- 
men, and  the  peritoneum  and  fascia  could 
be  closed  without  difficulty. 

During  cholecystectomy  it  was  found  that 
traction  on  the  gallbladder  or  pressure  over 
the  common  duct  would  frequently  produce 
a fall  in  blood  pressure.  In  most  cases  it  could 
be  prevented  by  injecting  1 per  cent  procaine 
into  the  gallbladder  peritoneum. 
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Quantity 

Certain  procedures  of  short  duration,  and 
for  procedures  in  the  lower  abdomen  or  lower 
extremities,  a relatively  small  amount  of 
Pontocaine  was  necessary  (table  2).  The 
amount  of  Pontocaine  used  on  the  individ- 
ual patient  varied  with  the  size  of  the  pa- 
tient and  with  the  operation  performed.  Tak- 
ing into  consideration  as  well  as  one  could, 
the  expected  time  of  the  procedure,  it  was 
noted  that  relatively  small  amounts  were  used 
in  those  procedures  that  did  not  involve  enter- 
ing the  peritoneal  cavity,  and  that  these  small 
amounts  were  sufficient  for  procedures 
which  required  a considerable  period  of  time, 
such  as  hip  pinning,  vaginal  repair,  and  open 
reduction  of  the  lower  extremities.  Obviously 
in  the  minor  surgical  procedures  which  oc- 
cupied a short  period  of  time,  even  smaller 
quantities  could  be  used. 

Complications 

Complications  can  be  divided  into  three 
groups : those  due  to  anesthesia,  those  due  to 
surgery,  and  those  ascribed  to  miscellaneous 
causes.  We  are  interested  here  only  in  those 
complications  that  can  be  attributed  to  the 
anesthesia.  Complications  directly  attributed 
to  spinal  anesthesia  may  be  headaches,  gas 
pains,  ileus,  urinary  retention,  backache, 
neurologic  sequelae,  shock  or  death  on  the 
table  before  the  surgical  procedure  is  started 


(table  3) . 

Table  3. 

Complications 

Cases 

Gas  Pains 

975 

Vomiting 

382 

Urinary  Retention 

351 

Cystitis 

218 

Headache 

153 

Ileus 

140 

Backache 

112 

Cardiac  Failure 

53 

Phlebitis 

38 

Shock 

36 

Pulmonary  Infarction 

35 

Pneumonia 

15 

Pulmonary  Edema 

10 

Atelectasis 

6 

Shock  Due  to  Anesthesia,  not 
responsive  to  stimulants 

and  surgery  deferred 

4 

Death  on  Table 

1 

Headaches  are  probably  due,  in  most  cases, 
to  the  spinal  puncture.  Of  these,  only  36  (1 
per  cent)  were  severe.  They  persisted  at  least 
48  hours  or  more.  They  were  pounding  in  na- 
ture, severe,  and  difficult  to  relieve  with  any 
medication.  Forty  (1.1  per  cent)  were  mod- 


erately severe,  lasting  48  hours  or  more,  but 
responded  to  medication.  One  hundred  eighty- 
seven  cases  (5  per  cent)  were  mild,  lasting 
less  than  48  hours  and  responded  well  to 
simple  medication.  The  severe  and  moder- 
ately severe  headaches  were  brought  on 
especially  by  raising  the  head.  Simple  aspirin 
or  APC  with  % grain  of  codeine  would  not 
give  the  slightest  relief.  Some  responded  to 
Dramamine  and  some  to  dihydroergotamine, 
but  in  general  most  of  these  patients  did  not 
respond  to  any  medication  and  it  took  a mat- 
ter of  48  to  96  hours  for  the  headaches  to  dis- 
appear. It  has  been  noted  that  approximately 
40  per  cent  of  those  patients  questioned  gave 
a history  of  migraine  or  migraine-type  of 
headaches.  It  has  also  been  noted  that  the 
greater  percentage  of  these  patients  are  of 
the  highly  emotional  type. 

Ileus  can  be  directly  attributed  to  anesthe- 
tic in  some  cases,  and  the  blame  equally  divid- 
ed with  surgical  manipulation  in  certain 
other  cases.  This  is  also  true  of  pain  due  to 
gaseous  distention. 

Urinary  retention  probably  was  a compli- 
cation to  some  extent,  but  all  blame  certainly 
can  not  be  laid  to  the  spinal  anesthetic  as  this 
frequently  will  occur  with  other  types  of 
anesthesia. 

Vomiting  falls  into  the  same  category  as 
gaseous  distention  and  ileus. 

Backache  is  difficult  to  interpret.  It  is  a 
complaint  commonly  heard  in  office  practice 
and  here  it  is  difficult  to  indict  more  than 
protracted  bed  rest,  especially  as  this  is  not  a 
continued  complaint  after  the  patient  is  up 
and  around  for  a few  days.  Also,  the  puncture 
wound  may  be  slightly  sore,  as  is  a puncture 
wound  in  the  arm  or  leg  muscles. 

Shock  here  includes  only  those  patients 
with  depressed  blood  pressure,  faint  shallow 
pulse,  and  cold  clammy  skin  during  the  sur- 
gery and  postoperatively,  not  while  giving 
anesthetic.  Most  of  these  cases  were  poor  risk 
patients,  those  with  previous  shock,  cardiac 
patients,  severe  trauma  and,  in  some  cases, 
apprehensive  patients.  There  were  four  pa- 
tients with  shock  directly  attributed  to  the 
anesthetic.  They  were  not  responsive  to  stim- 
ulants and  surgery  was  deferred  until  a later 
date.  In  all  cases  spinal  anesthetic  was  used 
24  hours  or  more  later  and  the  surgery  was 
performed. 

Death  could  only  once  be  attributed  di- 
rectly to  the  anesthetic.  This  was  in  a very 
debilitated  patient  with  carcinoma  of  the 
bladder,  generalized  carcinomatosis  and 
acute  urinary  retention.  The  anesthetic  was 
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given,  the  patient  went  into  shock,  blood 
pressure  fell  and  he  expired  before  any  sur- 
gical procedure  had  been  performed. 

Cystitis  can  be  attributed  to  urinary  re- 
tention, use  of  retention  catheter,  or  repeated 
catheterizations. 

No  true  neurologic  complications  have  been 
diagnosed  by  examination,  nor  have  the  pa- 
tients complained  of  paresthesia  or  anesthe- 
sia. There  have  been  some  transient  neuro- 
logic findings,  but  these  completely  disap- 
peared within  five  days  in  all  cases. 

I have  also  noticed  that  one  group  of  pa- 
tients, those  for  whom  cesarean  section  was 
done,  have  had  more  trouble  with  spinal 
headache  than  others  and,  in  fact,  composed 
the  biggest  percentage  of  all  the  severe  spinal 
headache  complications  in  this  series.  No  ex- 
planation is  forthcoming  for  this  finding. 
Decrease  in  abdominal  pressure  has  been 
suggested  as  a possible  cause. 

It  has  also  been  noted  that  the  complaint 
of  backache,  headache,  ileus,  urinary  reten- 
tion, and  gas  pains  have  all  greatly  decreased 
during  the  last  six  or  seven  years.  We  feel 
this  is  due  directly  to  the  fact  that  the  pa- 
tients were  not  allowed  to  remain  in  bed  over 
48  hours.  They  were  required  to  get  up  at  the 
side  of  the  bed  and  told  to  move.  I found  that 
there  were  fewer  complications  when  these 
rules  were  enforced  rigidly  by  the  nurses. 

A frequent  and  common  complication  in 
surgery  is  phlebitis  and  thrombophlebitis.  It 
has  been  noted  in  our  series  of  surgical  cases 
that  there  have  been  a relatively  small  num- 


ber of  these.  I feel  that  possibly  spinal  anes- 
thesia has  something  to  do  with  this,  as  it  is 
believed  to  produce  vasodilatation  and,  there- 
fore, there  is  less  likelihood  of  thrombophle- 
bitis and  phlebitis  developing.  I have  had 
only  38  cases  of  thrombophlebitis  in  this  en- 
tire series  of  over  3,500.  In  the  past  five  years 
there  have  been  only  two  deaths  attributed  to 
pulmonary  infarcts  due  to  thrombophlebitis. 

Technique 

The  technique  is  essentially  routine  except 
for  the  following  points,  which  I feel  are 
important  for  the  prevention  of  headaches: 

1.  The  head  of  the  table  is  tipped  down 
for  2 minutes  immediately  after  administra- 
tion of  the  anesthetic. 

2.  The  head  of  the  table  is  elevated  for 
1/2  minute,  and  then  the  table  is  leveled. 

3.  At  all  other  times,  the  patient’s  head  is 
kept  elevated  with  at  least  two  pillows. 

4.  Postoperatively,  the  foot  of  the  patient’s 
bed  is  elevated  for  six  to  eight  hours. 

Conclusion 

In  general  I feel  that  spinal  has  proven  to 
be  a very  safe  and  satisfactory  anesthesia. 
It  requires  minimal  personnel  and,  as  far  as 
the  surgeon  is  concerned,  produces  minimal 
amount  of  worry  and  care  during  the  surgical 
procedure  and  in  the  after-care  of  the  pa- 
tient. • 

P.  0.  Box  360. 
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Underweight  Children  Gain  and  Retain  Weight 

with  Nilevar 


One  of  the  most  convincing  evidences  of  the 
anabolic  activity  of  Nilevar,  brand  of  norethan- 
drolone,  has  been  its  ability  to  improve  appetite 
and  increase  weight  in  poorly  nourished,  under- 
weight children. 

A highly  important  feature  of  the  weight  gain 
thus  produced  is  that  it  is  not  ordinarily  mani- 
fested by  deposition  of  fat  but  as  muscle  tissue 
resulting  from  the  protein  anabolism  induced  by 
Nilevar. 

Anorexia  and  “Weight  Lag”  Study  — Brown, 
Libo  and  Nussbaum  have  reported*  consistent 
and  definite  increases  in  rate  of  weight  gain  in 
eighty-six  patients,  ranging  in  age  from  7 weeks 
to  15Vi  years.  This  beneficial  action  of  Nilevar 
was  observed  in  the  patients  with  organic  and 
traumatic  disorders  as  well  as  those  whose  only 
complaints  were  poor  appetite  and/or  persist- 
ent failure  to  gain  weight. 

In  this  study,  the  weight  gained  was  not  lost 


after  discontinuance  of  Nilevar  therapy  al- 
though many  patients  did  not  continue  the  sharp 
gains  effected  by  the  drug. 

The  authors  are  of  the  opinion  that  Nilevar 
is  a highly  useful  anabolic  agent  for  influencing 
weight  gain  in  underweight  children. 

When  Nilevar  is  administered  to  children  a 
dose  of  0.25  mg.  per  pound  of  body  weight  is 
recommended  and  continuous  dosage  for  more 
than  three  months  is  not  recommended. 

Nilevar  is  supplied  as  tablets  of  10  mg.,  drops 
of  0.25  mg.  per  drop  and  ampuls  of  25  mg.  in  1 
cc.  of  sesame  oil.  Further  dosage  information  in 
Searle  Reference  Manual  No.  4. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


♦Brown,  S.  S.;  libo.H.W.,  and  Nussbaum,  A.  H : Norethondrolono 
in  the  Successful  Management  of  Anorexia  and  "Weight  Lag"  in 
Children,  Scientific  Exhibit  presented  at  the  Annual  Meeting  of  the 
American  Academy  of  Pediatrics,  Chicago,  Oct.  20-23,  1958. 
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What 

IS 

The  Truth  About 
Dietary  Fats? 


Recently  a great  deal  of  interest  has  been 
aroused  on  the  question  of  a possible  etiologic 
link  between  the  ingestion  of  food  fats  and 
pathophysiologic  changes  in  certain  body 
tissues. 

Basic  research  on  this  problem  is  being 
carried  on  throughout  the  world,  the  approach 
ranging  from  animal  experimentation  to  bio- 
chemistry, to  ethnological  statistics. 

In  a number  ot  instances  the  lay  press  has 
prematurely  reported  the  findings  of  one  re- 
search group  or  another,  without  the  benefit  of 
unbiased  competent  evaluation.  Some  scientific 
as  well  as  lay  articles  have  attempted  to  corre- 
late inconclusive,  fragmentary,  and  conflict- 
ing results,  frequently  leading  to  undesirable 
confusion. 

The  problem,  however,  is  far  from  settled. 
If  final  results  of  this  world -wide  research 
establish  beyond  reasonable  scientific  doubt 
that  fat  intake  is  directly  related  to  degenera- 
tive disease,  accurate  information  should  be 
provided  for  the  profession  so  that  in  turn  the 
public  may  be  properly  enlightened. 


On  the  other  hand,  if  conclusive  evidence 
points  to  little  or  no  etiologic  relationship 
between  fat  ingestion  and  degenerative  disease, 
it  will  become  difficult  for  the  scientific  world 
to  counteract  the  cumulative  effects  of  mis- 
information on  the  public  mind. 

Furthermore,  evidence  is  accumulating 
to  indicate  that  lowering  of  the  plasma  choles- 
terol by  limitation  of  dietary  fat  and  by  ad- 
ministration of  unsaturated  fatty  acids  may 
actually  increase  the  deposition  of  cholesterol 
in  the  tissues.1 

The  obvious  need  at  present  is  for  basic 
research  and  proper  evaluation  as  well  as  un- 
prejudiced correlation  of  findings  from  all 
quarters,  so  that  the  medical  profession  as 
well  as  the  public  may  be  protected  from  the 
publicizing  of  premature  and  unwarranted 
conclusions. 


1.  Kuhl,  W.  J.,  Jr.,  and  Cooper,  J.:  Exchangeable  C14-Choles- 
lerol  Pool  Size  as  an  Index  of  Cholesterol  Metabolism:  Ef- 
fect of  Low  Fat  and  Highly  Unsaturated  Fat  Diets,  Proc. 
Cen.  Soc.  Clin.  Res.,  J.  Lab.  & Clin.  Med.  52: 919  (Dec.) 
1958. 


STATEMENT  BY  NATIONAL  RESEARCH  COUNCIL 


"A  large  amount  of  information  has  been 
made  available  in  recent  years  relating  fats 
to  the  causation  of  atherosclerosis,  coro- 
nary artery  disease,  and  other  similar 
diseases.  However,  the  data  are  so  incom- 
plete and  conflicting  that  it  is  impossible  to 
draw  conclusions  which  are  universally 
acceptable  to  nutritionists  and  medical 
authorities.” 


"Until  it  is  clearer  which  fats  are  more 
desirable  nutritionally  and  which,  if  any, 
are  undesirable — major  changes  in  American 
dietary  habits  are  not  to  be  recommended.” 

• 

The  Role  of  Dietary  Fat  in  Human  Health: 
National  Academy  of  Sciences — National  Re- 
search Council,  Washington,  D.  C.,  Publica- 
tion 575,  1958. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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a significant 


Sanborn  achievement 
in  electrocardiographs 


the  completely  new,  2 -speed 

SANBORN  Model  lOO  VISO-CARDIETTE 

Here  is  an  electrocardiograph  in  which  no  detail  has  been  overlooked 
to  give  you  diagnostically  accurate  information  . . . the  greatest 
possible  operating  convenience . . . and  modern,  functional  attractiveness. 
With  thirty-five  years  of  experience,  this  is  the  finest  electrocardiograph 
Sanborn  Company  has  ever  produced.  Priced  at  eight  hundred  fifty 
dollars,  delivered  continental  U.  S.  A. 

SANBORN  COMPANY 

MEDICAL  DIVISION  . 175  Wyman  St.,  Waltham  54,  Mass. 

Seattle  Branch  Office  154  Denny  Way,  Mutual  2-1  144 
Portland  Sales  & Service  Agency  Corvek  Medical  Equipment  Co. 

1005  N.  VV.  16th  Ave.,  Capitol  7-7559 
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. . . x-tra  value 

there’s  no  delay  the  G.E.  way 

Dealing  with  General  Electric  is  like 
owning  your  own  complete  warehouse 
of  x-ray  supplies.  You  get  fast  action 
on  every  order  from  any  of  68  strate- 
gically located  factory-operated  offices. 

No  need  for  “scatter-buying”  from 
several  different  sources.  Get  every- 
thing you  need  by  “shopping”  the 
complete  selection  of  products  listed 
in  the  G-E  X-Ray  Supply  and  Acces- 
sory Catalog. 

For  complete  details  contact  your 
G-E  X-Ray  representative  listed  below. 

Tigress  Is  Our  Most  Important  Tfodvct 

GENERAL  0 ELECTRIC 

DIRECT  FACTORY  BRANCHES 

PORTLAND 

522  N.W.  23rd  Ave.  • CApitol  7-6503 
SEATTLE 

217  8th  Ave.  N.  • MAin  3-5602 
SPOKANE 

N.  1112  Washington  St.  • FAirfax  7-6654 


x-ray  supplies 


EXAMPLE: 

Continuous  cash  savings  — with  G-E 
SUPERMIX®  film  processing  chemicals, 
today’s  lowest-priced  quality  solutions. 
Convenience  packaged,  too,  in  tough, 
knock-about  plastic  containers — developer, 
fixer,  refresher  and  fixer- neutralizer  in 
graduated  polyethylene  bottles  that  mix  a 
gallon.  (And  so  lightweight  they’re  a joy 
to  handle.) 


RESIDENT  REPRESENTATIVES 

BOISE 

L.  SCHULTSMEIER,  621  Liberty  Rd.  • Phone  2-1226 
EUGENE 

F.  W.  SPEAR,  1767  Walnut  St.  • Diamond  4-7175 
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• treats  their 

• •••acne 


degreases  the  skin  helps  remove  blackheads  dries  and  peels  the  skin 


...and  this  is  how  it  works 


Fostex  provides  essential  actions  necessary  in  treating 
acne.  It  washes  off  excess  oil.  It  unblocks  pores  by 
penetrating  and  softening  blackheads.  It  dries  and  peels 
the  skin,  removing  papule  coverings,  thus  permitting 
drainage  of  sebaceous  glands. 

Fostex  contains  Sebulytic®,*  a combination  of  surface- 
active  wetting  agents  with  remarkable  antiseborrheic, 
keratolytic  and  antibacterial  actions  ...  enhanced  by 
sulfur  2%,  salicylic  acid  2%,  hexachlorophene  1%. 


♦sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sulfonate  and 
sodium  dioctyl  sulfosuccinate. 


Your  patients  will  like  Fostex  because  it  is  so  simple  to 
use.  They  simply  wash  acne  skin  2 to  4 times  a day  with 
Fostex,  instead  of  using  soap. 


FOSTEX  CREAM 

...  in  4.5  oz.  jars.  For  thera- 
peutic washing  in  the  initial 
phase  of  oily  acne  treatment. 

Write  (or  samples. 


FOSTEX  CAKE 

...  in  bar  form.  For  therapeutic 
washing  to  keep  the  skin  dry  and 
free  of  blackheads  during  main- 
tenance therapy.  Also  used  in 
relatively  less  oily  acne. 


WESTWOOD  PHARMACEUTICALS 


Buffalo  13,  New  York 
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REACHING  FOR  THOSE 
9B’s  NEARLY  PUT  ME 
ON  THE  SHELF... 


1 

i 


Reaching  for  9B 
shoes  and  other  top 
shelf  sizes  is  no 
joke  ...  it  gave  me 
a terrible-  kink 
in  my  back. 


Percodan-Demi 

& Percodan  Tablets 

Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC 

FOR  PAIN 


The  pain  went  away 
fast— in  just  15  minutes 
— and  I was  back  on 
the  job  the  next 
morning!  But  not  one 
9B  customer  came 
in  the  whole  day! 


ACTS  FASTER  — usually  within  5-15  minutes. 

LASTS  LONGER  — usually  6 hours  or  more.  MORE 
THOROUGH  RELIEF  — permits  uninterrupted  sleep 
through  the  night.  RARELY  CONSTIPATES  — excellent 
for  chronic  or  bedridden  patients.  VERSATILE  — new 
“demi”  strength  permits  dosage  flexibility  to  meet  each 
patient’s  specific  needs.  Percodan-Demi  provides  the 
Percodan  formula  with  one-half  the  amount  of  salts  of 
dihydrohydroxycodeinone  and  homatropine. 


AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit- 
forming.  Federal  law  permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg.  o 
dihydrohydroxycodeinone  hydrochloride,  0.38  mg. 
dihydrohydroxycodeinone  terephthalate,  0.38  mg.  homatropine 
terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg. 
phenacetin,  and  32  mg.  caffeine. 


AND  THE  PAIN 

WENT  AWAY  FAST 


UNCOOPERATIVE. ..BUT  STILL  ON  ORAL 

THERAPY,  THANKS  TO  DIABINESE 

brand  of  chlorpropamide 

tablets  I once-a-day  dosage 


“With  it  [Diabinese]  a better  control  can  be  obtained 
in  that  large  segment  of  the  diabetic  population  that 
does  not  fully  cooperate  in  the  dietary  management 


The  specific  pharmacologic  proper- 
ties of  Diabinese  — high  activity, 
freedom  from  metabolic  degradation, 
and  gradual  excretion  — permit  ( 1 ) 
prompt  lowering  of  elevated  blood 
sugar  levels  without  a “ loading ” dose, 
and  (2)  smooth,  sustained  mainte- 
nance “devoid  of...  marked  blood 
sugar  fluctuations”2  on  convenient, 
lower-cost,  once-a-day  dosage.  This 
is  the  consensus  of  extensive  clinical 
literature.1-11  Widespread  use  of 
Diabinese  since  its  introduction  has 
confirmed  the  low  incidence  of  side 
effects  reported  by  the  original  in- 
vestigators. 

Thus,  Diabinese  merits  first  consid- 
eration for  any  diabetic  presently 
receiving  or  potentially  better  man- 
aged with  oral  therapy  — including 
many  diabetics  for  whom  previous 
oral  agents  have  proved  ineffective. 

Supplied : Tablets,  white,  scored  250 
mg.,  bottles  of  60  and  250;  100  mg., 
bottles  of  100. 

1.  Handelsman,  M.  B.;  Levitt,  L.,  and  Calabretta,  M.  F.:  Ann.  New 
York  Acad.  Sc.  74:632,  1959.  2.  Greenhouse,  B.:  Ibid.,  p.  643. 
3.  Dobson,  H.,  et  a I . : Ibid.,  p . 940.  4.  Forsham,  P.  H.;  Magid,  G.J., 
and  Dorosin,  D.  E.:  Ibid.,  p.  672.  5.  Beaser,  S.  B.:  Ibid.,  p.  701; 
New  England  J.  Med.  259:573,  1958.  6.  Bloch,  J.,  and  Lenhardt, 
A.:  Ann.  New  York  Acad.  Sc.  74:954,  1959.  7.  O'Driscoll,  B.  J.: 
Lancet  2:749,  1958.  8.  Hadley,  W.  B.;  Khachadurian.  A.,  and 
Marble,  A.:  Ann.  New  York  Acad.  Sc.  74:621,  1959.  9. Duncan, G.G.; 
Schless,  G.  L.,  and  Demeshkieh.  M.  M.  A.:  Ibid.,  p.  717.  10.  Hills, 
A.  G.,  and  Abelove,  W.  A.-  Ibid.,  p.  845.  11.  Drey,  N.  W.,  et  al.: 
Ibid.,  p.  962.  ‘ 

Science  for  the  ivorld’s  well-being 

Pfizer 

PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  New  York 


For  every  topical  indication, 
a Burroughs  Wellcome  ‘SPORIN’. . . 


® Combines  the  anti- 
inflammatory effect 
of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Ointment:  Tubes  of  Y%  oz.  and  Yt  oz.  (with  applicator  tip)  for  ophthalmic  or 
dermatologic  application. 

Otic  Drops:  Bottles  of  5 cc.  with  sterile  dropper. 


CORTISPORIN 


brand  OINTMENT 


Ointment:  Tubes  of  Yi  and  1 oz.  and  tubes  of  Ys  oz.  with  ophthalmic  tip. 
Ophthalmic  Solution  : Bottles  of  10  cc.  with  sterile  dropper. 

N CIA/  i Lotion  : Plastic  squeeze  bottles  of  20  cc. 

H Lf»  j Powder  : Shaker-top  bottles  of  10  Gm. 


POLYSPORIN 

brand  ANTIBIOTIC  OINTMENT 


J ® Offers  combined  anti- 
biotic action  for  treating 
conditions  due  to  suscep- 
tible organisms  amenable 
to  local  medication. 


Ointment:  Tubes  of  Vi  oz.,  1 oz.  and  Yi  oz.  (ophthalmic  tip). 


BURROUGHS  WELLCOME  & 


CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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when  pollen  allergens 
attack  the  nose . . . 

Triaminic  provides  more  effective  therapy  in 
respiratory  allergies  because  it  combines  two 
antihistamines1'2  with  a decongestant. 


These  antihistamines  block  the  effect  of  histamine  on  the  nasal 
and  paranasal  capillaries,  preventing  dilation  and  exudation.3 
This  is  not  enough ; by  the  time  the  physician  is  called  on  to 
provide  relief,  histamine  damage  is  usually  present  and  should 
be  counteracted. 

The  clecongestive  action  of  orally  active  phenylpropanolamine 
helps  contract  the  engorged  capillaries,  reducing  congestion 
and  bringing  prompt  relief  from  nasal  stuffiness,  rhinorrhea, 
sneezing  and  sinusitis.4'5 

triaminic  is  orally  administered,  systemically  distributed  and 
reaches  all  respiratory  membranes,  avoiding  nose  drop  addic- 
tion and  rebound  congestion.0-7  triaminic  can  be  prescribed 
for  prompt  relief  in  summer  allergies,  including  hay  fever. 

References:  1.  Sheldon,  J.  M.:  Postgrad.  Med.  14:465  (Dec.)  1953.  2.  Hubbard,  T.  F. 
and  Berger,  A.  J.:  Annals  Allergy  p.  350  (May-Junc)  1950.  3.  Kline,  B.  S.:  J.  Allergy 
19:19  (Jan.)  1948.  4.  Goodman,  L.  S.  and  Gilman,  A.:  Pharmacol.  Basis  Ther.,  Macmil- 
lan, New  York,  1956,  p.  532.  5.  Fabricant,  N.  1).:  F.F.N.T.  Monthly  37:460  (July) 
1958.  6.  Lhotka,  F.  M.:  Illinois  M.J.  112:259  (Dec.)  1957.  7.  Farmer,  D.  F.:  Clin. 
Med.  5:1183  (Sept.)  1958. 


Triaminic 


TRIAMINIC  provides  around-the- 
clock  freedom  from  hay  fever  and 
Other  allergic  respiratory  symp- 
toms with,  just  one  tablet  q.  6-8  h. 
because  of  the  special  timed- 
release  design. 

Each  triaminic  timed-release  tablet  provides: 


Phenylpropanolamine  HC1 50  mg. 

Pheniramine  maleate 25  mg, 

Pyrilamine  maleate 25  mg. 


Also  available:  triaminic  syrup  for  those 
patients  of  all  ages  who  prefer  a liquid 
medication.  Each  5 ml.  teaspoonful  is 
equivalent  to  14  Triaminic  Tablet  or  l/2 
Triaminic  Juvelet.  triaminic  juvelets 
provide  half  the  dosage  of  the  Triaminic 
Tablet  with  the  same  timed-release  action 
for  prompt  and  prolonged  relief. 


running  noses 


& and  open  stuffed  noses  omit) 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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helps  anemic  knights  to  more  vigorous  days 


Dragon-slaying  in  the  days  of  King  Arthur  was  a rugged  task  for  even  Sir  Lancelot!  • Yet  blood-building 
with  iron,  and  iron  alone,  is  often  just  as  difficult... because  a protein  deficiency  frequently  accompanies 
iron  deficiency  anemia.  Without  glycine,  formation  of  the  blood  molecule  cannot  take  place*  and  iron  is 
unsatisfactorily  or  incompletely  assimilated.*  That’s  why  Glytinic,  Boyle's  new  Amino  Acid-Iron  Hematinic, 
contains  both  glycine  and  ferrous  gluconate. ..and  that's  why  Glytinic  often  succeeds  in  building  blood 
where  other  hematinics  fail.  Next  time  you're  faced  with  an  iron-deficiency  anemia,  help  him  enjoy  more 
vigorous  days  by  prescribing  Glytinic. ..available  in  100  tablet  or  1 pint  bottles. 

Daily  Dose  (2  tablespoontuls  or  4 tablets)  of  Glytinic  contains:  Ferrous  Gluconate-13.5  gr.;  Glycine-1 .3  Gm.; 
Vitamin  B-12-10.0  meg.;  Thiamine  HCI-7.5  mg.;  Riboflavin-7.5  mg.;  Pyridoxine  HCI-2.25  mg.;  Niacinamide- 
45.0  mg.;  Panthenol-6.5  mg.;  Liver  Fraction  1,  NF-5.0  gr.;  Cobalt-0.05  mg.;  Manganese-5.0  mg. 

BOYLE  & COMPANY  Los  Angeles  54,  California 


•Rest,  Edward  J.,  and  Todd,  Wilbert  R.,  Textbook  of  Biochemistry.  2nd  Ed.  (New  York,  Macmillan,  1955),  p.  522;  p 1074-5. 


A NEW  WIDE-SPECTBUM 
TOPICAL  MICE OBICIDE 

not  an  antibiotic ...  not  a sulfonamide ..  . not  a nitrofuran 


Triburon- 


(containing  hydrocortisone  0.5%) 


EFFECTIVE  EVEN  AGAINST 
ANTIBIOTIC-RESISTANT  STRAINS 


HIGHLY  ACTIVE 

■ against  most  “path- 
ogenic cocci  [both 
staphylococci  and 
streptococci]  regard- 
less of  their  resistance 
to  antibiotics.”1 

■ against  pathogens 
common  in  skin  and 
wound  infections. 


VIRTUALLY 

NONSENSITIZING 

■ in  more  than  4500 
stringent,  closed-patch 
sensitivity  tests,  the  in- 
cidence of  allergic  re- 
sponse was  less  than 
2 per  cent.”  3 

■ in  initial  clinical 
studies,  only  15  of  1014 
patients  developed  evi- 
dence of  skin  irritation. 


MINIMAL  RESISTANT 
ORGANISMS 

■ laboratory  attempts 
to  develop  Triburon- 
resistant  strains  pro- 
duced no  substantial 
change  in  organism 
sensitivity.1 


■ WIDE-SPECTRUM 

■ RAPID-ACTING 

■ WELL  TOLERATED 

■ NONSTAINING 

■ ODORLESS 


DIAGNOSIS  AND  NO.  OF  PATIENTS 

DURATION 
OF  TREATMENT 

RESULTS 

ADVERSE 

REACTIONS 

Impetigo  contagiosa  (50) 

Triburon 
3-10  days 

excellent 

none 

Ecthyma  (24) 

Triburon 
5-14  days 

excellent 

none 

Pustular  folliculitis  (16) 

Triburon 
1-3  weeks 

infection 

controlled 

3 complaints 
of  burning 

Dermatitis  repens  (18) 

Triburon 
1-2  weeks 

infection 

controlled 

none 

Dermatitis  repens  (18) 

Triburon-HC 
1-4  weeks 

excellent 

none 

Secondarily  infected  ,p q ■> 
eczematous  eruption  1 ' 

Triburon 
1-2  weeks 

infection 

controlled 

none 

Secondarily  infected 
eczematous  eruption  1 ' 

Triburon-HC 
1-4  weeks 

excellent 

1 complaint 
of  irritation 

Chart  based  on  finding  of  E.  Edelson,  E.  Grunberg  and  T.V.  Morton,  Jr. 


PACKAGES: 

Triburon  Ointment,  1-oz  tubes  and  1-lb  jars. 
Triburon-HC  Ointment,  5-Gm  and  20-Gm  tubes. 


H ROCHE 

ROCHE  LABORATORIES 


REFERENCES:  1.  R.  J.  Schnitzer,  E.  Grunberg, 

W.  F.  DeLorenzo  and  R.  E.  Bagdon,  to  be 
published. 

2.  E.  Edelson,  E.  Grunberg  and  T.  V.  Morton, 

Jr.,  Antibiotics  Annual  1958-1959,  New  York, 
Medical  Encyclopedia,  Inc.,  1959. 

3.  R.  C.  V.  Robinson  and  L.  E.  Harmon, 

Antibiotics  Annual  1958-1959. 

TRIBURON1-"'  triclobisonium  chloride  — N,N’-bisll-methyi-3- 
(2,2,6-trimethylcyclohexyl)  propyll-N,  - N '-dimethyl*  1 ,6- hexane- 
diamine  bis  (methochloride).  ROCHE® 

Division  of  Hoffmann-La  Roche  Inc  • Nufley  10  • New  Jersey 


• • • 
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rf ‘Doctors  can’t  help  shingles ?” 


Physicians  who  have  used  Protamide  extensively  deplore  such 
statements  as  unfortunate  when  they  appear  in  the  lay  press.  They 
have  repeatedly  observed  in  their  practice  quick  relief  of  pain, 
even  in  severe  cases,  shortened  duration  of  lesions,  and 
greatly  lowered  incidence  of  postherpetic  neuralgia  when 
Protamide  was  started  promptly.  A folio  of  reprints  is 


available.  These  papers  report  on  zoster  in  the  elderly  — 


the  severely  painful  cases  — patients  with  extensive 
lesions.  Protamide  users  know  “shingles”  can  be  helped. 

PROTAMIDE* 


ven/um 


Q 


Detroit  1 1 , Michigan 


Available:  Boxes  of  10  ampuls  — prescription  pharmacies. 
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Vaginitis  and  dyspareunia  in  the  hormone- 
deficient  vagina  is  a common  clinical  condition. 
These  conditions  occur  especially  in  women  with 
inadequate  ovarian  function,  such  as  observed 
in  the  physiologic  or  surgical  menopause.  Not 
infrequently  the  condition  is  a result  of  impairment 
of  ovarian  function  by  inflammatory  disease. 
It  has  been  shown  by  Zondek1  that  the  intravaginal 
application  of  the  sex  steroids  acts  more  efficiently  than 
the  parenteral  or  oral  route.  In  a series  of  over  200  patients, 
Rosenblum2  reports  excellent  results,  and  in  no  case 
was  it  necessary  to  discontinue  treatment  for  any  cause, 
especially  withdrawal  bleeding  or  hirsutism.  Patients 
preferred  Test-Estrin  Vaginal  Inserts,  considering  them  more 
acceptable  than  vaginal  creams  or  suppositories. 
Test-Estrin  Vaginal  Insert  was  found  very  useful  in  the  following 
vaginal  conditions:  1.  Senile-atrophic,  or  post-menopausal 
vaginitis.  2.  As  an  adjunctive  agent  in  the  treatment  of  trichomonal 
or  fungal  vaginitis  in  women  where  hormonal  deficiencies  are  suspected. 

3.  Pre-  or  post-operatively,  to  hasten  cell  regeneration  and  promote  healing. 

4.  For  stress-urinary  incontinence,  associated  with  atrophic  vaginitis. 

5.  Prior  to  Papanicolaou  screening  test.3  6.  Frigidity,  hormonal-deficient.2 

Composition:  Testosterone  crystalline.  5.0  mg.; 
Estradiol  N.  F.,  0.5  mg.;  Vitamin  A Acetate,  2000  units 

1.  Zondek,  B.,  Recent  Progress  in  Hormone 
Research.  Academic  Press.  Some  problems 
Relating  to  Ovarian  Function,  10:396,  1954. 

2.  Rosenblum,  G.,  to  be  published. 

3.  Stern,  Elizabeth:  Cytologic  Detection 
of  Uterine  Cancer;  Cancer,  Vol.  II,  No.  1, 
January-February,  1958;  copyright  1958 
by  American  Cancer  Society,  Inc., 
published  by  J.  P.  Lippincott  Co. 

MARLYN  COMPANY, Inc. 
8332  Beverly  Boulevard 
Los  Angeles  48,  California 
Telephone  WEbster  6-7229 
Biologicals  • Pharmaceutical 


References: 


ELASTICITY  AND 
INTEGRITY  OF  THE  ATROPHIC 
VAGINAL  MUCOSA  RESTORED  BY 
THE  USE  OF  TEST-ESTRIN 
VAGINAL  INSERTS 


870  NORTHWEST  MEDICINE,  JUNE,  1959 


For  your  “breathless”  patient . . . 
. Bennett  I PPB  Therapy  « 
in  the  office  or  home  /f  s 


Authoritative  recognition  has  repeatedly  been  accorded  to  the  Bennett 
Pressure  Breathing  Therapy  Unit  for  the  most  efficient  treatment  by 
intermittent  positive  pressure  breathing  (IPPB)  of  emphysema,  asthma, 
n ronchiectasis,  and  other  conditions  with  acute  or  chronic  dyspnea. 


The  intermittent  positive  pressure  valve  is  one  of  the  most  significant  advances 
in  recent  years  in  the  treatment  of  chronic  bronchitis.  Designed  to  apply  a con- 
trolled pressure  in  inspiration  to  the  inspired  gas,  to  cycle  at  the  patient’s  will, 
and  to  apply  aerosolized  medication,  it  is  a major  triumph  of  medical  engineer- 
ing. The  effects  are  obvious:  Bronchi  are  directly  dilated,  ventilation  increased, 
cough  promoted  and  bronchial  mucous  membranes  medicated  more  deeply  than 
is  possible  with  other  techniques.  Patients  with  severe  respiratory  crippling 
have  become  moderately  active  by  means  of  such  equipment”  Farber,  Seymour 
M.,  Wilson,  Roger  H.  L.,  Smith,  Judith  D.:  Emphysema  in  Chronic  Bronchitis 
and  Asthma,  A Practical  Therapeutic  Approach.  California  Medicine,  February 
1956,  Vol.  84,  No.  2. 

BENNETT  RESPIRATION  PRODUCTS,  INC. 

2230  SOUTH  BARRINGTON  AVENUE,  LOS  ANGELES  64,  CALIFORNIA 

Distributed  East  of  the  Continental  Divide  by  Puritan  Compressed  Gas  Corporation 
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The  preservation  of  health 
is  a duty.  Few  seem  con- 
scious that  there  is  such  a 
thing  as  physical  morality. 

— Herbert  Spencer, 

1820-1903. 


Over  half  a century  has  passed  since 
these  words  were  icrittcn,  yet  they 
become  more  meaningful  with  the 
passage  of  time.  The  urgent  mes- 
sage they  convey  becomes  clear 
when  one  brings  them  into  perspec- 
tive with  modern  society.  Consider, 
for  instance,  the  disease  of  alcohol- 
ism. It  is  estimated  that  there  are 
almost  five  million  alcoholics  in  the 
United  States  today.  These  figures 
are  of  little  import  until  one  real- 
izes that  neither  the  public  or  the 
medical  profession  is  atvare  of  the 
whereabouts  of  the  bulk  of  those 
afflicted  with  this  insidious  disease. 
Naturally,  the  first  step  in  combat- 
ting such  a problem  lies  with  the 
medical  profession.  Competent 
treatment  of  those  known  to  be  af- 
flicted plus  definitive  research  of 
the  disease;  these  present  the  first 
line  of  defense.  Given  such  a start, 
public  awareness  will  soon  follow. 


A M A 4 AHA 

RECOGNIZED  MEMBER 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX,  N \RCOTHERAPY  AND 
ADJUVANT  METHODS. 


'f/OSP/Ml  Inc. 


7106  THIRTY- FIFTH  AVENUE  SOUTHWEST,  SEATTLE  6,  WASH.  • WEst  2-7232 
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in  urticaria  and  pruritus 


VISTARIL 

hydroxyzine  pamoate 


provides: 


Science  for  the  world’s  well~being 

PFIZER  LABORATORIES 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  New  York 


SPECIFIC 

ANTIHISTAMINIC 

EFFECT 


in  the  treatment  of  a variety  of  skin 
disorders  commonly  seen  in  your 
practice. 

“While  some  of  the  tranquilizers 
are  only  partially  effective  as  far  as 
antiallergic  activities  are  concerned  . . . 
[hydroxyzine]  has  been  found, 
by  comparison,  to  be  the  most  potent 
thus  far  . . . ”2 

"The  most  striking  results  were  seen 
in  those  patients  with  chronic  urticaria 
of  undetermined  etiology.”1 

. . . reduces — erythema,  excoriation, 
and  extent  of  lesions.1-4 


PSYCHOTHERAPEUTIC 

POTENCY 


for  effective  relief  of  tension  and 
anxiety.1-4 

Recommended  Oral  Dosage:  50  mg.  q.i.d. 
initially;  increase  or  decrease  according 
to  individual  response. 

Supplied  as:  Vistaril  Capsules — 25  mg., 
50  mg.  and  100  mg. 

Vistaril  Parenteral  Solution — 10  cc.  vials 
and  2 cc.  Steraject9  Cartridges,  each  cc. 
contains  25  mg.  hydroxyzine  (as  the  HC1). 

‘Trademark 


References:  1.  Feinberg,  A.  R.,  et  al. : J.  Allergy  29:358  (July)  1958.  2.  Eisenberg.  B.  C.:  Clin.  Med.  5:897-904  (July) 
1958.  3.  Robinson,  H.  M.,  Jr.,  et  al.:  J.A.M.A.  161:604-606  (June  16)  1956.  4.  Robinson,  H.  M.,  Jr.,  et  al.: 

South.  M.  J.  50:1282  (Oct.)  1957. 
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a specifi 
skeletal i 
relaxant 


Chemically  unlike  any  other  muscle 
relaxant,  Sinaxar  is 


• consistently  effective  in  the  majority 
of  cases 


• long  acting:  no  fleeting  effects 

• purely  a skeletal  muscle  relaxant  . . . 
free  of  adverse  physical  or  psychic 
effects  frequently  encountered  with 
tranquilizers 


rely  on 


dosage:  Two  tablets  three  or  four  times  daily. 
supplied:  200  mg.  tablets  in  bottles  of  50. 
indications:  Any  condition  involving  skeletal  muscle 
spasm,  as  musculoskeletal  disorders:  acute  and  chronic 
back  ache;  arthritides;  bursitis;  disc  syndrome;  fibrositis; 
myalgia;  myositis;  osteoarthritis;  following  orthopedic 
procedures;  rheumatoid  arthritis;  spondylitis;  sprains 
and  strains;  torticollis;  neurologic  disorders:  cerebral 
palsy ; cerebrovascular  accidents;  cervical  root  syndrome; 
multiple  sclerosis. 


ARMOUR 


ARMOUR  PHARMACEUTICAL  COMPANY  • A Leader  in  Biochemical  Research  • KANKAKEE,  ILLINOIS 
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President,  Herman  A.  Dickel,  M.D.,  Portland  Secretary-Treasurer,  Max  H.  Parrott,  M.D.,  Portland 

Executive  Secretary,  Mr.  Roscoe  Miller,  Portland 


Essay  by  UOMS  Research  Fellow 
Wins  1959  Van  Meter  Award 

Takashi  Yamada,  research  fellow  in  endo- 
crinology at  University  of  Oregon  Medical  School, 
has  received  the  1959  Van  Meter  prize  award  of 

the  American  Goiter 
Association.  Presenta- 
tion of  the  $300  award 
was  made  May  1 at 
the  group’s  annual 
meeting  in  Chicago 
and  coincided  with  Dr. 
Yamada’s  thirty-third 
birthday. 

The  award,  for 
which  scientists 
j,  :#P"  throughout  the  world 

compete,  was  estab- 
lished in  1930  by  the 
late  S.  D.  Van  Meter, 
one  of  the  founders  of 
the  goiter  association, 
and  is  given  for  the  best  essay  on  goiter,  particu- 
larly its  basic  cause. 

Dr  Yamada’s  prize-winning  paper  deals  with  his 
recent  research  on  control  by  the  central  nervous 
system  of  the  pituitary  and  thyroid  glands.  He 
has  demonstrated  for  the  first  time  that  minute 
amounts  of  thyroid  hormone  injected  into  a par- 
ticular area  of  hypothalamus  inhibits  the  pitui- 
tary’s ability  to  produce  thyroid-stimulating  hor- 
mone. His  studies  have  helped  define  the  area  of 
the  brain  which,  along  with  the  pituitary,  acts  to 
control  the  amount  of  thyroid  hormone  circulating 
in  the  blood. 

Dr.  Yamada  is  a 1954  graduate  of  Gunna  Univer- 
sity School  of  Medicine  in  Maebashi,  Japan.  He 
has  conducted  research  at  UOMS  since  September 
1957  under  a U.  S.  Public  Health  Service  fellow- 
ship training  grant. 


TAKASHI  YAMADA,  M.D. 


Three  Nominated  for  Medical  Board 

The  Oregon  State  Medical  Society  has  forward- 
ed the  names  of  three  physicians  to  Governor 
Mark  O.  Hatfield  for  his  consideration  in  making 
an  appointment  to  fill  a vacancy  on  the  Board  of 
Medical  Examiners  created  by  the  recent  resigna- 
tion of  C.  E.  Palmer  of  Ontario. 

Nominated  by  the  State  Council  were  Max  H. 


Parrott  of  Portland,  Ennis  Keizur  of  North  Bend 
and  R.  Wayne  Esperson  of  Klamath  Falls. 

Under  Oregon  law  the  Governor  is  required  to 
receive  three  nominations  from  the  State  Medical 
Society  when  positions  are  open  on  the  Board. 


Executive  Committee  Votes  To  Purchase 
Private  Residence  for  Headquarters  Building 

Within  the  next  two  years  the  Oregon  State 
Medical  Society  will  be  located  in  a new  head- 
quarters building  offering  7,000  square  feet  of 
space  for  offices,  reading  room  and  conference 
rooms. 

President  Herman  A.  Dickel  announced  at  the 
May  meeting  of  the  State  Council  that  the  Execu- 
tive Committee  had  voted  to  purchase  the  large 
private  residence  located  at  2164  S.W.  Park  Place 
in  Portland.  Some  space  in  the  building  will  be 
leased  to  the  Multnomah  County  Medical  Society 
and  the  Doctors’  Official  Telephone  Exchange.  The 
Council  had  authorized  the  Committee  to  act. 

Certain  necessary  improvements  will  be  started 
at  an  early  date.  The  building  must  meet  the 
specifications  of  the  Portland  fire  code,  which  will 
involve  the  construction  of  an  outside  fire  exit 
from  the  third  floor,  and  a second  exit  from  the 
basement.  In  addition  a room  in  the  basement  will 
be  refurbished  to  accommodate  the  Telephone 
Exchange,  and  modern  lighting  will  be  installed. 

The  Society’s  current  lease  in  the  Medical-Den- 
tal Building  expires  on  May  1,  1961.  Immediate 
steps  have  been  taken  to  secure  a tenant  to  sub- 
lease the  space  so  that  the  Society  might  establish 
headquarters  in  the  new  facility  prior  to  expiration 
of  the  present  lease. 


Lane  County  Medical  Society 

Herman  A.  Dickel  of  Portland,  president  of  the 
State  Society,  was  guest  speaker  at  the  May  5 
meeting  of  Lane  County  Medical  Society.  Dr. 
Dickel  spoke  on  Organized  Medicine  in  Oregon 
and  Problems  of  the  State  and  Local  Societies. 
Accompanying  Dr.  Dickel  were  Louis  J.  Feves 
of  Pendleton,  president-elect  of  OSMS;  Charles  N. 
Holman  of  Portland,  associate  dean  of  the  Uni- 
versity of  Oregon  Medical  School,  and  Mr.  Roscoe 
Miller,  executive  secretary  of  the  State  Society. 
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Annual  Industrial  Health  Conference  Large  Health  Exhibit  To  Be  Featured 

Scheduled  for  Portland  September  28-29  at  Oregon  Centennial  Exposition 


Physicians,  industrial  nurses,  personnel  manag- 
ers, safety  engineers  and  leaders  in  management 
are  scheduled  to  participate  in  the  Sixth  Annual 
Pacific  Northwest  Industrial  Health  Conference, 
which  will  be  held  at  Portland’s  Multnomah  Ho- 
tel on  Monday  and  Tuesday,  September  28-29. 

The  Conference,  largest  of  its  type  in  the  North- 
west, is  sponsored  by 
the  Portland  Chamber 
of  Commerce  in  coop- 
eration with  the  Ore- 
gon State  and  Multno- 
mah County  Medical 
Societies.  Last  year 
the  Council  on  Indus- 
trial Health  of  the 
American  Medical  As- 
sociation rated  the 
Conference  as  one  of 
the  leading  industrial 
medical  meetings  in 
the  United  States. 

Two  of  the  keynote 
speakers  at  the  1959 
session  will  be  R.  E.  Eckardt,  President-Elect  of 
the  Industrial  Medical  Association,  and  Mr.  Robert 
H.  Little,  President  of  the  Los  Angeles  Actuarial 
Club. 


R.  E.  ECKARDT,  M.D. 


The  over-all  program  this  year  will  be  beamed 
toward  personal  reports  of  actual  experiences  in 
the  development  of  sound  “in-plant”  industrial 
health  programs. 

Dr.  Eckardt  is  an  instructor  in  medicine  at  Cor- 
nell Medical  School 
and  Associate  Clinical 
Professor  of  Industrial 
Medicine  at  New  York 
University  Medical 
School. 

Mr.  Little,  a partner 
in  the  actuarial  firm  of 
Coates,  Herfurth  & 
England,  is  a graduate 
of  the  State  University 
of  Iowa  with  a Bache- 
lor’s Degree  in  actuar- 
ial mathematics.  He  is 
a past-president  of  the 
San  Francisco  Actuar- 
ial Club  and  is  engag- 
ed continuously  in  consulting  actuarial  work  for 
large  business  and  industrial  firms. 

The  Conference  will  be  preceded  on  Sunday, 
September  27,  by  the  annual  meeting  of  the  North- 
west Association  of  Occupational  Medicine.  The 
two-day  meeting  and  Occupational  Medicine  ses- 
sion are  open  to  all  interested  members  of  the 
medical  profession. 

For  advance  reservations  write  to  the  Oregon 
State  Medical  Society,  1115  S.W.  Taylor  Street, 
Portland  5,  Oregon. 


MR.  ROBERT  LITTLE 


Visitors  at  the  Oregon  Centennial  Exposition 
in  Portland  this  summer  will  see  one  of  the  largest 
health  exhibits  ever  displayed  in  the  Northwest 
as  result  of  a cooperative  program  sponsored  by 
many  organizations  concerned  with  health  and 
medical  care. 

The  exhibit,  entitled  “Oregon,  A State  of 
Health,”  will  cover  approximately  3,500  square 
feet  in  the  main  exhibit  building  and  is  located 
adjacent  to  the  huge  General  Motors  “Motorama.” 

Major  attractions  at  the  exhibit  will  include  ex- 
hibits on  space  medicine  and  growth  of  the  hu- 
man fetus,  early  medical  history  in  Oregon,  and  a 
dental  exhibit  which  will  offer  check-ups  for  the 
youngsters. 

Participating  organizations  include  the  Oregon 
State  Medical  Society,  Multnomah  County  Medi- 
cal Society,  Oregon  State  Board  of  Health,  Oregon 
State  Dental  Association,  Oregon  Hospital  Associa- 
tion, University  of  Oregon  Medical  School,  Oregon 
Tuberculosis  and  Health  Association,  Oregon  Can- 
cer Society  and  the  Oregon  Heart  Association. 

E.  G.  Chuinard,  Chairman  of  the  Society’s  Com- 
mittee on  Oregon  Medical  History,  is  supervising 
the  Society’s  part  in  the  exhibit  which  was  opened 
to  the  public  on  June  10.  The  exposition  will  con- 
tinue for  100  days. 


Postgraduate  Course  on  Athletic  Injuries 
Scheduled  for  June  19-20  at  Eugene 

Annual  postgraduate  course  in  The  Care  and 
Prevention  of  Athletic  Injuries  will  be  conducted 
June  19  and  20  as  a part  of  a summer  session  at  the 
University  of  Oregon  on  the  campus  at  Eugene. 
The  course  is  sponsored  by  Lane  County  Medical 
Society,  The  University  of  Oregon  and  the  Uni- 
versity of  Oregon  Medical  School.  Howard  A. 
Molter  of  Eugene  is  general  chairman  and  William 
Snell  of  Portland  is  vice-chairman. 

Decision  to  offer  the  course  again  this  year  was 
based  on  the  exceptionally  good  attendance  at  the 
1958  session  plus  the  many  requests  which  have 
been  made  to  continue  this  type  of  program.  The 
course  is  open  to  team  physicians,  coaches  and 
trainers  from  high  school,  junior  college  and  col- 
lege level  and  stress  is  placed  on  not  only  preven- 
tion of  the  injury  but  also  educating  the  lay  people 
well  enough  so  that  athletes  are  referred  to  the 
team  physician  for  adequate  professional  care. 

Faculty  who  will  participate  in  the  presentation 
of  the  course  includes  the  following:  John  Bonzer 
of  Eugene;  Bruce  Brewer,  assistant  clinical  pro- 
fessor of  orthopedic  surgery,  Marquette  Univer- 
sity, and  orthopedic  consultant  to  the  Milwaukee 
Braves;  Ernest  Burgess,  clinical  instructor  in  or- 
thopedic surgery,  University  of  Washington;  Mr. 
Len  Casanova,  head  football  coach,  University  of 
Oregon,  Eugene;  James  R.  Degge,  orthopedic  con- 
sultant, University  of  Oregon;  Charles  Donahue, 
chief  of  urology,  Sacred  Heart  Hospital,  Eugene; 
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George  Guldage,  team  physician,  University  of 
Oregon;  Mr.  Ray  Hendrickson,  principal  of  North 
Eugene  High  School  and  past-president,  Oregon 
High  School  Coaches  Association;  Mr.  Connie 
Jarvis,  head  trainer,  Stanford  University;  D.  Coop- 
er Johnston,  clinical  instructor  in  orthopedic  sur- 
gery, University  of  Alberta,  and  member  of  the 
medical  committee,  Edmonton  Eskimo  Football 
Club;  Mr.  Don  Kirsch,  head  baseball  coach.  Uni- 
versity of  Oregon;  Mr.  George  Menefee,  head  train- 
er, Los  Angeles  Rams;  Howard  A.  Molter,  ortho- 
pedic consultant,  University  of  Oregon;  John 
Moritz,  chief  surgeon,  Sun  Valley,  Idaho;  Mr.  Bob 
Officer,  head  trainer,  University  of  Oregon;  Mr. 
William  Robertson,  head  trainer,  Oregon  State  Col- 
lege; Donald  M.  Pitcairn  of  Portland;  William 
Rhoda,  Ph.D.,  University  of  Oregon;  William  Snell, 
professor  of  orthopedic  surgery,  University  of  Ore- 
gon Medical  School;  Donald  Stainsby,  chief  of  neu- 
rosurgery, Sacred  Heart  Hospital,  Eugene;  L.  W. 
Stauffer,  team  physician,  North  Eugene  High;  and 
William  D.  Swancutt  of  Eugene. 


Walter  Lobitz,  Jr.,  Appointed  To  Head 
Division  of  Dermatology  at  UOMS 

Walter  C.  Lobitz,  Jr.,  of  Hanover,  N.H.,  has 
been  appointed  professor  and  head  of  the  division 
of  dermatology  at  the  University  of  Oregon  Medical 

School,  effective  July 
1.  He  succeeds  Thomas 
B.  Fitzpatrick,  who  has 
accepted  a similar  po- 
sition at  Harvard  Uni- 
versity MedicalSchool. 

Dr.  Lobitz  leaves  a 
position  as  professor 
of  dermatology  at 
Dartmouth  Medical 
School  and  chief  of 
the  department  of 
dermatology  at  Hitch- 
cock Clinic  in  Han- 
over. 

The  new  division 
head  took  his  under- 
graduate and  M.D.  degrees  at  the  University  of 
Cincinnati  and  his  master  of  science  degree  at  the 
University  of  Minnesota.  He  was  a fellow  in  der- 
matology and  syphilology  at  the  Mayo  Foundation 
from  1942  to  1945  and  became  a diplomate  of  the 
American  Board  of  Dermatology  in  1947. 

In  addition  to  his  other  duties  at  Dartmouth, 
he  has  been  director  of  the  dermatology  research 
laboratory  at  the  Hitchcock  Foundation  for  Edu- 
cation and  Research  since  1953. 

Dr.  Lobitz  has  served  as  president  of  the  Society 
for  Investigative  Dermatology  and  is  presently  on 
the  board  of  directors  of  the  American  Academy 
of  Dermatology  and  Syphilology. 


WALTER  C.  LOBITZ,  JR.,  M.D. 


" DOCTOR " 

flp> 

Is  Your  Best  Buy  in 
Professional  Papers 

EXAMINATION  TABLE  ROLLS 
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OAGP  SEMINAR  ON  HYPNOSIS  — (Top)  Evening  program  of  the  North  Bend  session,  March  16, 
was  held  at  the  Coos  Bay  Country  Club.  In  the  foreground  at  the  head  table  are:  (from  left)  Mrs. 
Keizer;  Ennis  Keizer,  chairman;  Mrs.  Steffanoff;  and  Dan  N.  Steffanoff,  speaker.  (Lower  left)  Semi- 
nar in  Salem  was  held  at  the  Marion  Hotel.  Shown  at  the  head  table  at  the  no-host  dinner  are:  (from 
left)  Maurice  E.  Bryant,  speaker;  Mrs.  Bryant;  Mrs.  Steffanoff;  and  Dr.  Steffanoff,  speaker.  (Lower 
right)  Also  at  the  head  table  for  the  Salem  session,  from  left:  Donald  H.  Searing,  president  of  Salem 
District  Chapter,  OAGP;  Mrs.  Searing;  Ernest  P.  Greenwood,  chairman  of  the  seminar;  and  Mrs.  Green- 
wood. 


Four  Seminars  on  Hypnosis  in  General  Practice 
Sponsored  by  OAGP  and  Eli  Lilly  Co. 


Oregon  Academy  of  General  Practice  and  the 
Eli  Lilly  Company  sponsored  during  March  a 
series  of  four  seminars  on  Hypnosis  in  General 
Practice.  The  one-day  sessions  were  held  at  North 
Bend,  March  16;  Medford,  March  17;  Eugene, 
March  18  and  Salem,  March  19. 

The  seminars  were  conducted  by  Maurice  E. 
Bryant  of  Colfax,  Washington,  and  Dan  N.  Stef- 
fanoff, Portland.  Dr.  Bryant  is  a clinical  professor 
of  general  practice  at  the  University  of  Washing- 
ton School  of  Medicine  and  guest  instructor  of 
hypnosis  for  the  Portland  Academy  of  Hypnosis. 
Dr.  Steffanoff  is  a clinical  associate  professor  of 
surgery  at  the  University  of  Oregon  Medical 
School  and  is  a member  of  the  Society  of  Clinical 
Hypnosis,  Society  of  Clinical  and  Experimental 
Hypnosis,  and  Portland  Academy  of  Hypnosis. 


Ennis  Keizer  was  chairman  of  the  North  Bend 
program  which  was  attended  by  60  physicians. 
Highest  attendance  was  recorded  for  the  Medford 
and  Eugene  sessions  which  had  registration  of  80 
persons  each.  M.  Donald  McGearj*  was  chairman 
of  the  Medford  seminar  and  Olin  M.  Byerly  was 
in  charge  at  Eugene.  The  final  seminar  in  Salem 
was  chairmaned  by  Ernest  P.  Greenwood  and 
75  attended. 

Identical  programs  were  presented  at  each  ses- 
sion and  included  a discussion  of  the  history  of 
hypnosis,  methods  of  induction  and  demonstration, 
the  value  of  suggestion  in  the  practice  of  medicine, 
and  hypnosis  in  the  different  specialties. 

Four  hours  of  Category  I Study  Credit  was 
awarded  by  the  American  Academy  of  General 
Practice  for  attendance  at  the  seminar. 
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Report  on  Bills  of  Interest  to  the  Society 
Considered  During  1959  Session  of  State  Legislature 


The  following  report  on  bills  relating  to  health 
and  medicine  that  were  considered  during  the  1959 
session  of  the  Oregon  State  Legislature  was  pre- 
pared by  Mr.  John  P.  Misko,  Legislative  Counsel 
for  the  Oregon  State  Medical  Society. 

Mr.  Misko,  a practicing  attorney  in  Oregon  City 
and  himself  a former  member  of  the  Legislature, 


reported  that  at  least  48  bills  up  for  consideration 
in  some  way  affected  community  health  or  the 
practice  of  medicine. 

Thirty-eight  bills  were  of  direct  interest  to  the 
Society.  The  Legislative  “box  score”  shows  that 
the  Society’s  position  prevailed  in  29  of  these  38 
bills. 


REPORT  OF  LEGISLATIVE  COUNSEL  ON  LEGISLATIVE  SESSION 
January  12,  1959  to  May  7,  1959 


HOUSE  BILL  No.  47.  This  bill  related  to  Work- 
men’s Compensation  and  provided  that  an  injured 
workman  or  his  attorney  should  be  entitled  to  any 
copy  of  any  report  to  the  State  Industrial  Accident 
Commission  of  a medical  examination  of  the  work- 
man. This  bill  was  opposed  by  the  Society  but 
passed  both  the  House  and  the  Senate. 

* * * 

HOUSE  BILL  No.  51.  This  was  a Workmen’s 
Compensation  bill  which  included  the  definition, 
“Doctor  or  physician  means  a person  duly  licensed 
to  practice  one  or  more  of  the  healing  arts  in  this 
State  within  the  limits  of  the  license  of  the  licen- 
tiate.” This  Bill  was  tabled. 

* * * 

HOUSE  BILL  No.  62.  This  Bill  added  practical 
nurses  to  the  State  Board  of  Nursing.  The  Society 
approved  the  Bill  although  it  did  not  affect  medi- 
cine substantially.  It  was  passed  by  both  Houses 

and  signed  by  the  Governor. 

* * * 

HOUSE  BILL  No.  126  is  a Bill  that  allows  the 
Governor  to  consolidate  the  boards  and  agencies 
and  to  make  such  studies  of  all  agencies  as  may  be 
required  to  increase  the  efficiency  of  the  operation 
of  State  Government  and  reduce  expenditures.  His 
studies  must  then  be  submitted  to  the  Legislature 
for  their  consideration.  While  it  did  not  affect 
medicine  directly,  we  felt  ultimately  that  it  might 
take  the  place  of  the  Bill  which  will  be  discussed 
following,  and  for  that  reason  we  did  not  approve 
it.  However,  the  Society  did  not  take  any  active 
part  in  opposing  it.  The  Bill  was  passed  by  the 
House  and  the  Senate. 

* * * 

HOUSE  BILL  No.  127  was  the  Bill  which  sought 

to  consolidate  18  boards  and  agencies  including 
the  Board  of  Medical  Examiners  of  the  State  of 
Oregon.  The  Society  disapproved  this  Bill  and  took 
a very  active  part  in  opposing  it.  It  was  tabled 
April  3rd  in  the  Ways  and  Means  Committee. 

* * * 

HOUSE  BILL  No.  153  was  a comprehensive  re- 

writing of  the  juvenile  code.  In  the  House  the  Bill 
was  amended  to  include  the  definition  of  a physi- 
cian, meaning  a person  licensed  to  practice  any 
one  of  the  healing  arts.  This  was  the  only  part  of 
the  Bill  that  affected  the  Medical  Society.  The  So- 
ciety opposed  the  amendment  and  it  was  deleted 
before  final  passage  of  the  Bill. 

* * * 

HOUSE  BILL  No.  164  dealt  with  the  tuberculosis 
hospital  at  Salem  and  was  a companion  bill  of 
House  Bill  No.  165.  Both  of  these  Bills  were  tabled 
and  a final  disposition  of  the  use  of  the  tubercu- 
losis hospitals  in  the  State  was  made  by  a Bill 
which  will  be  discussed  later. 

* * * 

HOUSE  BILL  No.  183  deals  with  the  right  of 
the  board  of  directors  of  an  irrigation  district  to 


purchase  medical,  surgical  and  hospital  services 
for  its  officers  and  employees.  An  amendment  was 
introduced  to  this  Bill  in  the  House  before  the 
Committee  on  Local  Government  re-defined  the 
word  “Medical.”  The  Society  was  successful  in 
substituting  its  own  amendment  for  that  offered 
in  the  House  and  as  finally  passed,  it  reads:  “as 
used  in  this  section  the  words  ‘related  services’ 
shall  include  the  services  of  a person  duly  licens- 
ed to  practice  chiropractic  in  the  State  of  Oregon.” 
* * * 

HOUSE  BILL  No.  217  is  a Bill  which  allows  the 
Board  of  Health  to  make  such  rules  and  regula- 
tions concerning  working  conditions  in  factories, 
workshops,  mills,  etc.,  as  might  affect  the  health  of 
the  employees.  The  Society  approved  this  Bill  and 

it  passed  the  House  and  the  Senate. 

* * * 

HOUSE  BILL  No.  219.  This  Bill  provided  for  the 
purchasing  of  medical  and  hospital  benefits  for 
the  employees  of  a school  district  by  the  school 
board.  The  Society  approved  this  Bill  providing 
that  it  could  be  amended  to  include  a provision 
that  the  employees  would  have  a voice  in  the  terms 
of  any  health  contracts  purchased.  The  amend- 
ment was  not  adopted  by  the  Committee  on  Local 
Government  in  the  House.  The  Society  therefore 
opposed  the  Bill  and  it  was  tabled. 

* * * 

HOUSE  BILL  No.  245  was  a Bill  which  would 
have  required  certain  reporting  and  disclosures 
concerning  employees’  welfare  or  benefit  pension 
plans.  The  Society  was  mildly  interested  but  the 
Bill  was  tabled  in  the  House  Labor  and  Industry 
Committee.  It  was  tabled  principally  because  the 
Railroad  Brotherhoods  could  not  comply  with  the 

provisions  as  written. 

* * * 

HOUSE  BILL  No.  276  was  tabled  in  the  House 
Public  Health  Committee.  It  provided  for  the  eligi- 
bility of  handicapped  children  for  special  classes 
in  instruction  through  the  advice  of  competent 
medical  and  educational  authorities.  It  also  con- 
tained a provision  which  would  have  allowed 
chiropractors  to  certify  children  for  such  special 
instruction.  For  that  reason  the  Society  opposed 

it  and  it  was  tabled. 

* * * 

HOUSE  BILL  No.  323  was  a Bill  which  sought 
to  control  the  admissions  to  schools  of  higher  edu- 
cation. It  was  aimed  at  the  medical  and  dental 
schools  and  provided  that  among  other  things  no 
one  should  be  kept  from  admission  because  of 
personality  traits  or  characteristics.  The  Society 
opposed  the  Bill  and  it  was  tabled  in  the  House 
Education  Committee. 

♦ * * 

HOUSE  BILL  No.  346  related  to  the  education  of 
(Continued  on  page  880) 


NORTHWEST  MEDICINE,  JUNE, 


1959 


^ 879 


(Continued  from  page  879) 

handicapped  children.  It  passed  both  the  House 
and  the  Senate.  An  amendment  was  sought  to  be 
placed  upon  it  in  the  Senate  so  that  chiropractors 
might  give  the  physical  examination  necessary  to 
certify  the  children  to  receive  home  instruction. 
As  finally  passed,  this  amendment  was  deleted.  It 
is  interesting  to  note  that  the  amendment  here  was 
beaten  in  the  House  Committee  but  it  was  then 
offered  in  the  Senate  and  adopted,  and  the  Bill 
had  to  be  recalled  from  the  floor  of  the  Senate  in 
order  to  remove  that  amendment  which  was  done 
by  the  Senate  Committee  on  Education. 

* * * 

HOUSE  BILL  No.  388  relates  to  psychiatric  ex- 

pert witnesses.  It  was  referred  to  the  House  Ju- 
diciary Committee  and  came  out  of  that  Commit- 
tee with  a “Do  Pass”  recommendation  but  was 
withdrawn  from  the  floor  and  taken  back  to  the 
committee  where  it  died  on  adjournment  of  the 
legislature. 

* * * 

HOUSE  BILL  No.  403  dealt  with  workmen’s 

compensation  and  amended  the  existing  law  to 
provide  that  the  Commission  shall  provide  first 
aid  to  workmen  instead  of  “may.”  In  the  process  a 
new  section  was  added  and  this  section  was  amend- 
ed to  provide  that  a chiropractor  could  provide  to 
the  State  Industrial  Accident  Commission  such 
medical  and  surgical  attendance,  etc.,  as  might  be 
necessary  in  the  treatment  of  the  injuries.  This 
was  done  by  referral  to  a physician  as  defined  in 
ORS  656.002.  That  section  limits  a person  to  prac- 
tice within  the  limits  of  his  license.  However,  be- 
cause of  the  place  it  was  inserted  the  Society  felt 
that  it  was  bad  and  tried  to  have  it  removed.  The 
Society  was  not  successful  in  doing  so  and  the  Bill 
was  passed. 

* * * 

HOUSE  BILL  No.  421  was  the  Bill  which  provid- 
ed for  state  aid  for  local  health  purposes.  It  was 
tabled  in  the  Ways  and  Means  Committee.  The 
Society  supported  this  Bill. 

* * * 

HOUSE  BILL  No.  434  is  a second  injury  fund 
Bill  which  the  Society  was  instrumental  in  having 
introduced,  in  that  the  Society  introduced  a Reso- 
lution in  the  1957  Session  calling  for  a study  of  the 
condition  and  directing  that  a Bill  be  introduced 
at  this  Session.  House  Bill  434  is  the  result  of  that 
Resolution  passed  in  1957.  It  was  supported  by  the 
Society  and  passed  both  House  and  Senate. 

* * * 

HOUSE  BILL  No.  487  was  the  Bill  designed  to 
provide  that  wherever  the  word  “medical”  ap- 
peared in  the  Oregon  statutes  it  would  include 


the  services  of  anyone  licensed  to  practice  any  of 
the  healing  arts.  This  Bill  was  defeated  in  the 
House  Health  and  Welfare  Committee. 

* * * 

HOUSE  BILL  No.  533,  which  the  Society  dis- 
approved, did  repeal  the  Section  of  law  which 
now  allows  any  party  against  whom  a claim  is 
asserted  for  damages  for  injuries  to  examine  hos- 
pital records  in  reference  to  and  connected  with 
the  hospitalization  of  the  injured  person.  This  Bill 
was  tabled  in  the  House  Judiciary  Committee. 

* * * 

HOUSE  BILL  No.  549  which  regulates  the  prac- 
tice of  fitting  and  dealing  with  hearing  aids  has 
passed  the  House  and  Senate.  The  Society  had 
no  particular  interest  except  in  seeing  that  the 
Bill  did  not  affect  the  practice  of  medicine. 

* * * 

HOUSE  BILL  No.  563  which  re-defined  the  prac- 
tice of  chiropody  and  which  would  have  allowed 
podiatrists  to  treat  all  ailments  of  the  human  foot, 
medically  or  surgically,  was  tabled  in  the  House 
Health  and  Welfare  Committee. 

* * * 

HOUSE  BILL  No.  573  which  would  have  allowed 
the  State  Board  of  Higher  Education  to  purchase 
health  and  welfare  insurance  for  its  employees, 
was  tabled.  The  Society  opposed  it  because  it  did 
not  contain  a provision  which  would  allow  the 
employees  to  negotiate  for  the  terms  of  the  con- 
tract. 

* * * 

HOUSE  BILL  No.  579  which  related  to  aid  for  the 
blind,  came  under  our  observation  because  of  the 
definition  of  an  ophthalmologist.  The  Society’s 
amendment  to  the  Bill  was  accepted.  However, 

the  Bill  was  tabled  in  Ways  and  Means. 

* * * 

HOUSE  BILL  No.  607,  which  allows  physical 
therapists  to  become  registered,  was  approved  by 
the  Society  and  passed  the  House  and  Senate. 

* * * 

HOUSE  BILL  No.  650  which  would  prevent  the 
addition  of  fluoride  to  drinking  water  was  tabled 
in  the  House  Judiciary  Committee. 

* * * 

HOUSE  BILL  No.  651,  which  would  have,  in 
effect,  deprived  the  Medical  School  of  cadavers, 
was  opposed  by  the  Society  and  died  in  the  Com- 
mittee. 


SENATE  BILL  No.  24  provides  that  a county 
court  may  purchase  contracts  of  insurance  for  the 
county  employees  for  medical,  surgical  and  hos- 
pital services.  This  was  one  of  the  early  bills  and 
contained  an  amendment  put  on  in  the  House  de- 
(Continued  on  page  882) 
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fining  the  word  “medical”  as  including  anyone 
licensed  to  practice  one  or  more  of  the  healing 
arts  within  the  license  of  the  licentiate.  This  bill 
was  passed  under  irregular  procedure  in  that  the 
amendment  placed  on  the  Bill  by  the  House  did  not 
lay  over  a day  in  the  Senate  but  was  acted  upon 
immediately.  The  Bill  has  been  signed  by  the 
Governor. 

* * * 

SENATE  BILL  No.  31,  which  the  Society  oppos- 
ed, would  have  created  an  indepartmental  commit- 
tee to  coordinate  the  government  agencies  in  re- 
gard to  the  problems  of  emotionally  disturbed  or 
mentally  retarded  persons.  The  Society  felt  that 
existing  agencies  could  better  handle  the  matter. 
The  Bill  was  tabled. 

* * * 

SENATE  BILL  No.  125,  which  was  approved  by 
the  Society,  amended  the  law  in  regard  to  tempor- 
ary restaurant  licenses.  This  Bill  passed  and  was 
signed  by  the  Governor. 

* * * 

SENATE  BILL  No.  131,  which  would  have  re- 
moved the  immunity  from  hospitals  as  to  liability, 
was  tabled. 

* * * 

SENATE  BILL  No.  258,  which  removed  the 
coroner  from  being  elected,  was  approved  by  the 
House  and  passed. 

* * * 

SENATE  BILL  No.  259,  which  establishes  a med- 
ical investigator  system  in  the  State  of  Oregon  in- 
stead of  the  coroner  system,  passed  both  Houses. 

* * * 

SENATE  BILL  No.  267,  which  related  to  regis- 
tration of  dispensing  opticians,  was  tabled. 

* * * 

SENATE  BILL  No.  275,  which  had  to  do  with 
the  recovery  by  a workman  in  third-party  claims, 
deleted  the  section  of  the  existing  law  which  al- 


lowed Doctors  to  charge  fees  in  excess  of  those 

allowed  by  the  Commission.  This  Bill  passed. 

* * * 

SENATE  BILL  No.  318  raised  the  annual  regis- 
tration fees  of  physicians  and  surgeons  and  was 
passed. 

* * * 

SENATE  BILL  No.  350  deleted  epilepsy  from  be- 
ing a factor  in  the  issuance  of  marriage  licenses 
and  premarital  examinations.  The  Society  approv- 
ed this  Bill  and  it  was  passed. 

* * * 

SENATE  BILL  No.  359,  which  sought  to  separate 
the  Board  of  Medical  Examiners  from  the  Depart- 
ment of  Justice,  passed  the  Senate  but  was  tabled 
in  the  House  on  April  27th. 

* * * 

SENATE  BILL  No.  462,  which  deals  with  the 
use  of  nalline  during  the  probation  period  of  a 
narcotic  user,  passed  both  Houses. 

* * * 

SENATE  BILL  No.  499,  which  the  Society  dis- 
approved, sought  to  license  clinical  laboratories 
and  the  persons  working  therein.  This  Bill  was 
tabled  in  Committee. 

* * * 

SENATE  BILL  No.  500,  which  provided  that  if 
an  injured  workman  requests  treatment  by  a cer- 
tain Doctor  and  is  refused,  that  the  workman  can 
appeal  from  that  Order  and  that  the  State  Indus- 
trial Accident  Commission  shall  enter  an  Order 
of  Refusal.  Originally  this  Bill  provided  that  the 
Commission  would  have  to  give  its  reasons  for 
the  refusal.  This  was  amended.  However,  the 
Society  still  opposed  the  Bill,  but  it  was  passed  out 
of  the  House  Labor  and  Industries  Committee  on 
the  last  day  of  the  Session  and  passed. 

* * * 

SENATE  BILL  No.  510,  which  established  the 
Mid-Columbia  Home  for  persons  who  at  the  time 
of  transfer  are  patients  in  a State  institution,  was 
passed.  This  institution  will  be  located  in  the  form- 
er The  Dalles  Tuberculosis  Hospital. 


"Know  Your  Leaders 


* * 


VERNE  S.  GEAREY,  M.D. 

Corvallis 

-1959- 

COUNCILOR  5TH  DISTRICT 


DONALD  M.  BRINTON,  M.D. 

Eugene 

-1959- 

COUNCILOR  6TH  DISTRICT 


NORMAN  L.  DODDS,  M.D. 

Silverton 

-1959- 

COUNCILOR  4TH  DISTRICT 


MELVIN  E.  JOHNSON,  M.D. 
North  Bend 
-1959- 

COUNCILOR  7TH  DISTRICT 


OREGON 


NORTHWEST  MEDICINE,  JUNE,  1959 


President’s 

Page 


HERMAN  A.  DICKEl,  M.D. 


T 

A here  are  times  when  we  need  to 
pause  a moment  to  express  our  gratitude  to  certain 
members  of  our  Society  who,  by  their  actions  and 
their  contributions,  advance  well  the  cause  of  medi- 
cine and  improve  the  respect  and  admiration  of 
our  profession.  This  month,  then,  we  would  like  to 
give  our  appreciation  for  work  well  done  to  the  fol- 
lowing physicians  of  Oregon: 

(1)  Raymond  M.  McKeown— Coos  Bay,  for  his 
more  than  two  decades  of  service  as  an 
officer  of  the  Oregon  State  Medical  Society 
and  its  delegate  to  the  American  Medical 
Association  which  has  been  climaxed  by 
his  election  as  a member  of  the  Associa- 
tion’s Board  of  Trustees.  And  for  his  ex- 
emplification of  the  “physician  as  a citi- 
zen” by  serving  his  community  and  state 
beyond  the  scope  of  his  professional  activi- 
ties 

(2)  R.  E.  Kleinsorge— Silverton,  for  his  18  years 
of  faithful  and  devoted  service  as  a member 
of  the  Oregon  State  Board  of  Higher  Edu- 
cation; for  his  tireless  efforts  toward  the 
advancement  of  medical  education  in  Ore- 
gon and  for  his  more  than  four  decades 
of  achievement  in  his  chosen  profession. 

(3)  Charles  E.  Palmer— Ontario,  for  his  out- 
standing service  to  his  community  and  the 
medical  profession  of  the  state  of  Oregon 
and  especially  for  his  1 1 devoted  years  as  a 
member  of  the  Oregon  State  Board  of 
Medical  Examiners,  a position  which  he 
felt  called  upon  to  relinquish  in  April  of 
this  year. 

(4)  Edwin  R.  Durno— Medford,  for  his  out- 
standing leadership  as  an  officer  of  this 


Society;  for  his  invaluable  service  during 
his  12  years  as  a member  of  the  Oregon 
State  Board  of  Medical  Examiners;  and 
for  the  respect  which  he  gained  for  him- 
self and  our  profession  as  a member  of 
the  Senate  of  the  1959  Oregon  State  Legis- 
lature. 

(5)  Ralph  E.  Purvine— Salem,  for  his  energy 
and  talent  which  he  gave  unstintingly  in 
advancing  the  idols  and  high  purposes  of 
this  Society;  for  his  eminent  service  dur- 
ing 11  years  as  a member  of  the  Oregon 
State  Board  of  Medical  Examiners;  and 
for  his  willingness  to  accept  new  responsi- 
bilities as  a representative  of  the  medical 
profession  on  the  Oregon  State  Board  of 
Higher  Education. 

(6)  Adalbert  G.  Bettman— Portland,  for  a half 
century  of  practice  in  our  state;  for  his 
deep  sense  of  duty  toward  the  welfare  of 
the  public  and  the  medical  profession; 
and  for  his  vast  storehouse  of  records  and 
incomparable  memory  of  events  related 
to  the  Society  and  the  medical  profession 
in  Oregon. 

There  are  many  more  and  our  expressions  to  these 
six  who  have  served  and  are  serving  should  be  only 
the  beginning  of  a long  neglected  obligation  to 
accord  recognition  to  those  who  give  so  much  of 
themselves  on  our  behalf. 
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L.  A.*  FORMULA* 


the  t/iuftj  p ahtabh 


bowel  NORMALIZER 


to  provide  your  patients  with  the  smooth 
bulk  so  essential  to  normal  bowel  function 


L.  A.  FORMULA  substitutes  a moist  smooth  bulk  for  the 
fibrous,  irritating  bulk  of  uncertain  consistency  which  re- 
sults from  the  average  diet.  L.  A.  FORMULA  disperses 
intimately  with  the  intestinal  contents  to  form  a softly  com- 
pact, well-formed  stool  of  normal  consistency  which  clears 
the  rectum  completely  and  easily. 

■■  Abbreviation  for  the  Latin  “Levis  Amplitudo" , meaning  smooth  bulk. 

'•■Refined  psyllium  hydrophilic  mucillohl  with  lactose  and  dextrose. 


SAMPLES  AVAILABLE  PROMPTLY  UPON  REQUEST 


Your  Patients 
will  appreciate 
the  modest  cost! 


Made  by  BURTON,  PARSONS  & COMPANY,  Since  1932 
Originators  of  Fine  Hydrophilic  Colloids 
Washington  9,  D.  C. 
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Washington 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Seattle 

September  13-16,  1959 


Pres.,  Emmett  L.  Calhoun,  M.D.,  Aberdeen  Sec.,  Wilbur  Watson,  M.D.,  Seattle 


Exec.  Sec.,  Mr.  R.  W.  Neill,  Seattle 


Scheduling  of  Events  Now  Being  Completed 
for  WSMA  70th  Annual  Convention  in  September 


A no-host  informal  family  banquet  featuring 
music,  nationally  famous  entertainers,  and 
superb  food  will  open  the  social  program  of  Wash- 
ington State  Medical  Association’s  70th  Annual 
Convention  at  Seattle’s  Olympic  Hotel,  Sunday 
evening,  September  13,  according  to  WSMA  Presi- 
dent Emmett  L.  Calhoun.  Special  guests  of  honor 
at  the  banquet  will  be  the  new  members  of  the  50- 
Year  Club,  composed  of  physicians  who  have  com- 
pleted 50  years  of  practice. 

Monday’s  social  events  will  include  the  annual 
Golf  Tournament,  Golfers’  Banquet,  alumni  gath- 
erings, fraternity  social  affairs,  and  many  private 
dinner  and  dancing  parties. 

The  famous  Annual  Banquet  and  Dance  (dress 
optional)  will  take  place  on  Tuesday  evening  in 
the  Spanish  Ballroom  with  Max  Pillar’s  orchestra 
furnishing  the  dance  music. 


Scientific  Program 

Program  of  the  Annual  Session  lists  a great 
many  subjects  of  vital  interest  to  the  physician. 
Discussions  will  be  presented  on  various  topics 
in  the  fields  of  pediatrics,  medicine,  surgery,  ENT 
and  eye,  as  well  as  general  medicine.  Tentative 
titles  are  as  follows: 

Pediatrics:  Management  of  Precocious  Puberty, 
virilizing  Adrenal  Hyperplasia,  Endocrinopathies 
as  a Cause  of  Mental  Retardation,  Hypothyroidism 
in  Children,  Problem  of  the  Infant  of  the  Diabetic 
Mother,  and  Effects  of  Steroids  on  Renal  Diseases 
of  Children. 

Medicine:  Pulmonary  Function  Studies,  Use  of 
the  Ear  Oximeter,  Chronic  Obstructive  Pulmonary 
Emphysema,  Estrogen  Effect  of  the  New  Proges- 
tational Compounds,  A Modified  Test  for  Steator- 
rhea, Hyperglycemia,  Corticoids  in  Hemolytic 
Anemia,  and  Effects  of  Hydrochlorothiazide  and 
Chlorothiazide  in  Cirrhotic  Patients. 

Surgery:  Accidental  Seeding  of  Cancer  into  the 
Incision,  Breast  Surgery,  Prognosis  of  Breast  Can- 
cer in  Young  Women  Under  Thirty,  Problems  of 
Breast  Carcinoma  in  Situ,  Endocrinology  in  Man- 
agement of  Late  Breast  Cancer,  Surgical  Removal 
of  Pulmonary  Metastasis,  Problem  of  Peptic  Eso- 
phagitis, Carcinoma  of  the  Lung,  Experiences  with 
Vagotomy  and  Partial  Gastrectomy  or  Pyloroplasty 
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and  Postoperative  Management  Without  Gastric 
Intubation,  Therapy  in  Peripheral  Arterial  Disease, 
Surgical  Treatment  of  Carotid  Artery  Occlusions, 
Congenital  Aortic  Stenosis,  Sensible  Approach  to 
Surgical  Correction  of  Atrial  Septal  Defects,  Ex- 
periences with  Open-Heart  Surgery  at  University 
of  Washington,  and  Problems  of  Open-Heart 
Surgery. 

ENT:  Unrecognized  Acute  Mastoiditis,  External 
Otitis,  Obliteration  of  Mastoid  Cavities,  Serous 
Otitis  Media  Therapy,  Acute  Office  Procedures, 
Tympano  and  Myringoplasty,  and  Rhinoplasty. 

Eye:  Alphachymotrypsin,  Diabetic  Retinopathy, 
Ultraviolet  Light  in  Visual  Fields,  Reading  Prob- 
lems, Contact  Lens  Physiology,  Epithelial  Tumors 
of  Lacrimal  Gland,  Endocrine  Exophthalmos, 
Headache  and  Preschool  Visual  Screening. 

General:  Problem  of  Stunted  Growth,  Goiter  and 
Hyperthyroidism,  Oral  Treatment  for  Diabetes, 
Aldosterone  Tumors,  ACTH  and  Corticosteroid 
Therapy,  Fetal  Masculinization  with  Progesterone, 
Stein-Leventhal  Syndrome,  Surgical  Treatment  of 
Hyperparathyroidism,  Use  of  the  Artificial  Kidney 
in  Management  of  Acute  Renal  Failure,  Home 
Treatment  Methods  for  Post-Acute  Cerebro  Vas- 
cular Accident,  Management  of  Aged  Cardiac  Pa- 
tients, Bacteremic  Shock  and  Death  Following 
Urethral  Instrumentation,  Hearing  Loss,  and  Med- 
ical Hypnosis. 

In  addition  to  the  above  listed  papers  and  sym- 
posiums, there  will  be  a special  seminar,  limited 
to  100,  on  Electrolyte  and  Fluid  Management. 

Exhibits 

Convention  Hall  at  the  Olympic  will  be  filled 
with  67  outstanding  technical  exhibits  plus  the 
Physicians’  Art  Show  on  the  Convention  Hall  stage. 

The  Spanish  Ballroom  Lounge  is  the  location  for 
a dozen  more  technical  exhibits,  as  well  as  for  the 
15  outstanding  Scientific  Exhibits  described  below: 

Needleless  Injection  (A  New  Apparatus) — 
Arthur  Bobroff,  Seattle. 

Visual  Examination  of  the  Pre-School  Child  (Eye 
Survey  in  the  General  Physical  Examination) — 
Barry  Brugman  (School  Vision  Committee), 
Seattle. 

(Continued  on  page  886) 
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Hypothermia  (History  & Present  Day  Evalua- 
tion)-— E.  L.  Frederickson,  and  Eldon  L.  Folz, 
Seattle. 

Contact  Lenses  (History,  Development,  and  Pres- 
ent Status) — Charles  L.  Gates,  R.  C.  Maher,  and 
Robert  M.  Lundblad,  Seattle. 

TB  - Are  You  Positive?  (Tuberculin  Testing  To- 
day)—Richard  C.  Greenleaf,  Donald  Sutherland, 
and  Thomas  Sheehy,  Seattle. 

Pulmonary  Function  Studies  (Their  Value  to 
Medicine  and  Industry) — S.  Thatcher  Hubbard, 
Jr.,  Spokane. 

Effects  of  Tobacco  Smoking  on  the  Bronchial 
Mucosa  (A  Study  of  100  Lungs  at  Autopsy  Using 
the  Swiss  Roll  Method) — Kenneth  P.  Knudtson, 
Seattle. 

Transseptal  Orchiopexy — J.  L.  McCormack,  A. 
W.  Kretz  and  O.  A.  Nelson,  Seattle. 

Acute  Obstructing  Bronchiolitis — H.  R.  Pearsall, 
E.  H.  Morgan,  H.  Rowland,  and  Heston  Wilson, 
Seattle. 

Glaucoma  Testing  for  Physicians  (The  Ophthal- 
mic Portion  of  an  Annual  Physical  Examination 
for  Physicians)— Philip  A.  Peter  (Puget  Sound 
Academy  of  Ophthalmology  and  Otolaryngology, 
Committee  on  Glaucoma  Screening)  Seattle. 

Open  Cardiac  Surgery — Lester  R.  Sauvage,  Se- 
attle. 

A Synthetic  Oxytocin,  in  Labor  and  Lactation — 

Robert  H.  Stewart,  Roy  Slezak,  and  Robert  Nel- 
son, Seattle. 

Diagnosis  of  Pheochromocytoma  and  Carcinoid 
Tumors  (Procedures  on  Urine) — H.  C.  Thuline, 
C.  P.  Larson,  and  M.  J.  Wicks,  Tacoma. 

Clinical  Implications  of  the  Physiology  of  the 
Pancreas — Thomas  T.  White,  and  Donal  F.  Magee, 
Seattle. 

Endocrinology — R.  H.  Williams,  Seattle. 


Grants  Awarded  Two  Spokane  Physicians 

Gilbert  B.  Manning  and  John  E.  Hill  of  the 
Sacred  Heart  Hospital  foundation  for  medical  re- 
search and  the  department  of  chemistry  at  Gon- 
zaga  University  have  been  awarded  a research 
grant  by  the  Spokane  County  Cancer  Association. 
The  grant  will  be  used  to  support  a study  of  the 
physical  and  chemical  properties  and  the  physico- 
logic  functions  of  blood  seromucoproteins. 

This  project  is  the  first  of  several  existing  re- 
search projects  presently  being  studied  by  the 
medical  advisory  board  of  the  County  Association, 
and  it  is  hoped  that  a possible  result  of  the  over-all 
research  will  be  a method  for  early  detection  of 
cancer  as  well  as  a method  of  more  effectively 
measuring  the  progress  of  the  disease. 

Drs.  Hill  and  Manning  have  reported  that  six 
months  of  preliminary  studies  have  substantiated 
the  finding  that  in  many  cases,  including  leukemia, 
these  proteins  of  the  blood  serum  are  elevated  and 
in  some  cases  studied,  a decrease  in  this  component 
following  certain  treatments  has  been  noted  with 
a marked  improvement  of  the  patient. 
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Four  Spokane  Pharmacies  Award  Grant 
To  Medical  Students  at  University 

Four  downtown  Spokane  prescription  pharma- 
cies have  awarded  a $1,000  grant  to  the  University 
of  Washington  School  of  Medicine  to  be  given  to 
a junior  or  senior  medical  student  who  needs  the 
funds  to  continue  medical  studies.  The  pharma- 
cies — Whitlock’s,  Hart  & Dilatush,  Miller  & Felt 
and  Cowen’s  — have  made  the  grant  since  1955. 

Mr.  Ronald  V.  Robertson,  chairman  of  the 
award  committee  for  the  pharmacies  this  year, 
said  the  $1,000  check  is  not  a loan,  but  an  outright 
grant  to  the  student  or  students  recommended  by 
the  medical  school  officials. 

Only  requests  made  by  the  four  prescription 
pharmacies  are  that  the  recipients  be  in  their 
junior  or  senior  year,  in  need  of  the  funds  to  con- 
tinue medical  studies  and  that  they  be  a native  of 
Washington  State,  preferably  from  Eastern  Wash- 
ington. 

Serving  on  the  award  committee  for  the  phar- 
macies are  Mr.  Paul  Pickette  of  Hart  & Dilatush, 
Mr.  Ben  Miller  and  Mr.  Raymond  Felt  of  Miller  & 
Felt,  Mr.  H.  L.  James  of  Cowen’s  and  Mr.  Robert- 
son of  Whitlock’s. 


Dean  Crystal  Reelected  by  Heart  Group 

Dean  K.  Crystal,  Seattle  surgeon,  has  been  re- 
elected president  of  the  Washington  State  Heart 
Association.  Also  elected  to  office  at  the  Associa- 
tion’s recent  annual  meeting  at  the  Washington 
Athletic  Club  were:  Bruce  Zimmerman,  Seattle, 
president-elect;  Joseph  Delaney  of  Spokane,  Jo- 
seph Low  of  Yakima,  Frederick  Radloff  of  Wenat- 
chee and  James  Wilson  of  Seattle,  vice-presidents; 
Mrs.  Edward  Bowman,  secretary;  Mr.  George 
Lorimer,  treasurer,  and  Mr.  William  Totten,  assist- 
ant treasurer. 

Since  1953  the  Association  has  registered  4,700 
patients  in  the  rheumatic  fever  control  program 
which  is  co-sponsored  by  the  State  Department 
of  Health.  The  cardiac  work  evaluation  clinic  has 
examined  460  patients  and  the  blood  donor  service 
has  provided  an  average  of  20  donors  for  68  pa- 
tients in  the  past  year. 


M.  Shelby  Jared  Honored  by  Blue  Shield 

M.  Shelby  Jared,  Medical  Director  of  King 
County  Medical  Service  Bureau,  returned  recently 
from  Miami  where  he  attended  a meeting  of  Blue 
Shield  as  a member  of  the  board  and  vice-presi- 
dent. Dr.  Jared  reported  an  increasing  interest  in 
service-type  prepaid  programs.  His  term  as  vice- 
president  of  Blue  Shield  was  completed,  but  Dr. 
Jared  was  honored  further  by  being  elected  Chair- 
man of  Medical  Directors  Association.  He  was 
presented  with  a diamond-studded  lapel  pin  in 
appreciation  of  his  services  as  vice-president. 


MEDICINE,  JUNE,  1959 


■a 

B >'-vy 

h M t/tm  if  1 \ 

■ ■§£ 

Ji; 

Washington  General  Practice  Group  Meets  at  Longview 


Feature  subject  on  the  program  of  the  Annual 
Scientific  Assembly  of  the  Washington  Academy 
of  General  Practice  at  Longview,  May  10-13  was 
hypnosis.  Entire  forenoon  of  the  concluding  day 
was  devoted  to  a panel  discussion.  It  was  the  best 
attended  part  of  a meeting  which  included  many 
practical  discussions.  The  meeting  was  the  sev- 
enth in  the  series  held  by  the  relatively  young  or- 
ganization. It  was  well  attended  although  no 
records  were  broken.  Facilities  at  the  Hotel  Mon- 
ticello  were  excellent. 


Hospitality  Room  was  enjoyed  at  the  coffee 
breaks. 


Psychologic  problems,  obstetrics,  allergy,  back 
pain,  ocular  injuries,  abdominal  surgery  and  sex 
education  were  among  the  subjects  presented. 
Floyd  E.  Neff  of  Compton,  California,  displayed 
an  exhibit  on  low  back  pain  which  complemented 
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his  lecture  on  the  same  subject.  He  is  enthusiastic 
about  injection  of  sclerosing  materials  to  correct 
laxity  of  ligaments.  N.  F.  Hicken  of  Salt  Lake 
City  discussed  abdominal  injuries,  hernia  repair 
and  tumors  of  the  neck.  Edmund  Foley  of  Chicago 


From  left,  guest  speaker  George  Saslow  of  Port- 
land and  N.  F.  Hicken  of  Salt  Lake  City. 


gave  fine  clinical  discussions  on  recent  medical 
advances,  heart  disease  and  fever  of  undetermined 
origin.  Russell  deAlvarez  of  the  University  of 
Washington  talked  about  problems  of  the  third 
trimester  of  pregnancy.  Robert  Rutherford  of 
Seattle  discussed  psychometric  testing  in  the  office 
and  vaginal  hysterectomy.  He  and  Mr.  John  Wil- 
liams presented  an  interesting  after-dinner  pro- 
gram, on  the  evening  of  the  first  day,  on  the  sub- 
ject of  sex  education  for  teenagers. 

(Continued  on  page  888) 
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Family  Problems  Discussed 


George  Saslow  of  Portland  discussed  a number 
of  family  problems,  quoting  some  surprising  sta- 
tistics on  changes  taking  place  in  the  society  of 
today,  especially  in  juvenile  society.  In  1950  the 
late  teenage  group,  those  15  to  19,  accounted  for 


Lobby  of  the  Monticello  Hotel  was  location  of 
the  technical  exhibits. 


8 per  cent  of  the  reported  cases  of  gonorrhea.  In 
1958  the  proportion  had  increased  to  20  per  cent. 
Illegitimacy  in  teenagers  increased  50  per  cent 
from  1950  to  1957  but  it  increased  by  the  same 


potentiation  • efficacy  • toleration 


in  broad-spectrum  antibiotic  therapy 


COSA-TERRAMYCIN 

oxytetracycline  with  glucosamine 


capsules 
125  mg. 
250  mg. 


oral  suspension 
peach  flavored, 
125  mg.  per  tea- 
spoonful (5  cc.), 

2 oz.  bottle 


pediatric  drops 
peach  flavored, 
100  mg.  per  cc. 

(5  mg.  per  drop), 
10  cc.  bottle 
{with  calibrated 
dropper) 


Science  for  the  ivorld’s  well-being 

PFIZER  LABORATORIES 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  Y. 


From  left,  John  Ely  of  Opportunity,  president 
of  the  Washington  Academy  of  General  Practice, 
and  immediate  Past-President  Dewey  Fritz  of 
Cathlamet. 


figure  in  the  20  to  30  year  group  also.  This  phe- 
nomenon is  noted  in  all  strata  of  society.  In  the 
face  of  this  evidence  of  declining  moral  discipline 
there  has  been  noted  a significant  drop  in  the 
divorce  rate.  Trend  toward  earlier  marriage  has 
been  the  subject  of  wide  comment.  This  seems  to 
be  due  to  desire  of  girls  for  earlier  establishment 
of  a home  and  has  resulted  in  some  discouragement 


From  left,  John  Milligan  of  Seattle,  member  of 
the  Board  of  Directors  of  WAGP,  and  William 
Johnson  of  Longview,  master  of  ceremonies  at  the 
banquet. 


of  advanced  education  for  the  male.  Problem 
brought  to  the  physician  is  one  involving  willing- 
ness of  the  patient  to  weigh  long-term  gains  against 
short-term  needs. 

Dr.  Saslow  spoke  also  about  trends  influencing 
the  lives  of  those  of  mid-life  and  beyond.  The 
patient  bringing  such  problems  to  the  physician 
today  must  be  made  aware  of  the  fact  that  many 
people  now  living  will  achieve  an  age  of  100  years 
or  more.  They  should  make  plans  for  the  period 
to  follow  the  child-bearing  age.  An  interesting 
side  light  on  the  changing  pattern  of  civilization 
is  the  recently  reported  information  that  increasing 
numbers  of  physicians  are  making  significant 
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Standing  room  only  was  evidence  of  the  popularity  of  the  panel 
on  hypnosis.  From  left,  Maurice  Bryant  of  Colfax,  Washington; 
Milton  Erickson  of  Phoenix;  and  Seymour  Hershman  of  Chicago, 
participants,  and  at  extreme  right,  S.  R.  Norquist  of  Longview  who 
introduced  the  panel. 


changes  in  practice  rather  late  in  professional  life. 
Many  physicians  past  50  are  making  these  tran- 
sitions. 

In  speaking  of  the  psychoses  of  elderly  persons, 
he  intimated  that  many  were  due  to  changes  in 
life  opportunities.  As  an  element  in  maintaining 
good  mental  health  there  is  no  substitute  for  mean- 
ingful and  useful  work. 

Much  useful  information  on  handling  the  allergic 
patient  was  given  by  James  Stroh  of  Seattle. 
Erroll  Rawson  discussed  pigmented  skin  lesions 
and  warned  of  the  possibility  of  converting  benign 
lesions  into  malignant  tumors  by  inept  handling  or 
use  of  inadequate  methods  of  treatment. 

Kenneth  Swan,  Head  of  the  Department  of 
Ophthalmology  of  the  University  of  Oregon  Med- 
ical School,  discussed  emergency  care  of  ocular 
injuries  and  Delbert  Small  of  Spokane  discussed 
preparation  of  the  patient  for  anesthesia. 

Panel  on  Hypnosis  Popular 

Many  standing  listeners  greeted  the  panel 
on  hypnosis,  composed  of  Seymour  Hershman  of 


Chicago,  Milton  Erickson  of  Phoenix  and  Maurice 
Bryant  of  Colfax,  Washington.  The  panel  was  in- 
troduced by  S.  R.  Norquist  of  Longview  with  Dr. 
Hershman  taking  over  as  moderator  for  the  dis- 
cussions. 

Dr.  Erickson  began  the  discussion  with  an  ex- 
planation of  the  nature  of  hypnosis  and  what  it 
could  accomplish.  This  was  followed  by  Dr. 
Hershman’s  explanation  of  what  hypnosis  is  not. 
Dr.  Bryant  then  outlined  some  of  the  medical  ap- 
plication, particularly  those  useful  in  office  prac- 
tice. He  later  pointed  out  a number  of  uses  in  sur- 
gery and  Dr.  Hershman  concluded  the  discussion 
with  an  outline  of  use  of  hypnosis  in  obstetrics. 

Dr.  Erickson  then  gave  a demonstration  of  hyp- 
nosis using  subjects  from  the  audience  who  had 
volunteered  during  the  intermission. 

At  the  banquet  held  on  the  evening  of  the  sec- 
ond day  of  the  meeting,  Dewey  Fritz  of  Cathlamet 
transferred  the  gavel  to  incoming  president,  John 
Ely  of  Opportunity.  President  - elect  is  Arthur 
Watts  of  Bellingham.  • 


American  Anatomists  Elect  H.  S.  Bennett 

H.  Stanley  Bennett,  executive  officer  of  the  Uni- 
versity of  Washington’s  department  of  anatomy, 
was  elected  president  of  the  American  Association 
of  Anatomists  at  the  group’s  recent  72nd  annual 
meeting  in  Seattle. 

Others  named  to  serve  with  Dr.  Bennett  were: 
Don  W.  Fawcett,  Cornell  University,  Ithaca,  N.  Y., 
first  vice-president;  Harold  Cummins,  Tulane  Uni- 
versity, New  Orleans,  second  vice-president;  and 
Edward  Dempsey,  Washington  University,  St. 
Louis,  president-elect. 
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World  Group  Post  Goes  to  Bellevue  M.D. 

John  M.  Bishop  of  Bellevue  took  over  duties  of 
deputy  secretary  general  of  the  World  Medical 
Association  on  May  1.  The  WMA,  which  has  head- 
quarters in  New  York  City,  is  a confederation  of 
55  national  associations  representing  more  than 
700,000  physicians  throughout  the  world. 

Established  12  years  ago,  the  WMA  has  the 
underlying  purpose  of  preserving  the  freedom  of 
the  doctor  to  administer  to  the  sick  and  injured 
regardless  of  race,  creed,  color  or  political  sympa- 
thies. 
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Obituaries 


Dr.  Harold  S.  Foskett,  63,  long-time  Pasco  physi- 
cian and  surgeon,  died  March  22  in  a local  hospital. 
Dr.  Foskett  received  his  medical  degree  in  1924 
from  the  State  University  of  Iowa  College  of 
Medicine.  He  opened  his  practice  in  Pasco  in  1925 
and  except  for  a few  years  in  California  had  been 
a resident  of  Pasco  since  then.  Dr.  Foskett  served 
with  the  313th  Field  Hospital  Unit  during  World 
War  I and  during  World  War  II  he  was  with  Air 
Force  unit  161  station  hospital  in  New  Guinea. 

Dr.  Louis  O.  Fiset,  89,  retired  Seattle  physician 
and  surgeon,  died  April  10  of  lobar  pneumonia 
and  generalized  arteriosclerosis.  Dr.  Fiset  was 
graduated  in  1894  from  the  University  of  Toronto 
Faculty  of  Medicine  and  did  graduate  work  in 
Vienna.  He  practiced  in  Grand  Forks,  N.  D.,  and 
San  Diego,  Cal.,  before  moving  to  Seattle  in  1902 
where  he  practiced  until  his  retirement  in  1950. 

Dr.  William  M.  Munsell,  87,  pioneer  Grandview 
physician,  died  April  19.  Dr.  Munsell  was  the  last 
of  the  62  members  in  his  1895  graduating  class  of 
Missouri  Medical  College,  St.  Louis.  He  took 
postgraduate  work  in  Chicago  and  practiced  at 
Granger,  Mo.,  before  moving  to  Yakima  in  1910 
and  then  to  Grandview  in  1914  where  he  continued 
to  practice  until  he  suffered  a stroke  in  1955.  He 
was  a veteran  of  World  War  I and  had  served 
on  the  Selective  Service  Examining  Board.  For 
over  30  years  Dr.  Munsell  was  medical  examiner 
for  the  Northern  Pacific  and  Union  Pacific  Rail- 
roads. 


Dr.  John  H.  Fountain,  54,  director  of  tubercu- 
losis control  for  the  Seattle-King  County  Health 
Department  since  1946,  died  May  1 at  his  home  of 
an  acute  coronary  occlusion.  Dr.  Fountain  received 
his  medical  degree  in  1929  from  Georgetown  Uni- 
versity School  of  Medicine  and  took  his  master’s 
degree  in  public  health  at  Harvard  University.  He 
came  to  Seattle  from  Denver  in  1943  and  was  with 
the  State  Health  Department  until  1944  when  he 
was  named  superintendent  and  medical  director 
of  the  King  County  Morningside  Tuberculosis  Hos- 
pital. He  remained  there  until  his  assignment 
with  the  Seattle  Health  Department  in  1946. 

Dr.  Lester  E.  Hockett,  68,  died  at  his  home  in 
Vancouver  May  16.  Dr.  Hockett  was  a 1917  gradu- 
ate of  the  North  Carolina  Medical  College  at  Char- 
lotte, N.  C.  He  was  prominent  in  lodge  and  civic 
affairs  in  Vancouver  for  many  years  and  had 
practiced  in  Clark  County  for  39  years.  He  was  a 
past-president  of  Clark  County  Medical  Society 
and  Clark  County  Physicians  Service. 


Physicians  on  NACCA  Program 

Eighth  Annual  Western  Conference  of  the  Na- 
tional Association  of  Claimants  and  Compensation 
Attorneys  was  held  in  Seattle  April  9-11,  1959. 
James  W.  Miller,  John  R.  Mullins  and  John  Stew- 
art of  Seattle  were  listed  as  participating  in  the 
program. 
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for 

low  back  pain 
and 

dysmenorrhea 


Potent  MUSCLE  RELAXANT 
...Equally  effective  as  a TRANQUILIZER 

tran-qui-lax-ant  (tran'kwi-lak'sant)  [ < L.  tranquillus, 
quiet;  L.  laxare,  to  loosen,  as  the  muscles] 


Trancopal,  a major  development  of  Winthrop 
research,  is  a new,  orally  administered 
nonhypnotic  central  relaxant  and  tranquilizer. 
It  relieves  muscle  spasm  in  a variety  of 
musculoskeletal  and  neurologic  conditions 
and  also  exerts  a marked  tranquilizing  effect 
in  anxiety  and  tension  states. 

Unrelated  chemically  to  any  other  drug  in 
current  use,  Trancopal  offers  a completely  new 
major  chemical  contribution  to  therapeutics. 


/ \ 


c— ci 


methyl-4-metathiazanone-l-dioxide 


Clinical  studies  of  over  4400  patients 
by  1 05  physicians  1 proved 
Trancopal  remarkably  effective  in 
musculoskeletal  conditions, 
anxiety  and  tension  states. 

MUSCULOSKELETAL  DISORDERS 

effective  in 


of  1570  documented  cases  of 

LOW  BACK  PAIN 

(LUMBAGO,  SACROILIAC  DISORDERS) 

By  relieving  muscle  spasm  and  pain,  Trancopal  permits  early  and 
active  exercise  and  physical  therapy  to  accomplish  maximal  benefits 
for  rapid  recovery. 


BETTER  TOLERATED  W'l)  SAFER  TUAN  OLDER  DR l TS 

With  Trancopal  there  is  no  clouding  of  consciousness,  no 
euphoria  or  depression.  Even  in  high  dosage,  there  is  no 
perceptible  soporific  effect.  Because  it  does  not  irritate  gastric 
mucosa,  it  can  be  taken  without  regard  to  mealtimes.  Admin- 
istration does  not  hamper  work  — or  play.  Blood  pressure, 
pulse  rate,  respiration  and  digestive  processes  are  unaf- 
fected by  therapeutic  dosage.  Toxicity  is  extremely  low.  And 
Trancopal  has  a lower  incidence  of  side  effects  than  has 
zoxazolamine,  methocarbamol  or  meprobamate. 


INCIDENCE  OF  SIDE  EFFECTS  WITH 
TRANCOPAL  IN  4483  PATIENTS 


ANXIETY  AND  TENSION  STATES 


effective  in 


of  443  documented  cases  of 

DYSMENORRHEA 

AND  PREMENSTRUAL  TENSION 

Because  of  its  exceptional  calmative  property,  Trancopal  . . allows 
the  patient  to  use  his  energies  in  a more  productive  manner  in 
overcoming  his  basic  problems.”2 


Dosage:  1 or  2 Caplets  (100  mg.)  orally  three  or  four  times  daily.  Relief  of 
symptoms  occurs  in  from  fifteen  to  thirty  minutes  and  lasts  from  four  to  six  hours. 


Thoroughly  evaluated  clinically . . . 


Clinical  studies  of  4483  patients  by  105  physicians1  have  demonstrated  that  Trancopal 
often  is  effective  when  other  drugs  have  failed.  From  these  studies  it  is  evident  that 
Trancopal  can  provide  more  help  for  a greater  number  of  tense,  spastic,  and/or 
emotionally  upset  patients  than  can  any  other  chemotherapeutic  agent  in  current  use. 


MUSCULOSKELETAL 

CONDITIONS 


PSYCHOGENIC 

CONDITIONS 


1415  Patients 


3068  Patients 


INDICATIONS 


TOTAL  4483  Patients 

MAJOR  IMPROVEMENT 

84% 


Musculoskeletal 

Low  back  pain  (lumbago) 
Neck  pain  (torticollis,  etc.) 
Bursitis 


Disk  syndrome 
Fibrositis 

Ankle  sprain,  tennis  elbow,  etc, 


Rheumatoid  arthritis 


Myositis 


Osteoarthritis 


Postoperative  muscle  spasm 


Psychogenic 

Anxiety  and  tension  states 
Dysmenorrhea 
Premenstrual  tension 


Asthma 

Angina  pectoris 
Alcoholism 


Supplied:  Trancopal  Caplets®  (scored)  100  mg.,  bottles  of  100. 

References:  1.  Collective  Study,  Department  of  Medical  Research,  Winthrop  Laboratories.  • 2.  Ganz,  S.E. : 

J.  Indiana  M.  A.  In  press.  • 3.  Lichtman,  A.L. : Kentucky  Acad.  Gen.  Pract.  J.  4:28,  Oct.,  1958. 


Potent 

MUSCLE  RELAXANT 
Equally  effective  as  a 
TRANQUILIZER 


Trancopal  (brand  of  chlormezanone)  and  Caplets, 
trademarks  reg.  U.S.  Pat.  Off. 


LABORATORIES 
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Planned  Parenthood  Center  of  Seattle 
Offers  Medical  Advice  and  Service 


Former  Tacoma  Physician  Appointed 
Medical  Director  of  National  Group 


The  Planned  Parenthood  Center  of  Seattle,  Inc., 
located  at  229  Broadway  North,  East  4-9948,  is  a 
voluntary  agency  offering  professional  advice  and 
medical  service  in  child  spacing  methods  to  per- 
sons of  limited  income. 

Clinics  are  held  one  morning  a week  and  are 
staffed  by  clinicians  who  donate  their  services. 
Patients,  referred  by  physicians,  clinics,  ministers, 
social  workers  and  others,  are  seen  by  appoint- 
ment. 

Counseling  in  the  biologic  aspects  of  marriage  is 
available  to  married  couples  and  those  contem- 
plating marriage.  Persons  requesting  infertility 
services  are  referred  to  qualified  specialists.  Con- 
traceptive supplies  are  available  to  clinic  patients 
at  cost. 

The  clinic  welcomes  referrals  from  all  physi- 
cians. 

The  following  are  members  of  the  group’s  Med- 
ical Advisory  Committee: 


Harry  Kettering, 
chairman 
Lawrence  Banks 
Donald  Brugger 
A.  Darrel  Berry 
S.  M.  Biback 
Robert  Campbell 
Robert  Carlberg 
Harold  Cole 
S.  H.  Davidson 
Charles  W.  Day 
Lois  Day 

Russell  de  Alvarez 
L.  Bruce  Donaldson 
Paul  Ferse 
Charles  S.  Fine 
Barbara  Fry 
Wesley  F.  Gabrio 
Joseph  Griffin 
Bernard  Gomberg 
H.  T.  Haverstock 
Carl  Helwig 
Stewart  Hilscher 
Walter  Keifer 
Charles  Kimball 


Karl  Klopfenstein 
Wendall  Knudson 
E.  Gerald  Layton 
Albert  F.  Lee 
Donald  McIntyre 
Alfred  Magar 
David  Metheny 
Cedric  A.  Neilsen 
Hugh  H.  Nuckols 
Paul  Peterson 
Robert  L.  Plant 
Frederick  Remington 
Glen  Rice 
Glenn  Rotton 
Robert  N.  Rutherford 
Louis  J.  Scheinman 
H.  J.  Schroeder 
Joseph  Sebren 
R.  Philip  Smith 
Charles  Stipp 
Carter  Swanson 
Donald  Thorp 
Edward  C.  Turner 
Charles  Williams 


J.  Morrison  Brady,  who  joined  the  staff  of  Pierce 
County  Hospital,  Tacoma,  in  1945  and  then  served 
as  its  general  superintendent  from  1949  until  1954, 
was  recently  appointed  Medical  Director  of  Mus- 
cular Dystrophy  Association  of  America,  Inc. 

A native  of  Marysville,  Washington,  Dr.  Brady 
was  graduated  from  the  University  of  Washington 
in  1933  and  received  his  medical  degree  in  1940 
from  Northwestern  University  Medical  School.  He 
took  residency  training  in  pathology  at  Passavant 
Memorial  Hospital,  Chicago,  and  holds  a master’s 
degree  in  that  subject. 

As  Medical  Director  of  MDAA,  Dr.  Brady  will 
be  in  charge  of  the  Association’s  medical  and  scien- 
tific activities,  with  responsibilty  for  processing 
its  grants-in-aid  to  research,  and  for  supervising 
both  its  network  of  clinics  and  the  other  patient 
services  it  provides  through  its  more  than  360 
chapter  affiliates. 

Approximately  100  research  projects  in  this 
country  and  abroad  are  currently  being  supported 
by  MDAA  which  maintains  clinics  in  51  major 
population  centers. 


Washington  State  Allergy  Society 

Spring  meeting  of  the  Washington  State  Allergy 
Society  was  held  May  16  at  the  Desert  Inn  Hotel, 
Richland.  Speakers  for  the  session  included:  James 
E.  Stroh  of  Seattle,  president  of  the  society;  Ted 
W.  Galbraith,  Pasco;  Konrad  J.  K.  Buettner,  Ph.D., 
professor  of  meteorology  and  climatology,  Univer- 
sity of  Washington,  and  Sherman  M.  Williamson, 
medical  director,  Boeing  Airplane  Co.,  Seattle. 

Officers  elected  for  the  coming  year  were: 
Norman  W.  Clein,  Seattle,  president;  Robert  E. 
Hier,  Sr.,  Spokane,  vice-president;  and  James  W. 
Georges,  Seattle,  secretary-treasurer. 


County  Hospital  Offers  Full-Time  Positions 

The  Administration  of  King  County  Hospital 
System  announces  the  availability  of  full-time  po- 
sitions in  medicine,  surgery  and  certain  specialties. 
Individuals  will  be  selected  on  the  basis  of  proven 
clinical  ability,  demonstrated  teaching  qualifica- 
tions and  outstanding  research  ability.  They  will 
be  given  academic  rank  in  the  University  of  Wash- 
ington School  of  Medicine  appropriate  to  their 
ability,  with  County  pay  proportional  to  this  rank. 

Interested  persons  are  asked  to  write  to:  K.  K. 
Sherwood,  M.D.,  General  Superintendent,  The 
King  County  Hospital  System,  325  Ninth  Avenue, 
Seattle  4. 


“FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

HUnter  6-3286 

Address:  Kenmore,  Washington 
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TO  REDUCE  THE  EFFECTS 
OF  EMOTIONAL  STRESS 


of  the  belladona  group 
plus  phenobarbital. 

Each  CYMITAL  tablet  contains: 


Scopolamine 

Hydrobromide 0.13  mg. 

Atropine  Sulfate 0.03  mg. 


Phenobarbital  (%  gr.) . .16.2  mg. 

Average  adult  dose: 

One  tablet  every  3 or  4 hours. 

In  the  therapy  of  the  individual 
who  does  not  respond  well  to 
ordinary  atropine  or  belladona 
antispasmodics. 

PRESCRIBE  CYMITAL 
WITH  CONFIDENCE 


HAACK  LABORATORIES,  Inc. 


Portland  1,  Oregon 
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Idaho 


IDAHO  STATE 
MEDICAL  ASSOCIATION 
364  Sonna  Bldg. 

Boise,  Idaho 

President,  Donald  K.  Worden,  Lewiston  Secretary,  Max  D.  Gudmundsen,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


SIXTY-SEVENTH  ANNUAL  MEETING 
June  14-17,  1959 
Sun  Valley 


Boise  Valley  and  Idaho  Chapters 
of  Surgeons  Hold  Meeting  in  Boise 

Seventeenth  Semi-Annual  Meeting  of  the  Boise 
Valley  Chapter  and  Idaho  Chapter  of  the  American 
College  of  Surgeons  was  held  May  9 at  the  Owyhee 
Hotel  in  Boise.  Guest  speaker  for  the  one-day 
session  was  Merle  M.  Musselman,  professor  and 
chairman  of  the  department  of  surgery,  University 
of  Nebraska  College  of  Medicine. 

Dr.  Musselman  spoke  on  Surgical  Aspects  of 
Ulcers  of  the  Leg,  and  Pancreatitis.  He  also  dis- 
cussed the  papers  presented  during  the  session. 
Other  speakers  and  their  subjects  included  in  the 
scientific  program  were:  Samuel  C.  Taylor  of 
Nampa,  Transverse  Myelitis  Following  Small 
Bowel  Resection;  Robert  D.  Jenkins  of  Boise,  Car- 
diac Arrest;  Robert  E.  Lloyd  of  Boise,  Dermabra- 
sion and  its  Surgical  Application;  Richard  A.  For- 
ney of  Boise,  Hiatus  Hernia;  and  C.  W.  Barrick  of 
Boise,  X-Ray  Diagnosis  of  Polypi  of  Colon. 

H.  M.  Chaloupka  of  Boise  is  president  of  the 
Boise  Valley  Chapter. 


State  Board  of  Medicine 

Three  Temporary  Licenses  were  issued  during 
March: 

George  L.  Barnard,  Idaho  Falls.  Graduate  of 
University  of  Minnesota  Medical  School,  June  1952. 
Internship  University  of  Minnesota  Hospitals,  1952- 
53.  Residency  Wadsworth  General  Hospital  and 
U.C.L.A.  Medical  Center,  Los  Angeles,  1952-58. 
Neurosurgery. 

Merrill  L.  Wilson,  Driggs  (Salt  Lake  City)  Grad- 
uate of  University  of  Colorado  School  of  Medicine, 
June  1956.  Internship  Dr.  W.  H.  Groves  LDS  Hos- 
pital, Salt  Lake  City,  1956-57.  Residency  same,  1957 
to  present.  Surgery. 

Gerald  M.  English,  Council  (Santa  Fe,  N.  M.) 
Graduate  Tulane  University  School  of  Medicine, 
May  1956.  Internship  Charity  Hospital  of  New 
Orleans  1956-57.  General. 
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J.  O.  Hampton  Honored  on  Retirement 
by  Southeastern  Medical  Association 

J.  O.  Hampton  of  Blackfoot,  who  retired  from 
his  active  practice  of  medicine  and  surgery  on 
April  1,  was  honored  recently  by  the  Southeastern 
Idaho  Medical  Association  in  Pocatello  at  the  Stu- 
dent Union  Building.  On  behalf  of  the  association, 
Walter  G.  Hoge  presented  a silver  engraved  plate 
to  Dr.  Hampton  as  a token  of  its  great  esteem. 

Dr.  Hampton  was  a member  of  the  1912  gradu- 
ating class  of  the  Chicago  College  of  Medicine  and 
Surgery  and  took  his  internship  at  the  St.  Anthony 
Hospital,  Rockford,  Illinois.  He  practiced  in  Vernon, 
Illinois,  before  moving  to  Blackfoot  in  1918. 

During  his  41  years  of  practice  in  Idaho,  Dr. 
Hampton  served  Bingham  County  many  years  as 
county  physician  and  local  physician  for  the  Union 
Pacific  Railroad.  He  was  the  first  Chief  of  Staff  at 
the  Bingham  Memorial  Hospital. 

Obituary 

Dr.  Leslie  J.  Stauffer,  74,  long-time  Priest  River 
physician,  died  January  20  at  Bothell,  Washington. 
Dr.  Stauffer  was  graduated  from  Northwestern 
University  Medical  School  in  1910.  He  began  prac- 
tice in  Sandpoint  in  1918  and  soon  after  moved  to 
Priest  River.  Dr.  Stauffer  moved  to  Bothell,  the 
home  of  his  son,  following  closure  of  the  hospital 
in  Priest  River. 


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkeview  2-7631 

A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  ori- 
ented individual  psychotherapy  and  modern 
somototherapies.  High  ratio  of  psychiatric- 
ally  trained  staff  to  patients.  Occupational 
and  recreational  therapy  department  with 
registered  therapist. 


North  Pacific  Orthopedic  Society  Elects 

Louis  Edmunds  of  Seattle  was  installed  as  presi- 
dent of  the  North  Pacific  Orthopedic  Society  at 
the  group’s  33rd  annual  meeting  at  Sun  Valley  in 
May.  Dr.  Edmunds  received  the  president’s  gavel 
from  outgoing  president  Jerome  K.  Burton  of 
Boise.  Others  named  to  office  during  the  meeting 
were  T.  D.  Thompson  of  Spokane,  president-elect, 
and  Joe  Brugman  of  Seattle,  secretary-treasurer. 
Oregon,  Washington,  Idaho,  Alaska,  Montana  and 
B.  C.  were  represented  at  the  conference. 


Seattle  M.D.  Heads  Pacific  Coast  Group 

John  F.  Tolan  of  Seattle  assumed  the  presidency 
of  the  Pacific  Coast  Oto-Ophthalmological  Society 
at  the  group’s  recent  convention  in  Las  Vegas.  Dr. 
Tolan  is  president  of  the  Seattle  Hearing  and 
Speech  center  and  is  past-president  of  the  Puget 
Sound  Academy  of  Oto-Ophthalmological  Society 
and  the  Washington  State  Oto-Ophthalmological 
Society.  The  Pacific  Coast  organization  will  hold 
its  next  annual  meeting  in  San  Francisco  in  May 
1960. 


TAX  AND  SPEND 

Senator  Henry  M.  Jackson  in  an  Armed  Forces  Day  address  at  Huntsville,  Fla., 
said  there  is  no  danger  of  the  United  States  spending  itself  into  bankruptcy: 

“The  truth  is,  money  well-invested  does  not  detract  from  national  wealth;  it  adds 
to  it.” 

He  also  challenged  the  idea  that  “fiscal  soundness”  involves  an  arbitrary  budget 
ceiling. 

“There  can  be  a fiscally  unsound  way  of  meeting  a budget  of  $50  billion  and  there 
can  be  a fiscally  sound  way  of  meeting  a budget  of  $100  billion. 

“We  must  do  whatever  we  have  to  do  for  survival.  We  should  determine  our 
needs  in  light  of  the  objective  danger.  Then  we  must  find  fiscally  sound  ways  to  meet 
those  needs— by  expanding  our  economy  and,  if  necessary,  by  providing  more  funds 
through  additional  taxes.” 
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“The  Images  of  men's  wits  and  knowledges  remain 
in  books,  exempted  from  the  wrong  of  time  and 
capable  of  perpetual  renovation."— Francis  Bacon 


RECEIVED 

The  following  books  have  been  received.  Publication  of 
this  acknowledgement  is  to  be  considered  adequate  return  to 
the  sender.  Selected  titles  will  be  reviewed  as  space  permits. 


A Textbook  of  Medicine.  Ed.  10.  Edited  by  Rus- 
sell L.  Cecil,  M.D.,  Sc.D.,  Professor  of  Clinical 
Medicine,  Emeritus,  Cornell  University,  and  Rob- 
ert F.  Loeb,  M.D.,  Sc.D.  Hon.  Causa.,  LL.D.,  Bard 
Professor  of  Medicine,  Columbia  University.  1665 
pp.  and  Index.  Illustrated.  Price  $16.50.  W.  B. 
Saunders  Co.,  Philadelphia,  Pa.  1959. 

Patient  Care  and  Special  Procedures  In  X-Ray 
Technology.  Carol  Hocking  Vennes,  R.N.,  B.S., 
Formerly  Surgical  Supervisor  and  Clinical  In- 
structor, University  of  Minnesota  Hospitals,  Min- 
neapolis, Minn.,  and  John  C.  Watson,  R.T.,  Direc- 
tor of  Courses  in  X-Ray  Technology,  University  of 
Minnesota  Hospitals,  Minneapolis,  Minnesota.  203 
pp.  Illustrated.  Price  $5.75.  The  C.  V.  Mosby  Co., 
St.  Louis,  Mo.  1959. 

Hypertension.  The  First  Hahnemann  Symposium 
on  Hypertensive  Disease.  Edited  by  John  H.  Moy- 
er, M.D.,  Professor  and  Chairman  of  the  Depart- 
ment of  Medicine,  Hahnemann  Medical  College 
and  Hospital.  790  pp.  Illustrated.  Price  $14.00.  W. 
B.  Saunders  Co.,  Philadelphia,  Pa.  1959. 

International  Textbook  of  Allergy.  Edited  by  J. 
M.  Jamar,  M.D.,  Lecturer  at  the  University  of  Lou- 
vain. 639  pp.  Illustrated.  Price  $17.50.  Charles  C 
Thomas,  Springfield,  111.  1959. 

The  Anastomoses  Between  the  Leptomeningeal 
Arteries  of  the  Brain.  By  Henri  M.  Vander  Eecken, 
M.D.,  Professor  of  Medical  Psychology  and  Agrege 
in  Neurology,  Faculty  of  Medicine,  University  of 
Ghent,  Belgium.  160  pp.  Illustrated.  Price  $7.50. 
Charles  C Thomas,  Springfield,  111.  1959. 

Physiology  of  Cardiac  Surgery.  By  Frank  Gollan, 
M.D.,  Assistant  Director  of  Professional  Services 
for  Research,  Veterans  Administration  Hospital; 
Research  Associate,  Department  of  Surgery,  Van- 
derbilt University  Medical  School,  Nashville,  Ten- 
nessee. 96  pp.  Illustrated.  Price  $4.50.  Charles  C 
Thomas,  Springfield,  111.  1959. 

“Allergic”  Encephalomyelitis.  Edited  By  Marian 
W.  Kies,  Ph.D.,  Chief,  Section  of  Biochemistry, 
Laboratory  of  Clinical  Science,  National  Institute 
of  Medical  Health,  Bethesda,  Maryland  and  Ells- 
worth C.  Alvord,  Jr.,  M.D.,  Associate  Professor  of 
Neurology  and  Pathology,  Baylor  University  Col- 
lege of  Medicine,  Houston,  Texas.  576  pp.  Illustrat- 
ed. Price  $13.50.  Charles  C Thomas,  Springfield, 
111.  1959. 

Your  Mind  Can  Make  You  Sick  or  Well.  By  Curt 
S.  Wachtel,  M.D.,  Member  of  American  Chemical 
Society,  New  York  State  Medical  Society,  the 
New  York  Academy  of  Sciences,  the  New  Yoi'k 
Council  of  Surgeons,  and  Fellow  of  Psychosomatic 
Medicine.  244  pp.  Price  $4.75.  Prentice-Hall,  Inc., 
Englewood  Cliffs,  N.J.  1959. 


Pancreatitis.  By  Herman  T.  Blumenthal,  Ph.D., 
M.D.,  Director,  Institute  of  Experimental  Patholo- 
gy, The  Jewish  Hospital,  and  Associate  Professor 
of  Pathology,  St.  Louis  University,  School  of 
Medicine,  St.  Louis,  Missouri,  and  J.  G.  Probstein, 
M.D.,  Director  Emeritus,  Division  of  Surgery,  The 
Jewish  Hospital,  Associate  Professor  of  Clinical 
Surgery,  Washington  University  School  of  Medi- 
cine, and  Assistant  Professor  of  Anatomy,  Wash- 
ington University,  School  of  Dentistry,  St.  Louis, 
Mo.  379  pp.  Illustrated.  Price  $9.50.  Charles  C 
Thomas,  Springfield,  111.  1959. 

A Manual  of  Anaesthetic  Techniques.  By  Wil- 
liam J.  Pryor,  M.B.,  Ch.B.  (N.Z.),  F.F.A.R.C.S. 
(Eng.),  D.A.  (Eng.),  F.F.A.R.A.C.A.,  Anesthetist, 
Thoracic  Unit,  Christchurch  Hospital  (N.Z.)  and 
Late  Anaesthetic  Registrar,  The  London  and  Pop- 
lar Hospitals,  London.  228  pp.  Illustrated.  Price 
$7.00.  John  Wright  & Sons,  Ltd.,  Bristol.  1959. 

Therapeutic  Electricity  and  Ultraviolet  Radia- 
tion. Edited  by  Sidney  Licht,  M.D.,  Honorary 
Member,  British  Association  of  Physical  Medicine, 
Danish  Society  of  Physical  Medicine,  and  the 
French  National  Society  of  Physical  Medicine. 
373  pp.  Illustrated.  Price  $10.00.  Elizabeth  Licht, 
New  Haven,  Conn.  1959. 

Fundamentals  of  Otolaryngology.  Ed.  3.  A Text- 
book of  Ear,  Nose,  and  Throat  Disease.  By  Law- 
rence R.  Boies,  M.D.,  Professor  of  Otolaryngology, 
Chairman,  Department  of  Otolaryngology,  Univer- 
sity of  Minnesota  Medical  School.  510  pp.  Illustrat- 
ed. Price  $8.00.  W.  B.  Saunders  Co.,  Philadelphia 
and  London.  1959. 

Hearing.  A Handbook  for  Laymen.  By  Norton 
Canfield,  M.D.,  Associate  Clinical  Professor  of 
Otolaryngology,  Yale  University  School  of  Medi- 
cine, and  President  of  the  Audiology  Foundation. 
214  pp.  Price  $3.50.  Doubleday  & Co.,  Inc.,  Garden 
City,  New  York.  1959. 

Trigeminal  Neuralgia.  Its  History  and  Treat- 
ment. By  Byron  Stookey,  A.M.,  M.D.,  Professor 
Emeritus  of  Clinical  Neurological  Surgery,  College 
of  Physicians  and  Surgeons,  Columbia  University; 
Consultant  in  Neurological  Surgery,  Presbyterian 
Hospital;  Formerly  Professor  of  Neurological  Sur- 
gery, College  of  Physicians  and  Surgeons,  Colum- 
bia University;  and  Director  of  Neurological  Sur- 
gery, Neurological  Institute,  Presbyterian  Hospi- 
tal, New  York  and  Joseph  Ransohoff,  M.D.,  Assist- 
ant Professor  of  Clinical  Neurological  Surgery, 
College  of  Physicians  and  Surgeons,  Columbia 
University;  Associate  Attending  Neurological  Sur- 
geon, Neurological  Institute,  Presbyterian  Hospi- 
tal, New  Yoi'k.  366  pp.  Illustrated.  Price  $10.75. 
Charles  C Thomas,  Springfield,  111.  1959. 
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History  of  American  Medicine.  A Symposium. 
Edited  by  Felix  Marti-Ibanez,  M.D.  181  pp.  Price 
$4.00.  MD  Publications,  Inc.,  New  York.  1959. 

Annales  Medicinae  Internae  Fenniae.  Editor 
Ilmari  Vartiainen.  Vol.  48.  Supplementum  28.  375 
pp.  Illustrated.  Mercatorin  Kirjapaino.  Helsinki, 
Finland.  1959. 


Peripheral  Vascular  Diseases.  An  Objective  Ap- 
proach. By  Travis  Winsor,  M.D.,  F.A.C.P.,  Assistant 
Clinical  Professor  of  Medicine,  University  of  South- 
ern California  School  of  Medicine,  Los  Angeles; 
Director,  Heart  Research  Foundation,  Los  Angeles; 
Staff  Member,  The  Hospital  of  the  Good  Samari- 
tan; St.  Vincent’s  Hospital,  and  Los  Angeles  Coun- 
ty General  Hospital,  Los  Angeles.  845  pp.  Illustrat- 
ed. Price  $16.50.  Charles  C Thomas,  Springfield, 
111.  1959. 


REVIEWS 


Books  reviewed  in  the  columns  of  Northwest  Medicine  may 
by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librarian, 
Medical  Society  Library,  Room  121,  Cobb  Bldg.,  Seattle 
library  appreciates,  but  does  not  demand,  reimbursement 
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CIBA  FOUNDATION  COLLOQUIA  ON  ENDOCRINOL- 
OGY, VOL.  XII:  Hormone  Production  in  Endocrine  Tu- 
mours. Edited  by  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A., 
M.B.,  B.Ch.  and  Maeve  O'Connor,  B.A.  351  pp.  58  illustra- 
tions and  Cumulative  Index  to  Volumes  1-12.  Price  $9.00. 
Little,  Brown  and  Co.,  Boston.  1958. 

The  Ciba  Colloquia  contain  summaries  of  origi- 
nal work  by  prominent  investigators  in  their  fields. 
In  addition,  the  discussions  of  each  paper  are  in- 
cluded in  full,  which  heighten  readability  and 
value.  Each  of  the  endocrine  glands,  excluding 
the  parathyroids,  is  dealt  with  in  this  account  of 
hormone-producing  tumors  which  are  encountered 
clinically  and  induced  experimentally. 

Noteworthy  is  Huseby’s  observation  that  the 
adrenal  cortex  does  not  have  a monopoly  with  re- 
gard to  the  enzyme  21 -hydroxylase,  which  is  nec- 
essary for  the  synthesis  of  cortisone,  hydrocorti- 
sone and  similar  corticoids.  His  data  demonstrating 
the  presence  of  this  enzyme  in  “pure”  testicular 
tissue  — i.e.,  interstitial  cell  tumors  of  mice  — are 
convincing.  Tata’s  observance  of  an  abnormal  iodi- 
nated  protein  in  the  serum  of  patients  with  func- 
tioning thyroid  carcinoma  sustains  the  concept  of 
qualitative  alteration  in  hormonal  secretion  under 
pathologic  conditions.  A minor  detraction  is  the 
ease  with  which  some  of  the  investigators  make 
conclusions  as  to  the  mechanisms  of  normal  physi- 
ology from  their  data  on  tumor  tissue. 

Although  the  reader  will  not  obtain  information 
immediately  applicable  to  clinical  problems,  this 
volume  remains  a must  to  those  desiring  a solid 
background  in  this  aspect  of  endocrinology. 

C.  Alvin  Paulsen,  M.D. 


CARDIAC  ARREST  AND  RESUSCITATION.  By  Hugh 
E.  Stephenson,  Jr.,  M.D.,  Professor  and  Chairman,  Depart- 
ment of  Surgery,  University  of  Missouri  School  of  Medi- 
cine, Columbia,  Missouri.  378  pp.  Illustrated.  Price  $12.00. 
The  C.  V.  Mosby  Co.,  St.  Louis.  1958. 

This  book  of  11  chapters  and  over  300  pages  re- 
presents a compilation  and  discussion  of  the  avail- 
able papers  in  the  world  literature  on  the  subject 
of  cardiac  arrest.  The  bibliography  is  extensive. 

The  magnitude  of  cardiac  arrest  as  a problem  to 
those  engaged  in  surgery  and  anesthesiology  is 
brought  out  by  the  author  in  the  preface.  Annual 
deaths  from  sudden  cardiac  arrest,  as  they  relate 
to  surgery  and  anesthesia  alone,  number  more 
than  the  annual  deaths  from  a combination  of  po- 
liomyelitis, multiple  sclerosis,  scarlet  fever,  ty- 
phoid, diphtheria,  and  several  other  commonly 
mentioned  diseases.  Cardiac  arrest  seems  to  be  an 
entity  peculiar  to  recent  times  and  probably  relat- 
ed to  the  increasing  complexity  of  modern  anes- 
thesia. A quotation  from  Dinsmore,  of  the  Cleve- 
land Clinic,  on  page  35  notes:  that  in  going  over 
the  tremendous  series  of  thyroidectomies  by 
George  Crile,  Sr.,  and  that  of  his  own,  he  has 
been  unable  to  find  a single  case  of  cardiac  arrest. 
However,  during  a more  recent  period  5 cases  of 
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cardiac  arrest  occurred  within  a two-week  period. 

The  only  visible  shortcoming  to  the  book  in  my 
opinion  is  the  author’s  sketchy  treatment  of  moni- 
toring devices.  This  probably  stems  from  an  un- 
familiarity with  electronic  techniques.  Though  un- 
familiar with  such  techniques  it  is  noteworthy  that 
the  author  recognizes  their  importance  and  on 
page  292  states  that  at  the  new  University  of  Mis- 
souri Medical  Center  where  the  author  operates, 
all  patients  operated  upon  have  continuous  moni- 
toring. 

Four  of  their  five  patients  who  recently  suffered 
cardiac  arrest  were  successfully  resuscitated  and 
left  the  hospital  in  good  condition.  This  percentage 
of  successful  resuscitation  far  exceeds  the  present 
national  average. 

This  is  recommended  reading  for  the  surgeon  or 
anesthesiologist  interested  in  reducing  death  from 
cardiac  arrest  which  is  now  the  major  cause  of 
operating  room  mortality. 

K.  William  Edmark,  M.D. 


A PRIMER  IN  MEDICAL  TECHNOLOGY.  By  Paul  M. 
Kraemer,  Department  of  Health  and  Hospitals,  City  and 
County  of  Denver,  Colorado.  338  pp.  Price  $7.75.  Charles 
C Thomas,  Springfield,  III.  1958. 

This  seemingly  well-bound  book  has  an  attrac- 
tive and  stimulating  cover.  Its  title  is  good  and 
honestly  tells  the  interested  person  what  there  is 
inside.  The  print  is  moderately  bold,  of  good  size, 
and  the  emphatic  sentences,  or  paragraphs,  are 
carried  out  in  larger  and  bolder  letters  and  some- 
times with  large  caps.  Occasionally,  the  more  im- 
portant information  is  blocked. 

While  nurses  should  not  perform  laboratory 
work,  they  will,  and  this  primer  will  help  consid- 
erably in  the  performance  of  better  and  more  ac- 
curate procedures.  Similarly  it  is  recommended 
for  the  conscientious  laboratory  aide  and  for  the 
medical  technology  student.  Actually,  the  tech- 
nology student  would  do  well  to  review  this  text 
near  the  end  of  her  training  period  to  pick  up 
general  items  which  were  missed  or  neglected  in 
the  training  period.  Clinical  correlation  with  lab- 
oratory work,  while  minimal,  is  good. 

Color  plates,  which  would  be  of  help  to  the  indi- 
vidual attempting  differentials,  are  not  included 
and  there  is  no  space  devoted  to  the  care  of  the  mi- 
croscope, nor  a brief  and  simple  explanation  of  its 
optical  physics.  It  is  not  understood  why  mention 
is  made  of  flame  spectrophotometry  to  the  neglect 
of  light  spectrophotometry  which,  after  all,  is 
more  commonly  used. 

Occasional  descriptive  explanations  belie  the 
title  of  the  text  for  space  is  devoted  to  “diabeto- 
genic rate  determinants  of  tissue  oxidative  pro- 
cesses!” 

The  chapters  devoted  to  acid-base  balance  are 
(Continued  on  page  902) 
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Whatever  the  allergic  symptom,  Dimetane  provides  unexcelled  antihistaminic 
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good  and  the  occasional  diagram  on  this  subject  is 
excellent.  There  should  be  more  of  them. 

The  index  is  satisfactory.  This  primer  should  be 
a welcome  addition  to  every  physician  who  per- 
forms laboratory  work  in  his  office,  whether  by 
laboratory  aide  or  nurse,  and  every  medical  tech- 
nologist, whether  student  or  graduate,  would  do 
well  to  read  it  from  cover  to  cover.  Finally,  it 
should  be  available  in  every  medical  technology 
school  library. 

William  L.  Lehman,  M.D. 


PRACTICAL  LEADS  TO  PUZZLING  DIAGNOSES. 
Neuroses  That  Run  Through  Families.  Walter  C.  Alvarez, 
M.D.,  D.  Sc.,  Emeritus  Professor  of  Medicine,  University 
of  Minnesota  (Mayo  Foundation).  490  pp.  Price  $9.00.  J.  B. 
Lippincott  Co.,  Philadelphia  and  Montreal.  1958. 

In  this  book  the  author  describes  the  symptoms 
which  he  found  in  574  relatives  of  the  psychotic 
and  the  alcoholic  and  in  99  relatives  of  the  epilep- 
tic. Many  of  these  symptoms  appeared  so  fre- 
quently that  he  feels  they  represented  minor 
equivalents  of  psychosis  and  epilepsy.  He  found  a 
remarkable  amount  of  chronic  nervous  illness, 
with  constitutional  inadequacy,  hypochondriasis, 
unemployability,  alcoholism  and  the  “habit  of  ill- 
ness,” and  believes  that  these  tendencies  to  illness 
are  inherited.  Most  physicians,  including  psychia- 
trists, are  failing  to  recognize  the  underlying  na- 
ture of  these  conditions  and  their  familial  patterns 
because  of  inadequate  histories.  Through  innumer- 
able case  reports  the  author  illustrates  the  symp- 
toms most  helpful  to  him  in  diagnosing  these  con- 
ditions. He  emphasizes  that  his  is  a “pilot  study,” 
and  that  much  work  needs  to  be  done  by  others  to 
prove  or  disprove  the  theories  he  has  propounded 
as  a result  of  his  observations. 

While  many  will  disagree  with  his  classification 
of  mental  ills  and  his  conclusions,  there  is  no  doubt 
that  this  is  an  interesting,  informative  and  provo- 
cative book.  It  should  help  clarify  the  patterns  of 
many  puzzling  but  commonly  seen  psychosomatic 
illnesses. 

Philip  N.  Hogue,  M.D. 


THE  RECOVERY  ROOM.  A Symposium.  By  John 
Adriani,  M.D.,  Professor  of  Surgery,  School  of  Medicine, 
Tulane  University;  John  B.  Parmley,  M.D.,  Instructor  in 
Surgery,  School  of  Medicine,  Tulane  University.  123  pp. 
Illustrated.  Price  $4.25.  Charles  C Thomas,  Springfield, 
111.  1958. 

This  book  is  refreshing  in  that  it  deals  with  a 
controversial  subject  by  the  question-and-answer 
method  through  100  of  its  111  pages.  The  last  chap- 
ter consists  of  instructions  and  necessary  observa- 
tions for  the  management  of  special  problems. 

The  recovery  room  is  relatively  new  in  hospital 
practice  and  involves  many  departments.  For  this 
reason  many  questions  can  be  asked  concerning  its 
usefulness,  management  costs,  and  details  of  oper- 
ation. These  questions  the  authors  have  asked  and 
presented  the  answers  in  the  form  of  more  than 
one  opinion  from  authoritative  individuals.  There 
are  45  contributors  to  the  argument,  each  one  pre- 
senting a signed  statement. 

Whether  the  recovery  room  is  to  be  used  as 
strictly  a post-anesthesia  room,  a post-surgical 
room,  or  an  intensive  therapy  unit  is  discussed  by 
the  author,  a surgeon  and  a hospital  administrator, 
each  presenting  a personal  point  of  view.  All  the 
many  other  likely  questions  are  given  similar 
treatment  by  the  experienced  experts. 

It  is  my  opinion  that  a valuable  contribution 
has  been  made  through  its  publication  and  that  it 
is  interesting  and  informative  reading  for  anyone 
responsible  for  patients  who  may  spend  part  of 
their  hospital  stay  in  this  room. 

C.  P.  Wangeman,  M.D. 
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HODGKIN'S  DISEASE.  Vol.  73,  Art.  1.  Otto  v.  St.  White- 
lock,  Editor  in  Chief;  Franklin  N.  Furness,  Managing  Edi- 
tor; Peter  A.  Sturgeon,  Associate  Editor;  Antonio  Rottino, 
Consulting  Editor.  Pages  1-380.  Illustrated.  Price  $4.50. 
Annals  of  the  New  York  Academy  of  Sciences,  New  York. 
1958. 

This  paper  bound  volume  of  the  New  York  Acad- 
emy of  Sciences  is  the  result  of  a conference  on 
Hodgkin’s  disease  held  in  New  York  on  November 
25,  26,  1957.  The  contributing  participants  in  the 
symposium  are  names  well  known  in  their  respec- 
tive fields  of  basic  cytology,  virology,  pathology, 
chemotherapy,  and  radiation  therapy.  The  first 
three  sections  of  the  book  are  as  follows:  Part  I, 
the  lymphocyte,  consisting  of  113  pages;  Part  II, 
the  reticulum  cell,  consisting  of  99  pages;  and  Part 
III,  cytology  and  etiology  of  123  pages. 

The  section  on  therapy,  which  might  be  of  great- 
est interest  to  the  majority  of  readers  of  NORTH- 
WEST MEDICINE,  consists  of  somewhat  less  than 
22  pages.  For  those  who  are  looking  for  very  ex- 
tensive material  on  lymphocyte  production  and 
function  and  potentialities,  and  studies  on  mesen- 
chymal cell  types  and  studies  of  malignant  nuclei, 
this  volume  will  be  of  considerable  interest.  For 
those  who  are  looking  for  clinical  information,  the 
relatively  few  pages  devoted  to  this  phase  present 
quite  succinctly  the  experiences  of  well-known 
investigators  and  clinicians.  The  role  of  the  con- 
ventional agents  of  radiation  and  chemotherapy 
are  stressed.  Nothing  new  has  been  added  as,  as 
yet,  there  is  nothing  to  add. 

This  possibly  may  be  considered  a useful  refer- 
ence volume  but  of  limited  appeal  to  the  clinician. 

Thomas  Carlile,  M.D. 


SURGICAL  CONVALESCENCE.  Vol.  73,  Art.  2.  Otto  V. 
St.  Whitelock,  Editor  in  Chief;  Franklin  N.  Furness,  Man- 
aging Editor;  Grace  McGraw  Smith,  Associate  Editor:  I’. 
Curtis  Dohan,  Consulting  Editor.  Pages  381-538.  Illustrated. 
Price  S4.00.  Annals  of  the  New  York  Academy  of  Sciences, 
New  York.  1958. 

This  booklet  presents  a very  extensive  and  com- 
plete discussion  of  all  phases  of  surgical  convales- 
cence from  the  immediate  postoperative  period 
until  the  time  of  return  to  work. 

After  introductory  remarks  by  Emerson  Day 
and  I.  S.  Ravdin,  the  discussion  opens  with  a very 
enlightening  article  by  Francis  D.  Moore,  dealing 
with  the  biology  of  surgical  convalescence.  The 
four  phases  of  convalescence,  as  suggested  by  him 
in  1953,  are  emphasized  again  in  this  article  and 
these  individual  phases  are  elaborated  upon  in  the 
text.  The  next  article  deals  with  the  metabolic 
response  to  surgery  and  is  presented  by  James  D. 
Hardy.  This  is  an  excellent  presentation  and  serves 
as  a necessary  corollary  to  the  first  article  in  the 
book. 

Also  included  in  this  work  are  a treatise  on  the 
repair  of  tissue  after  injury  by  J.  Englebert  Dun- 
phy,  observations  on  the  physiologic  responses  of 
domestic  animals  during  the  immediate  postsur- 
gical  period  by  Mark  W.  Allam  and  John  E. 
Martin,  and  statistical  data  on  the  duration  of  sur- 
gical convalescence  and  other  related  aspects  of 
convalescence. 

I feel  that  the  book  contains  some  of  the  finest 
manuscripts  on  surgical  convalescence  and  should 
be  a useful  reference  volume  for  surgeons. 

M.  H.  Evoy,  M.D. 


TREATMENT  IN  INTERNAL  MEDICINE.  By  Harold 
Thomas  Hyman,  M.D.,  Red  Bank,  New  Jersey.  Formerly: 
Assistant  Professor  of  Pharmacology,  Columbia  University, 
New  York.  With  a Foreward  by  Walter  C.  Alvarez,  M.D. 
G09  pp.  Price  $12.50.  J.  B.  Lippincott  Co.,  Philadelphia. 
1958. 

This  book  contains  an  amazing  amount  of  up-to- 
date  information  on  internal  medicine.  But  since 
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it  is  well  arranged  in  10  distinct  sections  and 
thoroughly  indexed,  the  reader  can  readily  obtain 
the  desired  information.  Practically  all  diseases, 
symptoms,  drugs  and  other  therapeutic  agents  and 
procedures  are  listed  alphabetically  and  the  loca- 
tion in  the  book  designated  in  the  general  index. 

The  author  describes  and  discusses  the  most 
effective  forms  of  therapy  in  a decisive  manner 
and  frequently  supports  his  statements  by  docu- 
mented references  to  leading  authorities.  His 
therapeutic  recommendations  include  simple  and 
practical  measures  as  well  as  technical  procedures 
which  he  clearly  describes.  He  offers  alternative 
measures  for  variations  in  response  to  treatment, 
and  often  lists  measures  that  have  been  or  still  are 
recommended,  but  which  have  proven  to  be  harm- 
ful or  of  no  value.  He  frequently  gives  practical 
discussions  concerning  the  nature  of  the  disease 
under  consideration  and  diagnostic  criteria.  The 
information  concerning  commercially  available 
therapeutic  agents  is  particularly  valuable,  com- 
plete and  up-to-date.  These  data,  many  of  which 
are  in  table  form,  include  dosage,  effectiveness, 
toxicity,  means  of  administration  and  comments 
on  nreferred  products. 

There  are  many  references  to  desired  laboratory 
tests  with  tables  of  normal  and  significantly  ab- 
normal values  and  instructions  concerning  the 
technique  of  performing  various  tests  and  diag- 
nostic and  therapeutic  procedures.  The  practical 
nature  of  this  book  is  exemplified  in  the  brief 
supplement  on  the  Art  of  Prognosis. 

It  should  be  a valuable  reference  book  for  any 
practicing  physician. 

Edwin  G.  Bannick,  M.D. 


BONE  TUMORS.  Louis  Lichtenstein,  M.D.,  Los  Angeles. 
Calif.,  Professor  Extraordinario,  National  University  of 
Mexico;  Consultant  in  Bone  Tumors,  Tumor  Tissue  Regis- 
try of  California  Medical  Association  Cancer  Commission. 
402  pp.  220  illustrations.  Price  S12.00.  The  C.  V.  Mosby 
Co.,  St.  Louis,  Mo.  1959. 

The  second  edition  of  this  well-known  book 
shows  some  revision  in  almost  every  chapter.  A 
number  of  new  illustrations,  both  roentgenograms 
and  photomicrographs,  have  been  added  to  the  al- 
ready abundant  collection.  They  are  of  excellent 
quality  and  selection. 

A brief  introductory  chapter  to  clinicians  and 
pathologists  has  been  added,  with  general  remarks 
on  the  clinical  management  and  roentgenographic 
interpretation  of  bone  lesions  that  may  be  tumors. 
This  is  followed  by  a somewhat  expanded  classi- 
fication of  primary  tumors  of  bone,  leading  into 
a detailed  discussion  of  each  type  of  tumor  listed 
in  the  classification.  Useful  additions  also  include 
a chapter  on  tumors  of  periosteal  origin,  and  dis- 
cussions of  tumors  of  synovial  joints,  bursae,  and 
tendon  sheaths,  as  well  as  non-neoplastic  lesions 
of  bone  which  may  be  mistaken  for  tumors. 

The  book  appears  to  have  great  value  as  a guide 
to  differential  diagnosis  of  bone  lesions.  Discus- 
sions of  therapy  are  not  detailed,  but  give  many  re- 
ferences to  the  generous  bibliography. 

Ralph  C.  Ellis,  M.D. 


EMERGENCY  WAR  SURGERY.  U.S.  Armed  Forces  Issue 
of  NATO  Handbook  Prepared  for  Use  By  the  Medical  Serv- 
ices of  NATO  Nations.  United  States  Department  of  De- 
fense. 411  pp.  Illustrated.  Price  S2.25.  U.S.  Government 
Printing  Office,  Washington  25,  D.C.  1958. 

This  very  compact  handbook  has  been  made 
available  to  the  Armed  Forces  Medical  Services 
by  the  Defense  Department  as  a guide  in  the  treat- 
ment of  emergency  casualties.  It  was  derived  from 
a manual  developed  by  a committee  of  surgical 
consultants  representing  France,  the  United  King- 
dom and  the  United  States  as  well  as  recommenda- 
tions by  the  other  member  nations  of  NATO. 


The  book  covers  the  care  of  wounds  and  injuries 
in  the  forward  areas  from  the  battlefield  to  field 
and  evacuation  hospitals.  It  is  divided  into  four 
distinct  parts:  Types  of  Wounds  and  Injuries;  Re- 
sponse of  the  Body  to  Wounding;  General  Consid- 
erations of  Wound  Management;  and  Regional 
Wounds  and  Injuries.  Each  part  is  divided  into 
chapters  which  discuss  individual  subjects  and 
ends  with  the  practical  application  of  the  special 
principles  and  procedures  described  to  the  man- 
agement of  mass  casualties. 

This  work  therefore  takes  on  added  significance 
and  value  in  that  it  not  only  will  be  very  useful  to 
the  military  in  “brush  fire”  wars  but  also  in  the 
management  of  trauma  frequently  met  in  civilian 
life,  major  disasters  and  the  care  of  mass  casual- 
ties which  will  result  from  thermonuclear  attack. 

Emergency  War  Surgery  is  well  written,  con- 
cise and  extremely  practical.  Its  presence  and 
study  should  be  an  important  part  of  any  medical 
plan  in  civil  defense.  In  fact  this  valuable  little 
volume  should  be  in  the  possession  of  every  medi- 
cal man  in  this  country  to  better  prepare  him  for 
the  possible  event  when  he  will  be  called  upon  to 
handle  mass  casualties.  Its  use  in  medical  schools 
as  a text  in  the  teaching  of  trauma  would  be  in- 
valuable. 

Frederick  F.  Ackerman,  M.D. 


SELF-DESTRUCTION.  A Study  of  the  Suicidal  Im- 
pulse. By  Beulah  Chamberlain  Bosselman,  Professor  of 
Psychiatry,  Colleee  of  Medicine,  University  of  Illinois, 
Chicago.  94  pp.  Price  $4.75.  Charles  C Thomas,  Spring- 
field,  111.  1958. 

This  book  is  essentially  a compact  reiterative 
emphasis  upon  the  preparatory  role  that  child- 
hood maladjustment  occupies  in  the  genesis  of 
self-destructiveness  in  later  life.  Beyond  suicide, 
the  pattern  of  destruction  is  traced  into  work-fail- 
ures, accident-proneness  and  the  like. 

New  dynamic  concepts  are  not  to  be  found  here, 
but  review  and  restatement  of  fact  and  theory  is 
valuable  when  accomplished  with  brevity  and 
clarity.  This  is  well  achieved  by  the  author  in  par- 
ticular for  the  lay  reader.  Case  history  presenta- 
tions seem  to  fall  short  of  communicating  full 
emotional  impact  of  such  items  as  anger  and  emp- 
tiness in  the  patient.  This  is  the  art  of  the  great 
novelist. 

Bernard  J.  Pipe,  M.D. 


AMID  MASTERS  OF  TWENTIETH  CENTURY  MEDI- 
CINE. A Panorama  of  Persons  and  Pictures.  By  Leonard 
G.  Rowntree,  M.D.,  Formerly  Professor  of  Medicine,  Uni- 
versity of  Minnesota;  Chief  of  Medicine,  Mayo  Founda- 
tion. Presently  Chairman,  Medical  Advisory  Board,  The 
American  Legion;  Co-founder,  University  of  Miami.  School 
of  Medicine.  With  an  Introduction  by  G.  F.  Lull,  M.D.. 
Secretary  and  General  Manager,  The  American  Medical 
Association.  684  pp.  Illustrated.  Price  $11.59.  Charles  C 
Thomas,  Springfield,  111.  1958. 

Leonard  G.  Rowntree  lived  and  practiced  his 
profession  during  one  of  the  most  important  pe- 
riods in  the  history  of  medicine.  The  title  of  his 
book  describes  its  content  very  well:  A panorama 
of  the  medical  masters  he  knew  during  his  many 
years  of  practice  and  teaching.  It  is  a record  of 
the  medical  practice  of  our  day,  as  it  developed 
through  the  many  productive  years  of  his  active 
medical  career.  It  also  includes  a graphic  descrip- 
tion of  many  of  the  more  significant  medical  in- 
stitutions in  this  country.  Particular  emphasis  is 
placed  on  the  institutions  he  served:  Johns  Hopkins 
Medical  School,  the  University  of  Minnesota  and 
the  Mayo  Foundation. 

The  author’s  approach  to  the  problem  is  most 
refreshing,  in  that  his  personal  acquaintance  with 
the  men  who  made  this  the  “golden  era  of  medi- 
cine” lends  a very  personal  note  to  each  item. 

(Continued  on  page  906) 
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The  medical  miracles  discussed  by  the  author 
range  from  the  conquest  of  yellow  fever  during 
the  Spanish  American  War,  and  end  with  the  in- 
troduction of  poliomyelitis  vaccine  by  Jonas  Salk. 
High  points  include  discussions  of  vaccine  therapy, 
the  development  of  the  utilization  of  vitamins  and 
hormones,  the  early  electrocardiograph,  the  first 
cardiac  surgery  and  the  infancy  of  aviation  medi- 
cine as  experienced  by  Dr.  Rowntree  in  France 
during  World  War  I. 

This  book  is  for  browsing,  by  those  who  are  in- 
terested in  the  individuals  who  contributed  so 
much  to  this  era  of  medicine.  It  is  not  a text  pre- 
senting a new  idea  for  serious  consideration  but 
presents  one  the  feeling  of  pride  in  having  lived 
during  at  least  a brief  portion  of  this  era. 

Ray  L.  Casterline,  M.D. 


PATHOPHYSIOLOGY  IN  SURGERY.  James  D.  Hardy, 
M.S.  (Chem.),  M.D.,  Professor  and  Chairman.  Department 
of  Surgery,  and  Director  of  Surgical  Research,  University 
of  Mississippi  Medical  Center.  704  pp.  Illustrated.  Price 
$19.00.  The  William  & Wilkins  Co.,  Baltimore.  1958. 

There  is  much  more  in  this  700  page  volume 
than  is  found  in  the  usual  text  of  surgical  physiol- 
ogy. In  addition  to  physiology  and  surgery,  many 
aspects  of  anatomy,  chemistry,  physics,  pathology, 
bacteriology  and  internal  medicine  are  applied  to 
both  the  everyday  and  unusual  problems  faced  by 
the  general  surgeon. 

General  problems,  such  as  physiology  of  injury, 
body  fluids,  surgical  nutrition,  wound  healing  and 
the  biology  of  aging  are  followed  by  11  chapters 
on  surgical  diseases  of  the  various  organs.  The 
text  is  well  supplemented  with  case  material  and 
very  excellent  diagrams  and  illustrations.  The  sec- 
tions on  anesthesia  and  the  endocrine  system  are 
especially  noteworthy. 

This  is  the  work  of  a single  author,  a general 
surgeon  writing  for  general  surgeons.  It  was  his 
intent  “to  distill  the  physiologic  information  in 
such  a way  as  to  bring  the  applicable  material  to 
bear  directly  at  the  patient  care  level.”  In  this 
he  has  succeeded  admirably. 

This  book  should  be  made  available  to  all  medi- 
cal students,  surgical  residents  and  practicing 
surgeons. 

Melvin  M.  Graves,  M.D. 


BIOLOGY  OF  NEUROGLIA.  Compiled  and  Edited  by 
William  F.  Windle,  Ph.D.,  Sc.  D.,  Chief  of  Laboratory  of 
Neuroanatomical  Sciences,  National  Institute  of  Neurologi- 
cal Diseases  and  Blindness,  National  Institutes  of  Health, 
Public  Health  Service,  Department  of  Health,  Education 
and  Welfare,  Bethesda,  Maryland.  340  pp.  Illustrated.  Price 
$8.50.  Charles  C Thomas,  Springfield,  111.  1958. 

This  book  is  the  third  in  a series  of  Symposia  in 
Neurology  sponsored  by  the  Laboratory  of  Neuro- 
anatomical Sciences  of  the  National  Institutes  of 
Health.  Thirty-six  distinguished  workers  in  the 
neurologic  sciences  are  listed  as  contributors  to 
the  volume.  The  title  bears  witness  to  the  contents; 
the  function  of  glial  elements  in  the  central  ner- 
vous system.  For  years,  it  has  been  tacitly  assumed 
and  taught  that  the  glia  are  supporting  cells  whose 
function  is  to  hold  the  brain  together.  In  this  vol- 
ume, it  is  made  abundantly  clear  that  they  play 
an  important  role  in  nervous  activity.  There  are 
elegant  demonstrations  of  synapses  ending  on 
glial  cells  and  there  are  speculations  as  to  the 
function  of  glial  activation  in  the  metabolism  of 
the  neuron.  Tissue  culture  motility,  ultramicro- 
scopic  anatomy,  histochemistry,  and  pathologic 
reactions  are  reviewed  in  individual  presentations 
with  terse  discussions  at  the  end  of  each  section. 

This  book  will  provide  a starting  point  for  any- 
one interested  in  a study  of  the  neuroglia.  It  is 


recommended  especially  for  clinicians  and  train- 
ees in  the  neurologic  sciences  for  a fuller  under- 
standing of  the  non-nervous  cells  of  the  brain  and 
for  a glance  into  an  exciting  avenue  for  future 
research. 

Richard  Penrose  Schmidt,  M.D. 


CONVULSIVE  DISORDERS  OF  CHILDREN.  Dora 
Hsi-Chih  Chao,  M.D.,  Assistant  Professor  of  Pediatrics 
and  Neurology,  Baylor  University  College  of  Medicine, 
Houston;  Ralph  Druckman,  M.D.,  Assistant  Professor,  De- 
partments of  Neurology  and  Physiology,  Baylor  University 
College  of  Medicine,  Houston;  Peter  Kellaway,  A.M., 
Ph.  D.,  Associate  Professior,  Department  of  Physiology, 
Baylor  University  College  of  Medicine,  Houston.  151  pp. 
Illustrated.  Price  $6.00.  W.  B.  Saunders  Co.,  Philadelphia. 
1958. 

The  purpose  of  this  small  book  is  to  provide  a 
concise  review  of  diagnosis,  treatment  and  man- 
agement of  convulsive  disorders  in  children.  This 
aim  is  adequately  fulfilled.  The  content  is  based 
primarily  on  material  collected  and  developed  in 
the  Blue  Bird  Circle  Children’s  Clinic  in  Houston, 
Texas.  Although  the  book  is  chiefly  concerned 
with  clinical  data,  a discussion  of  pathology  and 
physiology  is  included  to  afford  the  reader  basic 
knowledge  concerning  the  mechanism  of  seizures. 

A discussion  of  the  various  types  of  epilepsy  is 
based  on  the  usual  descriptive  classification.  The 
chapter  on  electroencephalography  is  clearly  writ- 
ten and  precisely  correlates  the  current  concepts 
of  electrical  activity  of  the  brain  and  clinical  sei- 
zures. The  management  of  seizures  is  rather  brief- 
ly presented;  however,  basic  accepted  principles 
of  therapy  are  stressed.  Included  is  a chart  which 
lists  the  important  anti-convulsant  medications 
with  recommended  dosage,  toxic  manifestations 
and  available  preparations  for  each  drug.  Selected 
references  are  given  at  the  end  of  each  chapter. 
This  is  a satisfactory  summary  of  convulsive  dis- 
orders of  children  and  will  be  a useful  guide  for 
the  practicing  physician. 

Gerald  D.  LaVeck,  M.D. 


THE  CIRCULATION  OF  THE  BLOOD.  Two  Anatomical 
Essays  by  William  Harvey  together  with  nine  letters 
written  by  him.  The  whole  translated  from  the  Latin  and 
slightly  annotated  by  Kenneth  J.  Franklin.  184  pp.  Illus- 
trated. Price  $4.50.  Charles  C Thomas,  Springfield,  111.  1958. 

The  publication  of  these  translations  by  Charles 
C Thomas  make  a splendid  companion  to  their 
previous  volume  “De  motu  cordis  et  sanguinis  in 
animalibus,  1628.” 

Today  it  is  hard  to  realize  how  far  Harvey  de- 
parted from  his  past  with  his  proofs  of  circulation 
of  the  blood.  “No  physician  forty  years  old  at  the 
time  (of  the  publication  of  the  book)  believed  in 
the  circulation  of  the  blood  before  he  died,  how- 
ever long  his  life  was  spared  for  reflection,”  John 
Elliotson,  1846.  These  translations  have  to  do  with 
refutation  of  further  arguments  against  the  circu- 
lation of  the  blood,  the  first  written  to  Hoffman,  a 
vigorous  opponent,  in  1636.  The  last  was  in  1656 
apparently  to  an  admirer. 

Perusal  of  these  translations  is  worthy  for  its 
own  sake.  It  also  shows  many  indications  of  the 
signs  of  past  times.  It  reveals  much  of  human  na- 
ture which  has  changed  little.  The  beliefs  of  early 
life  became  imbued  with  a permanence  that  yields 
to  no  proof  whatever.  The  great  Harvey  himself  is 
prejudiced  enough  to  object  to  the  circulation  of 
the  chyle  through  the  thoracic  duct,  but  admits  it 
might  be  possible;  letter  to  Robert  Morrison,  M.D., 
1653.  And  again  in  1654  or  1655  in  a letter  to 
Johann  Daniel  Horst  he  reiterates  the  same  views. 

I recommend  it  for  pleasant  and  profitable  read- 
ing. It  should  teach  us  humility. 

David  Metheny,  M.D. 

(Continued  on  page  908) 
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TEMPORAL  LOBE  EPILEPSY.  A Colloquium.  Sponsor- 
ed by  the  National  Institute  of  Neurological  Diseases  and 
Blindness,  National  Institutes  of  Health,  Bethesda,  Mary- 
land. In  Cooperation  with  the  International  League 
Against  Epilepsy.  Edited  by  Maitland  Baldwin,  M.D.,  and 
Pearce  Bailey,  M.D.  Co-Editors  Cosimo  Ajmone-Marsan, 
Igor  Klatzo,  Donald  Tower.  581  pp.  Illustrated.  Price 
$15.50.  Charles  C Thomas,  Springfield,  111.  1958. 

This  is  a transcription  of  the  proceedings  of  the 
Second  International  Colloquium  on  Temporal 
Lobe  Epilepsy,  held  in  March  1957.  It  contains  ar- 
ticles and  discussions  by  all  the  recognized  au- 
thorities in  the  field,  and  certainly  presents  all  the 
available  knowledge  in  this  area.  It  covers  exten- 
sive anatomic,  physiologic  and  clinical  data.  Of 
particular  interest  is  the  general  agreement  among 
the  authorities  of  the  important  role  of  birth  trau- 
ma in  the  production  of  this  the  most  common  type 
of  cerebral  seizure,  and  the  obvious  relationship 
between  common  psychiatric  disturbances  and 
temporal  lobe  disease.  The  book  also  presents 
mounting  evidence  that  the  fundamental  lesion  in 
epilepsy  is  one  of  molecular  neuronal  metabolism. 

Although  the  book  presents  the  most  up-to-date 
knowledge  in  the  important  fields  of  epilepsy, 
psychiatry,  and  human  behavior,  the  reader  is  im- 
pressed by  the  fact  that  it  represents  only  avenues 
of  exploration  of  a highly  complex  subject.  Its 
greatest  failure  is  the  necessary  confusion  that  re- 
sults from  the  present  conflicting  and  incomplete 
data. 

Robert  M.  Rankin,  M.D. 

DIFFICULT  DIAGNOSIS.  A Guide  to  the  Interpretation 
of  Obscure  Illness.  By  H.  J.  Roberts,  M.D.  Formerly, 
Research  Fellow'  and  Instructor  in  Medicine,  Tufts  Uni- 
versity Medical  School;  Formerly,  Research  Fellow'  and 
Instructor  in  Medicine,  Georgetown  Medical  School.  913 
pp.  Illustrated.  Price  $19.00.  W.  B.  Saunders  Co.,  Philadel- 
phia and  London.  1958. 

This  volume  is  not  a contribution  in  original 
thinking  or  depth  but  rather  the  product  of  a bril- 
liant mind  which  has  reorganized  and  reclassified 
a mass  of  information.  Qualifications  listed  on  the 
first  page  under  the  author’s  name  lead  one  to 
realize  that  this  physician  is  so  young  that  he  has 
barely  passed  his  Boards,  and  hence  leads  one  to 
the  Who’s  Who  of  Specialists;  one  can  have  no- 
thing but  admiration  for  a man  of  this  age  who 
has  been  able  to  accumulate  so  many  pearls  in  one 
place,  sift  them  and,  by  far  and  large,  present  only 
the  worthy  ones  with  considerable  perspicacity. 
However,  one  might  consider  this  volume  as  an 
occasional  assistance  to  the  keen  physician  who 
wishes  to  make  sure  that  he  has  not  forgotten  the 
rare  disease  in  his  differential  diagnosis.  This  913 
page  tome  might  well  be  labeled  “Out  of  Textbook 
by  Differential  Diagnostic  List”  and  its  title  is  a 


handicap,  for  how  many  “practicing  internists” 
wish  to  invest  $19.50  to  guide  them  through  an 
“obscure  illness.” 

It  is  well-printed,  the  style  is  readable  and  the 
paragraphs  are  short  and  to  the  point  and  he  who 
has  arrived  at  a working  diagnosis  can  easily  find 
the  differential  problems  he  wishes  to  consider. 

Jean  C.  Michel,  M.D. 

LUMBAR  DISC  LESIONS,  Pathogenesis  and  Treatment 
of  Low  Back  Pain  and  Sciatica.  Ed.  2.  By  J.  R.  Armstrong, 
M.D.,  M.Ch.,  F.R.C.S.,  Orthopaedic  Surgeon  to  the  Metro- 
politan Hospital;  Orthopaedic  Surgeon  to  Lambeth  Hos- 
pital; Visiting  Orthopaedic  Surgeon  to  Manor  House  Hos- 
pital (Industrial  Orthopaedic  Society);  Honorary  Con- 
sulting Orthopaedic  Surgeon  to  Royal  Waterloo  Hospital  for 
Children  and  Women;  Late  Visiting  Orthopaedic  Surgeon 
to  the  Ministry  of  Pensions  Hospital,  Stoke  Mandeville,  Late 
Orthopaedic  Specialist,  Royal  Air  Force  Medical  Service, 
Foreword  by  H.  Osmond-Clarke,  C.B.E.,  F.R.C.S.,  Ortho- 
paedic Surgeon,  London  Hospital.  244  pp.  Illustrated.  Price 
$12.00.  The  Williams  & Wilkins  Co.,  Baltimore.  1958. 

A British  orthopedic  surgeon  wrote  this  mono- 
graph on  lumbar  disc  lesions.  It  is  written  with 
style  and  the  gift  for  the  well  turned  phrase  which 
often  characterize  the  British  despite  being,  as 
expressed  by  Dr.  H.  Osmond  Clarke  in  the  for- 
word,  “deliberately  provocative,  didactic  and 
repetitive.” 

Surgeons  are  not  immune  to  the  limitations  ex- 
pressed in  the  aphorism  “man  sees  what  man 
knows,”  and  this  might  better  have  been  termed 
“lumbar  disc  protrustions  I have  seen.”  The 
author  states  the  disc  is  a major  cause  of  low  back 
pain  with  or  without  sciatica,  but  offers  little  help 
in  making  a diagnosis.  A great  deal  of  space  is 
devoted  to  drawings  of  discs  herniating  in  every 
possible  direction,  but  always  originating  in  the 
same  small  posterior  area.  Most  unfortunate  is 
the  failure  to  mention  many  major  contributions 
to  our  fundamental  knowledge  of  disc  anatomy 
and  relationships  (Lindblom,  Friberg),  physiology 
and  patho-mechanics  (Hult  and  Hirsch),  and  the 
symptomatology  of  surrounding  structures  (Fein- 
stein,  et  al. ) . The  work  of  Kellgren  on  pain  is  dis- 
missed summarily,  and  the  concept  of  scleroto- 
genuous  pain  is  mentioned  but  not  related  to 
clinical  medicine — e.g.,  myofascial  strains  are  diag- 
nosed on  the  basis  of  relief  of  pain  by  injection 
of  a local  anesthetic,  although  this  is  now  recog- 
nized to  be  one  of  the  characteristics  of  referred 
pain  from  deep  structures. 

The  author  does  not  rely  on  the  myelogram,  and 
condemns  the  discogram,  although  he  seems  not 
to  know  who  originated  the  test  or  what  subse- 
quent investigators  have  learned  from  its  use.  The 
removal  of  a spinous  process  combined  with  hemi- 
laminectomy has  largely  been  superseded  by  the 
interlaminar  approach  in  this  country;  certainly 
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posterior  fusion  is  more  difficult  after  the  pro- 
cedure described  here  and  the  H graft  used  by  the 
author  will  be  suspect  for  some.  The  book  is  poorly 
indexed.  In  brief,  one  who  wishes  to  learn  the 
newer  contributions  to  our  knowledge  of  disc 
lesions  will  not  find  this  book  helpful. 

Norman  M.  Harris,  M.D. 


LIFE  INSURANCE  AND  MEDICINE:  Prognosis  and  Un- 
derwriting of  Disease.  Edited  by  Harry  E.  Ungerleider, 
M.D.,  Director  of  Medical  Research,  Equitable  Life  Assur- 
ance Society  of  United  States  and  Richard  S.  Gubner,  M.D., 
Associate  Director  of  Medical  Research,  Equitable  Life 
Assurance  Society  of  United  States;  Clinical  Associate  Pro- 
fessor of  Medicine,  State  University  of  New  York  College 
of  Medicine.  994  pp.  Price  $16.50.  Charles  C Thomas,  Spring- 
field,  111.  1958. 

This  volume  is  composed  of  a series  of  lectures 
conducted  by  the  Board  of  Life  Insurance  and  con- 
tributed by  authorities  in  both  insurance  and  medi- 
cine. It  offers  a reasonably  complete  review  of 
life  insurance  medicine,  presenting  an  interesting 
facet  to  medicine — that  of  considering  the  medical 
underwriting  of  disease. 

It  is  divided  into  four  sections.  Part  I deals  with 
the  fundamentals  of  insurance,  explaining  organi- 
zation, mortality  tables,  selection  of  risks  and  re- 
insurance. In  Part  II  on  Non-Medical  Aspects, 
there  is  an  interesting  chapter  on  biological  and 
social  factors  which  would  be  stimulating  reading 
for  all  of  us.  Factors  such  as  weight,  habitat,  fam- 
ily history  and  moral  hazards  are  often  hazy  con- 
siderations in  our  daily  practice  but  here  are 
brought  into  sharp  focus  by  the  author,  in  their 
interrelationship  with  medicine. 

Parts  III  and  IV  on  Medical  Aspects  and  Health 
and  Accident  Insurance  are  of  more  interest  to  the 
clinician.  Here  is  the  medical  underwriting  con- 
cerned with  the  diseases  we  are  dealing  with 
daily,  such  as  diabetes,  hypertension,  cardiac  prob- 
lems. While  texts  on  clinical  medicine  explain  in 


detail  a particular  disease,  and  is,  in  effect  dealing 
with  the  present,  this  volume  considers  the  risk 
or  insurability  and  the  life  expectancy  of  indi- 
viduals with  that  disease. 

This  volume  with  its  excellent  index  and  ref- 
erences is  recommended  for  those  who  desire  a 
greater  knowledge  of  insurance  and  its  relationship 
to  medicine. 

B.  T.  Fitzmaurice,  M.D. 


SYSTEM  OF  OPHTHALMOLOGY.  Vol.  I.  THE  EYE  IN 
EVOLUTION.  By  Sir  Stewart  Duke-Elder,  G.C.V.O.,  M.A., 
LL.D.,  Ph.D.,  D.Sc.,  M.D.,  DM.,  F.R.C.S.,  F.R.C.S.E., 

F.A.C.S.,  F.R.A.C.S.  894  pp.  902  Illustrations.  Price  $27.50. 
The  C.  V.  Mosby  Co.,  St.  Louis,  Mo.  1958. 

A long  awaited  day  for  ophthalmologists  and  stu- 
dents of  ophthalmology  has  at  last  arrived.  Sir 
Stewart  Duke-Elder  has  published  the  first  volume 
of  a new  series  of  texts  of  ophthalmology. 

The  new  series  is  not  a revision  of  the  seven 
volume  “Textbook  of  Ophthalmology.”  In  fact, 
the  title  of  the  new  series  has  been  changed  to 
“System  of  Ophthalmology.”  It  is  proposed  that 
the  new  series  will  comprise  15  volumes  and  be 
even  more  comprehensive  than  the  old  series. 

An  example  of  the  thoroughness  of  the  text 
can  be  readily  understood  by  a study  of  Volume 
I,  entitled  “The  Eye  in  Evolution.”  This  843  page 
volume  covers  a field  discussed  in  only  30  pages 
of  Volume  I of  the  old  series. 

The  volume,  “The  Eye  in  Evolution”  can  best 
be  summarized  by  quoting  the  beautiful  and  inimi- 
table style  of  Sir  Stewart  in  his  introduction  to 
the  volume.  “We  begin  with  a drop  of  viscid  proto- 
plasm, the  reactions  of  which  we  do  not  under- 
stand, and  we  end  lost  in  the  delicacy  of  the  struc- 
ture of  the  eye  and  the  intricacies  of  the  ten  thous- 
and million  cells  of  the  human  brain.  We  begin 

(Continued  on  page  910) 
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with  photosynthesis  in  a unicellular  plant,  or  with 
a change  in  the  viscosity  produced  by  light  in  the 
outer  layers  of  the  amoeba,  and  we  end  with  the 
mystery  of  human  perception.”  How  can  a re- 
viewer better  such  lucid  style? 

The  book  covers  invertebrate  and  vertebrate 
ocular  anatomy  and  development  with  902  illu- 
strations, 15  colored  plates  and  350  marginal  draw- 
ings. 

The  ophthalmologist’s  wait  for  a comprehensive, 
informative  book  has  been  well  rewarded.  Pleas- 
ure derived  from  its  reading  constitutes  an  added 
bonus. 

Wood  Lyda,  M.D. 


REVERSICON — A Medical  Word  Finder.  By  J.  E.  Schmidt, 
Ph.  B.S.,  M.D.,  Litt.  D.,  President,  The  American  Society  of 
Grammatolators;  Chairman,  National  Association  on  Stand- 
ard Medical  Vocabulary.  440  pp.  Price  $7.50.  Charles  C 
Thomas,  Springfield,  111.  1958. 

This  will  appeal  to  the  aristophrens  rather  than 
to  the  metasthenics  but  will  be  most  useful  to  those 
whose  ipsegnome  is  lethologica  or  those  who  suffer 
from  the  more  serious  loganamnosis. 

If  that  sentence  seems  to  be  a little  unusual  it 
will  indicate  the  unusual  nature  of  this  interesting 
book.  You  use  it  by  looking  up  the  idea  in  order 
to  find  the  word.  I found  “aristophrens”  by  looking 
under  “intellect”  while  searching  for  something 
“intelligent.”  It  means,  of  course,  one  having  su- 
perior intellect.  The  next  one,  “metasthenic”  is 
found  under  “rear  end  of  body,  having  strong.” 
Just  browsing  through  the  various  words  involv- 
ing symptoms,  I discovered  that  “ipsegnome” 
means  subjective  symptoms.  It  was  then  easy  to 
find  that  “words,  tendency  to  forget”  could  be  con- 
densed into  “lethologica”  and  that  “words,  obses- 
sion with  attempt  to  recall”  can  be  succinctly  ex- 
pressed by  “loganamnosis.”  Schmidt,  who  dedi- 
cates this  volume  to  his  parents  from  whom  he 
has  inherited  “linguistic  insatiability”  is  President 
of  the  American  Society  of  Grammatolators  and 
Chairman  of  the  National  Association  on  Standard 
Medical  Vocabularly.  He  might  be  described  as  a 
medical  glottologist  but  perhaps  the  society  of 
which  he  is  president  has  a more  fitting  designa- 
tion. A grammatolator  is  one  who  worships  words. 

Do  not  get  the  idea  that  all  the  words  listed  are 
as  esoteric  as  the  above  examples.  You  will  find 
“carditis”  under  “heart,  inflammation  of”  and 
“fascia”  under  “layer  of  fibrous  tissue  which  in- 
vests muscles,  covers  organs,  etc.”  The  book  is 
good  browsing  fun  but  for  utilitarian  purpose  it 
goes  on  the  shelf  which  holds  the  indispensable 
Webster,  Roget’s  Thesaurus,  Fowler’s  Dictionary 
of  Modern  English  Usage  and  Crabb’s  Dictionary 
of  English  Synonyms. 

Herbert  L.  Hartley,  M.D. 


CLINICAL  PHYSIOLOGY  OF  PHYSICAL  FITNESS  AND 
REHABILITATION.  By  Ernst  Jokl,  M.D.,  Professor  and 
Medical  Director,  Rehabilitation  Center,  University  of  Ken- 
tucky. 194  pp.  Illustrated.  Price  $8.50.  Charles  C Thomas, 
Springfield,  111.  1958. 

This  is  an  interesting  and  unusual  treatise  on 
the  adaptation  of  the  body  to  various  pathologic 
processes — orthopedic,  neuromuscular  and  cardiac 
in  particular.  The  author,  Director  of  the  Rehabili- 
tation Center  of  the  University  of  Kentucky,  traces 
the  historical  development  of  our  knowledge  of 
the  response  of  the  body  to  disease  as  enunciated 
in  the  teachings  and  writings  of  Cohnheim,  Welch, 
Hughlings  Jackson  and  others.  His  discussion  of 
the  remarkable  compensatory  adjustments  of  the 
body  to  some  serious  disease  processes,  malforma- 
tions and  loss  of  limbs  is  most  interesting  and 
heartening  to  anyone  who  deals  with  the  sick.  He 
points  out  the  lack  of  a scientific  basis  for  modern 


rehabilitation  practices — in  particular,  our  ignor- 
ance of  the  clinical  physiology  of  exercise,  and  the 
neglect  of  exercise  as  a therapeutic  tool. 

The  text  covers  a wide  field  of  medicine.  It 
is  made  more  interesting  by  case  reports  citing  out- 
standing examples  of  compensation  of  the  body 
for  serious  defects.  The  critical  reader  may  find 
this  method  of  single  case  presentation  interesting, 
but  less  impressive  than  if  it  were  correlated  with 
reports  of  similar  experience  with  larger  groups 
and  with  controlled  observations. 

The  author  uses  the  ballistocardiogram  as  a 
measure  of  cardiac  functional  capacity  and  indi- 
cates great  confidence  in  it.  The  measure  of  the 
capacity  of  the  heart  in  individuals  disabled  by 
some  neuromuscular  disorders  is  most  difficult 
because  of  their  inability  to  perform  standard  exer- 
cises, and  the  availability  of  a simple  test  such  as 
the  ballistocardiogram  is  most  useful.  Unfortunate- 
ly the  observations  of  most  others  do  not  justify 
Dr.  Jokl’s  confidence  in  the  method,  at  least  in 
the  present  state  of  development  of  the  instrument. 

His  observations  regarding  the  physiologic  basis 
for  training  and  conditioning  of  athletes  is  inter- 
esting and  challenging  and  would  seem  to  justify 
further  investigation  by  coaches,  trainers  and  phy- 
siologists. The  book  will  be  of  particular  interest 
to  those  concerned  with  the  physiologic  basis  for 
medical  rehabilitation  practices,  and  with  the 
physiologic  effects  of  exercise. 

Donal  R.  Sparkman,  M.D. 


PSYCHOPATHIC  PERSONALITIES.  Professor  Kurt 
Schneider,  Formerly  Director,  Psychiatric  and  Neurological 
Clinic,  University  of  Heidelberg.  Translated  by  M.  W. 
Hamilton,  B.  A.  (Lit.  Hum.)  Oxon,  Tutor  for  Psychiatric 
Social  Work,  Department  of  Psychiatry,  University  ot 
Manchester.  Foreword  by  E.  W.  Anderson,  M.D.,  M.SC., 
F.R.C.P.,  D.P.M.,  Professor  of  Psychiatry,  University  of 
Manchester.  163  pp.  Price  $3.75.  Charles  C Thomas,  Spring- 
field,  111.  1959. 

This  short  volume  by  the  former  director  of  the 
Psychiatric  and  Neurological  Clinic,  University  of 
Heidelberg,  is  the  first  English  translation  of  a 
classic  review  of  descriptive  non-dynamic  concepts 
of  psychopathic  personalities.  This  is  a translation 
of  the  book’s  ninth  (1950)  edition,  and  yet  the  con- 
tents are  concerned  with  what  the  average  dyna- 
mically oriented  American  psychiatrist  regards  as 
outmoded  and  mainly  of  historical  interest.  The 
classical  European  concept  of  psychopathic  per- 
sonality is  quite  broad  and  encompasses  what  many 
designate  as  character  or  personality  disorders 
rather  than  the  narrower  specific  personality  dis- 
order characterized  by  defective  moral  (superego) 
development.  Many  descriptive  classifications  of 
psychopathic  personalities  are  reviewed  in  this 
book,  all  based  on  constitutional  and  hereditary 
theories  of  etiology.  There  is  also  an  interesting 
discussion  of  the  rationale  or  lack  of  it  in  regarding 
people  with  personality  disorders  as  ill.  Rooted 
to  a strict  organic  orientation,  the  author  is  against 
calling  such  people  sick.  The  book’s  chief  interest 
is  likely  to  be  mainly  as  historical  background 
reading. 

George  H.  Allison,  M.D. 


FUNCTIONAL  BRACING  OF  THE  UPPER  EXTREMI- 
TIES. By  Miles  H.  Anderson,  Ed.D.,  Director,  Prosthetics 
Education  Project,  School  of  Medicine,  University  of  Cali- 
fornia, Los  Angeles.  463  pp.  Illustrated.  Price  $9.50.  Charles 
C Thomas,  Springfield,  111.  1958. 

This  is  an  original  book  on  techniques  of  making 
and  fitting  functional  braces  for  patients  with  para- 
lytic disabilities  of  the  upper  extremities.  These 
devices  have  been  designed  to  substitute  for  func- 
tion by  mechanical  means.  The  braces  selected 
prove  to  be  reasonably  successful,  and  photographs 
show  detail  of  fabrication  along  with  explanations 
and  descriptions.  Since  this  is  the  first  book  of  its 
kind,  the  authors  have  qualified  the  compilation 
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by  stating  there  may  be  better  ways  and  devices 
existing  which  will  be  included  in  future  revisions 
and  editions.  There  are  chapters  devoted  to  func- 
tional anatomy  of  the  hand,  upper  extremities,  and 
shoulder  girdle,  as  well  as  chapters  on  the  bio- 
mechanics of  functional  bracing.  Being  the  only 
book  of  its  kind,  it  should  be  an  excellent  reference 
for  orthotists,  prosthetists,  occupational  therapists, 
physical  therapists,  psychiatrists,  orthopedic  sur- 
geons, and  rehabilitation  specialists. 

Duane  A.  Schram,  M.D. 


A MANUAL  OF  ELECTROTHERAPY.  By  Arthur  L.  Wat- 
kins, M.D.,  Assistant  Clinical  Professor  of  Medicine,  Har- 
vard Medical  School,  Boston.  259  pp.  167  Illustrations. 
Price  $5.00.  Lea  & Febiger,  Philadelphia.  1958. 

This  book  is  based  on  the  works  of  the  late 
Richard  Kovacs.  All  chapters  have  been  revised, 
condensed,  and  brought  up-to-date  with  a similar 
style  characterized  by  Dr.  Kovac’s  writings.  The 
subject  matter  includes  the  physiologic  effects  of 
electrotherapeutic  agents,  clinical  uses,  indications, 
and  contraindications.  Associated  physical  meas- 
ures are  included  in  prescription  when  the  basic 
therapeutic  agent  is  electrical  energy.  The  final 
chapter  is  on  ultra  sound.  This  is  a concise  and 
clearly  written  manual  that  would  be  a valuable 
reference  book  for  physician,  therapist,  and  student. 

Duane  A.  Schram,  M.D. 


BACTERIAL  AND  MYCOTIC  INFECTIONS  OF  MAN. 
Ed.  3.  Edited  by  Rene  J.  Dubos,  Ph.D.,  The  Rockefeller 
Institute.  820  pp.  116  Illustrations.  Price  $8.50.  J .B.  Lippin- 
cott  Co.,  Philadelphia.  1958. 

The  present  volume  does  not  differ  in  organiza- 
tion from  the  first  and  second  editions,  but  the  text 
has  been  almost  completely  rewritten.  As  in  pre- 
vious editions  the  sections  have  been  written  by 
various  authorities  in  these  particular  subjects. 
The  book  is  intended  to  serve  as  a text  for  medical 
students  in  their  study  of  bacteriology.  It  covers 
bacteria,  actinomycetes,  and  molds  pathogenic  for 
man,  as  well  as  the  phenomena  which  character- 
ize the  infectious  processes.  Infections  caused  by 
viruses  and  rickettsiae  are  not  included  as  they  are 
covered  in  a companion  volume  edited  by  T.  M. 
Rivers. 

This  book  would  serve  best  as  a reference  on 
bacteriology  for  the  clinician.  Many  clinicians 
would  prefer  a briefer  text  but  less  detail  would 
limit  its  value  as  a reference  volume.  This  book 
is  to  be  recommended  for  anyone  desiring  an  ac- 
curate, authoritative,  and  detailed  reference  on  the 
bacteriology  of  bacterial  and  mycotic  infections 
of  man. 

Paul  F.  Miner,  M.D. 


SENSITIVITY  REACTIONS  TO  DRUGS.  A Symposium 
organized  by  The  Council  for  International  Organizations 
of  Medical  Sciences.  Established  under  the  joint  auspices 
of  UNESCO  and  WHO.  Edited  by  M.  L.  Rosenheim  and  R. 
Moulton,  University  College  Hospital  Medical  School,  Lon- 
don. Assisted  by  S.  Moeschlin,  Burgerspital,  Solothurn 
and  W.  St.  C.  Symmers,  Charing  Cross  Hospital,  London. 
237  pp.  Illustrated.  Price  $7.00.  Charles  C Thomas,  Spring- 
field,  111.  1958. 

Sensitivity  Reactions  To  Drugs  is  a report  of  a 
symposium  held  in  Liege  in  July,  1957,  in  which 
some  of  the  world’s  leading  authorities  in  patholo- 
gy, pharmacology,  bacteriology  and  medicine  dis- 
cussed the  present  status  of  drug  sensitivity.  It  is 
a well  written,  easily  read  book  which  summarizes 
our  present  knowledge  on  the  subject  of  drug  al- 
lergy and  interestingly  explains  the  approach  to 
the  problem  by  members  of  various  scientific 
fields. 

It  behooves  every  practicing  physician  to  un- 
derstand clearly  the  seriousness  of  drug  sensitivity. 


Ignorance  by  practicing  physicians  is  not  looked 
upon  with  kindness  by  today’s  malpractice  juries. 

One  still  hears  today  the  statement  that  reac- 
tions to  drugs  are  either  due  primarily  to  toxicity 
or  an  individual’s  idiosyncrasy  and  drug  houses  are 
still  prone  to  speak  lightly  of  “side-reactions.”  In 
reality,  most  serious  reactions,  particularly  the 
fatal  ones,  are  now  known  to  be  due  to  drug  aller- 
gy. Severe  damage  to  any  organ  of  the  body  can 
take  place  at  the  same  time  that  the  patient  shows 
merely  a few  cutaneous  eruptions.  One  might  be 
tempted  to  continue  a known  offending  drug  with 
the  hope  that  antihistamines  or  steroids  will  con- 
trol any  allergic  reactions.  This  is  poor  thinking 
and  poor  treatment. 

In  reading  this  book  one  learns  the  most  po- 
tentially dangerous  drugs,  the  immunomechanisms 
involved  and  the  means  of  testing  and  preventing 
drug  reactions.  One  is  further  enriched  by  the 
words  and  ideas  of  leading  authorities  such  as 
Achroyd,  Halpern,  Rich,  Serafina,  Merrill  Chase, 
Garrod  and  many  others. 

James  W.  Georges,  M.D. 


NEW  AND  NONOFFICIAL  DRUGS  1959.  (Containing  de- 
scriptions of  Therapeutic,  Prophylactic  and  Diagnostic 
Agents  evaluated  by  the  Council  on  Drugs  of  the  American 
Medical  Association.)  An  Annual  Publication  Issued  Under 
the  Direction  and  Supervision  of  the  Council.  687  pp.  Price 
$3.35.  J.  B.  Lippincot  Co.,  Philadelphia.  1959. 

Where  else  could  you  hire  the  brains  of  222  ex- 
perts for  $3.35?  Current  volume  of  this  authori- 
tative annual  lists  18  members  of  the  AMA  Council 
on  Drugs,  25  members  of  standing  committees  of 
the  Council  and  179  names  of  those  who  have 
helped  the  Council  or  its  committees  during  1958.  It 
is  a bit  thicker  than  the  1958  volume  due  to  42  more 
pages,  and  it  adds  discussion  of  41  new  prepara- 
tions, drops  12.  Four  were  dropped  because  no 
longer  commercially  available.  They  are  antozo- 
line  hydrochloride,  cyclocumarol  hexamethonium 
bromide  and  metopon  hydrochloride.  The  remain- 
ing 8 omissions  were  made  according  to  the  cus- 
tomary rule  of  dropping  those  which  have  been 
carried  for  20  years.  The  41  new  drugs  listed  start 
with  acenocoumarol  and  end  with  triacetyloleando- 
mycin.  Trade  name  for  acenocoumarol  is  Sintrom 
and  that  for  triacetyloleandomycin  is  Cyclamycin. 
General  index  carries  the  double  reference  on  all 
preparations  enabling  quick  run-down  for  rapid 
office  reference.  Arrangement  is  by  groups  having 
common  actions  providing  opportunity  for  com- 
parison of  advantages  and  disadvantages  of  the 
materials  available  for  a given  purpose. 

This  book  is  excellent  for  accurate  reference  in- 
formation and  contains  a wealth  of  information 
on  chemical  composition,  action,  uses  and  dosage. 
Anyone  who  writes  prescriptions  ought  to  be  able 
to  use  it  to  advantage.  It  provides  information  on 
almost  any  drug  one  would  write  for. 

H.  L.  Hartley,  M.D. 


PREVENTIVE  MEDICINE  IN  WORLD  WAR  II,  COM- 
MUNICABLE DISEASES.  Vol.  IV,  Transmitted  Chiefly 
Through  Respiratory  and  Alimentary  Tracts.  Prepared 
and  published  under  the  direction  of  Major  General  S.  B. 
Mays,  The  Surgeon  General,  United  States  Army;  Editor- 
in-Chief,  Colonel  John  Boyd  Coates,  Jr.,  MC;  Editor  for 
Preventive  Medicine,  Ebbe  Curtis  Hoff,  Ph.  D.,  M.D.;  As- 
sistant Editor,  Phebe  M.  Hoff,  M.A.  544  pp.  Price  $5.50. 
Illustrated  Office  of  the  Surgeon  General,  Department  of 
the  Army,  Washington,  D.  C.  1958. 

During  World  War  II  the  number  of  deaths  due 
to  disease  was  lower  than  the  number  of  deaths 
due  to  battle,  an  important  first,  which  makes  the 
account  of  its  accomplishment  worth  while  pub- 
lishing. 

This  book  is  the  fourth  of  a series  devoted  to 
(Continued  on  page  913) 
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LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient's every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  California 
Telephone  Hilltop  7-3131 


CITY  OFFICE: 
Oakland 
411  30th  Street 
GLencourt  3-4259 


1 RALEIGH  HILLS  SANITARIUM,  Inc. 

Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 


Exclusively  for  the  Treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF: 

Merle  M.  Kurtz,  M.D. 
Norris  H.  Perkins,  M.D. 


John  R.  Montague,  M.D. 

John  W.  Evans,  M.D. 
Consulting  Psychiatrist 


RALEIGH  HILLS  SANITARIUM,  Inc. 

Emily  M.  Burgman,  Administrator 

6050  S.W.  Old  Scholls  Ferry  Road  — Portland  7,  Oregon 
Mailing  address:  P.O.  Box  366  — Telephone  CYpress  2-2641 
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Preventive  Medicine  during  World  War  II  by  the 
United  States  Army  Medical  Department.  It  is 
the  first  of  a communicable  disease  sub-series  and 
covers  the  prevention  of  communicable  diseases 
transmitted  primarily  through  the  respiratory  and 
alimentary  tracts.  The  subject  material  is  organ- 
ized according  to  diseases  and  presented  in  a palat- 
able combination  of  historical  and  textbook  form. 

Research  projects  stimulated  by  the  war  effort 
exploring  modes  of  transmission  and  therapy  of 
various  diseases,  as  well  as  immunization  and 
other  prophylactic  measures  are  described  in  ade- 
quate detail. 

Geographic  and  environmental  factors  are  dis- 
cussed at  length. 

Significant  advances  are  emphasized  by  the  in- 
corporation of  comparable  data  from  previous 
wars  and  appropriate  peacetime  periods. 

To  summarize,  the  book  represents  the  first  in- 
stallment of  an  important  journal  recording  the 
communicable  disease  prevention  program  under 
wartime  conditions  by  the  United  States  Army 
Medical  Department.  It  is  interesting  reading  from 
the  medical  as  well  as  the  historical  standpoint. 

Robert  Austin,  M.D. 


PRINCIPLES  OF  INTERNAL  MEDICINE.  Ed.  3.  Edited 
by  T.  R.  Harrison,  M.D.,  Raymond  D.  Adams,  M.D.,  Ivan  L. 
Bennett,  Jr.,  M.D.,  William  H.  Resnik,  M.D.,  George  W. 
Thorn,  M.D.,  M.  M.  Wintrobe,  M.D.  1,782  pp.  Illustrated. 
Price  $18.50.  The  Blakiston  Division,  McGraw-Hill  Co.,  Inc., 
New  York.  1958. 

The  first  edition  of  this  book  in  1951  received 
an  extremely  favorable  reception  by  me  because 
it  achieved  so  well  the  purpose  of  considering  dis- 
ease not  only  from  the  standpoint  of  altered  struc- 
ture, but  also  by  way  of  abnormal  physiology, 
chemistry  and  disturbed  psychology.  This  latest 
edition,  the  third,  is  a continuation  of  this  same 
objective  with  many  more  contributing  authors 
bringing  up-to-date  the  latest  in  diagnostic  find- 
ings and  treatment. 

The  1,782  pages  comprising  this  text  are  divided 
into  nine  parts;  for  example,  Part  II — The  Cardinal 
Manifestations  of  Disease  with  subsections  as  pain, 
respiratory  disturbances,  and  circulatory  disturb- 
ances considered  in  monographic  form  by  different 
authorities. 

Like  all  texts  of  this  kind,  the  encyclopedic 
scope  in  one  volume  necessarily  limits  the  com- 
pleteness of  coverage  that  one  would  like  of  any 
given  subject,  but  the  editors  and  contributors  are 
to  be  complimented  on  their  efforts.  I would  hear- 
tily recommend  this  text  as  reference  for  any 
practicing  physician. 

Kyran  E.  Hynes,  M.D. 


DISEASES  OF  THE  LIVER  AND  BILIARY  SYSTEM. 
Ed.  2.  By  Sheila  Sherlock,  M.D.  (Edin.),  F.R.C.P.  (Lond.), 
M.R.C.P.  (Edin.),  Physician  and  Lecturer,  Department  of 
Medicine,  Postgraduate  Medical  School,  University  of 
London.  719  pp.  Illustrated.  Price  $11.50.  Charles  C Thomas, 
Springfield,  111.  1958. 

The  second  edition  of  Dr.  Sherlock’s  book  is,  like 
the  first,  relatively  concise,  practical  and  written 
with  an  engaging  direct  approach.  The  coverage 
of  liver  diseases  is  comprehensive.  The  small  sec- 
tion on  gallbladder  and  bile  ducts  is  very  com- 
pressed but  adequate  as  a “quick  summary.”  Good 
discretion  has  been  used  in  selecting  the  short 
bibliography  for  each  chapter.  The  entire  work  is 
quite  authoritative,  as  Dr.  Sherlock  is  one  of  the 
world’s  leading  experts  in  this  field.  The  book  is 
of  relatively  small  size,  and  is  directed  primarily 
to  the  practicing  physician  who  deals  with  liver 
disorders.  This  contribution  is  highly  recommend- 
ed. 

Wade  Volwiler,  M.D. 


THE  ROOTS  OF  PSYCHOANALYSIS  AND  PSYCHO- 
THERAPY. A Search  for  Principles  of  General  Psycho- 
therapeutics. By  S.  A.  Szurek,  M.D.,  Professor,  Department 
of  Psychiatry,  University  of  California  School  of  Medicine, 
San  Francisco,  California.  134  pp.  Price  $4.25.  Charles  C 
Thomas,  Springfield,  111.  1959. 

This  book  deals  with  the  questions:  (1)  What  is 
Psychoanalysis?  (2)  What  is  Psychotherapy?  (3) 
How  are  they  similar  and  how  different?  (4)  What 
are  the  factors  to  be  considered  in  deciding  which 
will  be  used?  (5)  What  are  the  differences  in  tech- 
nique? (6)  What  results  may  be  expected  with 
each?  There  is  a brief  discussion  of  problems  of 
psychoanalytic  training  and  of  psychoanalytic  tech- 
nique. 

This  book  is  of  interest  to  psychiatrists  and  psy- 
choanalysts. It  deals  with  problems  that  have  been 
discussed  for  years  and  is  a resume'  of  the  author’s 
thinking  regarding  these  problems.  It  is  brief, 
succinct  and  clear. 

J.  Lester  Henderson,  M.D. 


THE  HAND:  Its  Anatomy  and  Diseases.  By  John  J. 
Byrne,  M.D.,  Professor  of  Surgery,  Boston  University 
School  of  Medicine.  384  pp.  166  Illustrations.  Price  $10.50. 
Charles  C Thomas,  Springfield,  111.  1959. 

This  book  on  the  hand  is  one  of  good  quality  and 
is  easily  read.  Its  scope  is  complete  and  the  chapter 
on  embryology  is  excellent.  Pen  and  ink  drawings 
are  good  but  too  few.  Descriptions  of  deformities, 
splints,  incisions,  and  surgical  maneuvers  are  diffi- 
cult to  understand  because  of  lack  of  illustrations. 
The  text  is  an  excellent  review  of  current  writings 
on  hand  problems  with  handy  reference  notes. 
Though  the  author  drops  a few  pearls,  for  the  most 
part  he  summarizes  the  literature.  In  discussing 
treatment,  correlation  with  anatomy  is  lacking. 
The  section  on  anatomy  is  purely  descriptive  with- 
out emphasis  on  functional  features  which  are  im- 
portant in  the  management  of  hand  problems. 

Discussions  of  treatment  are  general  in  nature. 
This  book  will  be  valuable  to  the  student  or  physi- 
cian interested  in  the  hand  but  will  not  be  found 
as  valuable  to  surgeons  practicing  hand  surgery. 

Jess  W.  Read,  M.D. 


THE  CARE  OF  THE  GERIATRIC  PATIENT.  Edited  by 
E.  V.  Cowdry,  Ph.D.,  Sc.D.  (Hon.),  Director  of  Wernse 
Cancer  Research  Laboratory,  Washington  University  School 
of  Medicine.  438  pp.  Illustrated.  Price  $8.00.  The  C.  V. 
Mosby  Company,  St.  Louis,  Mo.  1958. 

This  is  a symposium  which  attempts  to  state  in 
a brief  but  informative  manner  the  facts  which 
anyone  interested  in  the  geriatric  patient  should 
know.  These  facts  include  medical,  psychologic, 
and  social  disciplines.  While  a book  of  this  size  is 
not  comprehensive,  it  does  include  all  the  main 
facts  and  supplies  a short  bibliography.  It  is  very 
readable.  It  is  highly  recommended  to  one  who 
feels  that  the  treatment  of  the  older  patient  calls 
upon  the  physician  as  a guide  and  friend  as  well 
as  a doctor. 

If  one  may  quote,  “the  prevalence  of  illness 
among  older  people  places  the  physician  in  the 
position  of  determining  the  way  of  life  for  a large 
segment  of  the  older  population.  The  general 
practitioner  is  called  upon  to  evaluate  the  older 
person’s  potentialities  for  continued  particioation 
in  activities,  to  outline  a program  of  living  design- 
ed to  prevent  or  arrest  the  heavy  toll  of  degenera- 
tive processes  and  disease,  and  to  endure  with 
understanding  the  demands  made  uoon  his  time 
and  patience  by  lonely,  despondent  old  people.”  To 
physicians  who  are  worthy  disciples  of  Aesculapius, 
this  book  will  be  a source  of  help  and  inspiration 
and  is  highly  recommended. 

K.  K.  Sherwood,  M.D. 

(Continued  on  page  914) 
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MEDICAL  SOCIOLOGY:  THEORY,  SCOPE  AND 

METHOD.  By  Norman  G.  Hawkins,  B.Ed.,  Ph.D.,  Assistant 
Professor  of  Medical  Sociology,  University  of  Texas  Medi- 
cal Branch.  290  pp.  Price  $6.75.  Charles  C Thomas,  Spring- 
field,  111.  1958. 

The  author  of  this  book  is  a man  who  has  done 
much  of  his  research  in  the  Pacific  Northwest  at 
the  University  of  Washington  and  Firlands  Sana- 
torium. Those  who  know  him  personally  are  very 
much  interested  in  his  work. 

This  material  is  intended  to  be  of  interest  and 
value  both  to  students  and  practitioners  of  sociol- 
ogy and  those  of  comparable  outlook  from  other 
social  sciences  and  to  students  and  practitioners 
of  medicine.  It  treats  material  that  jointly  con- 
cerns both  groups.  Society,  personality  and  dis- 
ease are  viewed  in  terms  of  their  close  relation- 
ships, each  to  the  other.  The  correlation  of  social 
and  emotional  stress  in  alcoholism,  tuberculosis  and 
mental  disease  is  ably  discussed.  The  effect  of  the 
individual  and  the  situation  upon  each  other  is 
characterized  through  the  study  of  the  relations 
of  individuals  and  their  environments  over  a length 
of  time.  The  point  is  emphasized  that  causation  is 
an  unnecessary  concept  if  one  is  interested  in  the 
process  of  becoming. 

The  physician  who  reads  this  book  will  be  re- 
warded by  a greater  breadth  of  appreciation  of  the 
cultural  and  social  principles  operative  in  the 
etiology  and  treatment  of  disease.  This  area  of  in- 
terest lies  presently  between  the  poorly  defined 
borders  of  interest  of  physicians  on  one  hand,  and 
sociologists,  psychologists  and  anthropologists  on 
the  other.  As  the  author  observes,  “Medico-beha- 
vioral science  is  an  excellent  example  of  an  axiom 
that  what  is  everybody’s  business  is  nobody’s  busi- 
ness.” The  physician  has  an  urgent  responsibility 
to  interest  himself  in  an  area  so  intimately  related 
to  medicine  and  to  plan  to  contribute  to  its  future 
development. 

E.  Harold  Laws,  M.D. 


THE  MANAGEMENT  OF  EMERGENCIES  IN  THORACIC 
SURGERY.  John  Borrie,  M.B.E.,  Ch.M.,  F.R.C.S.  (Eng.) 
F.R.A.C.S.,  Thoracic  Surgeon,  Dunedin  Hospital  and  South- 
ern Metropolitan  Region,  New  Zealand;  Senior  Lecturer 
in  Thoracic  Surgery,  University  of  Otago  Medical  School, 
Formerly,  Hunterian  Professor  and  Jacksonian  Prizeman, 
Royal  College  of  Surgeons,  England;  Assistant  Thoracic 
Surgeon,  Newcastle-upon-Tyne,  England;  New  Zealand 
Nuffield  Surgical  Fellow.  Foreward  by  Sir  Russell  Brock. 
340  pp.  Illustrations.  Price  $10.00.  Appleton-Century  Crofts, 
Inc.,  N.Y.  1958. 

The  author  of  this  monograph  on  thoracic  emer- 
gencies, Mr.  John  Borrie,  has  been  a pioneer  in 
thoracic  surgery.  He  was  among  the  first  surgeons 
to  perform  thoracotomy  for  spontaneous  hemo- 
thorax in  1952.  He  has  been  a leader  in  the  use  of 
the  thoracoscope  and  has  been  a prominent  thoracic 
surgeon  in  the  treatment  of  other  chest  conditions. 
The  monograph  reflects  this  wide  clinical  experi- 
ence. The  book  is  written  in  the  typically  readable 
British  manner.  The  illustrations  are  simple  and 
to  the  point  and  the  x-rays  are  clear. 

General  as  well  as  thoracic  surgeons  are  called 
upon  to  deal  with  thoracic  emergencies.  This  book 
is  of  value,  therefore,  to  all  surgeons  since  it  gives 
a clear,  concise  outline  of  methods  of  management 
of  most  thoracic  emergencies.  While  American  sur- 
geons have  differed  with  the  British  in  the  man- 
agement of  some  of  these  conditions,  the  treat- 
ments, as  outlined  by  Mr.  Borrie,  are  obviously 
sound  and  based  on  wide  clinical  experience.  In 
some  chapters,  however,  there  is  lack  of  specificity. 
For  example,  it  is  not  clear  from  the  chapter  on 
spontaneous  pneumothorax  just  when  the  surgeon 
should  recommend  operation.  The  chapters  on 
staphylococcal  empyema  and  abscess  are  particu- 
larly valuable  at  the  present  time,  in  view  of  the 
reappearance  of  both  these  conditions  in  alarming 
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incidence  in  the  United  States.  The  section  on 
hemoptysis  is  good  as  it  not  only  emphasis  the  con- 
ditions which  cause  hemoptysis  but  outlines  a logi- 
cal plan  of  management  of  a condition  which  can  be 
quite  alarming.  The  section  on  esophageal  varices  is 
not  as  clear  as  I have  seen  this  subject  covered  in 
other  volumes.  The  British  have  differed  from  the 
American  surgeons  in  the  management  of  this  con- 
dition and  have  utilized  such  procedures  as  transec- 
tion of  the  esophagus  and  transection  of  the  upper 
stomach,  procedures  which  have  not  met  with  en- 
thusiasm in  the  United  States.  However,  results 
have  been  good  with  these  procedures  and  perhaps 
merit  a wider  trial  in  this  country. 

All  in  all,  this  is  a valuable  monograph  to  the 
general  as  well  as  the  thoracic  surgeon.  All  Surgi- 
cal House  Officers  should  be  familiar  with  thoracic 
emergencies  and  should  have  in  mind  a step-by- 
step  plan  of  management  as  Mr.  Borrie  emphasizes, 
since  delay  in  many  thoracic  emergencies  often 
may  lead  to  unnecessary  fatalities. 

Lucius  D.  Hill,  M.D. 


THE  EYE.  A Clinical  and  Basic  Science  Book.  By  E. 
Howard  Bedrossian,  B.S.,  M.D.,  M.Sc.  (Med.),  F.A.C.S., 
Assistant  Professor  of  Ophthalmology  in  the  Graduate 
School  of  Medicine  of  the  University  of  Pennsylvania.  With 
a Foreword  by  Edmund  B.  Spaeth,  M.D.  340  pp.  Illustrated. 
Price  $11.00.  Charles  C Thomas,  Springfield,  111.  1958. 

Howard  Bedrossian’s  book  is  the  best  of  its  type 
that  has  been  published  in  the  ophthalmic  field. 
It  is  divided  into  chapters  that  closely  follow  the 
syllabus  of  the  American  Board  of  Ophthalmology. 
The  chapters  are  written  in  outline  form,  and  the 
material  that  is  covered  consists  of  statements  of 
numerous  facts  garnered  from  the  ophthalmic  liter- 
ature, books  and  the  author’s  experience.  The  use 
of  many  tables  and  charts  is  an  aid  to  making  the 
wealth  of  material  lucid. 

This  book  is  highly  recommended  for  the  oph- 
thalmologist who  wishes  a quick,  concise,  yet 
adequate,  review  of  basic  or  clinical  material.  It 
should  be  of  equal  value  to  the  internist,  neuro- 
logist, or  generalist  who  is  seeking  definitive  an- 
swers to  the  ocular  implications  of  his  practice. 

Carl  D.  F.  Jensen,  M.D. 


ESSENTIALS  OF  THERAPEUTIC  NUTRITION.  Solomon 
Garb,  M.D.,  Associate  Professor  of  Pharmacology,  Albany 
Medical  College.  147  pp.  Price  $2.00.  Springer  Publishing 
Company,  Inc.,  New  York.  1958. 

This  book,  written  especially  for  nurses,  has 
much  to  commend  it.  It  contains  a good,  brief  re- 
view of  the  principles  of  nutrition,  and  a short,  but 
good  discussion  on  the  relationship  of  medications 
to  nutrition.  A number  of  therapeutic  diets  are  de- 
fined, brief  outlines  of  each  are  presented,  and  a 
statement  of  the  “hows  and  whys”  of  each  diet  is 
made.  Tables  of  food  composition  are  also  included. 

Meal  plans  are  provided  only  for  the  general, 
and  general  low  fat  diets.  (Much  emphasis  is 
placed  on  modifying  the  fat  content  of  the  normal 
diet,  although  this  is  still  a controversial  subject 
in  the  minds  of  many.)  In  some  cases,  menu  plans 
for  the  therapeutic  diets  would  have  been  more 
helpful,  and  some  authorities  might  question  the 
necessity  for  the  high  calorie,  high  protein,  low 
fat  values  given  for  many  of  the  diets  listed. 

It  is  unfortunate  that  so  recent  a book  does  not 
include  the  1958  Revision  of  the  N.R.C.  Allowances, 
as  it  does  include  a discussion  of  the  Allowances. 
Equally  unfortunate  is  the  failure  to  refer  to  or 
include  the  excellent  materials  on  the  low  sodium 
diets  (American  Heart  Association)  and  the  low 
calorie  and  diabetic  diets  (American  Dietetic 
Association). 

Elsie  L.  Bakken,  M.S. 

Therapeutic  Dietitian 

King  County  Hospital 
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DISEASES  OF  THE  COLON  AND  ANORECTUM.  Vols.  1 
and  2.  By  Robert  Turell,  M.D.,  Associate  Professor  of  Clini- 
cal Surgery,  Albert  Einstein  College  of  Medicine,  New 
York.  1238  pp.  Illustrated.  Price  $35.00  per  set.  W.  B.  Saun- 
ders Co.,  Philadelphia  & London.  1959. 

This  two-volume  set  was  assembled  as  a “practi- 
cal, progressive  and  complete,  though  not  encyclo- 
pedic, textbook  on  the  function  and  diseases  of 
the  colon  and  anorectum.”  To  accomplish  this, 
Turell  has  drawn  upon  82  contributors,  many  of 
whom  have  written  entire  chapters.  Prominent 
men  in  surgery,  medicine,  radiology  and  other  re- 
lated fields  have  contributed. 

The  first  chapters  deal  with  basic  embryology, 
anatomy  and  physiology  of  the  colon.  General 
subjects,  such  as  anesthesia,  electrolyte  therapy, 
pharmacology  and  nutrition,  are  followed  by  chap- 
ters dealing  with  the  diagnosis  and  treatment  of 
each  important  disease  entity. 

This  work  fills  the  place  occupied  by  Bacon’s 
two-volume  set  which  was  originally  published  in 
1938  and  last  reprinted  in  1949.  It  is  a well  written, 
liberally  illustrated  text  which  will  doubtless  be- 
come a basic  reference  in  this  field. 

Beach  Barrett,  M.D. 


BASIC  ISSUES  IN  PSYCHIATRY.  By  Paul  V.  Lemkau, 
M.D.,  Professor,  Public  Health  Administration,  School  of 
Hygiene  and  Public  Health,  The  Johns  Hopkins  University, 
Baltimore,  Maryland.  A series  of  lectures  delivered  in  the 
postgraduate  medical  education  program  of  the  University 
of  Florida,  accredited  by  the  American  Academy  of  Gen- 
eral Practice.  106  pp.  Price  $3.50.  Charles  C Thomas,  Spring- 
field,  111.  1959. 

This  book  consists  of  a series  of  five  lectures,  de- 
livered in  the  postgraduate  medical  education  pro- 
gram of  the  University  of  Florida,  intended  pri- 
marily for  the  general  practitioner.  I was  most 
interested  in  the  first  two  chapters  which  em- 
phasized: 

1.  The  size  and  range  of  the  mental  health  prob- 


lems here  and  abroad  and  particularly  the  diffi- 
culty in  obtaining  reliable  statistics.  This  likewise 
was  more  apparent  in  obtaining  accurate  statistics 
regarding  the  minor  emotional  problems. 

2.  The  author’s  observations  in  the  chapter  on 
“The  Preservation  of  the  Central  Nervous  Tissue” 
stimulated  thought  and  were  very  interesting,  in 
that  they  presented  conditions  not  usually  con- 
sidered when  dealing  with  these  problems. 

The  remaining  chapters — namely,  “The  Preven- 
tion of  Psychogenic  Illness”  also  “The  Treatment 
in  Psychiatry”  and  the  “Administration  of  Psy- 
chiatric Programs”  could  but  briefly  emphasize 
the  highlights  with  generalized  statements. 

The  author  realized  the  vast  amount  of  material 
to  be  covered  in  so  short  a space,  but  he  has  done 
it  very  well.  The  book  can  certainly  be  recom- 
mended to  the  general  practitioner,  who  will  find 
it  very  interesting  reading  as  well  as  informative. 

Charles  G.  Day,  M.D. 
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John  T.  Robson,  M.D. 
Lorraine  Knudson,  R.N. 
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they  deserve 

GEVRAL 

Vitamin-Mineral  Supplement  Lederle 

CAPSULES- 14  VI  TAM  I NS^ll  MINERALS 

Each  capsule  contains: 


Vitamin  A 

5,000  U.S.P.  Units 

Vitamin  D 

500  U.S.P  Units 

Vitamin  Bu  with  AUTRINIC® 

Intrinsic  Factor  Concentrate 

. . 1/15  U.S.P  Oral  Unit 

Thiamine  Mononitrate  (Bi)  . . 

....  5 mg. 

Riboflavin  (8>) 

....  5 mg. 

Niacinamide 

....  15  mg 

Folic  Acid 

....  1 mg. 

Pyridoxine  HCI  (Bt) 

....  0.5  mg. 

Ca  Pantothenate 

....  5 mg. 

Choline  Bitartrate 

....  50  mg. 

Inositol 

....  50  mg. 

Ascorbic  Acid  (C) 

....  50  mg. 

Vitamin  E (as  tocopheryl  acetates).  . 

....  10  I.U. 

1-Lysine  Monohydrochloride  . 

....  25  mg. 

Rutin 

....  25  mg. 

Ferrous  Fumarate 

....  30  mg. 

Iron  (as  Fumarate) 

....  10  mg. 

Iodine  (as  Kl)  

....  0.1  mg. 

Calcium  (as  CaHPOj)  .... 

....  157  mg. 

Phosphorus  (as  CaHPO,) . . . 

....  122  mg 

Boron  (as  Na,BjO?.10H;0)  . . 

....  0.1  mg 

Copper (as  CuO)  

....  1 mg. 

Fluorine  (as  CaFj) 

....  01  mg. 

Manganese  (as  MnO?)  .... 

....  1 mg. 

Magnesium  (as  MgO)  .... 

....  1 mg. 

Potassium  (as  K>S0<)  .... 

....  5 mg. 

Zinc  (as  ZnO) 

....  0.5  mg. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN 
CYANAMID  COMPANY,  Pearl  River,  New  York 
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NEW  DRUGS 

Monthly  report  on  most  recent  introductions  by  the  pharmaceutical  industry 


Actasal  Pedi.  Drops  (Purdue-Frederick) 

For  salicylate  therapy  in  infants,  arthritis, 
rheumatic  fever,  and  as  a vehicle  for  other 
drugs. 

Allercreme  Bath  Oil  (Texas) 

Oil  bath  additive  for  treatment  of  dry  skin. 

Allergan  Artificial  Tear  Sol.  (Allergan) 

Ophthalmic  lubricant  and  contact  lens  fluid. 


Myosol  Products,  Injectable  (Ulmer) 

Endocrine-type  injections,  in  patented  anhy- 
drous vehicle.  Upon  injection,  the  products 
crystallize  within  the  muscle  to  form  a depot 
or  implant. 

Nalertan  Tablets  (Irwin-Neisler) 

For  hay  fever,  rhinitis  and  other  allergic 
manifestations  affecting  the  respiratory  sys- 
tem. 


Aristomin  Capsules  (Lederle)  Neo-Aristocort  Eye  & Ear  Oint.  (Lederle) 

For  treatment  of  allergic  diseases  and  mani-  For  treatment  of  various  eye  and  ear  inflam- 

festations  of  allergic  sensitivity.  mations  and  infections. 


1000  B-C  Injection  (Tutag) 

For  B-12  and  ascorbic  deficiencies. 


Butak  Tablets  (Haack) 

For  use  as  sedative-hypnotic. 

Carrtinic  Liquid  (Carrtone) 

Iron  and  B-Complex  for  treatment  of  various 
anemias. 

Co-Ferrin  Injection  (Ulmer) 

For  treatment  of  iron-refractory  and  other 
resistant  anemias. 

Esidrix-Serpasil  Tablets  (Ciba) 

Combination  of  hydrochlorothiazide  and  re- 
serpine  for  treatment  of  all  grades  of  hyper- 
tension. 

Geroniazoll  TT  Tablets  (Columbus) 

To  combat  senile  confusion. 


Gliddatinic  Chewable  Tabs  (Glidden  & Co.) 

Nutritional  aid  in  iron-deficiency  anemia. 


Hyptran  Tablets  (Wampole) 

For  treatment  of  insomnia. 


Neoblastine  Injection  (Overseas) 

Imported  from  Holland.  Said  to  be  effective 
in  treatment  of  cancer;  more  effective  against 
carcinoma  than  sarcoma. 

Neo-Pent  Tablets  (Money) 

For  senile  confusion  and  depression. 

Nitrazine  Paper  (Squibb) 

For  pH  determination;  sensitive  to  N/10,000 
acid  or  alkali. 

Numorphan  HC1  Inj.  & Suppos.  (Endo) 

Similar  to  morphine  (is  derived  from  mor- 
phine) in  its  action,  but  has  reduced  toxicity 
and  side  effects. 

Prednefrin  S Ophth.  Sol.  (Allergan) 

For  treatment  of  allergic  and  inflammatory 
eye  disorders. 

Rowachol  "5  Forms"  (Overseas) 

Imported  from  Germany.  For  treatment  of 
hepatic  and  biliary  disorders. 

Rowatinex  "3  Forms"  (Overseas) 

Imported  from  Germany.  For  treatment  of 
renal  disorders. 


Lavema  Enema  Powder  (Winthrop) 

For  cleansing  enema  and  radiopaque  (bar- 
ium) enema. 

Lidosporin  Otic  Sol.  (Burroughs  Wellcome) 

For  otitis  externa,  furunculosis,  otomycosis, 
postoperative  aural  cavities,  and  otitis  media 
if  T.M.  is  perforated. 

Mornidine  Tabs  & Ampuls  (Searle) 

Anti-emetic  for  treatment  of  nausea  and 
vomiting  of  pregnancy. 


Rubraplex-C  Injection  (lannett) 

For  treatment  of  B complex  and  ascorbic  acid 
deficiencies. 

Sed-Tens  Tablets  (Lemmon) 

For  treatment  of  conditions  when  anticho- 
linergic and  antispasmodic  action  is  desired. 

Sitabs  Tablets  (Canright) 

An  aid  for  the  discontinuance  of  smoking. 


Soropon  Pedi.  Sol.  (Purdue  Frederick) 

For  treatment  of  cradle  cap. 
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Stimogen  Tablets  (Lemmon) 

For  geriatric  stimulation 

Tigan  Capsules  (Roche) 

Anti-emetic  for  combating  nausea  and  vom- 
iting. 

Tofranil  Tablets  & Inj.  (Geigy) 

Psychotherapeutic  agent  recommended  for 
treatment  of  psychiatric  depression. 


Tridecamine  Dospan  Tabs  (Merrell) 

Used  in  treatment  of  all  allergic  conditions  in 
which  antihistamines  are  normally  pre- 
scribed. 

Urevert  Injection  (Travenol) 

Used  to  reduce  intracranial  and  intraoccular 
pressure  in  surgical  and  medical  conditions. 

Viron  Injection  (Lincoln) 

For  treatment  of  virus  infections. 


(For  more  complete  information  on  action,  use  and  dosage,  see  the  latest 
issue  of  Pharmlndex  available  at  your  regular  prescription  pharmacy. ) 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  LAkeview  5-441 1 


EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 


7137  Empire  Way  PArkway  3-5750 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  2-4777 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  PArkway  3-6650 


BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 
ANDERSON  DRUG  STORE 
Edgar  Anderson 

Complete  Dependable 
Prescription  Service 
Delivery 

2400  West  80th  SUnset  4-0981 

SUnset  2-1100 
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CLINICAL  FLAME  PHOTOMETRY.  By  Henry  A.  Teloh, 
M.D.,  Assistant  Professor  of  Pathology,  Northwestern  Uni- 
versity Medical  School,  Chicago.  103  pp.  Illustrated.  Price 
$4.50.  Charles  C Thomas,  Springfield,  111.  1959. 

This  is  a well-written  monograph  which  ade- 
quately covers  the  theoretical  and  practical  as- 
pects of  flame  photometry  for  the  clinical  labora- 
tory. There  are  13  chapters  which  include  a brief 
historical  background,  theory  of  emission  spectro- 
scopy, instrument  design,  interference  effects,  pre- 
cautions in  flame  photometry,  and  a discussion  and 
method  for  sodium,  potassium,  calcium,  and  mag- 
nesium. The  author  makes  liberal  use  of  diagrams 
and  charts  to  illustrate  major  points.  The  material 
is  presented  in  a fashion  which  should  give  the 
non-specialist  laboratorian  a basic  understanding 
of  clinical  flame  photometry,  and  should  provide 
sufficient  detail  to  serve  as  a reference  source. 
This  book  should  be  a valuable  aid  to  the  patholo- 
gist or  technologist  evaluating  and  trouble-shoot- 
ing flame  methods.  Included  in  the  section  on  me- 
thodology are  four  procedures  for  sodium,  three 
for  potassium,  ten  for  calcium,  and  three  for  mag- 
nesium. The  author  lists  67  references. 

Jon  V.  Straumfjord,  M.D. 


THE  ANATOMY  OF  THE  NERVOUS  SYSTEM.  By  Ste- 
phen Walter,  M.D.,  Pli.D.,  Late  Professor  of  Neurology  and 
Director  of  the  Neurological  Institute,  Northwestern  Uni- 
versity Medical  School,  Chicago.  Revised  by  Sam  Lillard 
Clark,  M.D.,  Ph.D.,  Professor  and  Chairman  of  the  De- 
partment of  Anatomy,  The  Vanderbilt  University  School 
of  Medicine,  Nashville.  622  pp.  434  Illustrations.  Price  $9.50. 
W.  B.  Saunders  Co.,  Philadelphia  and  London.  1959. 

This  is  the  tenth  and  newest  edition  of  Ranson’s 
“Anatomy  of  the  Nervous  System,”  first  published 
in  1920.  It  is  a standard  text  familiar  to  all  stu- 
dents of  the  anatomy  of  the  nervous  system,  and 
in  my  opinion,  is  one  of  the  best  in  the  field.  The 
tenth  edition  was  compared  with  older  editions 
of  the  same  book  and  was  found  to  be  similar  in 
form,  with  the  same  table  of  contents  and  the 
same  chapter  headings  that  have  characterized  this 
text  for  many  years.  It  has  been  enlarged  and  con- 
tains 90  pages  more  than  the  eighth  edition,  pub- 
lished several  years  ago.  The  content  of  the  book 
has  been  copied  almost  verbatim  from  older  edi- 
tions. although  an  attempt  has  been  made  to  add 
newer  concepts  in  the  field  of  neuroanatomy  in 
many  of  the  chapters. 

The  bibliography  is  current,  with  many  recent 
references  cited,  and  although  most  of  the  illustra- 
tions in  the  text  are  those  that  are  found  in  earlier 
editions,  many  electron  microphotographs  were 
added. 

In  conclusion,  again,  this  is  one  of  the  better 
texts  in  the  field  treating  the  subject  of  neuro- 
anatomy. 

John  R.  Mullins,  M.D. 


MATERNITY:  A Guide  to  Prospective  Motherhood.  By 
Frederick  W.  Goodrich,  Jr.,  M.D.  130  pp.  Illustrated.  Price 
$1.75.  Prentice-Hall,  Inc.,  Englewood  Cliffs,  N.J.  1959. 

This  is  a fine  little  volume  for  the  pregnant.  It 
makes  good  reading  for  both  wife  and  husband  in 
its  simple  yet  direct  language.  There  are  a few 
technical  points  of  disagreement.  On  these  points 
where  there  might  be  disagreement  among  obste- 
tricians, Goodrich  qualifies  his  statements  by  say- 
ing “Most  doctors, — Doctors— Majority  of  doc- 
tors” so  as  not  to  offend  the  attending  obstetrician 
who  may  have  a little  of  the  art  of  obstetrics  which 
he  may  wish  to  add  to  his  patient’s  care. 

Some  of  the  concepts  of  his  previous  book,  “Nat- 
ural Childbirth,”  have  rubbed  off  in  such  exercises 
as  the  pelvic  rocking,  tailor  sit  and  relaxation.  Not 
every  patient  of  every  doctor  should  do  these  ex- 
ercises but  this  should  not  be  considered  a big  ob- 
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stacle  as  experience  shows  that  books  such  as  this, 
booklets  and  direction  sheets  assigned  or  given  to 
the  pregnant  are  rarely  read  and  even  less  rarely 
followed.  In  pregnancy,  the  ones  who  need  the 
advice  do  not  read  and  those  who  do  not,  write 
magazine  articles  and  books. 

Frankly,  I would  put  this  book  on  the  approved 
list  for  my  prospective  mothers.  Goodrich  has 
done  a good  job  in  a hard  field — namely,  reducing 
our  scientific  jargon  to  the  understanding  of  our 
patients. 

Albert  F.  Lee,  M.D. 


COMMUNICATIONS  DES  INVITES  ETRANGERS.  Con- 
gres  National  Des  Sciences  Medicales.  1957.  908  pp.  Print- 
ed in  Rumania. 

This  908  page  volume  contains  approximately 
150  papers  presented  in  numerous  languages  at  an 
international  meeting  of  medical  scientists  in  Bu- 
charest, May  5-11,  1957.  Most  of  the  reports  are 
from  Europe  and  Asia,  by  scientists  who  do  not 
ordinarily  appear  in  American  journals. 

There  are  several  papers  in  each  of  the  follow- 
ing areas:  conditioned  reflexology,  steroid  therapy 
of  rheumatic  disease,  epilepsy,  the  endocrinology 
of  the  pineal  gland,  the  adenoviruses,  polio  vacci- 
nation, leptospirosis,  malana  control,  and  medical 
education.  There  are  individual  articles  on  tubercu- 
losis of  the  thyroid  gland,  the  use  of  pre-frontal 
electrocoagulation  in  the  treatment  of  ulcerative 
colitis,  the  treatment  of  adrenogenital  syndrome, 
the  technique  of  splenoportography,  studies  of  the 
cause  of  leukemia,  and  numerous  other  titles. 
Many  of  the  articles  are  abbreviated  editions  of 
full  presentations  already  published  elsewhere. 
Bibliographies  are  usually  omitted.  Photographs 
are  so  poorly  reproduced  that  they  are  of  little 
value.  Since  discussion  following  each  presentation 
is  one  of  the  most  valuable  aspects  of  such  scien- 
tific meetings,  it  is  regrettable  that  none  are  print- 
ed in  this  volume.  There  is  no  index. 

It  is  my  opinion  that  the  selection  of  papers  is 
uneven,  and  that  while  there  are  undoubtedly  re- 
wards for  the  diligent  or  curious  reader  he  would 
harvest  more  from  the  same  time  used  to  study  the 
critical  and  equally  catholic  collection  of  abstracts 
readily  available  in  Excerpta  Aledica,  for  example. 

John  L.  Bakke,  M.D. 


THERAPEUTIC  RADIOLOGY.  By  William  T.  Moss,  M.D., 
Assistant  Professor  of  Radiology,  Northwestern  University 
School  of  Medicine,  Chicago.  403  pp.  Illustrated.  Price 
$12.50.  The  C.  V.  Mosby  Co.,  St.  Louis,  Mo.  1959. 

This  is  a concise  book  written  in  a compact 
style  and  easily  readable.  Radiation  therapy  is 
appraised  and  its  indications  and  limitations  pre- 
sented. The  effects  of  irradiation  on  normal  tis- 
sues are  stated  preliminary  to  discussing  the  thera- 
py of  cancer  of  individual  organs. 

The  book  is  not  detailed  as  to  the  precise  tech- 
nique or  radiotherapy  and  there  is  practically  no 
radiation  physics  or  complicated  graphs  or  charts. 
Radiation  therapy  plans  are  presented  briefly  but 
to  the  point.  The  bibliography  is  kept  to  a mini- 
mum. 

Pathology  is  stressed  and  well  written.  The  au- 
thor expresses  his  philosophy  of  radiotherapy.  The 
merits  and  contraindications  for  radiotherapy  are 
honestly  and  clearly  presented.  Selected  clinical 
problems  in  therapeutic  radiology  are  included. 

All  physicians  interested  in  malignancies  should 
find  this  book  attractive.  It  will  appeal  particular- 
ly to  pathologists,  surgeons,  gynecologists,  otolar- 
yngologists and  radiologists.  Because  of  the  way 
in  which  it  is  written  it  is  to  be  recommended  to 
all  physicians.  Suffice  to  say  I started  out  to  brief- 
ly review  this  book  and  ended  reading  it  from 
cover  to  cover. 
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Professional  Classified 


PRACTICE  OPPORTUNITIES 


GENERAL  PRACTICE  OPPORTUNITY  IN  SEATTLE 

Established  GP  moving  to  new  space  ample 
enough  for  two  or  three  additional  GPs  in  First 
Hill’s  newest  most  deluxe  medical  building.  Lab- 
oratory and  x-ray  with  registered  technicians 
available  within  suite.  Beautiful  reception  room 
with  receptionist  ready  for  your  patients.  Air  con- 
ditioning, generous  parking  facilities.  Will  con- 
sider association  or  will  share  space.  Call  East 
3-0770  in  Seattle  or  write  Box  5-B,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

OPPORTUNITY  FOR  GENERAL  SURGEON 

General  surgeon  with  experience  in  trauma  and 
fractures,  for  administrative  position  in  industrial 
program.  No  surgery  required.  Physical  impair- 
ment acceptable.  Reply  with  full  particulars 
to  Box  75-A,  Northwest  Medicine,  500  Wall  Street, 
Seattle,  Wash. 

GENERAL  PRACTICE  OPPORTUNITY 

Established  practice  in  Southwestern  Washing- 
ton available  immediately.  Adequate  office  space 
in  good  location.  Office  furniture  and  files,  15  ma 
G.E.  portable  x-ray,  Sanborn  direct  writer  EKG, 
Leibel-Florosheim  diathermy.  New,  modern  30- 
bed  community  hospital.  Housing  available.  Good 
schools,  churches  and  community  facilities.  Hunt- 
ing, fishing  and  boating  unexcelled.  Write  Box 
98-A,  Northwest  Medicine,  500  Wall  St.,  Seattle, 
Wash. 

PEDIATRICIAN  WANTED 

Well-established  clinic  in  Puget  Sound  area  has 
immediate  opening  for  a pediatrician.  Write  Box 
1-B,  Northwest  Medicine,  500  Wall  St.,  Seattle, 
Wash. 

ASSISTANT  MEDICAL  DIRECTOR 

Immediate  opening.  Accredited  hospital,  219 
beds  pulmonary  diseases,  30  beds  rehabilitation 
chronic  illness.  U.S.  citizen,  California  license,  tu- 
berculosis experience.  Under  age  40,  preferably 
married.  Furnished  modern  house  for  family.  Sal- 
ary open.  Write  Medical  Director,  Tulare-Kings 
Counties  Hospital,  Springville,  Calif. 

GENERAL  PRACTICE  OPPORTUNITY 

Fine  opportunity  for  M.D.  in  Tenino,  Thurston 
County,  Wash.  Population  1000.  Several  small 
towns  tributary.  No  opposition.  Present  physician 
retiring  after  45  years.  Write  F.  W.  Wickman,  M.D., 
Box  158,  Tenino,  Wash. 


GP  OR  PEDIATRICIAN  OPPORTUNITY 

General  practitioner,  leaving  for  a residency 
July  1,  1959,  is  grossing  $40,000  after  two  years  in 
practice.  Office  located  in  Central  Washington  town 
of  12,000  population  with  drawing  area  of  over 
20,000.  New,  up-to-date  office  equipment.  Town  has 
new,  open-staff  50-bed  hospital.  Area  famed  for 
hunting  and  fishing.  Excellent  school  system. 
Would  also  be  an  excellent  opportunity  for  pedia- 
trician as  no  other  in  town  or  area.  Write  Box  73-A, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

GENERAL  PRACTICE  OPPORTUNITY 

General  practitioner  in  Auburn  (King  County), 
Wash.,  forced  to  retire  because  of  sudden  illness. 
Office  space,  equipment  (including  x-ray),  and 
practice  available  immediately — reasonable  terms 
can  be  arranged.  Call  TEmple  3-1320,  TEmple 
3-2640  or  write  204  Auburn  Ave.,  Auburn,  Wash. 


SERVICES 


NURSING  HOME  FACILITIES 

The  Lake  Chelan  Community  Hospital  has  just 
opened  a Nursing  Home  Wing  in  the  General 
Hospital.  All  rooms  overlook  beautiful  Lake 
Chelan.  Physician  and  nursing  care  available  24 
hours  a day.  Prices  are  $8.00  and  $10.00  a day 
which  includes  meals,  room  and  24  hour  nursing 
care.  Lake  Chelan  Hospital  Assoc.,  Inc.,  Chelan, 
Wash. 

ALASKA  BROWN  BEAR  HUNTS 

Live  and  hunt  from  aboard  a comfortable  cabin 
cruiser.  References  given  and  results  guaranteed. 
Write  Mr.  Karl  Lane,  Box  1509,  Juneau,  Alaska. 

SECRETARIAL  HELP  SATURDAYS  OR  EVENINGS 

Experienced  medical  secretary  desires  perma- 
nent part-time  work — Saturdays  or  evenings. 
Seattle  area  only.  Call  Miss  Oeffen,  PArkway 
2-2565. 

PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring 
St.,  Seattle,  Wash.  Call  MAin  3-2971. 

ELECTROCARDIOGRAPH  SERVICE 

Electrocardiograms  interpreted  and  written  re- 
port by  airmail  the  same  day  received.  Write  for 
patient  data  forms  and  sample  report  forms  to: 
Western  EKG  Service,  268  S.  Norton  Ave.,  Los 
Angeles  4,  Calif. 


(Continued  on  next  page) 
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LOCATIONS  DESIRED 


WANT  TO  BUY  GP  PRACTICE 

GP  in  thirties,  experienced,  interested  in  buying 
practice  or  association.  Write  Box  2-B,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 


EQUIPMENT  FOR  SALE 


PORTABLE  X-RAY,  DIATHERMY,  EKG 

Used  machines  in  good  condition — portable  15 
ma  G.E.  x-ray,  Leibel-Florosheim  diathermy,  San- 
born direct  writer  EKG.  Will  sell  at  reasonable 
price.  Write  Box  99-A,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 


DICTAPHONE  FOR  SALE 

Used  dictaphone  with  transcriber.  Call  EAst 
4-0223  or  write  Robert  Zech,  D.D.S.,  1336  Madison 
Ave.,  Seattle,  Wash. 


CARDIATRON  FOR  SALE 

Late  model  Cardiatron  direct  writer.  Very 
good  condition.  Reasonable  price.  Write  Box  3-A, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

MEDICAL  EQUIPMENT  FOR  SALE 

X-ray  and  equipment,  diathermy,  EKG,  hyfre- 
cator,  sterilizer,  sigmoidoscope  and  other  equip- 
ment. Phone  CHerry  4-5921,  Portland,  Ore. 


OFFICE  SPACE 


MEDICAL  SUITE-FIRST  HILL 

Single  or  double  suite  available  in  new  building 
with  elevator  and  ample  parking.  Close  to  hospi- 
tals. Favorable  lease.  Contact  Mr.  T.  V.  Dean, 
Agent,  916  Minor,  MAin  3-5595,  Seattle,  Wash. 


NEW  MEDICAL-DENTAL  CLINIC 

Excellent  opportunity  for  one  or  two  GPs.  Clinic 
now  under  construction  in  Paul  Bunyan  Shopping 
Center,  Kingston,  Wash.  Market  area  of  6,000  per- 
manent year-round  residents.  No  other  medical 
facilities  in  area.  Medicare  U.S.  Army  contract 
probably.  Attractive  long-term  lease  available. 
Fast  action  imperative  in  order  that  interior  of 
clinic  be  finished  to  your  specifications.  “In  Heart 
of  Olympic  Peninsula  Playground.”  Excellent 
hunting  and  fishing.  Write  Paul  Bunyan,  Inc.,  P.O. 
Box  195,  Kingston,  Wash.,  or  phone  Kingston  3500. 


ECONOMICAL  OVERHEAD  FOR  THE  SPECIALIST 

Space  professionally  designed  for  the  specialist 
with  greatest  possible  economy  in  overhead.  Dupli- 
cation of  facilities  such  as  laboratory,  x-ray,  recep- 
tion room,  nurses  station,  staff  lounge  and  busi- 
ness offices  only  adds  to  the  currently  increasing 
burden  of  overhead.  This  space  was  conceived 
and  designed  for  non-association,  group  usage  of 
common  facilities  without  additional  cost  to  the 
occupants.  Privacy,  spaciousness,  completeness — 
even  lab  and  x-ray  technicians  are  supplied,  as 
well  as  a receptionist  to  direct  your  patients  and 
answer  your  calls.  Write  Box  4-B,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 


AN  IDEA 

Three  physicians  now  sharing  offices  in  an  at- 
tractive clinic  building  in  the  center  of  Seattle’s 
Hospital  district  have  out-grown  their  quarters. 
The  space  comprises  1200  sq.  ft.  and  will  be  for 
lease  on  June  15.  It  is  admirably  suited  for  a group 
of  physicians  just  starting  to  practice  or  for  other 
physicians.  The  offices  include:  5 examining 
rooms,  3 consultation  rooms,  4 dressing  rooms,  2 
lavoratories,  large  x-ray  room,  completely  wired. 
Floor  covering,  Venetian  blinds,  drapes,  laboratory, 
reception  room,  nurses  station.  Will  be  completely 
re-decorated.  Off-street  parking.  Can  be  divided 
into  two  areas,  800  and  400  sq.  ft.  each.  For  rental 
information  please  phone  or  write,  Mr.  Jackman, 
Henry  Broderick  Inc.,  Second  & Cherry,  Seattle  4, 
Wash.,  MAin  2-4350. 


MEDICAL  SPACE  FOR  LEASE 

New  medical  building  in  fast  growing  Mil- 
waukee, Oregon,  still  has  space  for  one  M.D.  (GP 
or  Internist);  635  sq.  ft.,  five  rooms  including 
fluoroscopy  room,  rear  entrance,  off-street  parking, 
lounge  and  den  in  basement;  will  remodel  and  dec- 
orate to  suit;  long  term,  reasonable  lease.  For 
showing  call:  Mr.  Len  Olson,  CApital  2-1811,  or 
write  Commerce  Investment,  Inc.,  225  S.W.  Broad- 
way, Portland,  Oregon. 


MEDICAL  UNIT  IN  YAKIMA  FOR  RENT  OR  SALE 

Modern,  air  conditioned  medical  unit  for  rent 
or  purchase  in  6-unit  medical  building.  Adequate 
parking.  650  sq.  ft.  floor  space.  Low  rent.  Contact 
Mr.  Albert  B.  Kurbitz,  1430  Summitview  Ave., 
Yakima,  Wash. 


MEDICAL  SPACE  AVAILABLE 

Space  available  now  in  12-unit  New  Med- 
ical Center  Bldg.  Buy  with  low  down  payment  or 
lease  with  option  to  buy.  Modern  and  air  condi- 
tioned. Fastest  growing  area  in  Northwest.  Contact 
Columbia  Investment  Co.,  Pasco,  Wash. 
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ORTHOPEDIST  WANTED 


SUITE  FOR  RENT 


Opportunity  to  share  building  and  laboratory 
ownership  offered  board  eligible  orthopedist. 
Prosperous,  growing  Pacific  Northwest  City.  Pri- 
vate practice  associated  with  well-established 
specialists.  Suite  for  lease.  Write  Box  80-A, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 


DERMATOLOGIST  WANTED 

Board  eligible  dematologist  wanted  for  private 
practice  association  with  well-established  spe- 
cialists. Opportunity  to  share  building  and  lab- 
oratory ownership.  Suite  for  lease.  Prosperous, 
growing  Pacific  Northwest  City.  Write  Box  79-A, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 


SHORTAGE  OF  PHYSICIANS 

Physician  urgently  needed  in  Sunnyside,  Wash- 
ington. Physician  earning  $30,000  annually  has 
vacated  suite  and  given  up  practice  because  of 
personal  reasons.  This  suite  is  now  available  at 
Medical-Dental  Bldg.,  1614  East  Edison  Ave., 
Sunnyside,  Wash. 


GP  WANTED  IN  EASTERN  WASHINGTON 

Physician  is  needed  for  small  town  and  large 
drawing  area  in  rich  farming  section  of  Eastern 
Wash.  Ground  floor  offices  of  recently  deceased 
physician  available  with  equipment  in  excellent 
condition.  Hospital  within  20  minutes  of  town. 
Good  income,  pleasant  community  with  good 
schools,  churches  and  facilities.  Write  Mr.  Kenneth 
Johnson,  Palouse,  Wash. 


NORTH-END  SEATTLE  CLINIC 

New  deluxe  medical-dental  clinic,  1900  sq.  ft., 
suitable  for  one  or  two  physicians.  For  further 
information  write  Mr.  R.  E.  Dunagan,  14820  West- 
minister Way,  Seattle  33,  Wash.,  or  phone  EMerson 
2-6345. 


IDEAL  CLINIC  SITE 

Just  one-half  block  from  Sacred  Heart  Hospital 
in  Eugene.  Old  home  easily  converted  to  office 
with  three  room  apt.  upstairs,  or  will  build  to  suit. 
Write  EDCO,  385  East  19th,  Eugene,  Oregon. 


University  Village  Medical  Bldg.,  5120  25th  N.E., 
Seattle.  Suitable  for  GP  or  specialist.  Modern 
building,  Early  American  decor,  700  sq.  ft. — wait- 
ing room,  business  office,  2 exam  rooms,  private 
consultation  room,  lab.  For  further  information 
contact  J.  P.  Sauntry,  M.D.,  LAkeview  5-3300. 


UNUSUAL  OPPORTUNITY  IN  CENTRAL  WASHINGTON 

Small  town  in  rich  farming  section  of  Central 
Washington  needs  a second  physician.  Excellent 
drawing  area  of  over  5,000.  Office  suite  available 
in  recently  completed  two-physician  clinic  build- 
ing. Share  x-ray  and  lab  work  facilities.  Two 
class  A hospitals  within  20  minutes.  Write  Box 
86-A,  Northwest  Medicine,  500  Wall  St.,  Seattle, 
Washington. 


BOATS  FOR  SALE 


97  FOOT  MOTOR  YACHT 

Old,  but  sound  and  beautiful  schooner  with  full 
Atlas  Diesel  power,  cruises  9 knots.  Modernized, 
sleeps  9,  ready  to  go  anywhere.  Former  San  Fran- 
cisco Bar-Pilot’s  boat.  Excellent  condition,  well 
equipped.  Asking  $35,000  or  reasonable  offer.  Pic- 
tures available.  Consider  small  cruiser  in  trade  or 
real  estate  contracts  or  trust  deeds.  Owner  North- 
western Realty  Co.,  500  Wall  St.,  Seattle,  Wash., 
MAin  2-5800. 


REAL  ESTATE 


NORTH-END  SEATTLE  HOME 

Eight-room  newer  rambler  in  lovely  Innis  Arden, 
a prestige  district.  Level  landscaped  acre  with  45 
foot  professionally  built  swim  pool,  patio,  barbe- 
que,  three  baths.  Must  be  sold,  $37,500  or  less 
with  very  little  down  payment  or  consider  boat, 
contracts  or  smaller  home,  Seattle  area.  Owner 
Mr.  Chas.  Sisenvine,  Apt.  #317,  500  Wall  St., 
Seattle,  Wash.,  MAin  2-5800. 


SUBURBAN  SEATTLE  ESTATE 

Beautiful  suburban  estate  of  2V2  acres  and  a 
Paul  Kirk  designed  rambler  with  2,500  sq.  ft.  of 
living  area.  A suburb  show  place  priced  at  $47,- 
500.  Call  or  write  Olympic  View  Realty,  9101 
Roosevelt  Way,  Seattle,  Wash.  LAkeview  2-2923  or 
LAkeview  3-8690  to  see. 


NORTHWEST  MEDICINE,  JUNE,  1959  921 


MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association  Atlantic  City,  June  8-12,  1959 

Miami  Beach,  June  13-17,  I960  New  York,  June  19-23,  1961 

Clinical  Meetings 

Dallas,  Dec.  1-4,  1959  Washington,  D.C.,  Nov.  29-Dec.  2,  I960 

Oregon  State  Medical  Society  September  23-25,  1959,  Medford 

Pres.,  H.  A.  Dickel,  Portland  Sec.,  M.  H.  Parrott,  Portland 

Washington  State  Medical  Association  Sept.  13-16,  1959,  Seattle 

Pres.,  E.  L.  Calhoun,  Aberdeen  Sec.,  Wilbur  Watson,  Seattle 

Idaho  State  Medical  Association  Sun  Valley 

June  14-17,  1959  June  15-18,  I960 

Pres.,  D.  K.  Worden,  Lewiston  Sec.,  M.  D.  Gudmundsen,  Boise 

Pacific  Northwest  Obstetrical  and  Gynecological  Association 
Banff  Springs  Hotel,  Banff,  Alberta,  Canada 
June  20-24,  1959 

Pres.,  A.  Agnew,  Vancouver,  B.C.  Sec.,  C.  L.  Fearl,  Portland 

North  Pacific  Society  of  Internal  Medicine 

Sept.  18-19,  1959,  Victoria,  B.C. 

Pres.,  S.  G.  Kenning,  Victoria,  B.C.  Sec.,  J.  H.  Crampton,  Seattle 

Northwest  Society  for  Clinical  Research  Jan.  9,  I960,  Seattle 

Pres.,  R.  L.  Reeves,  Seattle  Sec.,  J.  R.  Hogness,  Seattle 

OREGON 

Oregon  Academy  of  General  Practice  Sept.  10-12,  1959,  Portland 

Pres.,  Robert  H.  Tinker,  Portland 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology 

Aero  Club,  Portland 
Fourth  Tuesday  (Sept,  through  May) 

Pres.,  J.  I.  Moreland,  Salem  Sec.,  P.  Myers,  Portland 

Oregon  Dermatologic  Society  Portland 

Second  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  T.  S.  Saunders,  Portland  Sec.,  L.  F.  Ray,  Portland 

Oregon  Pathologists  Association  Portland 

Second  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  W.  Lidbeck,  Salem  Sec.,  J.  H.  Lium,  Portland 

Oregon  Radiological  Society  University  Club,  Portland 

Second  Wednesday  through  school  year 

Pres.,  J.  W.  Loomis,  Portland  Sec.,  C.  V.  Allen,  Portland 

Oregon  State  Society  of  Anesthesiologists  Portland 

Third  Friday  (except  June,  July,  Aug.) 

Pres.,  D.  M.  Brinton,  Eugene  Sec.,  D.  P.  Dobson,  Beaverton 

Portland  Academy  of  Hypnosis  Third  Monday  (Sept. -May) 

Pres.,  Richard  Shearer  Sec.,  C.  H.  Hagmeier 

Portland  Academy  of  Pediatrics  First  Monday 

Pres.,  J.  P.  Whittemore  Sec.,  L.  H.  Smith 

WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  (Oct. -May),  Seattle  or  Tacoma 

Pres.,  W.  F.  Goff,  Seattle  Sec.,  J.  L.  Hargiss,  Seattle 

Puyallup  Valley  Surgical  Society  Fourth  Tuesday  (Sept. -May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  Sec.,  V.  M.  Murphy,  Sumner 

Seattle  Academy  of  Surgery  Oct.  23,  1959 

3rd  Fri .,  Sept.,  Nov.,  Jan.,  Mar. 

Pres.,  W.  N.  Moray  Girling  Sec.,  W.  N.  Van  Patter 

Seattle  Gynecological  Society 

Third  Wednesday  (except  June,  July,  Aug.,  Dec.,  Feb.) 

Pres.,  R.  N.  Rutherford  Sec.,  W.  S.  Keifer 

Seattle  Pediatric  Society  Third  Friday  (Sept. -May),  College  Club 

Pres.,  Paul  Betzold  Sec.,  C.  Rozgay 

Seattle  Surgical  Society  Fourth  Monday,  Sept. -May 

Pres.,  C.  E.  MacMahon  Sec.,  J.  W.  Finley 

Spokane  Surgical  Society  April  2,  I960 

Pres.,  C.  P.  Schlicke  Sec.,  F.  M.  Lyle 

Washington  Academy  of  General  Practice  Seattle,  Aug.  5-6,  I960 

Pres.,  John  Ely,  Opportunity  Sec.,  J.  E.  Gahringer,  Jr.,  Wenatchee 

Wash.  State  Chapter  American  College  of  Surgeons  Yakima 

June  26-27,  1959 

Pres.,  W.  S.  Ginn,  Yakima  Sec.  H.  H.  Skinner,  Jr.,  Yakima 

Washington  State  Obstetrical  Association  Oct.  24,  1959,  Seattle 

Pres.,  C.  W.  Day,  Seattle  Sec.,  D.  M.  McIntyre,  Seattle 

Wash.  State  Radiological  Soc.  Seattle,  Fourth  Monday,  Sept. -May 

Pres.,  R.  Kiltz,  Everett  Sec.,  W.  A.  Chesledon,  Seattle 

Wash.  State  Soc.  of  Anesthesiologists  Fourth  Friday  (Sept. -May) 

Pres.,  W.  H.  Pratt,  Tacoma  Sec.,  L.  G.  Morley,  Tacoma 

Wash.  State  Soc.  of  Internal  Medicine  Seattle,  Oct.  15,  1959 

Pres.,  G.  M.  Whiteacre,  Tacoma  Sec.,  W.  Spickard,  Seattle 

Yakima  Obstetrical  and  Gynecological  Society 

Last  Monday  (except  July,  Aug.,  Dec.) 

Secretary,  A.  W.  Bostrom,  Jr. 
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Deaner  is  a gentle,  slow-acting  antidepressant  — a 
totally  new  molecule.  It  counteracts  mild  depres- 
sion, thereby  differing  from  tranquilizers  or  seda- 
tives which  may  aggravate  depression. 


Deaner  is  unlike  ordinary  stimulant  drugs  in  that 
it  gradually  leads  to  increased  useful  energy  and 
alertness,  clearer  mentation  and  emotional  nor- 
malization. 


Deaner  does  not  produce  the  undesirable  side  effects 
of  amphetamine-like  drugs ...  no  hyperirritability 
or  jitteriness,  no  excessive  motor  activity,  no  loss 
of  appetite,  no  elevation  of  blood  pressure  or  heart 
rate,  no  letdown  on  discontinuance. 


Dosage:  Initially,  1 tablet  (25 
mg.)  daily  in  the  morning.  Main- 
tenance dose,  1 to  3 tablets:  for 
children,  Yi  to  3 tablets.  Full 
benefits  may  require  two  weeks  or 
more  of  therapy. 

‘Deaner’  is  supplied  in  scored  tablets 
containing  25  mg.  of  2-dimethylamino- 
ethanol  as  the  />-acetamidobenzoic  acid 
salt.  In  bottles  of  100. 


Deaner  is  indicated  in  a wide  variety  of  disturbances 
associated  with  or  caused  by  mild  depression.  It 
is  compatible  with  virtually  all  other  medications. 

Deaner  also  finds  a broad  area  of  usefulness  in  chil- 
dren with  short  attention  span,  behavior  problems, 
and  learning  defects. 

Contraindications:  Grand  mal  epilepsy  or  mixed  types 
of  epilepsy  with  a grand  mal  component. 


In  Mild  Depression 


and  many  other  emotional  and  behavioral  problems 


NORTHRIDGE, 

CALIFORNIA 


Modify  or  Prevent  Measles 


reduce  the  hazard  of  complications 

Polio  IMMUNE  GLOBULIN 


Cutter  gamma  globulin  (human) 


MODIFIES— permits  a mild  attack  followed  by  nat- 
ural immunity 

PREVENTS— confers  passive  immunity  for  about  3 
to  4 weeks 

CONCENTRATED— 2 cc.  is  equivalent  to  40  cc.  nor- 
mal immune  serum  derived  from  adult  venous  blood 

Also  recommended  for  prevention  of  infectious  hepatitis, 
passive  immunity  against  paralytic  poliomyelitis,  may  be 
useful  for  passive  immunity  against  maternal  rubella, 
and  as  an  adjunct  to  antibiotic  therapy.  May  be  beneficial 
for  oral  herpetiform  lesions.* 

Available  in  2 cc.  and  10  cc.  vials 

♦Council  on  Drugs:  J.A.M.A.  168:\83  (Sept.  13)  1958. 


Other  fine  Cutter  Human  Blood  Fraction  Products 
Albumin  (serum  albumin),  Hyparotin®  (mumps  immune  globulin), 
Hypertussis®  (antipertussis  serum),  Parenogen®  (fibrinogen). 


CUTTER  LABORATORIES 

Berkeley,  California 
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wherever  STAPHYLOCOCCI  PRESENT  A PROBLEM 

CHLOROMYCETIN 

Increased  incidence  of  staphylococcal  infections  has  been  reported  for  Europe,  Britain, 
Australia,  New  Zealand,  and  the  Americas.1'5  World-wide  reports  indicate  that  many  strains 
responsible  for  these  infections  are  resistant  to  commonly  used  antibiotics.1'3,5'14  However, 
this  ubiquitous  pathogen,  according  to  studies  from  Germany,8  Canada,9  Uganda,10  New 
Zealand,11  England,12  and  the  United  States,13,14  remains  sensitive  to  CHLOROMYCETIN. 
CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  a variety  of  forms,  including  Kapseals® 
of  250  mg.,  in  bottles  of  16  and  100. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyserasias  have  been  associated 
with  its  administration,  it  should  not  be  used  indiscriminately  or  for  minor  infections.  Furthermore,  as 
with  certain  other  drugs,  adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or 
intermittent  therapy. 

REFERENCESi(l)  Smith.  I.  M.:  Staphylococcal  Infections.  Chicago,  Year  Book  Publishers,  Inc.,  1958,  p.  21.  (2)  Pryles,  C.  V.:  Pediatrics 
21:609,  1958.  (3)  Monro,  J.  A.,  & Markham,  N.  P.:  Lancet  2:186,  1958.  (4)  Purser,  B.  N.:  M.  J.  Australia  2:441,  1958.  (5)  Williams, 
K.  E.  O.,  in  National  Conference  on  Hospital-Acquired  Staphylococcal  Disease,  Sept.  15-17,  1958,  Atlanta,  Georgia,  U.S.  Dept. 
Health,  Education,  and  Welfare,  Communicable  Disease  Center,  1958,  p.  11.  (6)  Rountree,  P.  M.,  & Beard,  M.  A.:  M.  J.  Australia  2:789, 
1958.  (7)  Mudd,  S.:  J.A.M.A.  166:1177,  1958.  (8)  Fischer,  II.  G.:  Deutsche  med.  Weltnschr.  84:257,  1959.  (9)  Royer,  A.,  in  Welch,  H. 
& Marti-lbahez,  E:  Antibiotics  Annual  1957-1958,  New  York,  Medical  Encyclopedia,  Inc.,  1958,  p.  783.  (10)  Hennessey,  R.  S.  E,  ic 
Miles,  R.  A.:  Brit.  M.  J.  2:893,  1958.  (11)  Markham,  N.  P..  & Shott.  H.  C.  W.:  New  Zealand  M.  J.  57:55,  1958.  (12)  Oswald,  N.  C.; 
Shooter,  R.  A.,  tk  Curwen,  M.  P.:  Brit.  M.  J.  2:1305,  1958.  (13)  Suter,  L.  S.,  &:  Ulrich,  E.  W.:  Antibiotics  6-  Chcinothcr.  9:38,  1959. 
(14)  Borchardt,  K.  A.:  Antibiotics  i-  Chcinothcr.  8:564,  1958. 


IN  VITRO  SENSITIVITY  OF  STAPHYLOCOCCI,  FROM  TWO  SOURCES,  TO  CHLOROMYCETIN  AND  TO  THREE  OTHER  ANTIBIOTICS* 

HOSPITAL  PATIENTS  (201  strains) 

CHLOROMYCETIN 
ANTIBIOTIC  A 

■■■■■  ANTIBIOTIC  B 54% 

■■■■■■  ANTIBIOTIC  C 48% 


UNIVERSITY  CLINIC  PATIENTS  (209  strains) 


CHLOROMYCETIN  97% 


ANTIBIOTIC  A 83% 
ANTIBIOTIC  B 45% 


ANTIBIOTIC  C 43% 

0 20  40  60  80  100 

‘ Adapted  from  Fischer.® 
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Peptic  ulcer  management 
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tablet  or  liquid 

EACH  TABLET  CONTAINS 
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in  the  depressed,  unhappy  patient 
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without  excitation 


• Acts  fast  to  relieve  depression  and  its  common  symptoms: 
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rumination,  and  insomnia. 

• Restores  normal  sleep — without  hang-over  or  depressive 
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The  preservation  of  health 
is  a duty.  Few  seem  con- 
scious that  there  is  such  a 
thing  as  physical  morality. 

— Herbert  Spencer, 

1820-1903. 


Over  half  a century  has  passed  since 
these  words  were  written,  yet  they 
become  more  meaningful  with  the 
passage  of  time.  The  urgent  mes- 
sage they  convey  becomes  clear 
when  one  brings  them  into  perspec- 
tive with  modern  society.  Consider, 
for  instance,  the  disease  of  alcohol- 
ism. It  is  estimated  that  there  are 
almost  five  million  alcoholics  in  the 
United  States  today.  These  figures 
are  of  little  import  until  one  real- 
izes that  neither  the  public  or  the 
medical  profession  is  aware  of  the 
whereabouts  of  the  bidk  of  those 
afflicted  with  this  insidious  disease. 
Naturally,  the  first  step  in  combat- 
ting such  a problem  lies  with  the 
medical  profession.  Competent 
treatment  of  those  known  to  be  af- 
flicted plus  definitive  research  of 
the  disease;  these  present  the  first 
line  of  defense.  Given  such  a start, 
public  awareness  will  soon  follow. 


AMA  # AHA 

RECOGNIZED  MEMBER 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


WOSP/Ml  Inc. 


7106  THIRTY- FIFTH  AVENUE  SOUTHWEST,  SEATTLE  6,  WASH.  • WEst  2-7232 
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For  every  topical  indication, 
a Burroughs  Wellcome  ‘SPORIN’... 


Ointment:  Tubes  of  Y&  oz.  and  Yi  oz.  (with  applicator  tip)  for  ophthalmic  or 
dermatologic  application. 

Otic  Drops  : Bottles  of  5 cc.  with  sterile  dropper. 


Ointment:  Tubes  of  Yi  and  1 oz.  and  tubes  of  Ys  oz.  with  ophthalmic  tip. 
Ophthalmic  Solution  : Bottles  of  10  cc.  with  sterile  dropper, 
y rui  j Lotion  : Plastic  squeeze  bottles  of  20  cc. 
ntVr  ^ Powder:  Shaker-top  bottles  of  10  Gm. 


Ointment:  Tubes  of  Yz  oz.,  1 oz.  and  Yi  oz.  (ophthalmic  tip). 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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mmmee 


Clinical  findings  in  900  patients 
show  the 

selective  antihypertensive  action 
of  Singoserp 


IN  735  PATIENTS,  BLOOD  PRESSURE  FELL  AN  AVERAGE  OF  30.7  mm.  Hg: 

• more  than  half  of  these  patients  suffered  from  moderate 
to  severe  hypertension 

• more  than  half  of  the  cases  involved  hypertension  of  at 
least  6 years’  standing,  with  many  histories  of  up  to  20 

years’  duration 

THE  SIDE-EFFECTS  PROBLEM  WAS  MINIMIZED  IN  MOST  PATIENTS: 

Chart  shows  gratifyingly  low  incidence  of  side  effects  in  233 
patients  given  Singoserp  with  no  other  antihypertensive 
medication 


Side  Effect 

Number 

Per  Cent 

Lethargy 

7 

2.9 

Headache 

6 

2.5 

Gastrointestinal  upset 

3 

1.2 

Vertigo 

2 

0.8 

Nasal  congestion 

1 

0.4 

dosage:  Initially,  1 to  2 tablets  (1  to  2 mg.)  daily. 

supplied:  Singoserp  Tablets , 1 mg.  (white,  scored);  bottles  of  100. 

Samples  available  on  request.  Write  to  Cl  BA,  Box  277,  Summit,  N.J. 


(syrosingopine  CIBA) 


2/2657MK 


D 

■N 

-/ 

— 

Lr 

CIBA 

SUMMIT,  N.J. 


remember 

Serpasil 

(reserpine  CIBA) 

for  the 
anxious 
hypertensive 


or 
without 
tachycardia 


a major 
improvement 
in  rauwolfia 

a major 
advance  in 
antihypertensive 
therapy 
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QUESTION: 

What  have  authorities  reported  as  to 
the  efficacy  of  Fiorinal  in 
tension  headache? 

ANSWERS: 

From  the  published  reports  of 
leading  clinicians. 


“The  most  effective 
symptomatic  medica- 
tion in  the  treatment 
of  tension  headache 
have  been  several 
analgesic  and  seda- 
tive combinations. 
One  of  the  most 
effective  is  Fiorinal, 
which  yielded  relief  in  two  out  of 
three  patients.”  (Friedman,  A.  P., 
von  Storch,  T.  J.  C.  and  Merritt,  H. 
H.:  Neurology  4:773,  Oct.  1954.) 


“In  the  treatment  of 
tension  headaches . . . 

[Fiorinal’s  non-nar- 
cotic action]  offers  a 
better  opportunity 
for  relief  than  some 
usually  prescribed 
non-narcotic  analges- 
ics.” (IVeisman,  S.  J.:  Am.  Pract.  & 
Digest.  Treat.  6:1019,  July  1955.) 


©~ 


“Fiorinal  appears  to 
be  one  of  the  most 
diseases  useful  preparations  to 

nervous  date  for  the  relief  of 

tension  headaches. 
Easing  of  the  head 
discomfort  was  accom- 
plished by  one  or  two 
tablets  without  any  unpleasant  side 
effects  such  as  drowsiness  or  gastric 
upsets.  In  many  cases  Fiorinal 
appeared  to  temporarily  relieve  the 
discomfort  from  sinus  trouble  or 
acute  respiratory  infections.” 
(Kibbe,  M.  H.:  Dis.  Nerv.  System 
16:77,  March  1955.) 


specific  therapy 


® 

relieves  pain,  muscle  spasm,  nervous  tension 
rapid  action  • non-narcotic  • economical 


FIORINAL  TABLETS 

Each  tablet  contains: 

Sandoptal  ( Allylbarbituric  acid  N.F.X) 

50  mg.  (%  gr.) , caffeine  40  mg.  (%gr.), 
acetylsalicylic  acid  200  mg.  (3  gr.) , 
acetophenetidin  130  mg.  (2  gr.). 

Dosage:  1 or  2 tablets  every  4 hours, 
according  to  need,  up  to  6 per  day. 

SANDOZ 
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Chest  Slashing  Deplored 

Seattle,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

Reviving  the  dead  and  near  dead  have  recently 
attracted  considerable  local  attention.  The  opinions 
expressed  in  your  editorial,  The  Coronary  Room 
which  appeared  in  the  April  issue,  have  been  duly 
noted;  a few  days  later  an  unnamed  physician 
made  headlines  by  massaging  a heart.  According 
to  the  newspaper,  it  appears  that  a 58  year  old 
executive  was  stricken  with  a sudden  heart  at- 
tack and  that  some  time  later  a physician  arrived 
and  proceeded  to  massage  the  heart  of  a pre- 
sumably dead  man.  Shortly  before,  one  of  the 
few  scientific  programs  of  the  King  County  Medi- 
cal Society  was  devoted  to  cardiac  resuscitation; 
it  should  be  noted  that  this  was  cardiac  resuscita- 
tion and  not  cardiac  massage. 

Your  editorial,  indeed,  points  out  that  people 


die  of  coronary  heart  disease,  that  Beck  has  per- 
formed many  operations  on  dogs  and  a reason- 
able number  on  patients;  but  nowhere  is  refer- 
ence made  as  to  how  many  patients  were  re- 
turned to  active  life  after  cardiac  massage.  To 
the  best  of  my  knowledge,  there  is  no  controlled 
and  statistically  worth-while  study  indicating  that 
this  maneuver  is  of  any  value  in  the  elderly,  nor 
is  there  any  clear  reference  in  the  literature  as 
to  how  many  adults  walked  out  of  the  hospital 
after  such  a happening,  and  as  to  how  many  were 
left  decerebrate  and  bedridden.  May  it  be  pointed 
out  again,  that  in  the  young  adult,  complete 
asystole  may  be  reverted  to  a normal  sinus  rhythm 
by  hitting  the  chest  smartly  with  the  palm  of  the 
hand,  and  that  if  this  fails,  the  insertion  of  a 
needle  in  the  heart  may  be  of  help;  as  a last 
resort,  after  the  installation  of  an  airway,  mas- 

( Continued  on  page  938) 


The  best  in 

MAINTENANCE... 


First-class  maintenance  of  medical 
office  facilities  requires  skill  and 
experience.  The  Medical-Dental 
Building  management  takes  pride  in 
their  carefully-trained  maintenance 
experts.  It’s  another  reason  why 
more  doctors  locate  here  than  any 
other  building  in  the  Northwest. 


Medical  Dental  Building 


METROPOLITAN  BUILDING 
CORPORATION,  MGRS. 
SEATTLE -MAin  2-4984 
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(Continued  from  page  937) 

saging  the  heart  might  be  of  help.  Most  frequently 
15  to  30  seconds  will  see  a normal  sinus  rhythm  re- 
instituted, but  nothing  done.  Open  chest  cardiac 
massage  in  the  elderly,  who  has  had  a number  of 
coronaries,  is  futile  and  evidence  of  poor  medical 
judgment. 

The  layman  will  always  admire  and  flock  to 
the  “do  something  type  of  a doctor,”  but  public 
acclaim  is  not  sufficient  excuse  for  therapy  which 
is  unproven  or  which  has  been  disproven.  The 
place  to  start  proving  or  disproving  the  value  of 
open  heart  cardiac  massage  is  not  on  the  floor  of 
a department  store.  Is  it  the  suggestion  of  your 
editorial  that  such  a dead  man  should  be  moved 
from  his  place  of  business  to  “the  coronary  room”? 
Modern  medicine  is  competing  for  spectaculars; 
between  the  shiny  heart-lung  pumps  and  the 
electronic  ultrasound  equipment,  we  now  compete 
with  the  spectacular  of  slashing  the  chest  to 
massage  the  heart  on  the  ward,  in  the  operating 
room,  backstage,  and  next  will  it  be  the  corner 
of  Fourth  and  Pike?  Where  has  medical  judgment 
gone?  Shall  we  now  massage  in  “the  coronary 
room”? 

J.  C.  Michel,  M.D. 

Purpose  of  the  editorial  may  not  have  been  clear. 
The  coronary  room  was  not  proposed  as  a receiving 
station  for  DO  A patients  but  for  possible  salvage  of 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — FALL,  1959 

SURGERY — Surgical  Technic,  Two  Weeks,  Sept.  21,  Oct.  19. 
Surgery  of  the  Colon  and  Rectum,  One  Week,  Sept.  21. 
Thoracic  Surgery,  One  Week,  Oct.  19. 

General  Surgery,  One  Week,  Oct.  26. 

Board  of  Surgery  Review  Course,  Part  I,  Two  Weeks,  Oct.  5. 
Fractures  and  Traumatic  Surgery,  Two  Weeks,  Oct.  12. 

GYNECOLOGY  and  OBSTETRICS— 

Office  and  Operative  Gynecology,  Two  Weeks,  Sept.  28. 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  Oct.  12. 
General  and  Surgical  Obstetrics,  Two  Weeks,  Sept.  14. 

MEDICINE — Electrocardiography,  Two-Week  Basic  Course, 
Oct.  5. 

Gastroscopy  and  Gastroenterology,  Two  Weeks,  Sept.  14. 
Internal  Medicine,  Two  Weeks,  Oct.  19. 

UROLOGY — Two-Week  Intensive  Course,  Oct.  26. 

Ten-Day  Practical  Course  in  Cystoscopy,  by  appointment. 

RADIOLOGY — Clinical  Uses  of  Radioisotopes,  Two  Weeks, 
Sept.  21. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  REGISTRAR,  707  South  Wood  St.,  Chicago  12,  III. 


at  least  some  of  those  who  survive  the  initial  insult 
only  to  die  of  ventricular  fibrillation  or  other  rever- 
sible death  mechanism  after  admission.  Monitoring 
devices  were  suggested  to  detect  the  instant  of 
clinical  death  and  brevity  of  time  available  for  res- 
toration was  indicated  by  repeating  twice  in  one 
paragraph  the  words  “within  seconds.”  Similar 
thoughts  on  this  problem  have  been  expressed  else- 
where. See  editorial,  Cardiac  Resuscita'ion  in  Myo- 
cardial Infarction,  JAMA  170:73,  (May  2),  1959.  Ed. 


Segregation  of  Obstetrical  Departments 

The  Dalles,  Oregon 
EDITOR,  NORTHWEST  MEDICINE: 

When  unfairness  exists,  a specific  example  is 
a good  approach. 

This  afternoon  I struggled  with  a blood  transfu- 
sion that  refused  to  run  in  a non-infectious  cancer 
patient  in  a bed  in  the  hall  in  an  overcrowded 
hospital  assisted  by  harassed,  overworked  nurses. 
Forty  feet  away  behind  a swinging  door  were  4 
empty  beds  and  2 not-so-busy  nurses.  They  were 
in  the  sacrosanct  obstetrical  department. 

Earlier  this  month  the  Oregon  State  Medical 
Society  Council  was  asked  by  the  Board  of  Health 
for  advice  on  the  request  by  several  hospitals  in 
the  state  to  modify  the  stringent  rules  separating 
the  personnel  and  facilities  of  the  maternity  unit 
from  the  rest  of  the  hospital.  The  plea  was  that 
the  rules  unreasonably  added  to  the  cost  of  medical 
care  by  duplication  of  facilities,  etc.  The  State 
Society  Committee  on  Maternal  Welfare,  as  might 
be  expected,  came  in  with  a report  against  giving 
the  patients  and  the  hospitals  a break  and  reiter- 
ating the  position  that  the  obstetrician’s  patients 
are  a separate  breed  of  cats  (no  offense  intended). 
The  Council  approved  the  report.  With  my  usual 
propensity  for  taking  up  the  cudgels  for  the  un- 
popular side,  I protested  the  report,  although  I 
am  not  a councilor  and  was  allowed  to  speak  my 
piece  only  as  a courtesy. 

The  points  are: 

1.  In  areas  with  crowded  hospitals  it  is 
unfair  to  discriminate  in  favor  of  the  obste- 
trician’s patients  and  against  the  pocketbook 
of  all  patients,  and 

2.  that  when  hospitals  try  to  improve  their 
efficiency  and  reduce  costs  the  medical  pro- 
fession should  be  willing  to  cooperate  a little, 
and 

3.  we  physicians  can  not  disclaim  responsi- 
bility for  the  high  cost  of  being  sick  if  we 
continue  to  be  indifferent  to  the  said  high 
costs. 

I think  your  publication  might  be  glad  to  advise 
the  hospitals  and  the  public  that  some  of  us  phy- 
sicians are  solicitous  of  their  economic  problems. 

Yours  truly, 

T.  L.  Hyde,  M.D. 
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the  house-call  antibiotic 

COSA-SIGNEMYCIN 

glucosamine-potentiated  tetracycline  with  triacetyloleandomycin 


wide  range  of  action  is  reassuring  when  culture  and  sensitivity 
tests  are  impractical 


More  than  90  clinical  references  attest  to  the  superiority  and  effectiveness  of 
Cosa-Signemycin  (Signemycin).  Bibliography  and  professional  information  booklet 
available  on  request. 


capsules:  125  me, u,  250  mg. 

oral  suspension:  raspberry  flavored,  2 oz.  bottle,  125  mg.  per  teaspoonful  (5  cc .) 
pediatric  drops:  raspberry  flavored,  10  cc.  bottle  (with  calibrated  dropper), 


5 mg.  per  drop  (100  mg.  per  cc.) 

Science  for  the  ivorld’s  well-being 


PFIZER  LABORATORIES 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  Y. 
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AN  AMES  CUNIQUICK 


CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


Is  there  a relationship  between 
premature  impotence  and  diabetes? 

Yes.  The  incidence  of  premature  impotence  was  studied  in  198  diabetic 
men,1  and  found  to  be  two  to  five  times  higher  than  that  reported  for 
the  general  population.2  In  many  of  the  cases  observed,  impotence 
developed  early  in  the  history  of  the  disease,  suggesting  that  the  possibility 
of  diabetes  mellitus  be  considered  whenever  a man  complains  of  pre- 
mature impotence. 

(1)  Rubin,  A.,  and  Babbott,  D.:  J.A.M.A.  /6S:498,  (Oct.  4)  1958.  (2)  Kinsey,  A.  C.; 
Pomeroy,  W.  B.,  and  Martin,  C.  E.:  Sexual  Behavior  in  the  Human  Male,  Philadelphia, 
W.  B.  Saunders  Company,  1948. 


FOR  EVEN  BETTER  CONTROL  OF  THE 
MODERATE  AND  THE  SEVERE  DIABETIC 


uniformly  reliable  readings  with 

COLOR-CALIBRATED 


m,  ms' 

gpi 


IPfl 

mm- 


CLINITEST 

ERAN°  Reagent  Tablets 

the  STANDARDIZED  urine-sugar  test 
that  provides  reliable  quantitative  esti- 
mations throughout  the  critical  range. 
results  that  are  easier  to  interpret 

The  new  Cunitest  Urine-Sugar  Anal- 
ysis Set  contains  the  standard  color 
scale  that  provides  a complete  range  of 
readings  without  omissions . . . includes 
the  critical  % % (++)  and  1% 

( + + +)...  and  an  improved  analysis 
record  form. 

Daily  urine-sugar  readings  may  be  con- 
nected to  form  a clinically  useful  graph 
...  a day-to-day  “urine-sugar  profile” 
that  reveals  at  a glance  individual 
trends  and  degree  of  control. 


AMES 
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made  the  difference 

SQUIBB  TRIFLUPROMAZINE  HYDROCHLORIDE 

in  anxiety  and  tension  states  / psychomotor  agitation  / 
phobic  reactions  / obsessive  reactions  / senile  agitation 
/ agitated  depression  / emotional  stress  associated  with  a 
wide  variety  of  physical  conditions 


In  the  patient  with  anxiety  and  tension  symptoms  — Vesprin  calms  him  down  without  slowing  him 
up... and  does  not  interfere  with  his  working  capacity.  Vesprin  permits  tranquilization  without 
oversedation,  lethargy,  apathy  or  loss  of  mental  clarity.4 

And  Vesprin  exhibits  an  improved  therapeutic  ratio  — enhanced  efficacy  with  a low  incidence  of 
side  effects;  no  reported  hypotension,  extrapyramidal  symptoms,  blood  dyscrasia  or  jaundice  in 
patients  treated  for  anxiety  and  tension.1-23 

dosage:  for  “round-the-clock”  control  — 10  mg.  to  25  mg.,  b.i.d.;  for  “once-a-day”  use  — 25  mg. 
once  a day,  appropriately  scheduled,  for  therapy  or  prevention,  supply:  Oral  Tablets,  10,  25  and 
50  mg.,  press-coated,  bottles  of  50  and  500;Emulsion  (Vesprin  Base)  — 30  cc.  dropper  bottles 
and  120  cc.  bottles  (10  mg./cc.).  references:  1.  Stone,  H.H.:  Monographs  on  Therapy  3:1 
(May)  1958.  2.  Reeves,  J.E.  Postgrad.  Med.  24: 687  (Dec.)  1958.  3.  Burstein,  F.:  Clinical 
Research  Notes  2:3,  1959.  4.  Kris,  E.:  Clinical  Research  Notes  2:1,  1959.  'vesprin®' i*  a Squibb  Trademark 
Vesprin -the  tranquilizer  that  fills  a need  in  every  major  area  of  medical  practice 


Squibb 

Squibb  Quality  — 
the  Priceless  Ingredient 
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" 'Doctors  can’t  help  shingles ? 


Physicians  who  have  used  Protamide  extensively  deplore  such 
statements  as  unfortunate  when  they  appear  in  the  lay  press.  They 
have  repeatedly  observed  in  their  practice  quick  relief  of  pain, 
even  in  severe  cases,  shortened  duration  of  lesions,  and 
greatly  lowered  incidence  of  postherpetic  neuralgia  when 
Protamide  was  started  promptly.  A folio  of  reprints  is 
available.  These  papers  report  on  zoster  in  the  elderly — 
the  severely  painful  cases  — patients  with  extensive 
lesions.  Protamide  users  know  “shingles”  can  be  helped. 

PROTAMIDE* 

Detroit  1 1 , Michigan 

Available:  Boxes  of  10  ampuls  — prescription  pharmacies. 
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announcing 

CALURIN 

the  freely  soluble  aspirin 


‘CALURIN  IS  A TRADEMARK  OF  SMITH-DORSEY,  LINCOLN.  NEBRASKA. 


avoid  the  risk  of  insoluble,  irritating 

aspirin  particles 


Fig.  1 — Gastrectomy  specimen 
from  patient  with  chronic  duo- 
denal ulcer.  Two  regular  aspirin 
tablets  administered  45  min- 
utes prior  to  surgery.  Each  of 
these  aspirin  particles  was 
found  to  be  firmly  adherent  to 
the  gastric  mucosa,  but  not  im- 
bedded within  it,  as  often  hap- 
pens. Damage  was  found  under 
each  particle. 


Fig.  2 — Gastric  mucosa,  show- 
ing damage  found  under  aspirin 
particle.  At  the  center  of  the 
lesion  is  a deep,  circular  ero- 
sion. There  is  surprisingly  little 
hyperemia  surrounding  the  le- 
sion. This  may  be  due  to  the 
early  tying  off  of  the  gastric 
arteries  during  the  operation. 


CALURIN 

SOLUBLE  CALCI UM-ACETYLSALICYLATE-CARBAM IDE 


Chief  among  the  drawbacks  to  aspirin  usage  is 
gastric  intolerance. This  ranges  from  mild  upset 
and  “heartburn”  to  severe  hemorrhagic  gas- 
tritis, and  is  particularly  important  in  pa- 
tients on  long-term,  high-dosage  therapy.  Muir 
and  Cossar  report  and  reconfirm  that  aspirin 
is  the  causative  factor  in  an  average  of  1 out  of 
8 cases  of  gastroduodenal  hemorrhage.  This 
may  be  associated  with  the  relative  insolubility 
of  aspirin,  which  results  in  its  remaining  in  par- 
ticulate form  after  dispersion  in  gastric  con- 
tents. Studies  performed  in  conjunction  with 
gastrectomy4-5  and  gastroscopy2  have  shown 
aspirin  particles  firmly  adherent  to  the  gastric 
mucosa  and  imbedded  between  rugae  (Fig.  1). 
Reactions  varying  from  mild  hyperemia  to  ero- 
sive gastritis  (Fig.  2)  have  been  reported  to 
occur  in  the  areas  immediately  around  such 
particles.2-4'5'9 

One  of  the  methods  designed  to  allay  or  over- 
come the  irritating  effect  of  aspirin  on  the  gas- 


tric mucosa  has  been  to  mix  the  aspirin  with 
antacids  or  buffers.  A recent  editorial  in  the 
British  Medical  Journal10  reviews  the  work  of 
Batterman8  and  Cronk9  and  concludes:  “Taken 
together,  these  two  studies  appear  to  dispose 
of  the  claims  which  have  been  put  forward  in 
support  of  buffered  aspirin  tablets.” 

Success  in  reducing  the  drawbacks  of  plain  or 
buffered  aspirin  has  been  achieved  with  new,  solu- 
ble Calurin.  This  is  the  freely  soluble,  stabilized 
calcium  aspirin.  The  high  solubility  of  Calurin 
assures  faster,  higher  salicylate  blood  levels 
with  virtually  no  risk  of  damage  to  the  gastric 
mucosa,  such  as  local  hyperemia  and  ulcera- 
tion. Calcium  aspirin  does  not  have  the  irritant 
action  of  regular  aspirin4  and  it  “...has  certain 
advantages  over  acetylsalicylic  acid  in  that  it  is 
more  soluble  in  water,  more  readily  absorbed, 
has  less  tendency  to  produce  an  albuminuria 
and  is  apparently  less  toxic...”" 


^ 75 


Salicylate  blood  levels  more  than  twice  as  high 
within  10  minutes  were  found  in  a comparison 
between  Calurin  and  plain  aspirin.12  This  inves- 
tigation with  12  subjects  also  showed  that  the 
salicylate  levels  persisted  higher  for  at  least  two 
hours.  These  results  are  depicted  in  the  above 


chart.  In  reporting  comparative  studies  be- 
tween plain  and  buffered  aspirin,  Cronk9  states: 
“The  salicylic  acid  blood  concentrations  in  the 
20  human  volunteers  after  the  administration 
of  0.6  gm.  of  buffered  or  nonbuffered  acetyl- 
salicylic acid  were  essentially  identical.” 


the  freely 


aspirin 


CALURIN  is  the  aspirin  of  choice,  especially 
when  long-term  therapy  is  indicated 


High  solubility  forestalls  gastric  irritation  or  damage.  This  advantage  is  of 
special  importance  in  arthritis  and  other  conditions  requiring  high-dosage, 
long-term  therapy. 


2.  Produces  high  salicylate  blood  levels  rapidly  for  prompt  analgesic,  anti- 
pyretic, anti-arthritic  effect. 


Sodium-free— another  important  advantage  in  long-term  therapy. 


Flavored:  can  be  chewed  or  dissolved  in  the  mouth  without  water  if  desired 
— an  advantage  for  patients  requiring  aspirin  administration  during  the  night 
and  for  pediatric  patients. 


DOSAGE:  Each  tablet  of  Calurin  is  equivalent  to  300  mg.  (5  gr.)  of  acetylsalicylic  acid. 
For  relief  of  pain  and  fever,  the  usual  adult  dose  of  Calurin  is  1 to  3 tablets  every  4 
hours,  as  needed;  in  arthritic  states,  2 or  3 tablets  3 or  4 times  daily;  in  rheumatic 
fever,  3 to  5 tablets  4 or  5 times  daily.  Children  6-12,  one  tablet,  and  children  3-6, 
one-half  to  one  tablet  every  4 hours  as  required. 


SUPPLIED:  Bottles  of  100  tablets. 


REFERENCES:  1.  Waterson,  A.  P. : Aspirin  and  gastric  haemorrhage,  Brit.  M.  J.  2:1531,  1955. 

2.  Douthwaite,  A.  H.,  and  Lintott,  G.  A.  M.:  Gastroscopic  observation  of  the  effect  of  aspirin  and 
certain  other  substances  on  the  stomach,  Lancet  2:1222,  1938. 

3.  Editorial  Comments:  The  effect  of  acetylsalicylic  acid  (aspirin)  on  the  gastric  mucosa,  Canad. 
M.  A.  J.  80:47,  1959. 

4.  Muir,  A.,  and  Cossar,  I.  A.:  Aspirin  and  ulcer,  Brit.  M.  J.  2:7,  1955. 

5.  Muir,  A.,  and  Cossar,  I.  A.:  Aspirin  and  gastric  haemorrhage,  Lancet  2:539,  1959. 

6.  Schneider,  E.  M.:  Aspirin  as  a gastric  irritant,  Gastroenterology  33:616,  1957. 

7.  Bayles,  T.  B.,  and  Tenckhoff,  H. : Salicylate  therapy  in  rheumatic  diseases,  Scientific  Exhibit,  Ann. 
Mtg.  A.  M.  A.,  San  Francisco,  Calif.,  June,  1958. 

8.  Batterman,  R.  C.:  Comparison  of  buffered  and  unbuffered  acetylsalicylic  acid,  New  Eng.  J.  M. 
258:213,  1958. 

9.  Cronk,  G.  A.:  Laboratory  and  clinical  studies  with  buffered  and  nonbuffered  acetylsalicylic  acid, 
New  Eng.  J.  M.  258:219,  1958. 

10.  Editorial:  Aspirin  plain  and  buffered,  Brit.  M.  J.  1:349,  1959. 

11.  Thompson,  H.  E.,  and  Dragstedt,  C.  A.:  The  chemical  and  pharmacological  properties  of  calcium 
acetylsalicylate,  J.  Am.  Pharm.  Assoc.  22:1096,  1933. 

12.  Smith,  P.  K.:  Plasma  concentration  of  salicylate  after  the  administration  of  acetylsalicylic  acid 
or  calcium  acetylsalicylate  to  human  subjects,  Report  submitted  to  Smith-Dorsey  from  Dept,  of 
Pharmacology,  Geo.  Washington  Univ.  School  of  Medicine,  Washington,  D.  C.,  Sept.  5,  1958. 


SMITH-DORSEY  • a division  of  The  Wander  Company 
Lincoln,  Nebraska 
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If  one  . . . or  all . . . needs  nutritional  support 


GEVRAL 

Vitamin -Mineral  Supplement  Lederle 


capsules— 14  vitamins  and  n minerals 

For  Complete  Formula  see  PDR  (Physicians'  Desk  Reference),  page  689 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  (jWwjP) 


an  incomparable  protectant 
and  healing  agent 
for  the  SKIN  of  the  AGED 


DESITIN 


ointment 


sustained  soothing,  lubricating,  antipruritic— 
and  healing  — effects  in  . . . 

rash  and  excoriation  due  to 

• incontinence 

• senile  pruritus 

• external  ulcers 

• stasis  dermatitis 

• excessive  dryness 

DESITIN  OINTMENT — rich  in  cod  liver  oil — has  a 30  year  clinical  background  of 
success  in  the  treatment  of  many  skin  conditions. 


SAMPLES  and  literature  on  request 


DESITIN  CHEMICAL  COMPANY 

812  BRANCH  AVE.,  PROVIDENCE  4,  R.  I. 
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rely  on 


a specifi 

skeletal 

relaxant 


Chemically  unlike  any  other  muscle 
relaxant,  Sinaxar  is 


• consistently  effective  in  the  majority 
of  cases 


• long  acting:  no  fleeting  effects 

• purely  a skeletal  muscle  relaxant  . . . 
free  of  adverse  physical  or  psychic 
effects  frequently  encountered  with 
tranquilizers 


dosage:  Two  tablets  three  or  four  times  daily. 


SUPPLIED:  200  mg.  tablets  in  bottles  of  50. 

indications:  Any  condition  involving  skeletal  muscle 
spasm,  as  musculoskeletal  disorders:  acute  and  chronic 
back  ache;  arthritides;  bursitis;  disc  syndrome;  fibrositis; 
myalgia;  myositis;  osteoarthritis;  following  orthopedic 
procedures;  rheumatoid  arthritis;  spondylitis;  sprains 
and  strains;  torticollis;  neurologic  disorders:  cerebral 
palsy;  cerebrovascular  accidents;  cervical  root  syndrome; 
multiple  sclerosis. 


ARMOUR 


J, 

ARMOUR  PHARMACEUTICAL  COMPANY  • A Leader  in  Biochemical  Research  • KANKAKEE,  ILLINOIS 
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for  the  “more  than  ordinary  virulence”1 


DEFIANT  Staph,  aureus,  even  phage  type  80/81— 
Antibiotic-resistant  strains  of  hemolytic  streptococci 
and  staphylococci  present  an  increasingly  serious 
problem.  Currently,  type  80/81  staphylococci,  . . highly 
infective  and  possessed  of  more  than  ordinary 
virulence...’"  are  particularly  implicated  in  outbreaks 
of  furuncles,  carbuncles,  postoperative  and  other 
serious  infections  unresponsive  to  antibiotic  treatment.' 

In  some  areas,  “wide  and  rapid’"'2  dissemination 
of  these  organisms  is  reaching  “epidemic’"  proportions. 


DEFEATED  by  Triburon  & Triburon-HC,  the  new 
topical  microbicide-Extensive  in  vitro  and 
in  vivo  tests  demonstrated  wide-spectrum  strength 
of  Triburon1'1  “. . . superior  even  to  penicillin  . . .”3 
and  an  effectiveness  against  pathogenic 
cocci,  streptococci  and  staphylococci,  regardless  of 
their  resistance  to  antibiotics.  Strains  of 
staphylococci  which  responded  to  Triburon 
included  four  identified  as  belonging  to  phage 
group  80/81.14 


j. 


of  Staph,  aureus  80/81 

a NEW  wide-spectrum, 
nonirritating  topical  microbicide 
for  the  control  of  primary  and 
secondary  infections  of  the  skin 

Iriburon  ointment 

chloride 

Iriburon-HC  ointment 

(hydrocortisone  0.5%) 

not  an  antibiotic  • not  a sulfonamide  • not  a nitrofuran 


Of  397  patients  treated  with  Triburon5— plain  or  with  hydrocortisone- 
for  a variety  of  topical  infections,  351  (88%)  were  cured  or  improved. 
Conditions  included  infected  dermatophytosis,  tinea,  atopic 
dermatitis  and  other  secondary  skin  infections,  as  well  as  operative 
and  traumatic  wound  infections.  Pathogens  included  phage  80/81  strains. 

TRIBURON— for  prevention  and  treatment  of  skin  and  other  surface 
infections  such  as  pyodermas,  furunculosis,  infected  dermatoses, 
pustular  folliculitis  and  infected  burns. 

(Triburon-impregnated  dressings  can  be  autoclaved.)  Available:  Ointment, 
containing  0.1  per  cent  Triburon,  in  1-oz  tubes  and  1-lb  jars. 

TRIBURON-HC -for  prevention  and  treatment  of  skin  and  other 
surface  infections  when  the  anti-inflammatory  and  antipruritic  action 
of  a steroid  is  desirable.  Available:  Ointment,  containing  0.1  per  cent 
Triburon  plus  0.5  per  cent  hydrocortisone,  in  5-Gm  and  20-Gm  tubes. 

References:  1.  J.  E.  Blair  and  M.  Carr,  J.A.  M.A.,  166:1192,  1958.  2.  M.  L.  Koch, 

D.  Lepley,  Jr.,  C.  M.  Schroeder  and  M.  B.  Smith,  J.A.  M.A.,  169:99,  1959. 

3.  R.  J.  Schnitzer  and  E.  Grunberg,  Antibiotics  & Chemother.,  in  press. 

4.  R.  J.  Schnitzer,  E.  Grunberg,  W.  F.  DeLorenzo  and  R.  E.  Bagdon,  Antibiotics  & 
Chemother.,  9:267,  1959.  5.  Reports  on  file,  Roche  Laboratories. 

TRIBURON®  CH LORI DE— brand  of  triclobisonium  chloride  ROCHE* 


ROCHE  LABORATORIES 

Division  of  Hoffmann-La  Roche  Inc  • Nutley  10  • N.  J. 
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A controlled  clinical  investigation  of 
Prostall  capsules  showed  effective  results 
as  follows: 

• Enlargement  reduced  92% 

• Nocturia  relieved  95% 

• Urgent  urination  relieved  81% 

• Frequency  urination  reduced  . 73% 

• Discomfort  relieved  71% 

• Delayed  micturition  relieved  70% 

Prostall  capsules  contain  6 gr.  of  a mix- 
ture of  aminoacetic  acid  (glycine),  glutamic 
acid  and  alanine. 


Without  Surgery 

The  value  of  this  medication  was  discovered 
accidentally  in  an  allergy  clinic.  A man  who 
was  being  treated  for  allergy  reported  that 
all  of  his  symptoms  caused  by  prostatic 
hypertrophy  disappeared.  This  result  was 
confirmed  by  three  investigators  in  many 
other  cases. 

The  recommended  dosage  is  2 Prostall  cap- 
sules three  times  a day  for  two  weeks,  there- 
after 1 capsule  three  times  daily.  The 
regimen  should  be  continued  for  a minimum 
of  three  months,  for  marked  improvement. 
Some  cases  need  continuous  therapy,  while 
others  require  it  periodically. 

Prostall  capsules  are  ethically  promoted. 
Supplied  in  bottles  of  100  and  250  capsules. 


PROSTALL 


S^adtwiL  (PjwAtcdic.  JhsAapjf, 


V 


Metabolic  Products  Corr.  NW-7 

Little  Bldg.,  Boston  16,  Mass. 

Kindly  send  me  without  obligation: 

□ Professional  literature. 

□ Reprint  of  article  entitled  “Palliative  Treatment  of  Benign  Prostatic 
Hypertrophy.” 

Name  
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Fostex ' 

• treats  their 

• • • *acne 


degreases  the  skin 


helps  remove  blackheads  dries  and  peels  the  skin 


...and  this  is  how  it  works 

Fostex  provides  essential  actions  necessary  in  treating 
acne.  It  washes  off  excess  oil.  It  unblocks  pores  by 
penetrating  and  softening  blackheads.  It  dries  and  peels 
the  skin,  removing  papule  coverings,  thus  permitting 
drainage  of  sebaceous  glands. 

Fostex  contains  Sebulytic®,*  a combination  of  surface- 
active  wetting  agents  with  remarkable  antiseborrheic, 
keratolytic  and  antibacterial  actions  ...  enhanced  by 
sulfur  2%,  salicylic  acid  2%,  hexachlorophene  1%. 

♦sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sulfonate  and 
sodium  dioctyl  sulfosuccinate. 

Your  patients  will  like  Fostex  because  it  is  so  simple  to 
use.  They  simply  wash  acne  skin  2 to  4 times  a day  with 
Fostex,  instead  of  using  soap. 

FOSTEX  CREAM 

...  in  4.5  oz.  jars.  For  thera- 
peutic washing  inthe  initial 
phase  of  oily  acne  treatment. 

Write  for  samples. 

WESTWOOD  PHARMACEUTICALS 


FOSTEX  CAKE 


...  in  bar  form.  For  therapeutic 
washing  to  keep  the  skin  dry  and 
free  of  blackheads  during  main- 
tenance therapy.  Also  used  in 
relatively  less  oily  acne. 


Buffalo  13,  New  York 
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Whatever  the  allergic  symptom,  Dimetane  provides  unexcelled  antihistaminic 
potency  and  minimal  side  effects.  Dimetane  works  in  certain  cases  where  other 
antihistamines  fail.  For  your  next  case  of  pruritus  or  urticaria  prescribe  Dimetane 
Extentabs'  (1  2 nig.),  Tablets  (4  mg.),  Elixir  (2  mg./5  cc.),  Dimetane-Ten  Injectable 
(10  mg./cc.)  or  Dimetane- 100  Injectable  (100  mg./cc.).  A.  H.  Robins  Co.,  Ipfljnfet 
Inc.,  Richmond  20,  Virginia/Ethical  Pharmaceuticals  of  Merit  Since  1878  mm 


for  prompt  and  sustained  relief  from 
severe  mental  and 

emotional 

stress 


THORAZINE*  SPANSULEt  capsules 

30  mg.  75  mg.  150  mg.  200  mg.  300  mg. 

® Smith  Kline  & French  Laboratories 

*T.M.  Reg.  U.S.  Pal.  Off.  for  chlorpromazine,  S.K.F. 
tT.M.  Reg.  U.S.  Pal.  Off.  for  sustained  release  capsules,  S.K.F. 
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*it’s  as  easy  as  1,  2, 3 to  use 


(HYDROCHLOROTHIAZIDE) 


Initiate  therapy  with  hydroDIURIL:  one  25  mg.  tablet  or  one  50  mg. 
tablet  once  or  twice  a day.  hydroDIURIL  by  itself  often  causes  an  adequate 
drop  in  blood  pressure  over  a period  of  two  to  three  weeks.  This  may  be  all  the 
therapy  some  patients  require. 


Add  or  adjust  other  agents  as  required:  hydroDIURIL  enhances  the 
activity  of  all  commonly-used  antihypertensive  agents;  thus,  the  dosage  of 
other  medication  (rauwolfia,  reserpine,  hydralazine,  veratrum)  should  be  initiated 
or  adjusted  as  indicated  by  patient  condition.  If  a ganglion-blocking  agent  is 
contemplated  or  being  used,  usual  dosage  must  be  reduced  by  50  per  cent. 


Adjust  dosage  of  all  medication:  the  patient  must  be  frequently 
observed  and  careful  adjustment  of  all  agents  should  be  made  to  establish 
optimal  maintenance  dosage. 


Supplied:  25  mg.  and  50  mg.  scored  tablets  hydroDIURIL  (Hydrochlorothiazide)  bottles  of  100  and  1,000 
Additional  literature  (or  the  physician  is  available  on  request. 

hydroDIURIL  is  a trademark  of  Merck  & Co  , Inc  Trademarks  outside  the  U.  S.  DICHLOTRIDE,  DICLOTRIDE,  HYDROSALURIC. 
MERCK  SHARP  & D0HME,  Division  of  Merck  & Co.,  Inc.,  Philadelphia  1,  Pa. 
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helps  anemic  knights  to  more  vigorous  days 


Dragon-slaying  in  the  days  of  King  Arthur  was  a rugged  task  for  even  Sir  Lancelot  I • Yet  blood-building 
with  iron,  and  iron  alone,  is  often  just  as  difficult. ..because  a protein  deficiency  frequently  accompanies 
iron  deficiency  anemia.  Without  glycine,  formation  of  the  blood  molecule  cannot  take  place*  and  iron  is 
unsatisfactorily  or  incompletely  assimilated.*  That's  why  Glytinic,  Boyle's  new  Amino  Acid-Iron  Hematinic, 
contains  both  glycine  and  ferrous  gluconate. ..and  that's  why  Glytinic  often  succeeds  in  building  blood 
where  other  hematinics  fail.  Next  time  you're  faced  with  an  iron-deficiency  anemia,  help  him  enjoy  more 
vigorous  days  by  prescribing  Glytinic. ..available  in  100  tablet  or  1 pint  bottles. 

Daily  Dose  (2  tablespoontuls  or  4 tablets)  of  Glytinic  contains:  Ferrous  Gluconate-13.5  gr.;  Glycine-1 .3  Gm.; 
Vitamin  B-12-10.0  meg.;  Thiamine  HCI-7.5  mg.;  Riboflavin-7.5  mg.;  Pyridoxine  HCI-2.25  mg.;  Niacinamide- 
45.0  mg.;  Panthenol-6.5  mg.;  Liver  Fraction  1,  NF-5.0  gr.;  Cobalt-0.05  mg.;  Manganese-5.0  mg. 

BOYLE  & COMPANY  Los  Angeles  54,  California 


•Rest,  Edward  J..  and  Todd,  Wilbert  R.,  Textbook  of  Biochemistry,  2nd  Ed.  (New  York,  Macmillan,  1955),  p.  522;  p.  1074-5. 
Kim,  A.Y.S.;  Beck,  W.A.:  Kim,  C.H.;  and  Portogallo,  H.S.; 

Northwest  Med.  58:383  (March)  1959. 


when  it’s  skin  deep 
use  XYLOCAINE  ointment 


...  in  nearly  all  external  symptoms  of  pain,  itching  and  burning,  e.g.,  sunburn,  minor  burns, 
insect  bites,  abrasions,  poison  ivy  and  other  contact  dermatitis,  hemorrhoids  and  inoperable 
anorectal  conditions,  and  cracked  nipples. 

Xylocaine  Ointment,  a surface  or  topical  anesthetic,  gives  fast,  effective  and  long  lasting 
relief.  Its  water-soluble,  nonstaining  base  melts  on  contact  with  the  skin,  to  assure  imme- 
diate release  of  the  anesthetic  for  fast  action  and  it  does  not  interfere  with  the  healing 
processes. 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Mass.,  U.S.A. 


XYLOCAINE  OINTMENT 

(brand  of  lldocalne*) 


2.5%  & 5% 

SURFACE  ANESTHETIC 

•U.S.  Pat.  No.  2,441.498  Made  in  U.S.A. 
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around  the  clock  ulcer  control  with  B.I.D  . dosage 


Just  one  10  mg.  Daricon  tablet  in  the  morning,  and  one  at  night  before  retiring,  keeps 
your  patient  free  from  the  pain  and  discomfort  caused  by  gastrointestinal  spasm,  hyper- 
motility, and  hypersecretion. 

Daricon  is  a remarkably  potent  and  well  tolerated  antisecretory /antimotility  agent.  Its 
naturally  prolonged  action  provides  day  and  night  relief  of  pain  and  symptoms  associated 
with  peptic  ulcer,  functional  bowel  syndrome,  biliary  tract  dysfunctions,  ulcerative  colitis,  and 
other  gastrointestinal  disorders  characterized  by  spasm,  hypermotility,  and  hypersecretion. 
Dosage:  10  mg.  b.i.d.  (morning  and  evening). 
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of  nervous,  tense  patients 
recovered  or  improved 

For  your  patients,  Miltown  promptly  checks  emotional  and 
muscular  tension.  Thus,  you  will  make  it  easier  for  them  to 
lead  a normal  family  life  and  to  carry  on  their  usual  work. 


For  you,  the  choice  of  Miltown  as  the  tranquilizer  means  the 
comfortable  assurance  that  it  will  relieve  nervousness  and  ten- 
sion without  impairing  your  patient’s  mental  efficiency,  motor 
control,  normal  behavior  or  autonomic  balance. 
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R anks  of  photographers  are 
sometimes  divided,  by  photographers,  into 
three  groups,  according  to  the  source  of  satis- 
faction derived  from  photography.  One 
group  simply  enjoys  owning  cameras.  An- 
other is  composed  of  those  who  expose  film 
and  strive  for  perfection  in  making  nega- 
tives. The  third  is  made  up  of  those  who 
employ  cameras  and  negatives  to  produce 
prints  for  a variety  of  useful  purposes. 

This  division  seems  to  have  a counterpart 
in  medicine,  likewise  based  on  source  of 
satisfaction  but  with  certain  important  dif- 
ferences. Here  it  may  be  seen  that  there 
are  two  groups  distinguished  by  marked  dif- 
ferences in  interests  but  with  relationships 
much  more  important  than  those  between  the 
groups  of  photographers.  One  group  in  medi- 
cine is  composed  of  those  who  search  for 
facts  and  the  other  includes  those  who  apply 
knowledge  gained  by  the  first.  Unfortunately, 
they  do  not  always  understand  or  appreciate 
each  other. 

Publication,  elsewhere  in  this  issue,  of  a 
partial  report  on  research  activity  at  the  Uni- 
versity of  Oregon  may  help  those  who  prac- 
tice the  art  to  understand  what  is  being  done 
by  those  who  are  expanding  the  science  of 
medicine.  At  the  same  time  it  may  remind 
those  who  investigate  that  what  they  are 
doing  will  ultimately  benefit  the  patients  who 
seek  cure  or  relief  from  those  in  practice. 

This  list  of  46  projects  is  interesting  in 
many  ways.  It  is  not  surprising  that  15  of 
the  studies  are  directed  by  those  holding  Ph.D 


degrees,  28  are  being  guided  by  doctors  of 
medicine,  two  by  those  holding  both  degrees 
and  one  by  an  Sc.D.  Teaching  and  research 
staffs  have  been  enriched  in  recent  years  by 
the  addition  of  many  members  who  have  at- 
tained advanced  academic  degrees  but  whose 
interests  have  not  led  them  to  seek  qualifica- 
tion to  practice. 

It  is  not  likely  that  two  persons  would 
make  the  same  classification  of  the  problems 
under  study  at  the  University  of  Oregon 
Medical  School  but  it  is  apparent  that  some 
fall  into  a strictly  clinical  category  whereas 
others  are  concerned  more  with  mechanisms 
than  with  practical  application.  Few,  how- 
ever, seem  to  fit  the  definition  of  pure  re- 
search or  basic  research  since  most  seem 
pointed  toward  direct  or  indirect  solution  of 
some  problems  commonly  met  in  clinical 
medicine. 

It  might  be  said  that  12  of  the  46  prob- 
lems bear  directly  on  clinical  medicine.  Cer- 
tainly the  drug  research  being  directed  by 
David,  the  ingenious  methods  of  coronary 
visualization  being  developed  by  Dotter,  the 
studies  on  multiple  sclerosis  being  made  by 
Swank,  and  the  ideas  on  hepatic  coma  being 
elaborated  by  Labby  all  come  close  to  bedside 
practice. 

Somewhat  more  remote  from  current  ap- 
plicability but  highly  interesting  in  the  pos- 
sibilities which  may  be  opened  up  are  the 
studies  on  organ  development  by  Bacon,  the 
biochemistry  of  bacterial  growth  developed 
by  Oginsky,  the  investigations  in  lipogenesis 
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by  Van  Bruggen,  and  the  research  into  nerve 
impulse  generation  by  Brookhart.  There 
are  many  others  of  equal  interest  and  poten- 
tiality. 

Somewhat  disquieting  in  this  otherwise 
highly  interesting  glimpse  into  current  re- 
search activity  is  the  listing  of  support.  It  is 
regrettable  that  only  one  project,  and  this  an 
entirely  practical  one,  is  sponsored  by  an 
industry.  It  is  also  regrettable  that  support 
by  federal  agencies  has  assumed  such  over- 
whelming importance.  Of  the  46  projects, 
36  have  received  federal  grants  and  in  only 
12  of  these  is  there  participation  by  non- 
federal  agencies. 


Praise  must  go  to  Oregon  organizations 
for  their  support  of  their  own  medical  school. 
Of  nine  projects  supported  by  private  organi- 
zations, four  are  supported  entirely  by 
Oregon  groups.  In  eight  others  receiving 
funds  from  the  government  or  national  or- 
ganizations there  is  participation  by  Ore- 
gonians. 

The  report  is  interesting  in  many  ways 
and  significant  in  its  illustration  of  what  is 
being  accomplished  at  the  University  of 
Oregon  Medical  School.  It  is  hoped  that 
publication  of  this  accounting  will  be  of 
assistance  in  the  development  of  understand- 
ing between  those  who  investigate  and  those 
who  apply.  • 


Segregation 

of  Obstetrical  Departments 


a 

A\.  letter  in  the  correspondence 
section  of  this  issue  raises  an  important  but 
somewhat  deceptive  question.  Should  beds  in 
the  obstetric  department  of  any  hospital  be 
made  available  to  non-obstetric  patients  when 
other  departments  are  filled?  It  is  actually 
much  more  than  the  simple  question  it  ap- 
pears to  be.  It  cannot  be  answered  easily  un- 
til several  other  issues  are  settled. 

It  would  be  rather  easy  to  settle  the  econo- 
mic part  of  the  question  if  that  were  all  it 
contained.  Idle  beds  produce  no  revenue.  If 
the  overflow  could  be  taken  care  of  in  the 
obstetric  department,  the  average  patient- 
day  cost  might  be  lowered. 

The  problem  of  service  likewise  would  in- 
dicate affirmative  answer  to  the  question. 
If  a patient  needs  hospital  care,  he  should  be 
admitted.  Even  in  the  larger  cities  where  a 
number  of  hospital  beds  are  available,  there 
are  times  when  it  is  difficult  to  find  one  for 
an  emergency.  In  smaller  communities  with 
fewer  facilities,  rigid  adherence  to  the  rule 
might  result  in  serious  failure  to  provide  the 
service  now  expected  and  demanded  by  the 
public. 


Public  relations  of  the  hospital  and  the 
medical  profession  could  well  suffer  if  it 
became  known  that  a patient  had  been  turned 
away  when  there  were  empty  beds  in  the 
hospital.  Relatives  of  the  patient  might  not 
always  understand  the  reasons  for  the  rule. 

Rigid  segregation  of  patients  in  a general 
hospital  does  not  necessarily  guarantee  pro- 
tection from  what  Walter  calls  environmental 
sepsis.  Laundry  chutes,  ventilation  systems, 
floor  machines,  and  carriers  among  person- 
nel may  readily  expose  obstetric  patients,  as 
well  as  all  others,  to  hospital  infections.  Fur- 
thermore, coagulase  positive  staphylococci 
may  be  cultured  from  approximately  14  per 
cent  of  those  admitted  to  obstetric  depart- 
ments. These  facts  indicate  that  the  barrier 
raised  by  segregation  of  obstetric  patients 
in  hospitals  may  not  always  be  as  effective 
as  has  been  supposed. 

Further  consideration,  however,  might  lead 
to  a negative  answer  to  the  question  about 
use  of  beds  in  the  obstetric  department  for 
other  than  obstetric  patients.  Obstetric 
patients  are  as  vulnerable  as  they  were  in  the 
days  of  Semmelweis  and  no  one  wishes  to 
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make  even  the  slightest  departure  from  the 
principles  he  enunciated  or  to  deviate  from  the 
proven  techniques  based  on  his  observations. 
Introduction  of  only  one  patient  carrying  a 
virulent  organism  might  well  result  in  tra- 
gedy in  an  obstetric  department. 

Law  also  must  be  reckoned  with.  In  Oregon 
the  licensing  law  is  specific  in  stating  that 
general  hospitals  should  have  separate  ma- 
ternity facilities,  “preferably  a separate  ma- 
ternity unit  with  a separate  entrance — .” 

In  Washington  the  ruling  is  a part  of  the 
list  of  regulations  promulgated  by  the  State 
Department  of  Health.  These  have  the  force 
of  law  since  the  Health  Department  was  giv- 
en broad  regulatory  and  licensing  powers  by 
the  Legislature.  Laws  calling  for  protection 
of  obstetric  patients  by  segregation  within 
hospitals  have  been  enacted  in  almost  every 
state  in  the  Union.  Some,  notably  Illinois,  are 
so  strict  as  to  require  separate  entrance  and 


segregation  amounting  almost  to  a hospital 
within  a hospital. 

Most  of  such  laws  or  licensing  regulations 
have  been  developed  almost  exactly  according 
to  the  advice  of  properly  constituted  commit- 
tees representing  medical  organizations.  The 
regulations  have  resulted  from  careful  delib- 
eration and  were  not  developed  in  haste.  They 
would,  therefore,  seem  to  represent  a distilla- 
tion of  the  wisdom  of  many  physicians  in 
position  to  know  the  results  of  discipline  less 
rigid. 

Finally,  it  may  be  necessary  to  consider 
the  fact  that  the  ordinary  principles  of  eco- 
nomics cannot  be  applied  to  medical  care.  If 
they  could  be,  medicine  would  be  mass  pro- 
duced and  hospitals  would  be  run  with  the 
efficiency  of  factories.  Perhaps  the  efficiency 
sought  by  the  writer  of  the  letter  in  the  cor- 
respondence section  of  this  issue  could  be  at- 
tained, but  there  are  reasons  to  believe  that 
it  should  not  be  attempted.  • 


Schemes  and  Schemes 


Jl  repayment  schemes  in  medicine 
originally  were  set  up  so  that  more  people 
could  have  more  medical  care.  It  was  not 
long  before  additional  schemes  had  to  be 
set  up  so  they  could  not  have  too  much.  It  has 
been  a problem  since  the  days  of  Bismarck 
who  finally  had  to  have  as  many  police- 
men as  doctors  in  order  to  control  the  abuses 
under  his  system  of  compulsory  health  in- 
surance. The  subject  is  given  interesting  dis- 
cussion in  an  editorial  in  the  first  May  issue 
of  the  New  York  State  Journal  of  Medicine. 

The  editorial  states  that  co-insurance,  in 
which  the  patient  pays  a portion  of  costs, 
does  not  solve  the  problem.  It  may  not  re- 
lieve the  financial  stress  when  protection  is 
needed  most.  It  pays  a bonus  to  the  doctor 
and  to  the  patient  when  the  doctor  is  willing 
to  falsify  records — “a  premium  on  dishon- 
esty, a leak  in  the  dike  of  fidelity.” 

Apparently  in  New  York,  as  elsewhere, 
there  is  use  of  diagnostic  services  in  excess 
of  that  which  might  be  employed  under  a 
system  of  private  care.  The  editorial  indi- 


cates some  of  this  usage  is  merely  to  satisfy 
curiosity.  Co-insurance  might  be  an  effective 
deterrent  here,  although  not  the  best  answer 
to  other  abuses. 

Interesting  solution  offered  by  the  New 
York  State  Journal  is  one  which  might  be 
expected  to  occur  to  one  interested  in  pub- 
lishing. It  is  publication.  Recommenda- 
tion is  simply  to  publish  the  analysis  now 
available  through  electronic  devices. 

If  one  physician  sees  only  complicated  or 
protracted  cases  and  his  colleagues  see  the 
ordinary  ones  or  if  one  patient  demands 
medical  service  not  in  keeping  with  his  real 
or  fancied  disease,  the  computers  make  the 
facts  obvious.  No  committee  need  assume 
the  burden  of  pointing  it  out.  The  record 
is  established  by  individuals  but  only  tabu- 
lated by  the  machine. 

Somewhat  like  the  remark  about  figures 
and  figurers,  it  seems  that  practice  can  be  by 
scheme  and  that  schemers  sometimes  prac- 
tice. Thus  we  need  a scheme  to  outscheme 
the  schemers.  • 
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CO-PYRONIL™  provides  quick  relief  that  lasts  and  lasts 

Just  two  or  three  Pulvules®  Co-Pyronil  daily  will  usually  keep  your  hay -fever  patients  symp- 
tom-free and  on  the  job  all  day  long.  Not  just  an  antihistamine,  Co-Pyronil  is  a triple  combina- 
tion that  assures  more  complete  relief  from  hay  fever  and  other  allergies. 

Each  Pulvule  contains: 

a vasoconstrictor,  Clopane®  Hydrochloride,  to  complement  the  action  of  two  antihistamines 
by  opening  swollen  nasal  passages. 

a fast-acting  antihistamine,  Histadyl™,  to  provide  relief  usually  within  fifteen  to  thirty 
minutes. 

a long-acting  antihistamine,  Pyronil®,  to  maintain  relief  for  eight  to  twelve  hours. 

Also  supplied  as  suspension  and  pediatric  Pulvules. 

Co-Pyronil™  (pyrrobutamine  compound,  Lilly)  Histadyl™  (thenylpyramine,  Lilly) 

Clopane®  Hydrochloride  (cyclopentamine  hydrochloride,  Lilly)  Pyronil®  (pyrrobutamine,  Lilly) 
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ORIGMAL  ARTICLES 


Problems 

of  Psychiatric  Diagnosis 

John  C.  Whitehorn,  M.D. 

BALTIMORE,  MARYLAND 


Implications  of  the  newer  diagnostic  terminology  are  quite 
clear— that  the  mere  designation  of  reaction  type 
is  an  insufficient  diagnosis,  that  it  implies  also  an  obligation 
to  understand  in  some  way  the  person  who  is  doing  the 
reacting  and  what  he  is  reacting  about.  There 
is  also,  of  course,  the  obligation  to  scrutinize  carefully 
the  patient’s  physical  status,  to  knoiv  of  any  debilitating 


in 


In  undertaking  to  discuss  the 
topic,  problems  of  psychiatric  diagnosis,  I 
recognize  the  probability  that  I am  entering 
a territory  in  which  each  of  my  hearers  has 
had  unpleasant  and  exasperating  experiences. 
But  it  is  an  area  of  great  practical  import- 
ance to  every  member  of  the  medical  profes- 
sion because  serious  psychopathologic  reac- 
tions are  encountered  in  every  field  of  medi- 
cal practice  and  their  recognition  and  man- 
agement are  an  inherent  part  of  medical 
practice.  My  effort  today  will  be  directed 
toward  clarifying  some  of  the  diagnostic  is- 
sues in  a manner  that  I hope  will  be  practic- 
ally helpful. 

Recognizing  Conversion  Reaction  Disorders 

Let  us  begin  with  the  problem  of  recog- 
nizing the  hysterical  type  of  disorder.  This 
disorder  is  now  designated  in  the  official  sys- 


Sommer  Memorial  Lecture.  Presented  at  44th  Scientific 
Session  of  the  Oregon  Medical  School  Alumni  Association, 
Portland,  Oregon,  April  10,  1959. 


conditions  which  may  be  hindering  the  patient 
his  personality  functions,  and  ivhich  may  thus  be 
contributing  to  his  reacting  in  an  ineffective 
or  distressing  manner. 

tern  of  nomenclature  as  conversion  reaction. 
There  have  been  interesting  discussions 
among  psychiatrists  regarding  the  disap- 
pearance of  this  disorder,  or  its  relative  in- 
frequency in  recent  decades;  but  those 
members  of  my  staff  who  do  the  consulta- 
tions on  the  medical  service  do  not  think 
that  the  conversion  reaction  is  disappearing. 
Indeed,  they  report  it  to  be  one  of  the  most 
frequently  encountered  psychiatric  disorders 
in  their  consultation  experience. 

If  one  aims  at  the  maximal  sharpness  of 
definition,  in  a narrow  sense  one  could  say 
that  the  disorder  formerly  called  hysteria, 
now  officially  called  conversion  reaction,  can 
be  clinically  recognized  as  a partial  loss  of 
function,  not  explainable  by  a neurologic  le- 
sion. The  limits  of  the  loss  of  function  are 
not  in  accordance  with  the  anatomic  arrange- 
ments in  the  nervous  system,  but  rather  in  ac- 
cordance with  the  ideational  pattern  in  the 
patient’s  mind.  Such  a definition  would  in- 
clude classical  clinical  pictures,  such  as  glove 
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anesthesia  or  paresthesia,  stocking  anes- 
thesia, paralysis  of  the  forearm,  amnesia, 
astasia  abasia  or  hysterical  aphonia.  There 
is  a large  range  of  symptomatology,  yet  there 
is  a clearly  discernible  unity  in  such  a defini- 
tion. (1)  Each  symptom  is  in  a negative 
direction — that  is,  a loss  or  diminution,  as  in 
anesthesia  or  hypesthesia;  (2)  the  systems 
affected  are  those  customarily  under  clearly 
conscious  control,  as  in  voluntary  motor  ac- 
tivity, or  in  clear  perceptual  focus,  and  (3) 
since  the  pattern  and  limits  of  partial  loss  of 
function  are  in  areas  of  familiar  and  frequent 
functioning,  the  ideational  patterning  is 
fairly  sharp  and  fairly  readily  discriminable 
by  clinical  examination  from  the  patterns 
producible  by  neurologic  lesions.  These  three 
considerations  help  to  give  distinctness  and 
clarity  to  the  positive  diagnosis  of  hysteria  or 
conversion  reactions,  when  it  is  of  this  clin- 
ical type,  thus  narrowly  defined  and  describ- 
ed. Yet  these  very  considerations  also  pow- 
erfully suggest  to  the  observer  that  the  pa- 
tient is  malingering,  and  thus  tend  to  obscure 
or  mislead  one’s  thinking  as  to  the  nature  of 
the  process  at  work.  The  understanding  of 
the  process  is  of  course  the  very  essence  of  a 
useful  diagnosis. 

Even  the  well-informed  physician  who  has 
mastered  the  theoretic  conceptions  of  un- 
conscious psychodynamics,  and  has  arrived 
at  an  understanding  of  conversion  as  a 
psychodynamic,  unconscious  process,  may 
have  a lingering  sense  of  annoyance  at  such 
a patient,  because  the  symptomatology  may 
so  closely  resemble  that  of  an  organic  illness 
that  one  feels  almost  deceived.  The  practical 
danger  arising  from  the  physician’s  annoy- 
ance does  not  lie  so  much  in  the  risk  of  the 
physician  expressing  it  directly  to  the  pa- 
tient, as  it  does  in  the  risk  that  the  physician 
may  be  unconsciously  motivated  to  be  un- 
wisely “kind”  to  the  patient  by  refraining 
from  the  correct  diagnosis. 

Deceptive  Similarity  in  Symptoms 

This  quality  of  deceptive  similarity  in 
symptoms  has  given  us  one  of  the  synonyms 
for  hysteria — that  is,  pithiatism,  meaning 
the  disease  which  apes  other  diseases. 

The  closeness  of  imitation  may  at  times 
be  most  extraordinary.  One  such  instance 
occurred  in  a nurse  who  had  some  nursing 
familiarity  with  myasthenia  gravis  and  had 
developed  an  obsessive  dread  of  it.  This 
nurse,  laboring  under  such  a suggestive  emo- 
tional dread,  had  a mildly  debilitating  upper 
respiratory  illness  and  thereafter  had  de- 


veloped alarming  symptoms  of  myasthenia 
gravis.  The  ideational  pattern,  in  this  case, 
provided  a very  close  approximation  to  real 
myasthenia,  and  it  required  very  careful 
clinical  discrimination,  as  well  as  good 
psychiatric  interviewing,  to  resolve  the  diag- 
nostic problem. 

This  instance  serves  well  to  highlight  that 
aspect  of  the  diagnostic  problem  which  is 
traditionally  the  occasion  for  keen  concern 
to  the  physician — that  is,  the  difficulty  in 
gaining  a reasonable  assurance  that  the 
symptoms  in  a conversion  reaction  are  not 
caused  by  an  organic  lesion.  Some  physicians 
pursue  the  phantom  of  a possible  organic  le- 
sion far  beyond  the  limits  of  wisdom,  and 
thereby  may  establish  a like  bias  in  the  pa- 
tient, which  may  seriously  impede  later 
psychotherapeutic  efforts.  Conversely,  some 
psychiatrists  may  too  readily  overlook  the 
evidences  of  organic  disease.  This  prob- 
lem becomes  less  troublesome  in  a medical 
center,  where  good  patterns  of  collaboration 
and  consultation  are  established.  Such  collab- 
oration is  particularly  valuable  in  dealing 
with  the  not-infrequent  case  of  combined  ill- 
ness, where  the  conversion  reaction  compli- 
cates a demonstrable  organic  disease. 

Broad  Definition  Currently  Popular 

When  I presented,  a few  minutes  ago,  my 
effort  at  delineating  a clear  clinical  defini- 
tion and  description  of  hysteria  or  conversion 
reaction,  I itemized  these  features  as  (1)  loss 
or  diminution  of  function,  (2)  in  an  idea- 
tional pattern,  (3)  not  explainable  by  an 
organic  lesion.  If  personal  preferences  were 
permitted  to  control  professional  exposition, 
I would  prefer  to  stick  to  that  clinical  defini- 
tion; but  present  custom  also  includes  aches 
and  pains  in  the  symptomatology  of  hysteria, 
and  there  is  a growing  tendency  to  include 
denial  of  illness  in  the  same  general  category. 
I find  it  difficult,  myself,  to  formulate  so 
broad  a definition  and  description  of  the 
conversion  reaction — one  which  would  be 
broad  enough  to  include  all  these — without 
making  it  also  so  broad  as  to  include  some  of 
the  other  neurotic  types  of  reaction  also,  such 
as  phobias,  obsessions,  and  some  psychophy- 
siologic  reactions. 

I try,  however,  to  maintain  a sensible  re- 
gard for  current  fashions  in  diagnosis.  It  is 
useful  to  be  able  to  communicate  in  a com- 
mon language,  rather  than  in  too  personal 
an  idiom.  This  consideration  impels  me  to  at- 
tempt some  exposition  of  the  broader  concep- 
tion of  the  diagnostic  category  called  conver- 
sion reaction,  because  the  broader  one  seems 
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at  present  the  more  prevalent  usage.  One  may 
make  this  very  broad  indeed  by  including 
even  the  popular  usage  of  the  adjective 
hysterical,  and  derivations  of  it.  In  nurses’ 
reports  one  can  sometimes  read,  for  example, 
“Mrs.  Jones  cried  hysterically  after  her  hus- 
band’s visit.”  For  example,  it  may  be  said  in 
praise  of  a popular  comedian  that  his  antics 
put  the  audience  into  “hysterical  laughter.” 
Granted  this  is  loose,  popular  usage,  yet  the 
popular  usage  of  a once-technical  term  re- 
flects some  conception  once  held  profession- 
ally ; and  in  this  instance  we  can  say,  I think, 
that  hysterical  laughter  or  hysterical  crying 
implies  an  emotional  incontinence,  a loss  of 
control  over  emotionally  expressive  behavior, 
meaning  that  it  is  excessive,  and  that  the 
behavior  continues  beyond  the  point  where 
one  would  wish  to  stop. 

Diagnostic  Steps  in  Conversion  Reaction 

One  might  compare  this  to  momentum, 
and  invoke  an  analogy  with  the  flywheel  of 
an  engine  or  with  the  old-fashioned  grind- 
stone, operated  by  a treadle.  One  could  carry 
this  analogy  further  by  commenting  that  ef- 
forts to  stop  the  grindstone  by  pushing  on 
the  treadle  may,  if  ill-directed,  only  serve  to 
keep  the  grindstone  in  motion.  Some  awk- 
wardness or  ineptness  in  emotional  self-con- 
trol does  indeed  seem  to  be  characteristic  of 
those  persons  who  manifest  hysterical  symp- 
toms, even  in  the  narrower,  more  modern 
technical  sense.  Therefore  a psychiatrist 
called  in  consultation  on  a case  which  may 
be  considered  hysteria  or  conversion  reaction, 
is  very  likely  to  be  on  the  lookout  in  his 
interviews  with  the  patient  for  evidence  of 
hysterical  personality — perhaps  more  aptly 
called  histrionic  personality — so-called  be- 
cause of  the  tendency  toward  dramatic  speech 
and  action,  the  ready  acceptance  of  cues  or 
suggestions,  the  over-ready  laugh,  the  inap- 
propriately seductive  gesture,  or  the  bland 
obliviousness  to  serious  issues — in  sum,  the 
lack  of  that  poised  and  self-assured  respon- 
siveness which  is  characteristic  of  the  well 
integrated,  mature  personality. 

The  consulting  psychiatrist  will  also  be  on 
the  alert  to  get  the  patient’s  views  of  his  or 
her  current  life  situation  and  recent  events, 
looking  for  evidence  of  stilted  or  unrealistic 
attitudes  and  expectations.  Personal  experi- 
ences which  would  be  perceived  as  common- 
place by  a realistically  oriented  person  may 
be  quite  startling  and  emotionally  upsetting 
to  a person  whose  orientation  to  life  is  stilted 
and  uneasy,  and  the  task  of  dealing  with  the 
emotional  perturbations  so  aroused  may 


serve  as  the  precipitating  cause  for  a con- 
version reaction. 

If  the  psychiatrist  continues  in  a more  pro- 
longed study  of  the  patient,  evidences  are 
likely  to  emerge  bearing  upon  the  more  re- 
mote predispositional  causes,  perhaps  even 
linking  the  meaning  of  the  current  pattern  of 
reaction  with  experiences  much  earlier  in 
life,  which  throw  light  upon  the  patient’s  cur- 
rent inability  to  digest  his  emotional  experi- 
ences and  terminate  them.  It  is  often  possible, 
in  such  a way,  for  the  psychiatrist  to  develop 
a good  motivational  understanding  of  the 
unconscious  processes  concerned  in  the  de- 
velopment of  the  hysterical  symptoms  cur- 
rently manifested.  Such  prolonged  studies 
lie,  however,  more  in  the  province  of  therapy 
than  of  diagnosis. 

Positive  Type  of  Diagnosis  Best 

I have  mentioned  some  points  which  have 
special  immediate  interest  to  the  consulting 
psychiatrist,  in  his  diagnostic  task — such  as 
the  sizing  up  of  the  patient’s  personality  as 
manifested  in  interview,  the  characterization 
of  the  patient’s  attitudes  and  expectations 
regarding  the  current  life  situation  and  re- 
sponsibilities, and  recent  personal  experi- 
ences. These  points,  gained  by  a modest  in- 
vestment of  time  and  skill  in  interviewing, 
often  enable  the  psychiatrist  to  get  a diag- 
nostic understanding  of  the  patient’s  conver- 
sion reaction,  making  the  diagnosis  positive, 
rather  than  merely  a supposition  by  exclusion 
of  organic  causes.  It  can  happen,  of  course, 
that  the  psychiatrist  may  be  unable  to  estab- 
lish thus  a positive  diagnosis  of  conversion 
reaction.  When  this  is  true,  it  is  well  to  ac- 
knowledge such  a lack  of  positive  evidence 
even  though  there  may  remain  a presumption 
of  hysteria  by  negative  organic  evidence. 
When  the  positive  type  of  diagnosis  can  be 
established,  relating  the  conversion  reaction 
understandably  to  personality  and  life  situa- 
tion, one  has  a much  more  definite  basis  for 
management,  even  perhaps  for  therapy,  than 
when  the  diagnosis  depends  merely  upon 
negative  organic  evidence. 

I have  spoken  of  these  diagnostic  steps  and 
interviewing  skills  as  parts  of  the  psychi- 
atrist’s modes  of  operation ; but  they  can  be 
learned  by  others.  Experience  in  medical  ed- 
ucation has  shown  that  medical  students,  and 
interns  and  residents  on  medical  and  other 
services  can  develop  quite  practical  and  val- 
uable degrees  of  such  skill,  when  they  are 
encouraged  to  do  so  and  have  available  psy- 
chiatric consultants  who  are  interested  in 
such  teaching. 
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Implications  of  Newer  Diagnostic  Terminology 

This  discussion  of  the  diagnostic  problem 
in  hysteria  or  conversion  reaction  has  been 
presented  as  a practical  and  concrete  way  of 
opening  a more  general  discussion  of  psychi- 
atric diagnoses.  There  have  been  periods  in 
the  history  of  psychiatry  when  the  passion 
for  meticulous  description  and  for  discrim- 
inating differentiation  produced  a super- 
abundance of  diagnostic  categories,  with 
little  practical  relevance  for  the  kind  of  un- 
derstanding, along  with  recognition,  which 
would  provide  useful  guides  for  management 
and  treatment.  The  development  of  somewhat 
more  effective  treatment  procedures  in  psy- 
chiatry— such  as  psychothei’apeutic  methods, 
shock  methods,  drugs,  and  social  manage- 
ment— has  stimulated  efforts  toward  a more 
practical  system  of  diagnoses,  reflecting  our 
powers  of  effective  intervention.  Unfortun- 
ately many  of  the  more  spectacular  successes 
in  treatment,  such  as  electric  shock  therapy 
and  drug  therapy,  are  found  to  have  a limited 
usefulness,  since  they  are  found  by  experi- 
ence to  be  measures  for  symptom  control 
rather  than  radical  cures  for  underlying 
processes.  The  recognition  of  this  fact  is 
nevertheless  a gain,  for  it  brings  a clearer 
recognition  of  the  difficulties  and  dangers 
which  arise  from  uncertain  assumptions 
about  presumed  specific  disease  processes. 
We  develop  thereby  a healthy  humility  about 
such  assumptions. 

It  is  now  officially  proper  to  designate  as 
reaction  types  most  of  the  categories  of  psy- 
chiatric disorder,  such  as  conversion  reac- 
tion, schizophrenic  reaction  and  phobic  reac- 
tion. If  these  were  merely  new  names  for 
older  concepts  of  presumed  disease  entities 
afflicting  patients  it  would  be  a dubious  gain. 
But  there  is  a real  gain,  or  at  least  a poten- 
tial gain,  because  the  implications  of  the 
newer  diagnostic  terminology  are  quite 
clear — that  the  mere  designation  of  reaction 
type  is  an  insufficient  diagnosis,  that  it  im- 
plies also  an  obligation  to  understand  in  some 
way  the  person  who  is  doing  the  reacting 
and  what  he  is  reacting  about.  There  is  also, 
of  course,  the  obligation  to  scrutinize  care- 
fully the  patient’s  physical  status,  to  know 
of  any  debilitating  conditions  which  may  be 
hindering  the  patient  in  his  personality  func- 
tions, and  which  may  thus  be  contributing  to 
his  reacting  in  an  ineffective  or  distressing 
manner. 

Personal  Diagnostic  Formulation 

In  the  department  of  psychiatry  at  the 


Hopkins,  my  colleagues  and  I have  for  a 
number  of  years  been  working  toward  a prac- 
tical supplementation  of  the  official  reaction 
pattern  designation  of  a given  patient  with  a 
more  specific  and  individualized  statement 
as  to  the  patient’s  personality  and  the  life 
situation.  We  consider  this  working  formu- 
lation about  the  patient’s  personality  and  life 
situation  to  be  an  inherent  part  of  diagnosis. 
In  our  local  jargon  we  call  this  the  Personal 
Diagnostic  Formulation.  I regret  to  have  to 
say  that  it  is  often  abbreviated  to  the  P.D.F. 

In  order  to  keep  books  on  our  work  and  to 
communicate  meaningfully  with  others,  we 
are  careful  in  adhering  to  systematic,  de- 
scriptive standards  in  the  categorical  classi- 
fication— that  is,  in  characterizing  the  reac- 
tion pattern  in  some  one  of  the  standard  cate- 
gories— but  in  addition  we  regularly  exert 
ourselves  to  get  evidence,  and  form  judg- 
ments in  two  general  directions.  These  re- 
gard on  the  one  hand  the  relevance  of  any 
existing  organic  disease  or  debility  for  hind- 
ering the  functioning  of  the  patient’s  person- 
ality, and  regard  on  the  other  hand  the  pa- 
tient’s life  situation  and  its  meaning  in  terms 
of  the  patient’s  attitudes  and  expectations, 
that  is  to  say,  in  terms  of  the  patient’s  per- 
sonality. We  do  not  regard  the  diagnostic 
label  as  the  name  of  the  disease,  existing  as 
an  entity,  and  attacking  the  patient,  but 
rather  as  a succinct  characterization  of  the 
patient’s  mode  of  reaction,  therefore  requir- 
ing some  further  specification  as  to  what  the 
reaction  is  about,  and  some  specification  as  to 
the  kind  of  person  who  is  perceiving  his  situ- 
ation as  he  does  and  who  is  reacting  as  he 
does.  One  might  express  this  basic  thought 
by  saying  that  we  regard  the  reaction  type 
diagnostic  label  not  as  a noun,  the  name  of  a 
thing,  but  as  a verb,  designating  a form  of 
behavior,  and  the  physician  is  thereby  chal- 
lenged to  use  this  verb  in  a meaningful  state- 
ment about  the  patient. 

Illustrations  of  P.D.F. 

Two  homely  illustrations  may  serve  to 
clarify  the  meaning  of  the  Personal  Diag- 
nostic Formulation. 

A nurse  notices  three  times  in  one  day  that 
Mrs.  Jones’  eyes  are  wet  with  tears,  and  that 
on  each  such  occasion  her  respiratory  rhythm 
is  irregular  or  spasmodic.  One  could  record, 
as  a tentative  diagnosis,  paroxysmal  lachry- 
mation,  with  dyspnoea.  But  the  nurse  might 
also  know  that  Mrs.  Jones  has  received  a let- 
ter from  home  this  morning  telling  her  that 
her  teenage  son  Johnny  had  been  arrested  for 
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taking  part  in  a gang  fight,  in  which  case  a 
more  humanly  meaningful  diagnosis  might 
be  that  Mrs.  Jones  was  weeping  about  her 
son’s  trouble  or,  maybe,  weeping  over  some 
sense  of  guilt  about  her  own  failure  as  a 
parent.  This  would  be  a Personal  Diagnostic 
Formulation. 

Another  homely  illustrative  example:  Bill 
Smith,  age  16,  immediately  after  participat- 
ing in  a big  football  game,  is  noticed  by  his 
girlfriend  to  have  lost  some  skin  on  the  back 
of  his  hand  and  to  have  a reddish  lump  on  his 
forearm.  In  the  excitement  of  an  important 
victory,  Bill  may  say,  correctly,  that  it  does 
not  hurt  a bit,  and  that  he  never  noticed  re- 
ceiving these  minor  injuries,  but  the  next 
day,  when  Bill  is  due  to  take  an  algebra  ex- 
amination for  which  he  is  poorly  prepared, 
he  may  notice  that  his  hand  is  very  painful 
and  his  arm  too  stiff  to  write  the  examina- 
tion. I invite  you  to  make  up  appropriate 
Personal  Diagnostic  Formulations  to  suit 
those  two  situations.  From  the  viewpoint  of 
statistical  classification,  Bill’s  reaction  dur- 
ing and  right  after  the  game  might  be  called 
hysterical  anesthesia,  produced  psychody- 
namically  by  selective  inattention  (some- 
times called  repression).  The  next  day’s  re- 
action might  be  called  hypochondriasis.  But 
I would  bet  that  your  Personal  Diagnostic 
Formulations  would  provide  more  useful 
guidance  for  the  management  of  his  condi- 
tion, than  would  these  statistical  labels. 

When  I undertook  to  present  the  broader 
diagnostic  concept  of  the  conversion  reaction, 
I remarked  that  there  is  some  theoretic  dif- 
ficulty in  separating  conversion  reaction,  so 
broadly  defined,  from  other  types  of  neurotic 
reaction.  Yet  it  is  one  of  the  practical  facts 
of  clinical  experience  that  patients  who  pre- 
sent themselves  with  manifestations  of  neu- 
rotic reactions  are  seldom  purely  of  one  type. 
Nearly  all  manifest  some  anxiety  symptoms 
and  many  show  obsessive  and  phobic  pat- 
terns. Episodes  of  conversion  phenomena,  if 
not  present  at  the  time  of  examination,  can 
frequently  be  elicited  in  the  history.  Because 
the  conversion  reaction  often  appears  there- 
fore as  one  aspect  of  a more  generalized  neu- 
rotic pattern,  it  is  not  too  seriously  mislead- 
ing to  let  the  part  diagnosis  of  conversion 
reaction  stand  as  the  primary  diagnosis,  even 
though  a meticulous  regard  for  standardized 
usage  might  more  precisely  call  for  the 
designation,  mixed  psychoneurotic  reaction. 

What  is  of  great  importance,  in  my 
opinion,  is  to  reach  a penetrating  Personal 
Diagnostic  Formulation. 


Diagnostic  Problems  in  Schizophrenic  Patients 

Let  us  turn  now  to  the  diagnostic  problems 
of  patients  who  may  manifest  evidences  of  a 
schizophrenic  reaction.  If  one  considers  only 
those  already  so  classified  who  have  come  to 
official  attention,  it  is  a very  large  number. 
Approximately  one-quarter  of  all  the  hospital 
beds  in  this  country  are  occupied  by  schizo- 
phrenic patients.  Many  physicians,  who 
should  know  this  fact,  do  not  know  it  and  are 
surprised  by  this  figure.  Their  surprise  is 
explained  in  part  by  the  fact  that  the  hos- 
pitals containing  these  patients  have  been 
located  in  relatively  isolated  places.  Some 
physicians  may  even  imagine  that  they  need 
not  concern  themselves  about  this  common 
type  of  illness,  because  they  think  such  pa- 
tients are  all  segregated  in  these  isolated  hos- 
pitals, but  that  is  not  true.  A far  greater 
number  of  schizophrenic  patients  are  living 
in  the  community  than  in  hospitals.  Many  of 
the  patients  presenting  queer  hypochon- 
driacal complaints  encountered  in  out-patient 
departments  and  private  practice  are  es- 
sentially schizophrenic  patients  and  might 
be  much  better  managed  if  physicians  were 
better  prepared  to  recognize  schizophrenic 
reactions  and  better  informed  as  to  the  pos- 
sibilities of  their  treatment. 

The  official  diagnostic  manual  of  the 
American  Psychiatric  Association  contains 
this  statement:  “The  (schizophrenic)  dis- 
orders are  marked  by  strong  tendency  to 
withdraw  from  reality,  by  emotional  dis- 
harmony, unpredictable  disturbance  in 
stream  of  thought,  regressive  behavior  and  in 
some,  by  a tendency  to  ‘deterioration’.”  These 
terms  cover  a great  diversity  of  symptoma- 
logy  among  these  patients. 

Some  say  that  schizophrenia  is  a distinct 
disease  entity  with  a great  variety  of  mani- 
festations; some  that  the  term  is  merely  a 
general  label,  covering  a number  of  disease 
entities,  not  yet  clearly  differentiated.  Others 
say  that  schizophrenia  is  not  a disease  but  a 
way  of  life.  Some  would  even  include  the  so- 
called  affective  disorders  along  with  schizo- 
phrenic reactions  in  a very  broad  classifica- 
tion, within  which  differentiation  would  be  a 
matter  of  individualized  formulation.  The  of- 
ficial manual  provides  separate  designations 
Affective  Reactions  and  Schizophrenic  Reac- 
tions, but  also  provides  an  official  designa- 
tion for  Schizo-affective  combinations. 

We  have  here  another  illustration  of  the 
general  proposition  that  the  official  diag- 
nostic label  is  insufficient  in  itself  for  good 
practical  work.  Categorization  of  a patient 


NORTHWEST  MEDICINE,  JULY,  1959  97] 


under  the  heading  Schizophrenic  Reaction 
provides  but  little  guidance,  but  it  serves  to 
invite  further  individual  specification  of  the 
life  situation  and  personality  by  which  one 
may  orient  a reasonable  management  and 
therapy.  That  is  to  say,  to  work  with  such  a 
patient  one  needs  a Personal  Diagnostic 
Formulation. 

Documents  Used  as  Daily  Guide  in  Schizophrenics 

In  order  to  illustrate  what  I mean,  it  would 
be  possible  to  present  a detailed  case  study, 
and  then  pull  it  all  together  in  a categorical 
diagnostic  label  and  a Personal  Diagnostic 
Formulation.  It  would  probably  take  half  an 
hour  to  do  this  well.  I prefer,  therefore,  to 
present  two  brief  documents  of  the  kind  we 
use  in  the  clinic,  embodying  the  Personal 
Diagnostic  Formulation  in  a statement  given 
to  nursing  staff  and  occupational  therapy 
staff,  to  serve  as  a guide  in  day-to-day  deal- 
ings with  the  patient. 

Example  No.  1.  Mr.  J.  P.  is  a 19  year  old  fresh- 
man college  student  of  the  upper  middle  class, 
Presbyterian,  Southern  U.S.  background.  He  is  in 
a schizophrenic  reaction,  paranoid  type.  His  physi- 
cal status  is  within  normal  limits. 

He  is  hyperactive  and  excessively  self-assertive 
and  denies  that  there  is  anything  wrong  with  him. 
He  is  preoccupied  with  religious  delusions,  and 
states  that  he  has  come  to  this  hospital  “to  help  pa- 
tients with  their  religious  problems.”  He  does  not 
appear  overtly  suicidal  or  homicidal,  but  is  po- 
tentially combative.  He  is  particularly  sensitive 
to  comments  about  the  beard  that  he  is  growing. 

Mr.  P.  enters  this  hospital  from  the  psychiatric 
unit  of  X Hospital  in  Richmond,  where  he  was 
under  care  for  four  months,  including  54  electro- 
shock treatments,  without  improvement.  Hospital- 
ization there  had  been  preceded  by  a five-month 
period  of  mild  depression,  following  an  attack  of 
influenza. 

The  treatment  plan  includes  suicidal  observa- 
tion, full  clinic  activities  and  scheduled  interviews 
with  his  physician.  For  nursing  personnel  and  O.T. 
workers  a sympathetic  attitude  is  suggested  but 
firmness  will  be  necessary.  A direct,  honest  and 
consistent  approach  is  advisable.  Sociable  interac- 
tion with  other  patients  is  to  be  encouraged,  but 
domineering  behavior  is  to  be  interrupted  if  pos- 
sible by  diverting  him  to  other  activities.  Direct 
challenging  of  his  delusional  concepts  or  attempts 
to  convince  him  of  being  sick  are  not  advised  as 
they  would  probably  be  disturbing  and  of  no  help. 

This  brief  document  has  been  read  in  full, 
even  though  it  goes  beyond  the  diagnostic 
formulation  itself,  and  outlines  the  type  of 
management  advised,  in  order  to  indicate  the 
close  relationship  between  the  two. 

Example  No.  2.  Mr.  G.  M.  is  considered  a border- 
line psychotic  patient,  in  a Schizoaffective  Reac- 
tion. He  is  an  18  year  old  boy  who  enters  this  hos- 
pital because  of  depression  and  vague  suicidal 
thoughts.  He  was  recently  involved  in  theatre 
work  in  New  York  City  where  he  tended  toward  a 
Bohemian  existence.  He  calls  himself  a non-con- 
formist, and  is  somewhat  troubled  by  the  recogni- 


tion that  the  Bohemian  type  of  life  is  a kind  of 
conformity  to  a pattern.  He  is  keenly  intelligent 
although  he  has  not  completed  the  tenth  grade, 
and  has  had  great  difficulties  in  school  throughout 
his  school  life. 

His  parents  are  both  well  educated.  Their  atti- 
tude is  somewhat  fatalistic  about  their  wayward 
son  and  this  attitude  has  apparently  contributed  to 
the  disillusionment  and  futility  which  he  feels. 

He  has  had  peculiar  and  persistent  obsessive  in- 
terest in  guns,  prisons,  locks  and  sado-masochistic 
fantasies.  About  a year  ago  he  built  three  exten- 
sive scale  models  of  prisons  and  had  eight  locks 
put  on  the  door  of  his  room  at  home. 

It  is  advised  that  his  artistic  talents  be  encour- 
aged although  no  particular  interest  should  be 
manifested  in  his  propensity  to  exalt  diabolic  and 
masochistic  themes. 


Schizophrenics  Resentfully  Sensitive  to  Pressures 

These  examples  have  served,  I hope,  to  il- 
lustrate the  meaning  of  the  Personal  Diag- 
nostic Formulation  in  two  young  schizo- 
phrenic patients,  and  its  relevance  for 
management.  They  illustrate,  also,  an  issue 
which  is  repeatedly  encountered  in  our  Per- 
sonal Diagnostic  Formulations  on  schizo- 
phrenic patients — namely,  that  the  patient 
appears  resentfully  sensitive  to  the  pressures 
he  feels  put  upon  him  by  others  and  gets 
stubborn  and  moody.  In  general,  the  person 
who  comes  to  medical  attention  as  a schizo- 
phrenic patient  has  a personal  history  which 
indicates  that  he  has  not  enthusiastically 
committed  himself  to  any  job  or  life-plan 
which  involves  dependable  performance  in 
conformity  with  established  expectations, 
but  instead  he  has  expressed  preference  for 
an  independent  role  in  life;  yet  may  not  be 
comfortably  dependable  therein,  not  enough 
for  good  practical  working  relationships  with 
anyone.  He  feels  criticised  or  directed  or 
influenced  by  others,  and  may  rebel  or  go  on 
a sit-down  strike.  In  many  cases  the  initial 
complaint  is  that  he  suspects  people  are  talk- 
ing about  him  critically,  or  unduly  influenc- 
ing him.  His  behavior,  based  upon  such  ill- 
founded  interpretations  of  the  situation,  may 
in  fact  bring  to  pass  that  which  he  fears  and 
resents,  thus  establishing  a vicious  cycle. 
Relatives,  and  perhaps  the  few  friends  he 
has,  may  offer  him  advice,  which  he  resents 
and  rejects,  thereby  diminishing  further  his 
rapport  with  other  people.  Finding  distress 
rather  than  satisfaction  in  the  socially  ap- 
proved forms  of  behavior,  because  he  resents 
the  power  exerted  over  him  by  social  ap- 
proval and  disapproval,  his  personal  self- 
image  may  assume  rather  grotesque  forms 
and  dimensions,  uncontrolled  by  the  common- 
sense  attitudes  of  others,  because  he  avoids 
them. 

As  an  expression  of  the  disproportionate 
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evaluation  of  the  personal  self  over  the  social 
self,  personal  hygiene  tends  to  be  neglected 
and  personal  mannerisms  exaggerated ; hair- 
cut and  beard  may  be  neglected  or  cultivated 
in  individualistic  styles,  perhaps  in  fancied 
likeness  of  legendary  personages,  whose  re- 
moteness in  time  or  space  gives  assurance 
that  an  identification  with  the  legendary 
personage  will  not  run  much  risk  of  rude 
confrontation.  These  and  numerous  other 
expressions  of  a schizophrenic  patient’s  re- 
sentful sensitivity  to  the  pressures  from 
other  persons  are  good  examples  of  the  symp- 
tom called  in  some  books  “turning  away 
from  reality,”  and  there  may  be  for  some 
physicians  a certain  esoteric  satisfaction  in 
saying  that  the  “patient  is  retreating  from 
reality,”  as  a supporting  argument  for  the 
diagnosis  of  schizophrenic  reaction ; but  if 
one  wishes  to  communicate  effectively  with 
the  patient  about  his  problems  it  is  of  greater 
practical  value  to  utilize  such  observations 
in  formulating  a Personal  Diagnostic  For- 
mulation in  which  the  patient’s  experience 
of  his  illness  is  taken  into  account  in  terms 
of  its  meaning  to  him. 

Diagnostic  Problems  in  Depressive  Reaction 

I have  been  speaking  particularly  about 
the  diagnosis,  and  the  Personal  Diagnostic 
Formulation  in  schizophrenic  reactions,  and, 
earlier,  in  hysterical  or  conversion  reactions. 
Now  I would  like  to  consider  the  diagnostic 
problems  in  depressive  reactions.  Depressive 
reactions  are  of  great  concern  to  physicians 
for  three  reasons:  (1)  The  depressive  re- 
action somewhat  resembles  the  conversion 
reaction  in  regard  to  the  deceptiveness  of  its 
somatic  symptoms — i.e.,  the  miserable  feel- 
ings of  the  depressed  patient  are  often  mani- 
fested in  baffling  somatic  complaints  which 
constitute  diagnostic  pitfalls,  or  which  tempt 
the  physician  into  undertaking  exhausting 
but  futile  diagnostic  examinations  to  the 
neglect  of  the  appropriate  diagnosis  and 
treatment;  (2)  it  is  the  family  physician’s 
best  patients  who  get  depressed,  or,  in  the 
idiom  of  the  sociologist,  the  incidence  of  de- 
pressive reactions  is  high  in  upper-class  and 
upper-middle-class  families,  and  (3)  the  risk 
of  suicide  may  not  be  appreciated  when  the 
diagnosis  is  missed,  and  this  risk  may  para- 
doxically increase  as  the  depressed  mood 
lightens. 

The  seriousness  of  a missed  diagnosis  of 
depressive  reaction  has  been  highlighted  in 
recent  years  by  the  availability  of  a remark- 
ably effective  treatment  method — the  electro- 


shock therapy.  That  this  method  has  its 
limitations  is  well-known.  Those  who  work 
in  psychiatric  services  in  medical  centers  are 
very  keenly  aware  of  the  limited  effectiveness 
of  shock  therapy,  and  of  its  inappropriate 
use,  for  we  receive  many  of  the  patients  who 
have  not  benefited  by  it;  yet  its  great  value 
in  many  cases  constitutes  one  of  the  strong 
pressures  upon  medical  practitioners  to  know 
how  to  recognize  depressive  reaction. 

No  great  diagnostic  difficulty  is  likely  to 
arise  in  the  classical  case  of  the  severely  agi- 
tated, middle-aged  man  or  woman,  with  sad 
or  desperate  expression,  with  the  head- 
shaking, hand-wringing  exaggerated  drama- 
tization of  guilt  or  remorse.  The  trouble- 
some diagnostic  problems  are  with  smiling 
depressions;  or  those  who  formulate  their 
misery  in  some  overly  simplified  or  concrete 
form,  such  as  fatigue  or  insomnia  or  loss  of 
weight  or  loss  of  energy.  Some  degree  of 
ineffectiveness  and  difficulty  in  thinking  are 
fairly  regular  features  in  depression,  par- 
ticularly a tendency  to  narrow  the  range  of 
thinking;  yet  successful  people  may  be  so 
well  adjusted  to  their  daily  round  of  activities 
or  have  the  work  of  their  subordinates  so 
well  organized  that  the  limitations  of  their 
effectiveness  during  a depression  may  not 
become  apparent  in  their  work.  The  effects 
of  the  depressed  mood  may  be  more  clearly 
manifested  in  one’s  personal  life,  in  a ten- 
dency to  lose  interest  in  one’s  accustomed 
social  activities  or  recreations.  Such  with- 
drawal may,  of  course,  contribute  to  a vicious 
cycle  of  automatically  increasing  depression, 
through  boredom. 

Endogenous  and  Exogenous  Depressive  Reactions 

Attempts  to  arrive  at  Personal  Diagnostic 
Formulations,  to  supplement  the  categoric 
diagnosis  of  depressive  reaction,  are  notori- 
ously difficult.  The  degree  of  success,  pros- 
perity and  prestige  which  has  been  attained, 
and  maintained  by  many  depressed  patients, 
when  judged  by  popular  standards,  makes 
it  difficult  for  the  observer  to  understand  why 
they  should  be  depressed.  Many  psychia- 
trists attempt  a distinction  between  Endo- 
genous Depressive  Reactions  and  Exogenous 
Depressive  Reactions  — i.e.,  between  inner 
and  outer  causes — roughly,  temperament  and 
circumstances.  The  exogenous  depressions 
are  viewed  as  understandable  human  re- 
actions— perhaps  excessive,  but  still  under- 
standable reactions — to  some  saddening  loss 
or  depressing  circumstance.  The  endogenous 
depressions  are  viewed  as  arising  without 
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relevance  to  the  life  situation,  probably  de- 
pendent on  some  recurrent  disorder  in  phys- 
iologic mechanisms,  controlling  emotion. 
This  is  an  interesting  theoretic  distinction 
which  I have  learned  to  view  with  practical 
skepticism,  because  the  differentiation  seems 
to  depend  so  much  upon  the  diagnosis  being 
made  by  the  physician  whose  sense  of  values 
determines  so  largely  what  may  be  evaluated 
as  appropriately  depressing  circumstances. 
Let  me  illustrate  this  difficulty  by  a brief  dis- 
cussion of  a type  of  depressive  reaction  to 
which  some  of  us  give  the  paradoxic  collo- 
quial name  of  promotion  depression.  Here 
is  a somewhat  schematic  brief  case  history. 

Mr.  L.  H.,  age  45,  became  general  manager  of  a 
textile  mill.  He  had  a background  of  steady  em- 
ployment, steady  industrious  and  intelligent  ef- 
fort, and  regular  advancement  through  the  lower 
levels  of  management.  His  promotion  was  the  oc- 
casion for  a big  dinner  and  newspaper  publicity 
symbolizing  the  high  prestige  level  attained.  Yet, 
some  weeks  later,  Mr.  H.  consulted  his  physician 
because  of  a loss  of  weight,  insomnia,  and  fatigue — 
for  him  a very  uncommon  condition — and  his  phy- 
sician made  the  diagnosis,  depressive  reaction.  On 
the  surface  it  appears  absurd  that  Mr.  H.  would 
react  to  this  life  situation  in  a depressive  pattern. 
From  a careful  study  of  Mr.  H.’s  life  it  may 
emerge,  however,  that  his  valuable  patterns  of 
leadership,  which  contributed  so  much  to  his  ad- 
vancement, had  depended  upon  a quiet  and  un- 
noticed but  very  real  consultative  relationship 
with  a fellow  employee  or  a group  of  them,  whose 
comments  and  advice  had  supported  Mr.  H.  in  his 
previous  decisions  and  actions.  After  his  promo- 
tion, he  had  ceased  to  utilize  such  support,  and  had 
attempted  in  his  big  boss  position,  to  live  up  to 
what  was  for  him  an  unsuitable  role  of  complete 
self  reliance. 

I have  spoken  glibly  of  how  such  infor- 
mation might  emerge  from  a careful  study 
of  Mr.  H.’s  life,  but  these  glib  words  convey 
perhaps  a false  impression.  The  examples 
of  promotion  depression  whom  I have  en- 
countered have  been  quite  stubbornly  pro- 
tective of  their  perfectionistic  self-image, 
their  stereotype  picture  of  the  Self-Reliant 
Leader  of  Men,  and  may  accuse  themselves  of 
almost  any  fault  or  character  defect  rather 
than  the  real  one — of  being  humanly  depend- 
ent upon  the  approval  of  someone  else  for 
comfort  and  emotional  security.  Such  stub- 
born self-deception  greatly  increases  the 
difficulty  of  persuading  and  assisting  Mr.  H. 
to  modify  his  approach  to  life  to  accommo- 
date to  his  emotional  needs. 

Perfectionistic  Self-Image  as  Predisposing  Factor 

Speaking  now  more  generally,  with  the 
focus  for  the  moment  on  therapy  rather  than 
diagnosis,  I would  emphasize  the  frequency 
and  importance  of  an  obsessively  perfection- 


istic self-image  as  a predisposing  factor  in 
depressive  reactions.  To  avoid  repetitious 
attacks  of  depression  it  is  important  to  in- 
duce in  the  patient  some  way  to  take  himself 
less  seriously,  and  to  modify  his  approach  to 
life.  One  is  not  likely  to  have  much  success 
in  transforming  obsessive  characters,  but 
one  may  be  able  to  help  the  patient  toward 
a task-oriented  perfectionism  rather  than  a 
self-oriented  perfectionism.  How  to  enlist 
the  patient’s  effort  in  the  endeavor  to  modify 
his  underlying  obsessive  neurosis  is  a major 
problem  in  the  treatment  of  many  depressed 
patients.  One  can  express  this  generaliza- 
tion by  saying  that  the  categorical  diagnosis, 
depressive  reaction  in  an  obsessive-compul- 
sive personality,  is  extremely  common;  but 
for  effective  therapy  one  needs  also  a Per- 
sonal Diagnostic  Formulation,  embodying  a 
fairly  definite  portrait  or  at  least  a good  cari- 
cature of  that  particular  person’s  self-image. 
More  bluntly  expressed,  people  have  to  save 
face  when  changing  direction,  and  whoever 
would  assist  such  change  of  direction  needs 
to  know  what  the  face  is  in  order  to  help 
save  face. 

Again  I make  use  of  an  illuminating  ex- 
ample seen  years  ago  in  New  England. 

Mr.  H.  L.,  age  62,  was  accidentally  rescued  from  a 
suicidal  attempt  by  automobile  exhaust  gas  in  his 
closed  garage.  He  had  drifted  gradually  into  this 
depressed  condition  after  consummating  a deal 
which  marked  the  peak  of  his  business  success, 
in  which  he  had  sold,  for  several  million  dollars, 
a business  enterprise  which  he  had  developed,  in- 
cluding several  shoe  factories.  On  the  surface,  a 
queer  reason  to  be  depressed.  It  did  seem  probable 
that  retirement  from  active  work,  resulting  from 
his  successful  deal,  had  something  to  do  with  his 
depression,  but  the  details,  which  made  this  re- 
tirement so  important  to  him,  were  slow  in  emerg- 
ing. Mr.  L.,  in  addition  to  his  business  career  had 
been  a strong  advocate  of  college  education,  and 
had  been  actively  aiding  about  20  young  men  and 
women  in  working  their  way  through  college.  He 
had  definite  ideas  about  the  value  of  self-help 
in  the  educational  process  and  he  had  developed 
for  each  of  these  young  persons  a plan  for  part- 
time  work  in  one  of  his  enterprises.  I just  said 
that  this  was  “in  addition  to  his  business  career,” 
but  that  is  an  erroneous  statement,  for  his  business 
and  his  educational  philanthropies  were  intimately 
interlocked,  because  it  was  through  his  businesses 
lhat  he  controlled  the  self-help  part  of  his  educa- 
tional empire.  Hence,  when  he  sold  out  his  busi- 
nesses he  lost  control  of  this  complex  educational 
enterprise.  On  principle,  he  could  not  continue  his 
aid  by  outright  gifts,  and  thus  a very  important 
meaning  in  his  life  became  void.  Some  specific 
recognition  and  formulation  of  this  type  of  mean- 
ing is  the  sort  of  item  most  valuable  in  the  Person- 
al Diagnostic  Formulation. 

A more  recent  example  may  serve  better 
to  illustrate  the  practical  value  of  a well- 
founded  Personal  Diagnostic  Formulation, 
in  combination  with  some  good  luck. 
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In  February  1959,  Mrs.  M.  R.,  housewife,  age 
54,  from  a small  city,  entered  the  Henry  Phipps 
Psychiatric  Clinic  for  treatment.  She  had  come  to 
the  Johns  Hopkins  Hospital  for  diagnostic  study, 
after  about  six  months  of  vague  complaints  of  ab- 
dominal pains,  constipation,  lower  back  pain,  in- 
somnia and  a loss  of  weight.  The  consultant  psy- 
chiatrist had  recommended  psychiatric  hospitali- 
zation when  he  and  his  medical  colleagues  had 
evaluated  the  clinical  picture  as  symptomatic  of 
a depressive  reaction.  A quick  biographic  review 
gave  the  picture  of  a bright,  ambitious,  energetic 
woman  who  earlier  in  life  had  participated  very 
actively  with  her  husband  in  the  early  stages  of 
developing  a complex  real  estate  enterprise.  As 
this  business  flourished  and  became  more  elabor- 
ately organized,  she  had  withdrawn  from  an  ac- 
tive role  in  it,  and  devoted  herself  energetically  to 
Red  Cross  work,  serving  several  years  as  regional 
advisor  in  disaster  relief.  Some  personal  diffi- 
culties with  a new  Director  in  the  Red  Cross  office 
had  led  to  her  giving  up  this  activity  a year  and 
a half  ago.  She  had  been  enduring  an  inactive  ex- 
istence, irked  also  by  comparing  herself  with  her 
wealthy  sister  (wealthy  widow  of  a very  prosper- 
ous business  man)  who  lived  in  the  same  city  and 
who  passively  enjoyed  high  social  prestige  there. 

Personal  Diagnostic  Formulation:  An  energetic, 
ambitious,  highly  prestige-oriented  person,  bored 
by  the  lack  of  a significant  civic  role,  and  envious 
of  her  sister’s  prestige.  The  patient  has  felt  miser- 
ably irritated  at  herself  for  her  ungenerous  envy 
and  vanity. 

In  the  hospital  situation  she  began  to  feel  better 
after  a few  interviews.  These  consisted  largely  of 
a rather  chatty  account  of  her  Red  Cross  exper- 
iences. This  maneuver  was  facilitated  by  the 
lucky  accident  that  the  interviewer  also  had  had 
some  personal  contact  with  the  Red  Cross  through 
service  on  its  medical  advisory  group  and  on  a 
committee  to  advise  on  disaster  work.  The  inter- 
views were  lively,  and  anecdotal  in  style,  with 
opportunities  for  casual  references  to  prestige- 
bearing persons.  In  the  hospital  setting,  Mrs.  R. 
also  began  to  take  an  active  leadership  role  in 
patient  activities.  Another  lucky  break  occurred 


in  the  form  of  a request  from  a former  Red  Cross 
associate  to  aid  as  an  active,  traveling  advisor  in 
organizing  a new  territory.  Mrs.  R.  was  encourag- 
ed to  accept  this  challenge.  Somatic  complaints 
faded  out  of  the  picture,  and  the  patient  was  dis- 
charged, much  improved,  at  the  end  of  three  weeks’ 
hospital  care. 

Summary 

I have  attempted  to  review  briefly  some 
selected  problems  of  psychiatric  diagnosis, 
important  for  everyone  in  medical  practice, 
with  particular  emphasis  on  three  general 
types:  conversion  reaction,  schizophrenic  re- 
action and  depressive  reaction.  This  delinea- 
tion of  these  diagnostic  concepts  has  been  in 
terms  of  typical  reaction  patterns — i.e.,  more 
or  less  characteristic  ways  of  behaving, 
rather  than  specific  disease  entities.  In  ac- 
cord with  this  conceptual  scheme,  I have  ad- 
vocated the  practice  of  supplementing  the 
diagnostic  classification  with  a Personal 
Diagnostic  Formulation,  specifying  the  sig- 
nificant life  situation  and  relevant  person- 
ality characteristics,  for  understanding  the 
personal  meaning  of  the  reaction.  When  I 
have  over-stepped  at  times  the  strict  limits 
of  my  topic,  and  discussed  treatment,  the 
aim  has  been  to  illustrate  the  practical  im- 
portance of  the  Personal  Diagnostic  Formu- 
lation. • 

Henry  Phipps  Psychiatric  Clinic,  The 
Johns  Hopkins  Hospital. 


RESOLUTION  ON 

“FREE  CHOICE  IS  FUNDAMENTAL  TO  GOOD  MEDICAL  CARE” 

WHEREAS,  the  question  has  been  asked:  “Is  the  concept  of  free  choice  of  physi- 
cian to  be  considered  a fundamental  principle  incontrovertible,  unalterable  and  essen- 
tial to  good  medical  care  without  qualification?” 

THEREFORE,  BE  IT  RESOLVED  by  the  Assembly  and  House  of  Delegates  of 
the  Association  of  American  Physicians  and  Surgeons,  Inc.,  in  regular  session  assem- 
bled in  Fort  Worth,  Texas  this  4th  day  of  April  1959  that  the  free  choice  of  physician 
is  indeed  fundamental  to  good  medical  care,  to  be  altered  or  contraverted  only  in  specific 
instances  justified  by  circumstances  which  have  been  demonstrated  to  the  satisfaction 
of  an  appropriate  committee  of  the  area  medical  society. 

Resolution  adopted  by  the  Association  of  American 
Physicians  and  Surgeons  at  the  16th  Annual  Meeting,  April  4, 

1959,  Fort  Worth,  Texas 
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Arachnodactyly 
(Marfan’s  Syndrome) 

Case  Report 


Peter  Fisher,  M.D. 

SEATTLE,  WASHINGTON 


A 

xVrachnodactyly  was  first  de- 
scribed by  Marfan  in  1896.  The  term  arach- 
nodactyly was  later  coined  as  a descriptive 
term  because  of  the  disproportionately  long 
extremities  and  long  spidery  fingers.  More 
than  350  cases  have  been  described  in  the 
literature  which  has  recently  been  exten- 
sively reviewed.1’2  This  is  a relatively  rare 
familial  disorder  of  unknown  etiology  charac- 
terized by  widespread  abnormalities  of  the 
skeletal,  cardiovascular  and  occular  systems 
in  which  a generalized  elastic  tissue  disorder 
has  been  suggested  as  the  primary  fault  in 
pathogenesis. 

General  abnormalities  include  arachno- 
dactyly, relaxation  of  joints,  lack  of  muscle 
tone,  scant  subcutaneous  panniculus,  dolicho- 
cephaly,  high  arched  palate,  kyphoscoliosis, 
pigeon  breast,  large  misshapen  ears,  pectus 
excavatum  and  pes  planus.  Occasionally 
there  is  webbing  of  the  fingers  and  toes  or 
palmar  contractures.  Occular  abnormalities 
include  ectopia  lentis,  abnormally  small  lens, 
redundant  or  broken  suspensory  ligament 
and  small,  poorly  reactive  pupils.  Profound 
alterations  in  cardiovascular  structure  and 
consequently  in  hemodynamics,  especially 
aortic  and  mitral  regurgitation,  aneurysmal 
dilatation  of  the  aorta,  dissecting  aneurysm 
of  the  aorta  and  dilatation  of  the  pulmonary 
artery  are  often  seen.  Isolated  components 


of  all  these  abnormalities  may  be  found. 
These  are  known  as  formes  frustes. 

Probably  most  physicians  have  never  seen 
or  recognized  a case  of  Marfan’s  syndrome, 
yet  the  abnormality  can  usually  be  diagnosed 
at  a glance — at  least  in  the  adult.  Just  such 
an  opportunity  presented  itself  to  me  when 
a patient  requested  a general  check-up  be- 
cause he  felt  he  was  too  thin  and  wanted  to 
gain  weight.  It  is  hoped  that  the  true  merit 
of  this  paper  is  in  the  photographic  presen- 
tations to  clearly  demonstrate  the  abnor- 
malities. 

A 33-year  old  white  male  requested  a gen- 
eral check-up.  He  believed  he  was  too  thin 
yet  was  unable  to  gain  weight.  He  claimed 
that  he  ate  liberally  but  never  weighed  more 
than  his  present  weight  which  was  stable  at 
145  pounds.  He  was  6 feet  1 inch  tall.  Sys- 
temic review  was  entirely  normal.  He  was 
born  with  flexion  deformities  of  the  fingers 
of  both  hands  which  he  described  as  a 
shortening  of  the  tendons.  He  noted  that 
his  fingers  were  always  very  supple  — 
he  demonstrated  this  by  swiveling  a 
finger  in  an  arc  of  180  degrees  at  the 
metacarpal-phalangeal  joint.  His  past  his- 
tory was  essentially  negative  and  he  always 
had  good  vigor  and  good  general  health.  He 
knew  of  no  member  of  his  family  or  even 
distant  relative  with  his  abnormalities.  His 
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parents,  brother  and  sister  were  living  and 
well.  He  had  no  children.  It  is  interesting 
that  he  never  previously  had  been  advised 
of  the  nature  of  his  abnormality,  even  though 
his  brother  is  a physician  still  practicing  in 
Germany,  the  patient’s  native  land. 

His  physical  examination  was  of  interest 
primarily  because  of  the  obvious  abnormali- 
ties. These  are  shown  in  the  accompanying 


photographs.  He  had  frontal  bosses,  kypho- 
scoliosis, large  misshapen  ears,  long  arms 
and  legs  and  spider  fingers  with  tendon  con- 
tractures in  the  palms  and  obvious  abnor- 
mality of  the  flesh  of  the  palms,  unusual  sup- 
pleness of  the  finger  joints  and  no  apparent 
subcutaneous  panniculus.  The  complete  ex- 
amination was  otherwise  normal.  Sigmoido- 
scopic  examination,  electrocardiogram,  chest 
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Full  length  views  showing  long, 
“spidery”  extremities  with  dispro- 
portionately short  trunk,  kyphosis 
and  absence  of  subcutaneous  fat. 
The  posture  suggests  lack  of  mus- 
cle tone.  (Photographs  by  Paul 
Newman,  medical  photographer.) 
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Views  of  the  hands  show  palmar,  fascial  contractures  with  thin,  shiny,  atrophied  skin,  and  re- 
markable suppleness  of  joints.  (Photographs  by  Paul  Newman,  medical  photographer.) 


x-rays,  fasting  blood  sugar,  complete  blood 
counts,  urinalysis,  sedimentation  rate,  pro- 
tein bound  iodine  and  serum  cholesterol  were 
entirely  normal.  The  patient  was  advised 
of  these  findings,  and  that  treatment  of  his 
chief  complaint — that  of  failure  to  gain 
weight — should  not  be  attempted,  probably 
could  not  be  achieved  easily  and  was  of  no 


importance — in  fact,  generally  detrimental.  • 
500  Wall  Street  (1). 


REFERENCES 

1.  Crump,  J.,  MickeJberg,  R.  M.,  and  Recknagel,  E.  M.  S., 
Arachnodactyly  (Marfan’s  syndrome):  case  report,  J.Am.M. 
Women’s  A.  13:62-66,  (Feb.)  1958. 

2.  Roark,  J.  W.,  The  Marfan  syndrome;  report  of  one 
case  with  autopsy — special  histological  study  and  review 
of  the  literature,  AMA  Arch. Int. Med.  103:123-132,  (Jan.) 
1959. 


NO  ROOM  FOR  GRATITUDE 

Those  who  insist  on  helping  others  have  no  right  to  expect  gratitude.  Isn’t 
it  enough  that  the  helped  restrain  whatever  umbrage  may  result,  in  consequence  of  it? 
As  a matter  of  fact,  this  requirement  of  gratitude,  explicit  or  implied,  can  only  aggravate 
a relationship  which  is  difficult  at  best.  Perhaps  if  we  could  eliminate  all  such  claims 
on  the  subject  of  our  largess,  we  might  neutralize  some  of  the  irritation  with  us  for 
our  doing  of  good.  With  tact  and  patience  we  might  learn  to  help  people  without 
incurring  their  open  enmity. 

Those  who  would  buy  friends,  not  to  speak  of  dependable  allies,  by  such  euphe- 
misms as  “foreign  aid,”  are  uninformed  both  in  psychology  and  in  the  lessons  of  history. 
By  outpouring  of  wealth  into  such  nations  as  India,  we  have  accomplished  nothing 
except  to  point  up  the  vast  difference  between  our  economic  status  and  their  own. 
This  is  like  flashing  jewels  in  the  face  of  a starving  beggar.  These  unfortunate  peoples 
have  reacted  true  to  form.  They  despise  and  hate  us.  It  should  surprise  no  one. 

Our  popularity  as  a nation  and  as  a people  is  in  reverse  ratio  to  the  amount  of 
“help”  we  have  advanced  foreign  nations.  In  Canada,  where  an  offer  of  “aid”  would 
receive  the  rebuff  it  deserves,  we  are  treated  well,  and  (I  think)  generally  respected. 

The  Helping  Hand  by  Mr.  Vollie  Tripp 
in  The  Freeman,  Vol.  9,  May  1959,  pp.  25-26. 
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Pulmonary  Cavitation  Secondary  to 
Nonpenetrating  Chest  Injuries 


William  S.  Judy,  Jr.,  M.D. 

GRANTS  PASS,  OREGON 


T 

JLhe  usual  pulmonary  changes 
secondary  to  nonpenetrating  chest  injuries 
have  been  well  documented,  particularly  since 
the  last  World  War.  Experimental  studies 
suggest  that  the  mechanism  of  injury  is  a 
blast  effect,  with  contusion  of  the  lung  result- 
ing in  torn  alveolar  capillaries  and  intersti- 
tial hemorrhage.  The  alveoli  and  bronchi  may 
be  ruptured  with  subsequent  hemoptysis.  The 
lung  damage  may  be  contrecoup,  either  in 
the  posterior  lung  from  an  anterior  blow,  or 
actually  in  the  contralateral  lung.  For  the 
most  part,  the  ensuing  roentgenographic 
changes  consist  of  single  or  multiple  areas  of 
consolidation  secondary  to  intra-pulmonary 
hemorrhage  and  edema.  These  consolidations 
usually  disappear  in  a period  of  6 to  10  days, 
without  sequelae.  Williams1  has  recently  re- 
ported organization  and  retraction  of  these 
pulmonary  hematomata  with  resultant  coin 
lesions  which  persisted  from  6 to  20  weeks. 

Cavitation  with  air-fluid  levels  can  occur 
within  these  contused  areas.  It  is  most  im- 
portant to  recognize  that  these  cavities  are  of 
post-traumatic  origin  and  are  not  secondary 
to  tuberculosis  or  other  infectious  or  neo- 
plastic disease.  They  will  clear  completely 
within  a relatively  short  time  with  no  resid- 
ual sequelae  and  with  only  symptomatic 
treatment.  One  case  has  been  reported  of 
persistent  cavitation  necessitating  thoraco- 
tomy. “Inspection  of  the  interior  of  the  cavity 
revealed  about  100  cc.  of  purulent,  sanguin- 
eous fluid.  The  fluid  was  aspirated  and  a por- 
tion of  the  shaggy  wall  of  the  cavity  removed 


for  histologic  study.  Microscopic  examination 
revealed  extensive  old  hemorrhage  with  hem- 
atoma of  the  pleura  and  adjacent  lung  par- 
enchyma, resulting  in  partial  organization 
and  fibrosis.  There  was  chronic  pneumonitis 
associated  with  fibrosis  in  the  relatively  less 
involved  pulmonary  parenchyma.  The  cavity 
was  drained  and  it  healed  uneventfully.”2 

The  roentgen  appearance  and  benign 
course  of  these  lesions  resemble  the  pneuma- 
tocele formation  sometimes  seen  in  resolving 
lobar  pneumonia. 

The  first  case  was  reported  by  Fallon,1  in 
1940.  A large  hemorrhagic  cavity  developed 
in  the  left  lower  lobe  of  a medical  student  fol- 
lowing a blow  to  the  chest  sustained  while 
boxing.  Wilson  and  Tunbridge*  described 
such  cavitations  in  blast  injuries.  Greening 
et  al.  recently  reported  6 cases,  4 of  which  fol- 
lowed automobile  accidents.2 

CASE  REPORTS 

Case  1.  A 39  year  old  white  female  suffered  con- 
tusion of  her  left  anterior  chest  wall  in  an  auto- 
mobile accident.  She  remained  ambulatory  and 
continued  to  her  home  where,  four  days  later, 
hemoptysis  occurred.  A chest  x-ray  at  that  time 
revealed  a thin-walled  cavity  with  air-fluid  level 
in  the  left  upper  lobe.  The  patient  was  a hospital 
nurse  who  had  had  a normal  routine  chest  x-ray 
four  months  earlier.  Cavity  size  decreased  50  per 
cent  in  the  next  five  days  and  showed  no  residue 
three  weeks  after  the  initial  examination. 

Case  2.  A 17  year  old  white  female  suffered 
contusions  of  her  right  anterior  chest  wall  and  fa- 
cial injuries  in  an  automobile  collision.  Chest 
x-ray  on  hospital  admission  showed  a consolidation 
of  the  lower  one-half  of  the  right  lung  field,  spar- 
ing the  extreme  base.  There  was  a simple  fracture 
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Fig.  1.  Case  1.  Left  upper  lobe  cavitation  four 
days  following  injury. 


Fig.  2.  Case  1.  Reduction  in  size  and  hilar  re- 
traction nine  days  after  injury. 


■0k 


Fig.  3.  Case  2.  Pulmonary  hematoma  on  admis- 
sion. 


Fig.  4.  Case  2.  Right  upper  and  middle  lobe  cavi- 
tation five  days  after  automobile  accident. 


of  the  5th  rib  anteriorly.  Posteroanterior  and  lat- 
eral exposures  five  days  later  showed  almost  com- 
plete resolution  of  the  consolidation  with  the  ap- 
pearance of  thin-walled  cavities  in  the  right  upper 
and  middle  lobes.  Gradual  resolution  occurred  with 
complete  clearing  noted  four  weeks  later. 

Summary 

1.  Pulmonary  cavitation  may  develop  fol- 
lowing nonpenetrating  chest  injuries. 

2.  Such  cavities  should  not  be  confused 
with  tuberculosis  or  other  abscesses,  and  no 
specific  therapy  is  indicated. 


3.  Two  cases  are  reported.* 
Josephine  General  Hospital. 
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New  Apparatus 
for  Needleless  Injection 

Arthur  Bobroff,  M.D. 

SEATTLE,  WASHINGTON 


T 

JLhe  medical  literature  of  the  last 
decade  reveals  a number  of  enthusiastic  re- 
ports on  injections  by  means  of  high-speed 
jets.  Such  injections  are  entirely  painless, 
and  may  be,  as  desired,  intradermal,  subcu- 
taneous, intramuscular,  intraarticular,  or 
dental.  Vast  numbers  of  jet  injections  have 
been  administered  in  such  fields  as  immuni- 
zation, pediatrics,  anesthesia,  dentistry,  and 
others.  In  dermatology,  anesthesia,  and 
rheumatology,  the  medications  are  given  for 
local  effect;  in  other  applications,  for  sys- 
temic effect. 

It  may  seem  strange,  therefore,  that  there 
still  is  not  available  on  the  market  any  ap- 
paratus for  needleless  injection.  All  the  pre- 
viously constructed  devices  had  serious 
faults,  mainly  because  there  was  no  rapport 
between  the  engineers  who  designed  them 
and  the  clinicians  who  used  them.  The  fol- 
lowing are  some  of  the  shortcomings  of 


earlier  devices:  (1)  They  were  noisy;  (2) 
they  required  prepackaging  of  medications 
in  single-dose  metal  cartridges,  thus  creating 
problems  of  cost  as  well  as  of  stability  of  solu- 
tions; (3)  they  lacked  versatility  in  changing 
from  one  medication  to  another  and  in  vary- 
ing the  dosages;  and  (4)  the  nozzles  were 
likely  to  slip  during  the  injections,  resulting 
in  laceration  of  the  skin  by  the  fine,  knife- 
like jet.  The  present  study  was  undertaken 
with  a view  to  creating  an  apparatus  which 
would  afford  the  benefits  of  jet  injection 
without  any  of  the  above  drawbacks. 

Mechanism  of  Needleless  Injection 

The  injector  is  shown  in  the  figure.  At  the 
left  is  the  muzzle,  where  the  nozzle,  0.005 
inch  in  diameter,  protrudes  through  a pres- 
sure plate  which  creates  friction  against  the 
skin  and  prevents  slipping.  The  large  end  of 
the  apparatus,  at  the  right,  consists  of  four 
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springs  enclosed  in  a housing.  These  springs, 
when  wound  up  by  turning  the  crank  at  ex- 
treme right,  store  up  the  potential  energy 
needed.  The  springs  are  calibrated,  and  up  to 
100  pounds  of  force  can  be  accumulated  in 
the  present  model.  On  the  undersurface  of  the 
apparatus  is  the  pistol-type  grip  by  which 
the  operator  holds  the  apparatus,  and  at- 
tached to  the  handle  is  the  trigger.  The  trig- 
gering mechanism  consists  of  a toggle,  or 
knee-type  joint.  A flick  of  the  operator’s 
finger  releases  the  pent-up  force  without 
noise,  shock,  or  vibration. 

The  left  hand  portion  of  the  apparatus 
houses  the  cylinder  which  holds  the  medica- 
tion to  be  injected.  This  cylinder  is  readily 
removable  and  replaceable.  It  holds  up  to  1 cc. 
liquid,  and  is  loaded  by  the  operator,  extem- 
poraneously, from  previously  autoclaved  so- 
lutions. If  more  than  one  injection  is  to  be 
given,  the  same  cylinder  may  be  refilled  and 
re-used  as  many  times  as  necessary.  The 
cylinder  may  be  of  glass  or  of  metal.  It  ter- 
minates at  the  left  end,  in  the  nozzle.  The 
right  end  of  the  cylinder  is  fitted  with  a 
snug  fitting  plunger.  When  the  trigger  is 
pulled,  the  force  of  the  previously  wound 
springs  is  applied  to  an  intermediate  member, 
a ram.  The  ram  is  pushed  to  the  left,  in  turn 
pushing  the  plunger  to  the  left,  thereby  ex- 
pelling the  medication  through  the  nozzle 
and  on  through  the  patient’s  skin.  (During 
the  injection,  the  nozzle  is  held  firmly  in 
contact  with  the  skin.) 

The  noise  and  vibration  experienced  with 
the  earlier  models  resulted  mainly  from  the 
movement  of  the  ram,  especially  its  sudden 
starting  and  stopping.  In  the  present  device, 
the  ram  is  designed  with  a large  moment  of 
inertia.  The  resulting  somewhat  sluggish, 
hesitant  movement  of  the  ram  makes  for  a 
gentler  start.  A cushioned  stop  is  assured  by 
designing  the  plunger  so  that  a little  liquid  is 
left  in  the  medication  cylinder  at  the  end  of 
the  ram’s  stroke.  While  for  practical  pur- 
poses the  stroke  is  instantaneous,  the  action 
is  smooth,  deliberate,  and  quiet. 

The  pressure  exerted  on  the  liquid  medica- 
tion at  the  moment  of  injection  is  calculated 
by  means  of  Pascal’s  Law.  The  medication 
cylinder  has  a diameter  of  % inch,  or  a 
cross-section  area  of  0.05  square  inch.  The 
internal  pressure,  then,  is  2,000  pounds  per 
square  inch.  Under  these  conditions  the  jet 
which  erupts  from  the  nozzle  is  able  to  pen- 
etrate skin  and  subcutaneous  tissue  to  a depth 
of  1 cm.  or  more,  and  diffuses  itself  over  an 
area  approximately  2 cm.  in  diameter. 


The  apparatus  shown  here  is  acknowledged 
to  be  larger  and  bulkier  than  necessary.  As  a 
research  instrument,  it  was  intentionally 
designed  with  generous  dimensions,  to  permit 
easy  modification  and  alteration  as  experi- 
ence is  gained.  A much  more  compact  ver- 
sion could  readily  be  designed  for  mass  pro- 
duction. 

The  principles  and  theory  of  jet  injection 
have  been  set  forth  rather  thoroughly  in  num- 
erous previous  reports  in  the  literature. 

Applications  of  Needleless  Injection 

Any  injection  of  a medication,  whether  ad- 
ministered with  or  without  a needle,  is  given 
for  one  of  two  reasons:  (1)  for  its  general 
effect  on  the  body  or  upon  some  distant 
organ,  or  (2)  for  its  local  effect  on  the  tissues 
actually  harboring  the  injection.  These  two 
applications  will  now  be  commented  upon  in 
more  detail. 

1.  General  effect.  In  this  realm  it  is  un- 
likely that  the  necessarily  cumbersome 
needleless  injection  will  ever  replace  the  con- 
ventional technique.  Under  certain  condi- 
tions, as  for  example,  where  diabetic  children 
must  receive  frequent  injections  of  insulin, 
a painless  technique  might  possibly  be  of 
such  great  value  that  a cumbersome  method 
would  be  chosen  over  a simple  one.  For  the 
most  part,  however,  it  is  to  be  expected  that 
the  familiar  hypodermic  syringe  and  needle 
will  continue  to  hold  this  field. 

2.  Local  effect.  Here  we  find  the  greatest 
opportunities  for  the  new  technique.  A local- 
ized diseased  area  in  the  integument,  or  im- 
mediately beneath,  can  readily  be  infiltrated 
with  any  desired  quantity  of  an  appropriate 
medication  without  discomfort  to  the  pa- 
tient. The  following  are  a few  examples : 

(a)  Anesthetics  — for  any  painful 
condition,  including  referred  pain. 

(b)  Cortical  steroids  — for  any  in- 
flammatory lesions  of  skin  and  subcu- 
taneous tissues,  and  for  rheumatic  con- 
ditions of  joints,  bursae,  ligaments,  ten- 
dons, periosteum,  and  muscles. 

(c)  Antibiotics — where  indicated  for 
attaining  high  local  concentrations. 

(d)  Antihistamines  — where  indi- 
cated. 

(e)  Carcinolytic  chemicals  — a high 
concentration  is  attainable  in  an  acces- 
sible neoplasm  while  the  dosage  for  the 
patient  as  a whole  is  kept  small.  This 
permits  economical  yet  effective  use  of 
costly  or  scarce  drugs,  and  limits  sys- 
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temic  toxicity.  It  is  applicable  to  old 
drugs  such  as  colchicine,  as  well  as  to 
the  newer  antimetabolites  and  alkyla- 
ting agents. 

(f)  Sclerosing  agents — for  hemangi- 
omas of  infants.  Not  only  is  the  injection 
painless,  but  the  diffuse  infiltration  dis- 
courages sloughing. 

(g)  Enzymes — (e.g.,  hyaluronidase) 
for  keloids,  and  myxedema. 

These  applications  of  local  infiltration, 
which  offer  such  vast  possibilities,  have  until 
recently  been  only  poorly  explored  because 
satisfactory  equipment  has  been  lacking.  The 
ideal  nature  of  jet  injection  for  these  pur- 
poses is  obvious.  I believe  that  the  technique 
of  infiltrating  diseased  loci  by  jets  is  of  suffi- 
cient importance  to  warrant  a term  which 


will  specifically  designate  it.  Accordingly,  I 
have  coined  the  word  blysotherapy , from  the 
Greek  work  Blysis  meaning  a spurt  or  gush 
of  liquid. 

Summary  and  Conclusions 

1.  Jet  injection  is  a technique  which  has 
amply  demonstrated  its  merit  and  validity  in 
many  clinical  applications  for  more  than  a 
decade. 

2.  The  method  has  heretofore  failed  to  at- 
tain its  deserved  place  in  clinical  practice  be- 
cause of  the  lack  of  a practical  apparatus. 

3.  A new  apparatus  for  jet  injection  has 
been  constructed  and  put  into  use,  and  its 
features  and  advantages  are  described.  • 
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RESOLUTION  ON  H.  J.  RES.  355 

WHEREAS,  the  Association  of  American  Physicians  and  Surgeons  has  repeatedly 
and  consistently  supported  H.  J.  Res.  355  which  states  in  part 

Section  1.  The  Government  of  the  United  States  shall  not  engage  in  any  business, 
professional,  commercial,  financial  or  industrial  enterprise  except  as  specified 
in  the  Constitution.  Section  4.  Three  years  after  the  ratification  of  this  amend- 
ment the  sixteenth  article  of  amendments  to  the  Constitution  of  the  United  States 
shall  stand  repealed  and  thereafter  Congress  shall  not  levy  taxes  on  personal  in- 
comes, estates,  and/or  gifts,  and 

WHEREAS,  Business  competition  of  the  Federal  Government  with  private  in- 
dustry is  now  greater  than  ever  and  has  resulted  in  Government  ownership  and/or  con- 
trol of  40  per  cent  of  the  land  area  and  20  per  cent  of  the  industrial  capacity  of  this 
nation,  and 

WHEREAS,  the  American  Progress  Foundation  in  conjunction  with  the  Organi- 
zation to  Repeal  Federal  Income  Taxes  is  now  launching  a nationwide  movement  at 
the  grass  roots  for  the  purpose  of  obtaining  adoption  of  resolutions  by  the  Legislatures 
of  various  states  demanding  that  the  Congress  submit  H.  J.  Res.  355  to  the  Legisla- 
tures for  ratification  as  an  Amendment  to  the  Constitution  of  the  United  States. 

THEREFORE,  BE  IT  RESOLVED  that  the  Assembly  and  House  of  Delegates 
of  the  Association  of  American  Physicians  and  Surgeons,  Inc.  in  regular  session  assembled 
in  Fort  Worth,  Texas  this  4th  day  of  April,  1959  does  hereby  recognize  the  urgent 
necessity  for  adoption  of  H.  J.  355,  and 

BE  IT  FURTHER  RESOLVED  that  the  Assembly  and  House  of  Delegates  urge 
each  member  of  the  Association  of  American  Physicians  and  Surgeons,  Inc.,  to  cooper- 
ate fully  with  all  efforts  to  secure  adoption  of  resolutions  supporting  H.  J.  Res.  355  by 
the  several  state  Legislatures;  it  is  further  recommended  that  the  members  generate 
and  if  necessary  initiate  support  for  H.  |.  Res.  355  in  their  local  communities  to  the  end 
that  many  state  Legislatures  will  adopt  such  resolutions  during  the  year  1959,  and 

BE  IT  FURTHER  RESOLVED  that  this  resolution  be  spread  upon  the  Minutes 
of  this  Meeting  and  that  a copy  of  this  resolution  be  mailed  to  each  member  of  this 
Association  together  with  appropriate  descriptive  supporting  information. 

Resolution  adopted  by  the  Association  of  American 
Physicians  and  Surgeons  at  the  16th  Annual  Meeting,  April  4, 

1959,  Fort  Worth,  Texas. 
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Intramedullary  Nailing  for 
Tibial  Fractures 


Robert  P.  Shanewise,  M.D. 

SPOKANE,  WASHINGTON 


u se  of  intramedullar  nailing  for 
long  bones  was  first  introduced  by  Kunt- 
scher.  He  was  soon  followed  by  other  Euro- 
pean surgeons,  one  of  the  most  enthusiastic 
of  these  being  Boehler.  After  several  years, 
however,  intramedullary  nailing  of  the  tibia 
was  abandoned  by  these  men.  They  decided 
the  previously  employed  methods  were  super- 
ior to  those  obtained  with  nailing. 

The  present  triflanged  nail  was  developed 
by  Otto  Lottes  in  St.  Louis.  He  concluded, 
after  studying  the  shape  of  the  intramedul- 
lary canal  of  the  tibia,  that  the  canal  was  very 
wide  at  the  proximal  and  distal  one-third  and 
very  narrow  in  the  middle  third.  Because  of 
this,  he  felt  that  a pin  or  combination  of  pins 
alone  would  not  provide  adequate  fixation. 
This  was  the  reason  that  previous  techniques 
had  produced  poor  results. 

He  began  using  the  triflanged  nail  in  con- 
junction with  long  leg  casts  for  additional 
immobilization  in  1948.  Since  that  time,  use 
of  the  Lottes  tibial  nail  for  certain  tibial 
shaft  fractures  has  spread  rapidly.  Lottes’ 
own  series  now  exceeds  400  cases. 

Technique 

I will  only  briefly  mention  the  technique 
used  for  nailing  of  closed,  fresh  fractures.  A 
suitable  length  nail  is  introduced  through  a 
% inch  drill  hole  in  the  proximal  tibial  meta- 
physis.  The  drill  hole  is  placed  y2  inch  medial 
to  the  tibial  tubercle  and  directed  down  the 
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tibial  shaft.  The  nail  is  introduced  through 
the  drill  hole  and  driven  down  the  shaft  to 
the  fracture  site.  The  surgeon  then  manually 
reduces  the  fracture,  and  the  nail  is  driven 
across  the  fracture  site  into  the  distal  frag- 
ment by  an  assistant. 

Because  the  entire  anteromedial  aspect  of 
the  tibia  is  subcutaneous,  most  fractures  can 
be  reduced  without  opening  the  fracture  site. 
The  operative  procedure  is  relatively  simple 
and  usually  takes  80  to  45  minutes.  For  un- 
united or  old  fractures,  it  is  always  necessary 
to  open  the  fracture  site  and  to  ream  the 
medullary  canal  to  accommodate  the  nail. 

Originally,  it  was  felt  that  only  transverse 
and  short  oblique  fractures  in  the  middle 
third  of  the  tibia  were  suited  for  nailing. 
Since  that  time,  indications  have  greatly 
broadened  to  include  both  open  and  closed 
fractures  as  well  as  segmental  and  certain 
comminuted  shaft  fractures.  More  recently, 
this  technique  has  been  applied  to  ununited 
tibial  fractures  both  closed  and  infected. 

Use  in  Infected,  Ununited  Fractures 

This  use  in  infected,  ununited  fractures  is 
worthy  of  some  additional  comment.  For 
years  an  infected,  draining,  ununited  tibial 
fracture  represented  one  of  the  most  diffi- 
cult problems  in  orthopedic  surgery.  Often 
many  months  of  immobilization  were  re- 
quired to  stop  the  drainage  and  prepare  for 
bone  grafting.  It  was  not  infrequent  for  the 
treatment  to  be  carried  out  over  a period  of 
18  to  24  months. 
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Disadvantages 


The  removal  of  all  metal  from  an  infected 
fracture  site  was  considered  essential  if 
drainage  was  to  be  stopped.  The  use  of  the 
intramedullary  nails  in  long  bones  has  gener- 
ally been  proven  to  be  the  exception  to  this 
rule.  Most  men  now  feel  that  it  is  better  to 
have  adequate  immobilization  and  continued 
drainage  rather  than  to  sacrifice  immobili- 
zation in  order  to  clear  up  the  infection.  In- 
fected fractures  do  heal  if  adequately  immo- 
bilized for  a sufficient  period  of  time.  This 
point  has  been  stressed  by  Watson-Jones  for 
many  years. 

I feel  intramedullary  nailing  of  tibial  frac- 
tures should  be  used  when  it  will  provide : 

1.  Adequate  immobilization  of  the  frac- 
ture or 

2.  Maintenance  of  alignment  of  the  frac- 
ture fragments  in  cases  of  severe 
comminuted  or  segmented  fractures. 

As  with  the  treatment  of  any  fracture,  each 
case  must  be  evaluated  by  the  surgeon  in  the 
light  of  his  understanding  of  the  principles 
of  fracture  immobilization  and  his  experi- 
ence with  this  technique. 


Advantages 

The  advantages  of  intramedullary  fixation 
of  tibial  fractures  can  be  summed  up  as  fol- 
lows : 

(1)  High  incidence  of  bony  union.  Un- 
ion has  occurred  in  all  cases  I have 
treated  and  have  been  able  to  follow. 
In  Lottes’  paper  in  1952,  he  report- 
ed 81  cases  followed.  Union  occurred 
in  all  cases.  He  subsequently  re- 
ported in  the  Journal  of  Bone  and 
Joint  Surgery  in  October,  1952,  102 
fractures  with  no  cases  of  nonunion. 

(2)  Early  ambulation  in  most  cases  in  a 
long-leg  walking  cast  without 
crutches.  It  has  been  amply  demon- 
strated that  the  intermittent  physio- 
logic compression  of  weight  bearing 
stimulates  fracture  union.  The  gen- 
eral rule  has  been  established  that 
if  one-third  or  more  of  the  major 
fracture  fragments  are  in  contact 
the  patient  can  be  permitted  to  go 
to  immediate  weight  bearing. 

(3)  Patients  may  be  ambulatory  with- 
out casts,  in  most  cases,  in  two  or 
three  months  even  though  complete 
bony  union  is  not  present  on  x-ray. 


The  disadvantages  and  complications  of 
this  method  are  almost  entirely  attributable 
to  two  sources. 

(1)  Poor  selection  in  cases  by  persons 
unfamiliar  with  the  inherent  limita- 
tions of  the  method.  The  old  princi- 
ple of  using  the  right  operation  on 
the  right  patient  should  always  be 
kept  in  mind. 

(2)  Technical  difficulties  occurring  at 
surgery.  Some  of  these  are  as  fol- 
lows : 

(a)  Driving  the  nail  through  the 
posterior  tibial  cortex. 

(b)  Splitting  the  tibial  shaft  by  in- 
troducing the  nail  too  low. 

(c)  Having  the  nail  impinge  in  the 
intramedullary  canal. 

(d)  Recurvatum  deformity  due  to 
bending  the  nail  at  the  time  of 
insertion. 

(e)  Migration  of  the  nail  into  the 
ankle  joint. 

(f)  Use  of  an  improper  nail 
length.  If  the  nail  is  too  short, 
immobilization  may  not  be 
adequate.  If  too  long,  it  will  go 
into  the  ankle  joint. 

(g)  Operative  infection  has  not 
occurred  often;  and,  though  it 
has  prolonged  the  time  of  un- 
ion, it  has  not  otherwise  proven 
to  be  complicating. 

Undoubtedly,  the  real  catastrophe  in  the 
use  of  this  method  has  occurred  in  cases 
where  the  nail  has  been  removed  too  soon 
and  refracture  has  occurred.  I have  personal- 
ly seen  three  examples  of  this  although  I 
have  none  in  my  own  series. 

It  is  my  practice  to  recommend  removal  of 
the  nail  in  clean,  closed  fractures  in  approxi- 
mately one  year  and  from  18  to  24  months  in 
either  infected  or  previously  ununited  frac- 
tures. 

The  principle  of  intramedullary  fixation 
for  fractures  of  the  long  bones  is  now  a 
proven  and  accepted  technique.  I have  at- 
tempted to  outline  my  experiences  with  re- 
gal'd to  the  indications  for  the  use  of  this 
principle  as  it  applies  to  tibial  shaft  frac- 
tures. • 

W.  407  Riverside  Avenue,  ( 1 ) . 
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Parotid  Tumors 


John  A.  Hendrick,  M.D. 

SHREVEPORT,  LOUISIANA 


T 

A umors  of  the  major  salivary 
glands  are  rather  infrequent.  They  account 
for  less  than  1 per  cent  of  all  reported  can- 
cers. At  Memorial  Hospital  in  New  York  they 
account  for  5 per  cent  of  all  benign  and  ma- 
lignant tumors  of  the  head  and  neck  service 
excluding  those  from  the  skin. 

Considering  parotid  tumors,  more  than  66 
per  cent  or  about  two-thirds  are  benign  and 
34  per  cent  or  about  one-third  are  malignant. 
Mixed  tumors  are  most  frequent  and  com- 
prise about  65  to  70  per  cent  of  neoplasm  en- 
countered in  the  parotid.  About  1 out  of  10  or 
10  per  cent  of  the  mixed  tumors  will  be  malig- 
nant. It  is  of  interest  that  the  benign  mixed 
tumors  have  a median  age  of  42  years  where- 
as malignant  mixed  tumors  show  a median 
age  of  53  years.  This  differential  of  11  years 
between  the  benign  and  malignant  tumors  is 
of  clinical  importance  and  also  strongly  sup- 
ports the  idea  that  benign  mixed  tumors  un- 
dergo malignant  change. 

Recurrence 

Mixed  tumors  are  noted  for  their  ability  to 
recur  if  they  are  shelled  out  or  enucleated. 
This  is  probably  because  one  frequently  finds 
small  clumps  of  tumor  cells  projecting  beyond 
the  capsule.  Recurrence  rate  in  reported  ser- 
ies is  between  15  and  45  per  cent  when  local 
excision  has  been  done.  We  know  that  recur- 
rence is  often  slow  in  revealing  itself.  Aver- 
age time  of  recurrence  is  7.2  years  for  be- 
nign parotid  tumors.  But,  if  we  were  to  fol- 
low a large  series  of  cases  in  which  local  ex- 
cision or  enucleation  has  been  done  for  15  or 
more  years,  the  recurrence  rate  would  proba- 
bly be  near  the  45  to  50  per  cent  level.  The 
presence  of  carcinoma  of  course  increases 
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the  chance  of  local  recurrence  and  the  margin 
of  excission  of  tissue  beyond  the  carcinoma 
may  be  the  factor  which  determines  a cure. 

It  is  well  known  by  all  who  are  interested 
in  this  subject  that  recurrent  tumors  are 
most  difficult  and  disappointing  to  deal  with. 
In  cases  of  carcinoma,  recurrence  will  always 
result  in  failure  to  cure  the  disease.  Danger 
of  injury  to  the  facial  nerve  is  much  greater 
in  a recurring  tumor  regardless  of  how  much 
time  one  takes  in  trying  to  preserve  it.  Theor- 
etically, any  benign  mixed  tumor  that  has 
been  completely  excised  should  not  recur. 

Multiple  tumors  seeded  throughout  the 
gland  are  not  infrequent  in  previously  treated 
patients.  This  strongly  suggests  that  spillage 
of  tumor  cells  at  surgery  is  the  greatest  single 
factor  in  the  recurrence  of  benign  tumors. 
The  fact  that  it  may  take  years  for  this  to 
reappear  clinically  is  accounted  for  by  their 
slow  growth.  Recurrence  of  benign  tumors 
or  malignant  ones  following  primary  surgery 
is  a tragic  thing  as  it  is  usually  followed  by 
further  spread  of  the  disease  and  death  of  the 
patient. 

Until  recent  years,  enucleation  or  shelling 
out  of  parotid  tumors  had  been  the  method 
most  frequently  employed  by  most  surgeons. 
It  is  thought,  and  we  have  reasons  to  believe, 
that  if  a total  superficial  lobectomy  of  the 
parotid  with  preservation  of  the  facial  nerve 
is  performed  as  the  primary  procedure,  the 
recurrence  of  benign  tumors  will  be  rare 
indeed,  and  we  will  also  cure  many  of  the 
early  malignant  tumors  which  may  not  be 
suspected  at  the  operating  table.  Should  the 
deep  lobe  be  involved,  sacrifice  of  the  lower 
division  of  the  facial  nerve  or  one  or  more  of 
its  branches  may  be  required.  All  tumors  of 
the  parotid  gland  should  be  considered  as 
possibly  or  potentially  malignant  and  treat- 
ment should  be  based  on  this  assumption. 
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Anatomy 

The  parotid  gland  is  situated  in  front  of 
and  below  the  ear.  It  is  covered  by  two  layers 
of  deep  fascia  from  the  neck  that  divides  and 
envelopes  the  gland.  This  is  not  a true  cap- 
sule, as  it  sends  processes  into  the  gland  di- 
viding it  into  lobes  and  lobules.  From  a prac- 
tical standpoint,  the  gland  is  divided  into  a 
large  superficial  lobe  and  a smaller  deep  lobe 
joined  by  an  isthmus  of  varying  size.  This  is 
of  importance  because  of  the  relationship  of 
the  facial  nerve  to  the  superficial  lobe,  the 
deep  lobe  and  isthmus. 

The  facial  nerve,  which  is  the  motor  nerve 
to  the  musculature  of  the  face,  is  the  anatomic 
structure  most  feared  in  this  region.  The 
nerve  emerges  from  the  skull  through  the 
stylomastoid  foramen  and  courses  downward, 
forward  and  outward  for  a distance  of  0.5  to 
1.5  cm.  before  entering  the  posterior  aspect 
of  the  parotid  deep  to  the  superficial  lobe. 
Here,  the  main  trunk  divides  into  its  two 
major  divisions,  the  temporo-facial  and  cer- 
vico-facial  branches.  These  two  major 
branches  embrace  the  isthmus  of  the  gland 
and  at  a variable  distance  from  the  anterior 
margin  of  the  superficial  lobe,  subdivide  into 
five  terminal  branches,  the  temporal  and 
zygomatic  from  the  temporo-facial  trunk, 
and  the  buccal  mandibula  and  cervical  from 
the  cervico-facial  branch.  There  is  some  var- 
iation in  the  pattern  of  branching,  and  in  the 
anastomosis  between  the  various  rami  of  the 
nerve.  The  anastomotic  branches  should  be 
carefully  preserved  and  they  undoubtedly  ac- 
count for  the  return  of  function  when  one  of 
the  branches  has  been  accidentally  or  pur- 
posely sacrificed  at  operation.  The  mandi- 
bular branch  has  at  times  very  few  if  any 
anastomotic  connections,  a point  to  be  borne 
in  mind  when  dissecting  in  this  region. 

Lymph  nodes  are  frequent  in  this  region 
and  are  divided  into  three  groups : ( 1 ) Those 
superficial  to  the  fascia  of  the  parotid  which 
receives  drainage  from  the  forehead  tempor- 
al regions,  the  eyelid  and  outer  ear;  (2)  the 
glands  within  the  parotid  itself,  and  (3)  the 
deep  glands.  Thus,  metastasis  from  the  face, 
nasopharynx  and  soft  palate  may  at  times 
make  the  diagnosis  of  parotid  tumor  diffi- 
cult. 

There  is  a very  rich  blood  supply  in  this 
region  from  the  external  maxillary  artery. 
Some  have  advocated  ligating  the  external 
carotid  prior  to  the  dissection,  but  the  anasto- 
mosis in  this  region  is  so  great  and  much  of 
the  bleeding  is  venous,  so  that  this  has  not 
been  of  too  much  benefit.  I have  tried  it  in  2 


cases,  but  did  not  find  it  of  sufficient  help  to 
continue  its  use. 

Report  of  Twenty-Two  Cases 

Briefly,  my  experience  in  a recent  series  of 
22  private  cases  is  the  basis  of  this  report. 
This  is  of  course  too  small  and  the  follow-up 
period  too  short  to  be  of  statistical  value  as 
far  as  recurrence  is  concerned.  However,  in 
all  of  these  cases  the  facial  nerve  was  pre- 
served and  a total  superficial  lobectomy  was 
performed.  This  is  not  my  total  experience 
with  parotid  tumors,  but  as  far  as  I can  de- 
termine includes  all  cases  in  which  the  tech- 
nique I have  described  to  you  has  been  accom- 
plished. This  does  not  include  any  cases  that 
have  had  previous  surgery  on  the  parotid. 

There  were  14  cases  of  benign  mixed  tu- 
mors, the  average  age  being  35  years.  There 
were  no  malignant  mixed  tumors.  There  were 
4 warthin  gland  tumors,  average  age  53 
years.  There  were  2 benign  cysts  or  a total  of 
20  benign  cases.  There  were  2 malignant  tu- 
mors. One  was  an  adenocarcinoma,  cylindro- 
ma. The  patient  is  age  64,  and  she  is  alive  and 
without  recurrence  5 years  and  1 month  after 
surgery.  One  was  a metastatic  melanoma 
within  the  superficial  lobe  measuring  1.5  cm. 
It  came  from  a mole  in  the  temporal  region 
that  had  been  previously  fulgerated  else- 
where 9 months  before.  This  patient  died 
several  months  later  from  the  melanoma. 

There  has  been  neither  permanent  facial 
paralysis  nor  any  temporary  paralysis  of  the 
entire  facial  trunk.  Four  patients  showed 
temporary  weakness  in  one  of  the  five  termi- 
nal divisions.  One  was  in  the  zygomatic 
branch  in  the  patient  with  adenocarcinoma. 
Two  were  of  the  mandibular  branch  and  one 
was  in  the  buccal  branch.  Shortest  duration 
of  the  temporary  weakness  was  four  weeks, 
the  longest  four  months.  There  was  a tempor- 
ary salivary  fistula  in  three  patients,  the 
longest  being  a little  over  four  weeks.  All 
wounds  healed  well  and  the  cosmetic  results 
were  gratifying. 

Summary 

I feel  that  no  compromise  in  the  removal  of 
parotid  gland  tumors  because  of  fear  of  facial 
nerve  injury  is  warranted. 

This  is  a rare  tumor  but  its  proper  treat- 
ment means  the  future  happiness  and  health 
of  those  who  are  so  unfortunate  as  to  have  it. 

1030  Highland  Avenue,  (50). 
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Research  at  the  University  of 
Oregon  Medical  School 


T 

A he  following  paragraphs  describe  the  aims  and  objectives  of 
a number  of  research  programs  which  are  in  progress  at  the  University  of 
Oregon  Medical  School.  The  programs  are  categorized  according  to  the  de- 
partment with  which  the  principal  investigator  is  affiliated.  The  title  of 
the  project,  the  name  of  the  principal  investigator,  and  the  source  of  sup- 


port are  indicated  for  each  project. 


DEPARTMENT  OF  ANATOMY 

ROBERT  L.  BACON,  Ph.D 

Development  of  organ  antigens  in  the  sea  urchin. 

This  is  a basic  study  directed  toward  an  under- 
standing of  the  factors  which  are  responsible  for 
the  differentiation  and  growth  of  specific  organs 
during  embryonic  life.  It  would  appear  that  the 
initiation  of  development  of  such  an  organ  as  an 
eye,  a limb,  a spleen,  etc.,  is  brought  about  by 
a chemical  released  from  an  adjacent  part  of  the 
embryo.  Dr.  Bacon  wishes  to  determine  whether 
the  exquisitely  sensitive  chemical  techniques  em- 
ployed in  serology  can  be  used  to  detect  and  iden- 
tify the  chemical  substances  which  appear  to  be 
responsible  for  organ  development,  or  to  modify 
the  development  of  a given  organ.  Sea  urchins  are 
being  used  now  because  of  the  availability  of 
large  numbers  of  embryos  at  relatively  low  cost 
and  because  of  the  extensive  background  of  in- 
formation already  available  concerning  their  de- 
velopment. Information  gained  from  this  study 
may  be  useful  in  directing  an  attack  upon  similar 
problems  in  mammals. 

Support:  National  Institutes  of  Health. 


ROBERT  L.  BACON,  Ph.D. 

The  blood  supply  of  the  testis  and  its  response 
to  endocrine  treatment  in  hamsters  and  mice. 

Dr.  Bacon  has  found  that  it  is  possible  to  induce 
the  growth  of  blood  vessel  tumors  in  the  gonads 
of  these  species  using  large  doses  of  endocrine 
substances.  He  is  studying  the  nature  of  the  tumor, 
attempting  to  define  all  of  the  factors  influencing 
its  development.  He  is  also  planning  to  determine 
whether  this  tumor  resembles  a cancer  by  finding 
whether  it  will  continue  to  grow  after  transplan- 
tation into  another  animal  of  this  same  species. 


Support:  Planned  Parenthood  Federation  of 

America,  Inc. 


DAVID  L.  GUNBERG,  Ph.D. 

Experimental  teratology. 

Abnormalities  of  growth  and  development  may 
be  produced  in  the  embryo  and  fetus  of  experi- 
mental animals  which  resemble  “congenital  de- 
fects” seen  in  human  beings.  Dr.  Gunberg  is  at- 
tempting to  define  the  dietary,  environmental, 
and  chemical  conditions  in  the  mother  which  are 
most  likely  to  lead  to  the  production  of  abnormal 
offspring. 

Support:  National  Institutes  of  Health. 


WILLIAM  A.  STOTLER,  Ph.D. 

Study  of  the  central  connections  of  the  auditory 
system. 

Dr.  Stotler,  as  a neuroanatomist,  is  interested  in 
attempting  to  define  the  pathways  within  the 
brain  which  are  available  to  the  nerve  impulses 
that  cause  the  sensation  of  sound. 

Support:  National  Instititutes  of  Health. 


ARCHIE  R.  TUNTURI,  Ph.D.,  M.D. 

Anatomy  and  physiology  of  the  auditory  cortex. 

Dr.  Tunturi  is  interested  in  determining  the  man- 
ner in  which  the  brain  makes  distinctions  between 
two  sounds  which  differ  in  pitch  or  loudness  or 
both.  Such  distinctions  are  fundamental  to  our 
utilization  of  speech  and  hearing  as  a mechanism 
for  communication.  Similar  distinctions  must  be 
made  in  other  sensory  systems  in  order  for  us  to 
appreciate  the  nature  of  our  environment.  The 
auditory  system  is  being  utilized  simply  because  of 
the  convenience  in  controlling  the  characteristics 
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of  the  sensory  stimulation.  Dr.  Tunturi  is  using 
electronic,  computer,  and  mathematical  techniques 
to  describe  the  responses  of  the  auditory  portion  of 
the  brain  to  sounds  having  different  qualities. 
Support:  Office  of  Naval  Research;  National  In- 
stitutes of  Health. 

* * * * * 

DEPARTMENT  OF  BACTERIOLOGY 

E.  L.  OGINSKY,  Ph.D. 

Microbial  metabolism  of  5-OH  tryptophane  and 
serotonin. 

Many  of  the  drugs  being  used  in  the  treatment  of 
infectious  diseases  and  infections  exert  their  bene- 
ficial effect  through  their  influence  on  vital  meta- 
bolic processes  going  on  inside  the  bodies  of  the 
bacteria.  Interruption  of  some  of  these  processes 
kill  the  bacteria  outright;  interference  with  other 
metabolic  processes  may  prevent  the  bacteria 
from  reproducing  themselves.  Many  of  the  im- 
portant aspects  of  the  biochemistry  of  bacterial 
growth  and  reproduction  remain  a mystery.  Dr. 
Oginsky’s  work  is  an  attempt  to  gain  further  in- 
sight into  the  living  chemistry  of  these  organisms. 
Support:  National  Institutes  of  Health. 


ERNEST  A.  MEYER,  Sc.D. 

The  biochemical  nature  and  mode  of  action 
of  bacterial  toxin. 

Many  bacteria  produce  diseased  states  in  the  host 
organism  by  releasing  materials  which  are  toxic 
to  that  organism.  Many  of  these  bacterial  toxins 
remained  unidentified  from  the  chemical  point  of 
view,  and  a wealth  of  new  information  is  necessary 
before  we  can  begin  to  understand  the  manner  in 
which  the  toxin  produces  illness.  Dr.  Meyer’s  work 
is  an  attempt  to  delve  further  into  these  questions. 
Support:  Medical  Research  Foundation  of  Oregon, 
Inc. 

***** 

DEPARTMENT  OF  BIOCHEMISTRY 

EDWARD  S.  WEST,  Ph.D. 

The  biochemistry  of  muscle  in  normal  and 
pathologic  states. 

The  conversion  of  chemical  to  kinetic  energy  is 
essential  to  the  production  of  movement  by  mus- 
cle. Consequently,  man’s  life  depends  upon  this 
conversion.  It  is  apparent  that  in  many  pathologic 
states  the  chemical  processes  underlying  this  con- 
version are  interfered  with  and  muscle  weakness 
and  fatigability  result.  It  is  Dr.  West’s  purpose 
to  be  able  to  understand  more  accurately  the 
chemical  processes  underlying  contraction  in  nor- 
mal muscle  and  to  define  more  accurately  the  in- 
terferences with  these  processes  which  occur  in 
various  diseases. 

Support:  National  Institutes  of  Health;  Muscular 
Dystrophy  Associations  of  America,  Inc. 
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JOHN  T.  VAN  BRUGGEN,  Ph.D. 

Studies  on  lipogenesis. 

Large  molecules  of  the  class  called  “lipids”  con- 
stitute important  components  of  cell  walls,  intra- 
cellular material,  and,  when  stored  as  fat,  con- 
stitute important  sources  of  energy  to  the  organ- 
ism. Abnormal  deposits  of  these  large  lipid  mole- 
cules in  the  walls  of  the  arteries  occur  in  the  de- 
generative diseases  of  the  cardiovascular  system 
(heart  and  blood  vessels).  The  processes  involved 
in  the  conversion  of  food  stuffs  into  these  large 
lipid  molecules  constitute  one  of  the  great  prob- 
lem areas  of  biochemistry.  Dr.  Van  Bruggen  is 
attempting  to  understand,  through  the  use  of  radio- 
active isotopes  as  tracers,  the  basic  steps  in  the 
conversion  from  food  stuff  to  lipid  and  the  factors 
which  control  the  rate  and  amount  of  such  con- 
version. Such  information  is  fundamental  to  a clar- 
ification of  the  relationship  between  dietary  fat 
and  the  growing  incidence  of  diseases  of  the  heart 
and  blood  vessels. 

Support:  National  Institutes  of  Health;  Atomic  En- 
ergy Commission. 


HOWARD  S.  MASON,  Ph.D. 

Metabolism  of  oxygen. 

Utilization  of  oxygen  in  chemical  reactions  releas- 
ing energy  is  absolutely  essential  to  the  mainte- 
nance of  life  in  the  animal  organism.  Dr.  Mason’s 
work  represents  an  attempt  to  understand  more 
completely  the  chemical  steps  which  are  involved 
in  the  incorporation  of  oxygen  into  many  biochem- 
ically important  compounds  which  are  found  in  the 
body.  His  interest  centers  particularly  upon  the 
enzymes  which  are  involved  in  the  chemical  re- 
actions in  which  oxygen  is  transferred  from  one 
molecule  to  another.  Such  information  is  essen- 
tial to  a complete  understanding  of  the  fundamen- 
tal processes  which  spell  out  the  difference  be- 
tween life  and  death. 

Support:  National  Institutes  of  Health;  American 
Cancer  Society. 


WILBERT  R.  TODD,  Ph.D. 

Mechanism  of  glycine  feeding  in  relation  to  car- 
bohydrate storage  during  stress. 

Carbohydrate  represents  the  most  readily  avail- 
able form  in  which  chemical  energy  can  be  stored 
in  the  body  to  be  called  upon  for  the  production  of 
heat  and  movement.  Dr.  Todd  has  found  that  var- 
iations in  dietary  composition  influence  the  stor- 
age of  this  quick  energy  material  and  the  amounts 
which  are  available  to  the  organism  during  periods 
of  stress.  His  work  represents  an  attempt  to  define 
the  dietary  components  which  are  effective  in  this 
manner  and  to  understand  the  reasons  why  these 
dietary  components  have  this  effect  on  stored  car- 
bohydrate. 

Support:  U.S.  Air  Force. 

1 959 


DEPARTMENT  OF  PATHOLOGY 

NELSON  R.  NILES,  M.D. 

Coronary  disease:  an  injection-perfusion  study. 

In  view  of  the  increasing  incidence  of  death  from 
coronary  artery  disease  in  the  American  popula- 
tion, it  is  impoi’tant  to  know  the  nature  and  dis- 
tribution of  the  disease  process  within  the  coro- 
nary artery  system  and  the  degree  to  which  patho- 
logic changes  in  the  arterial  wall  influence  flow  of 
blood  through  the  diseased  arteries.  Dr.  Niles  is 
studying  the  coronary  artery  systems  of  hearts 
from  people  of  different  age  groups  both  grossly 
and  microscopically  and  attempting  to  correlate 
the  amount  of  coronary  artery  disease  determined 
in  this  fashion  with  the  degree  of  impairment  to 
the  flow  of  fluid  through  the  same  arteries. 
Support:  National  Institutes  of  Health. 

***** 

DEPARTMENT  OF  PHARMACOLOGY 

NORMAN  A.  DAVID,  M.D. 

Synthetic  morphine  substitutes. 

Morphine,  despite  its  side  effects  and  its  ability  to 
produce  addiction,  still  remains  one  of  the  most 
valuable  pain-controlling  drugs  available  to  the 
physician.  A drug  of  equal  potency  in  control  of 
pain,  but  without  the  distressing  side  effects,  and 
the  addiction-producing  characteristics,  would  be 
of  inestimable  value.  Dr.  David  is  testing  these 
characteristics  of  a number  of  synthetic  com- 
pounds, both  in  the  experimental  laboratory  and 
in  the  clinic,  in  the  hope  of  obtaining  a good  sub- 
stitute for  morphine. 

Support:  Smith,  Kline  & French  Laboratories. 


ELTON  L.  McCAWLEY,  Ph.D. 

Studies  on  the  therapy  of  artificial  and  clinical 
cardiac  arrytkmias. 

Several  drugs  are  already  known  which  are  of 
limited  benefit  in  controlling  disorders  of  the 
rhythm  of  the  heart.  The  mechanism  whereby 
these  drugs  exert  this  influence  remains  undefin- 
ed. Dr.  McCawley  is  trying  to  understand  the 
fundamental  changes  brought  about  in  heart  mus- 
cle by  virtue  of  which  the  tendency  toward  ab- 
normal rhythms  is  reduced  or  abolished.  Such  an 
understanding  will  point  the  way  toward  a more 
reasonable  and  logical  search  for  drugs  which 
would  behave  more  predictively  and  effectively 
in  controlling  such  heart  disorders  in  humans. 
Support:  National  Institutes  of  Health;  Medical 
Research  Foundation  of  Oregon,  Inc. 

***** 

DEPARTMENT  OF  PHYSIOLOGY 

JOHN  M.  BROOKHART,  Ph.D. 

The  mechanism  of  nerve  impulse  generation. 

The  functions  of  the  brain  depend  upon  the  excita- 
tion and  inhibition  of  nerve  impulse  generation  by 


nerve  cells.  The  processes  whereby  one  nerve  cell 
may  excite  or  inhibit  another  are  very  incomplete- 
ly understood.  By  using  micro  techniques,  which 
permit  observations  on  the  behavior  of  single  nerve 
cells,  Dr.  Brookhart  hopes  to  learn  more  about 
these  processes  which  are  fundamental  to  the 
function  of  the  brain. 

Support:  National  Institutes  of  Health. 


WILLIAM  D.  BLAKE,  M.D. 

Control  of  renal  transport  of  sodium. 

The  maintenance  of  the  amount  and  composition 
of  body  fluids  within  relatively  narrow  limits  con- 
stitutes one  of  the  principal  functions  of  the  kid- 
ney. Common  salt  is  one  of  the  most  abundant 
constituents  of  these  fluids.  Widespread  variations 
in  salt  intake  in  the  food  and  in  salt  loss  through 
perspiration  demand  that  the  kidney  continuously 
adjust  the  amount  of  salt  excreted  in  order  to 
maintain  normal  compositions.  The  mechanisms 
involved  in  the  control  of  this  particular  function 
of  the  kidney  constitute  the  core  of  Dr.  Blake’s  re- 
search interest.  Disturbances  in  circulation  of  the 
kidney,  disturbances  in  the  innervation  of  the  kid- 
ney and  disturbances  in  the  intimate  structure  of 
the  kidney  all  may  reflect  themselves  in  failure 
to  regulate  salt  excretion  with  resulting  high 
blood  pressure,  edema  and  other  serious  disturb- 
ances of  fluid  and  electrolyte  exchange. 

Support:  Life  Insurance  Medical  Research  Fund; 
Oregon  Heart  Association. 


BENJAMIN  B.  ROSS,  Ph.D. 

Influence  of  bronchial  tree  structure  on  venti- 
lation in  lung. 

Dr.  Ross  is  attacking  important  problems  dealing 
with  the  distribution  of  air  to  the  various  portions 
of  the  lung  by  utilizing  a biophysical  approach.  He 
is  analyzing  the  physical  characteristics  of  the 
airway  itself  in  terms  of  its  length,  diameter,  de- 
gree of  branching,  angle  of  branching,  etc.  He  is 
correlating  his  physical  measurements  with  meas- 
urements of  pressure  and  velocity  of  airflow  in 
the  airways  under  different  conditions  of  rate 
and  amplitude  of  breathing  movements.  He  hopes 
to  be  able  to  determine  which  portions  of  the  lung 
are  best  ventilated  and  therefore  most  essential 
to  normal  lung  function.  By  establishing  a pattern 
of  the  normal,  he  hopes  to  lay  a better  foundation 
for  the  understanding  of  disturbances  of  pulmo- 
nary ventilation  such  as  occur  in  emphysema  and 
pulmonary  fibrosis. 

Support:  Office  of  the  Surgeon  General,  U.S.  Army. 


ALFRED  J.  RAMPONE,  Ph.D. 

Lymphatic  absorption  and  transport  of  dietary 
fat  from  the  intestine. 

In  order  to  be  assimilated  and  made  useful  as  an 
energy  resource,  ingested  fat  must  first  be  trans- 
formed into  a soluble  state  and  transported  across 
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the  lining  of  the  intestinal  tract  to  be  carried 
away  through  the  lymphatic  and  blood  channels 
leaving  the  intestine.  The  mechanisms  involved  in 
this  transport  process  are  difficult  to  understand  in 
the  light  of  what  we  currently  know  about  the 
chemistry  of  fat  absorption.  It  is  also  important 
to  understand  what  determines  the  partition  of 
various  kinds  of  fat  between  absorption  into  the 
blood  stream  and  absorption  into  lymphatic  chan- 
nels. Dr.  Rampone’s  studies  are  directed  toward 
the  clarification  of  a number  of  fundamental  prob- 
lems in  this  field. 

Support:  National  Institutes  of  Health. 


EUGENE  A.  LENTINI,  Ph.D. 

Bio-energetics  of  heart  muscle. 

The  processes  underlying  the  conversion  of  chem- 
ical energy  into  contractile  force  by  a heart  mus- 
cle differ  in  certain  respects  from  those  utilized 
by  skeletal  muscle.  In  addition,  the  factors  govern- 
ing the  rate  at  which  such  conversion  takes  place 
under  different  work  loads  are  also  different  from 
those  pertaining  to  skeletal  muscle.  Dr.  Lentini 
has  devised  methods  whereby  he  can  study  these 
chemical  processes  in  isolated  fragments  of  heart 
muscle  under  differing  degrees  of  controlled  me- 
chanical activity.  He  hopes,  through  these  studies, 
to  be  able  to  achieve  a better  understanding  of  the 
steps  in  energy  conversion  by  heart  muscle  and  of 
the  chemical  factors  which  are  involved  in  the 
control  of  these  processes. 

Support:  Oregon  Heart  Association. 

***** 

DEPARTMENT  OF  MEDICINE 

HOWARD  P.  LEWIS,  M.D. 

The  relation  of  human  constitution  to  disease. 

(General) 

Dr.  Lewis  is  carrying  out  a long-term  study  to 
determine  whether  the  structural  characteristics 
of  the  human  body  have  any  predictive  value  in 
relationship  to  the  development  of  disease  of  var- 
ious types  and  in  various  age  groups. 

Support:  Biological  Humanics  Foundation. 


HERBERT  E.  GRISWOLD,  JR.,  M.D. 

Biodtjnamics  of  the  ballistocardiogram.  (Cardi- 
ology) 

The  measurement  of  the  amount  of  blood  ejected 
by  each  beat  of  the  heart,  utilizing  current  meth- 
ods, is  a difficult,  inaccurate,  expensive  and  time- 
consuming  process.  It  has  been  known  for  a num- 
ber of  years  that  the  ejection  of  blood  from  the 
heart  into  the  blood  vessels  is  accompanied  by  a 
ballistic  recoil,  comparable  in  many  respects  to  the 
kick  of  a fired  shotgun.  Theoretically,  it  should  be 
possible  to  measure  the  mass  of  the  blood  ejected 
by  the  heart  during  one  beat  by  measuring  the 
amount  of  motion  imparted  to  the  entire  body  by 
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virtue  of  the  ballistic  recoil.  Dr.  Griswold  is  de- 
veloping an  instrument  which  will  enable  this 
measurement  to  be  made  with  a high  degree  of 
accuracy.  Completion  of  this  program  will  enable 
a very  important  aspect  of  cardiac  function  to  be 
measured  quickly,  cheaply  and  on  the  intact  hu- 
man without  the  necessity  for  any  surgical  pro- 
cedures. 

Support:  Oregon  Heart  Association. 


DONALD  M.  PITCAIRN,  M.D. 

Ventilation  in  normal  human  pregnancy.  (Chest 
Diseases) 

It  has  been  recognized  that  the  characteristics  of 
breathing,  and  the  control  of  breathing,  undergo 
certain  regular  changes  during  the  course  of  nor- 
mal human  pregnancy.  Dr.  Pitcairn  is  interested 
in  determining  whether  the  observed  alterations  in 
the  carriage  of  oxygen  and  carbon  dioxide  by  the 
blood  of  the  normal  pregnant  woman  are  due  to 
alterations  in  the  mechanics  of  breathing  move- 
ments or  to  a more  fundamental  alteration  in  the 
mechanisms  which  control  the  rate  and  frequen- 
cy of  respiration. 

Support:  National  Institutes  of  Health. 


DANIEL  H.  LABBY,  M.D. 

Clinical  and  biochemical  studies  of  hepatic 
coma.  (Diabetes  and  Metabolism) 

In  advanced  disease  of  the  liver,  the  derangements 
of  chemical  processes  in  the  body  result  in  the 
progress  of  the  patient  through  a stage  of  stupor 
into  complete  unconsciousness.  In  many  cases,  it 
is  felt  that  the  depression  of  the  central  nervous 
system  is  the  primary  factor  causing  death.  If  this 
central  nervous  system  depression  could  be  coun- 
teracted, there  would  be  hope  that  the  derange- 
ment of  liver  function  could  be  reversed  and  an 
approach  to  normal  function  re-established.  In  the 
hope  of  acquiring  the  additional  time  necessary  for 
the  re-establishment  of  liver  function,  Dr.  Labby 
is  attempting  to  define  more  critically  the  factors 
which  are  responsible  for  the  central  nervous  sys- 
tem depression.  If  such  factors  could  be  defined, 
they  might  be  counteracted  with  a resulting  pro- 
longation of  life. 

Support:  National  Institutes  of  Health. 


DANIEL  M.  BACHMAN,  M.D. 

Metabolic  effects  of  salicylate  in  man.  (Diabetes 
and  Metabolism) 

In  various  kinds  of  rheumatism  and  arthritis  it  is 
known  that  the  salicylates  have  an  arresting  ef- 
fect on  the  progress  of  the  disease,  and  are  quite 
effective  as  therapeutic  agents.  The  reasons  for 
these  effects  of  salicylates  are  completely  un- 
known. Dr.  Bachman  is  attempting  to  determine 
whether  the  drugs  utilized  in  these  diseases  bring 
about  their  influence  through  the  modification 
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of  either  normal  or  deranged  metabolic  processes. 
Support:  National  Institutes  of  Health;  The  Arthri- 
tis and  Rheumatism  Foundation. 


MONTE  A.  GREER,  M.D. 

Radiostimulation  of  the  Hypothalamus.  (Endo- 
crinology) 

Over  the  past  few  years,  it  has  become  increasing- 
ly apparent  that  the  functions  of  the  pituitary  are 
controlled,  in  several  of  their  aspects,  by  the  cen- 
tral nervous  system  and  particularly  by  the  hy- 
pothalamus. Thus,  the  question  arises  as  to  wheth- 
er disturbances  of  thyroid  function,  the  function  of 
the  adrenal  cortex,  and  other  endocrine  glands  re- 
flect alterations  in  the  glands  themselves,  alter- 
ations in  the  pituitary,  or  alterations  in  the  be- 
havior of  the  central  nervous  system  control  of  the 
pituitary.  Dr.  Greer’s  experiments  are  directed 
toward  an  understanding  of  the  degree  and  scope 
of  the  control  of  the  pituitary  by  the  central  ner- 
vous system.  In  order  to  carry  out  his  studies,  he 
has  developed  a technique  whereby  artificial  ex- 
citation of  various  portions  of  the  brain  can  be 
achieved  in  unanesthetized  freely  moving  animals 
using  radio  waves. 

Support:  National  Institutes  of  Health. 


EDWIN  E.  OSGOOD,  M.D. 

Tissue  culture,  hemolysis  and  metabolism  in 
leukemia.  (Hematology) 

Dr.  Osgood  has  succeeded  in  growing  leukemic 
cells  in  artificial  media.  By  a study  of  the  growth 
characteristics  and  metabolic  processes  going  on 
in  these  abnormal  cells,  Dr.  Osgood  hopes  to  be 
able  to  define  the  reason  why  they  grow  and  re- 
produce at  the  abnormal  rate  necessary  to  produce 
leukemia.  It  is  his  hope  that  once  the  abnormality 
is  defined,  logical  steps  might  be  taken  to  reverse 
the  process  and  thus  cure  the  disease. 

Support:  National  Institutes  of  Health. 


EDWIN  E.  OSGOOD,  M.D. 

Western  regional  conference  on  cancer  chemo- 
therapy. (Hematology) 

Dr.  Osgood  and  members  of  his  group  are  associat- 
ed with  investigators  in  a number  of  other  insti- 
tutions in  the  western  region  in  a wide  program 
of  testing  and  evaluating  chemical  agents  for  their 
effectiveness  in  combating  the  uncontrolled  cell 
division  which  occurs  in  cancer. 

Support:  National  Institutes  of  Health. 


EDWIN  E.  OSGOOD,  M.D. 

Hemic  effects  of  radioistopes,  x-ray  and  adreno- 
cortical hormones  in  man.  (Hematology) 

Diseases  of  bone  marrow,  resulting  in  anemias 
and  leukemias,  are  sometimes  susceptible  to  treat- 
ment utilizing  injected  radioactive  materials, 
x-ray  and  certain  hormonal  agents.  The  reasons  for 


the  efficacy  of  these  methods  of  treatment  are  un- 
known. It  is  also  unknown  why  the  treatments 
are  effective  in  some  individuals  and  not  in  others. 
Using  isolated  cultures  of  marrow  and  blood  cells, 
grown  on  artificial  media,  Dr.  Osgood  is  attempt- 
ing to  determine  what  the  influence  of  these  thera- 
peutic measures  is  upon  the  growth  patterns  of 
these  cells.  It  is  hoped  that  through  these  studies  it 
may  be  possible  to  devise  a more  uniformly  effec- 
tive and  more  powerful  method  for  the  treatment 
of  these  diseases. 

Support:  Atomic  Energy  Commission. 


ARTHUR  J.  SEAMAN,  M.D. 

Anticoagulant  therapy  in  heart  disease.  (Hema- 
tology) 

Dr.  Seaman’s  particular  interests  lie  in  the  area  of 
the  mechanisms  involved  in  blood  coagulation  and 
in  the  disturbances  of  the  coagulability  of  the 
blood  which  accompany  various  disease  states. 
This  interest  in  blood  coagulation  finds  expression 
in  a long-term,  statistically  well-planned  study  of 
the  efficacy  of  anticoagulant  therapy  in  the  pre- 
vention of  recurrences  of  heart  disease  and  dis- 
turbances of  cerebral  circulation.  It  is  Dr.  Seaman’s 
hope  that  the  study  will  settle  the  question  finally 
about  the  efficacy  of  such  treatment. 

Support:  American  Heart  Association;  Oregon 

Heart  Association. 


ROY  L.  SWANK,  M.D. 

The  long-term  effect  of  low  fat  diet  on  multiple 

sclerosis.  (Neurology) 

Studies  of  the  incidence  of  multiple  sclerosis  in 
various  countries  where  the  fat  content  of  the 
diet  varies  over  wide  extremes,  suggested  several 
years  ago  to  Dr.  Swank  that  high  fat  diet  predis- 
posed to  the  occurrence  of  multiple  sclerosis  where- 
as low  fat  diets  correlated  with  a low  incidence  of 
the  disease.  Dr.  Swank  is,  therefore,  conducting  a 
20-year  study  on  a group  of  several  hundred  cases 
of  multiple  sclerosis  in  an  attempt  to  determine 
whether  or  not  the  fat  content  of  the  diet  can  be 
related  to  the  course  of  the  disease. 

Support:  National  Institutes  of  Health;  Medical  Re- 
search Foundation  of  Oregon,  Inc.;  Multiple  Scler- 
osis Society  of  Portland,  Oregon,  Inc. 


ROY  L.  SWANK,  M.D. 

Studies  in  blood  viscosity.  (Neurology) 

As  an  outgrowth  of  his  study  of  the  influence  of 
dietary  fat  content,  Dr.  Swank  has  noted  that  high- 
fat  meals  produce  significant  rises  in  the  viscosity 
of  the  blood  of  experimental  animals.  The  physical 
characteristics  of  viscosity  is  one  of  the  important 
determinants  of  the  amount  of  blood  which  can  be 
forced  through  small  blood  vessels  by  a given 
blood  pressure.  In  the  laboratory,  tests  are  being 
made  to  determine  the  physio-chemical  changes 
which  occur  in  the  blood  following  high-fat  meals 
and  which  underly  the  change  in  viscosity.  At  the 
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same  time,  studies  are  being  carried  out  in  the 
clinic  to  determine  whether  there  is  any  correla- 
tion between  blood  viscosity  and  the  incidence  of 
circulatory  disturbances  in  the  brain. 

Support:  National  Institutes  of  Health;  Life  In- 
surance Medical  Research  Fund. 


JAMES  H.  AUSTIN,  M.D. 

Metachromatic  form  of  diffuse  cerebral  scler- 
osis. (Neurology) 

In  one  of  the  more  rare  familial  diseases  of  the 
nervous  system,  Dr.  Austin  has  discovered  that  a 
unique  chemical  substance  may  be  found  in  the 
urine,  the  kidneys,  the  cerebro-spinal  fluid  and  in 
portions  of  the  brain  itself.  The  results  suggest 
that  there  is  an  hereditary  defect  in  the  chemical 
processes  involved  in  the  growth  and  maintenance 
of  nervous  tissue.  Dr.  Austin  is  attempting  to 
characterize  this  chemical  substance  and  to  de- 
termine the  manner  of  its  formation.  The  results 
should  lead  to  a better  understanding  of  the 
chemistry  of  the  nervous  system  and  the  metabolic 
changes  which  accompany  this  disease. 

Support:  National  Institutes  of  Health;  Playtex 
Park  Research  Institute;  Sister  Elizabeth  Kenny 
Foundation. 


JACK  H.  FELLMAN,  Ph.D. 

Mechanism  of  melanin  formation  in  central 
nervous  system.  (Neurology) 

It  has  become  very  apparent  in  recent  years  that 
a class  of  substances  closely  related  to  adrenalin 
are  of  considerable  importance  to  the  normal 
functioning  of  the  nervous  system.  These  same 
substances  are  also  involved  in  the  formation  of 
melanin,  which  is  found  deposited  in  certain  areas 
within  the  nervous  system.  Dr.  Fellman  is  exam- 
ing  the  enzyme  systems  of  the  brain  which  are  in- 
volved in  the  metabolism  of  the  adrenalin-like 
substances  and  melanin  to  further  understand  the 
fundamental  biochemistry  of  brain  function. 
Support:  National  Institutes  of  Health. 

JANICE  STEVENS,  M.D. 

Convulsive  disorders:  central  and  peripheral 
factors.  (Neurology) 

Rather  uncritical  observations  in  the  past  have  led 
to  the  suggestion  that  some  forms  of  convulsive 
disorders  may  be  triggered  by  emotional  upsets  of 
one  kind  or  another.  Whether  this  suggestion  is 
an  actual  fact  remains  at  the  present  undetermined. 
Dr.  Stevens  is  using  the  technique  of  electroence- 
phalography to  study  the  influence  of  provoked 
emotional  reactions  on  the  electrical  activity  of  the 
brains  of  normals  and  those  with  convulsive  dis- 
orders. The  establishment  of  the  true  importance 
of  temporary  emotional  reactions  to  the  onset  of 
convulsions  is  of  importance  both  in  the  diagnosis 
and  in  the  therapy  of  these  convulsive  disorders. 
Support:  National  Institutes  of  Health;  District  ‘O,’ 
Lions  Club  Auxiliary. 


CHARLES  T.  DOTTER,  M.D. 

Hemodynamic  research  using  particulate  con- 
trast agents. 

Dr.  Dotter’s  research  is  directed  toward  prob- 
lems of  improving  the  techniques  whereby  the 
radiologist  may  define  and  visualize  various  por- 
tions of  the  heart  and  great  blood  vessels.  Visuali- 
zation of  the  coronary  arteries  is  essential  in  the 
process  of  selection  of  cases  of  coronary  artery 
disease  which  might  be  amenable  to  surgical  treat- 
ment. The  ease  and  accuracy  with  which  internal 
defects  in  the  structure  of  the  heart  may  be  identi- 
fied and  evaluated  has  been  improved  through  the 
development  of  a method  for  outlining  these  de- 
fects with  radiopaque  material  during  temporary 
cessation  of  heart  beat.  Research  in  progress  also 
involves  the  development  of  small  particles  of 
material  which  would  cast  x-ray  shadows  while 
they  are  being  swept  along  in  the  blood  stream. 
The  patterns  of  movement  of  the  particles  would 
be  extremely  helpful  in  the  evaluation  of  defects 
in  the  valves  of  the  heart  and  of  defects  in  the 
walls  of  the  great  blood  vessels  near  the  heart. 
Support:  National  Institutes  of  Health;  Oregon 
Heart  Association. 


VINCENT  C.  HINCK,  M.D. 

A radiologic  study  of  basilar  impression. 

Deformations  of  the  base  of  the  skull  may  cause 
pressure  on  vital  centers  of  the  brain  and  produce 
disturbances  in  function.  In  the  diagnosis  and 
evaluation  of  the  cause  of  disturbances  of  brain 
function  it  is  sometimes  necessary  to  know  whether 
the  disturbance  might  be  the  result  of  abnormali- 
ties in  the  structure  of  the  skull.  At  present,  there 
is  no  reliable  criterion  by  which  significant  abnor- 
malities can  be  measured.  Dr.  Hinck  is  studying 
skull  x-rays  of  individuals  from  different  age 
groups  in  an  attempt  to  establish  reliable  methods 
of  measurement  and  normal  ranges  of  variation. 
Support:  Medical  Research  Foundation  of  Oregon, 
Inc. 

* * * * * 

DEPARTMENT  OF  PSYCHIATRY 

GEORGE  SASLOW,  Ph.D.,  M.D. 

Human  interaction  in  the  interview  situation. 

In  the  practice  of  psychiatry,  the  psychiatric 
interview  is  the  most  frequently  and  widely  used 
tool  both  for  purposes  of  diagnosis  and  treatment. 
Despite  its  almost  universal  use,  the  fundamental 
qualities  of  the  interview  situation  which  are  re- 
sponsible for  its  diagnostic  and  therapeutic  value 
remain  completely  outside  the  realm  of  our  under- 
standing. Dr.  Saslow  is  inquiring  into  the  reactions 
and  interactions  between  the  interviewer  and  the 
patient  which  should  lead  to  a more  complete  un- 
derstanding of  the  elements  in  the  psychiatric 
interview  which  are  important  to  its  efficacy. 
Support:  National  Institutes  of  Health. 
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DEPARTMENT  OF  SURGERY 

J.  ENGLEBERT  DUNPHY,  M.D. 

Biochemical  and  histochemical  changes  in  heal- 
ing wounds.  (General) 

An  intimate  knowledge  of  the  chemical  changes 
occurring  in  injured  tissue  and  underlying  the 
processes  of  tissue  repair  following  injury  has 
never  been  achieved.  Such  knowledge  is  not  only 
essential  to  a complete  understanding  of  the  proc- 
esses of  wound  healing  in  various  kinds  of  tissue, 
but  it  also  has  important  implication  in  normal 
growth  and  development  as  well  as  in  cancer. 
Using  various  biochemical  procedures  and  pro- 
cedures which  permit  visualization  of  the  chemical 
constituents  of  individual  cells,  Dr.  Dunphy  is 
carrying  out  a long-term  study  in  the  field  of 
wound  healing.  It  is  possible  that  the  result  of 
this  study  will  lead  to  better  methods  for  con- 
trolling and  promoting  the  processes  of  tissue 
repair  and  regeneration. 

Support:  National  Institutes  of  Health. 


CLARE  G.  PETERSON,  M.D. 

The  central  nervous  system  in  shock.  (General) 

Previous  studies  of  traumatic  shock  have  dealt 
almost  exclusively  with  the  resultant  changes  in 
heart  and  circulatory  functions.  It  has  been 
known  for  some  time  that  shock  may  become 
irreversible  and  lead  eventually  to  death.  The 
time  of  development  of  irreversibility  is  unpre- 
dictable and  causes  of  irreversibility  are  unknown. 
There  are  reasons  for  suspecting  that  the  circula- 
tory disturbances  in  shock  may  have  a secondary 
influence  on  the  central  nervous  system,  thereby, 
altering  its  functions.  Dr.  Peterson  is  testing  this 
hypothesis  using  several  indicators  of  central  ner- 
vous system  function  during  shock  induced  in 
experimental  animals.  If  the  role  of  the  central 
nervous  system  in  the  production  of  irreversibility 
can  be  established  and  defined,  then  the  way  will 
be  opened  to  a search  for  methods  to  combat  the 
deleterious  influences  on  the  central  nervous  sys- 
tem. 

Support:  Oregon  Heart  Association. 


CLARENCE  V.  HODGES,  M.D. 

Pickup  of  radioactive  phosphorous  by  epithelial 
cells  in  the  prostate  gland.  (Urology) 

Treatment  of  obstructive  enlargement  and  cancer 
of  the  prostate  has  been  primarily  surgical  and 
sometimes  disabling.  The  chemical  reactions  oc- 
curring within  the  prostate  gland  are  such  that 
phosphorus-containing  compounds  are  extracted 
from  the  blood  stream  and  converted  into  com- 
ponents of  prostatic  secretion.  It  is  Dr.  Hodges’ 
thesis  that  compounds  containing  radioactive  phos- 
phorus will  be  mobilized  and  stored  in  the  prostate 
gland  in  higher  concentation  than  occur  in  other 
portions  of  the  body.  Such  high  concentration  of 
radioactive  material  would  serve  to  carry  out  con- 


tinuous localized  irradiation  of  the  gland.  Such 
irradiation  should  be  beneficial  in  the  treatment 
of  cancer  of  the  prostate  and  in  the  prevention  of 
enlargement.  This  method  of  treatment  would 
be  free  from  harmful  side  effects  of  more  general 
irradiation  through  the  use  of  x-rays. 

Support:  Atomic  Energy  Commission. 


FREDERICK  P.  HAUGEN,  M.D. 

A study  of  pain  mechanisms.  (Anesthesiology) 

Pain  constitutes  one  of  the  most  frequent  reasons 
for  a trip  to  the  doctor’s  office,  and  one  of  the 
most  troublesome  and  debilitating  symptoms  of 
disease.  In  spite  of  its  widespread  occurrence,  the 
anatomic,  physiologic  and  psychologic  background 
for  the  production  of  the  pain  sensation  remains 
very  poorly  understood.  Dr.  Haugen  is  conducting 
a long-term  investigation  in  the  experimental 
laboratory,  and  in  the  clinic  of  the  central  nervous 
system  mechanisms  which  underly  the  production 
of  pain,  its  influences  on  the  individual  suffering 
pain,  and  the  means  which  are  available  for  control 
of  the  sensation. 

Support:  National  Institutes  of  Health. 


GEORGE  M.  AUSTIN,  M.D. 

Restoration  of  central  nervous  system  function 
following  injury.  (Neurosurgery) 

It  has  long  been  accepted  as  fact  that  connections 
between  the  nerve  cells  in  the  brain  are  fixed  and 
immutable  and  once  destroyed  can  never  be  re- 
established. In  view  of  this  doctrine  it  has  been 
impossible  to  understand  the  basis  for  the  partial 
restoration  of  function  which  often  occurs  follow- 
ing damage  to  the  central  nervous  system.  Dr. 
Austin  has  obtained  very  provocative  evidence 
that  new  connections  can  be  established  within  the 
central  nervous  system.  He  has  initiated  an  exten- 
sive study  of  this  process  using  anatomic,  physio- 
logic and  biochemic  techniques.  If  it  can  be  estab- 
lished that  new  growth  can  actually  occur  in  the 
central  nervous  system,  the  way  will  be  opened 
to  a much  better  understanding  of  the  many  varie- 
ties of  functional  plasticity  which  characterize 
the  behavior  of  the  brain.  It  is  possible  that  leads 
will  develop  which  will  permit  the  actual  en- 
couragement and  promotion  of  new  growth  of 
nerve  fibers,  and  thus  improve  the  degree  of  resti- 
tution of  function  following  injury. 

Support:  National  Institutes  of  Health. 

***** 

DEPARTMENT  OF  OPHTHALMOLOGY 

KENNETH  L.  SWAN,  M.D. 

Factors  influencing  electrolyte  distribution  and 
hydration  of  the  cornea  and  lens. 

Glaucoma  and  cataract  are  due  to  maldistribution 
of  water  and  salts  within  the  globe,  resulting  in 
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disturbances  of  intraocular  pressure  and  disturb- 
ances in  the  transparency  of  the  cornea  and  lens. 
The  maintenance  of  normal  pressure  and  constit- 
uents of  intraocular  fluids  depends  upon  the  meta- 
bolic activity  of  the  structures  within  the  eyes. 
This  research  represents  an  attempt  to  inquire  into 
the  metabolic  defects  which  result  in  the  develop- 
ment of  abnormal  pressures  or  turbidity.  It  is  felt 
that  if  the  defect  could  be  identified,  more  logical 
steps  could  be  taken  to  correct  the  defect  and  to 
restore  normal  function. 

Support:  National  Institutes  of  Health;  Oregon 
State  Elks  Association;  National  Council  to  Com- 
bat Blindness,  Inc.;  Knights  Templar  of  Oregon. 

***** 

CRIPPLED  CHILDREN’S  DIVISION 

RICHARD  L.  SLEETER,  M.D. 

Collaborative  study  of  cerebral  palsy. 

This  program  of  research  involves  the  participation 
of  investigators  from  the  Departments  of  Obstetrics 
and  Gynecology,  Pediatrics,  Pathology  and  Physi- 
ology. It  is  expected  that  the  study  will  continue 
for  15  years  in  an  attempt  to  define  the  prenatal 
events  which  precipitate  the  class  of  diseases 
sometimes  referred  to  as  cerebral  palsy.  Studies 
have  been  initiated  on  a large  population  of  expect- 
ant mothers  with  the  collection  of  critical  data 
during  the  course  of  pregnancy  and  with  careful 
observation  of  the  mother  and  infant  at  the  time 
of  delivery.  Follow-up  studies  on  the  infants  will 
be  continued  until  all  developmental  defects  have 
been  identified.  Correlations  will  then  be  at- 
tempted between  the  type  of  defect  and  the  various 
critical  events  during  the  course  of  pregnancy  and 
delivery.  Paralleling  the  data  collection  proced- 
ures, several  studies  of  a more  experimental  nature 
are  in  progress.  It  is  hoped  that,  as  a result  of 
these  studies,  some  order  may  develop  out  of  the 
chaos  of  disturbances  and  defects  which  are  cur- 
rently being  lumped  under  the  heading  of  cerebral 
palsy,  and  that  a specific  defect  may  be  traced 
back  to  a specific  origin  during  the  developmental 
period. 

Support:  National  Institutes  of  Health  (UOMS  is 
one  of  15  medical  schools  and  hospitals  throughout 
the  U.S.  collaborating  on  this  study.) 


ALBERT  STARR,  M.D. 

Research  on  congenital  heart  disease. 

It  is  only  during  the  last  few  years  that  the  tech- 


niques of  open-heart  surgery  have  been  developed 
to  the  point  where  a significant  number  of  struc- 
tural defects  may  be  corrected  surgically.  A great 
deal  of  work,  and  many  technical  developments 
still  remain  to  be  completed  before  all  congenital 
defects  can  be  brought  under  surgical  control.  Dr. 
Starr’s  surgical  experiments  have  already  resulted 
in  a heart-lung  machine  capable  of  furnishing  tne 
large  volume  of  oxygenated  blood  necessary  for  the 
maintenance  of  normal  function  during  many  of 
the  more  complicated  procedures.  His  experi- 
ments now  in  progress  are  directed  toward  the 
development  of  artificial  membranes  and  valves 
which  can  safely  be  installed  in  defective  hearts 
to  bring  about  reliable  and  predictable  restoration 
of  normal  function. 

Support:  National  Institutes  of  Health;  Medical  Re- 
search Foundation  of  Oregon,  Inc.;  Oregon  Heart 
Association  (Maybelle  M.  Dant  Equipment  Fund). 

***** 


DEPARTMENT  OF  PEDIATRICS 

DONALD  E.  PICKERING,  M.D. 

Biochemical  studies  of  growth  in  primates. 

Dr.  Pickering’s  several  individual  research  proj- 
ects center  around  the  unique  opportunity  afforded 
by  the  primate  colony  which  he  has  developed  at 
the  Medical  School.  The  present  size  of  the  colony 
is  such  that  between  20  and  40  baby  monkeys  are 
conceived  and  born  each  year,  thus  offering  an 
unparalleled  opportunity  for  the  study  of  the  bio- 
chemical features  of  growth  and  development  in 
both  the  prenatal  and  the  postnatal  period.  This 
supply  of  experimental  animals  makes  it  possible 
to  study  biochemical  processes  underlying  growth 
using  radioactive  measurement  techniques  which 
are  far  too  dangerous  to  use  on  humans  but  which 
are  essential  to  a clear  understanding  of  these 
processes.  It  is  hoped  that  these  studies  will  lead 
eventually  to  a much  clearer  understanding  of 
the  many  disturbances  of  growth  and  development 
which  occur  in  human  children.  Most  of  these 
studies  require  the  utilization  of  techniques  which 
could  not  be  applied  to  humans;  yet  the  close  re- 
lationship between  the  simian  primate  and  the 
human  primate  promises  that  the  results  of  these 
studies  will  be  more  immediately  applicable  to 
the  human  than  would  be  the  case  were  other 
species  to  be  used. 

Support:  National  Institutes  of  Health;  Nutrition 
Foundation,  Inc.;  The  John  and  Mary  R.  Markle 
Foundation.  • 
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When  the  vagus  burns  at  both  ends 


Pro-Banthine*  with  Dartal*  moderates  both 
mood  and  gastrointestinal  spasm 


slow  simmer  of  anxiety  frequently  causes 
kindred  gastrointestinal  overactivity.  The 
spasticity  and  the  accompanying  distress  of 
excess  acid  lead  to  loss  of  efficiency.  Patients 
subject  to  such  psychoenteric  upsets  require 
therapy  to  calm  both  ends  of  the  vagus. 

Pro-Banthine  with  Dartal  contains  two 
agents  required  for  such  dual  therapy:  Pro- 
Banthine  to  control  and  curtail  the  flare-ups 
of  spasm,  excess  acidity  and  excess  motility, 


and  Dartal  to  smother  simmering  anxiety  and 
tension. 

Pro-Banthine  with  Dartal  contains  15  mg. 
of  Pro-Banthine  (brand  of  propantheline  bro- 
mide) and  5 mg.  of  Dartal  (brand  of  thio- 
propazate  dihydrochloride)  in  each  tablet. 

Dosage:  One  tablet  three  times  a day. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 
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FOR  THE  NEW  “MATURITY-ONSET”  DIABETIC 
CONSIDER  DIABINESE  ™ST 

brand  of  chlorpropamide 

tablets  I once-a-day  dosage 


The  specific  pharmacologic  properties  of  Diabinese— high  activ- 
ity, freedom  from  metabolic  degradation,  and  gradual  excretion 
— permit  (1)  prompt  lowering  of  elevated  blood  sugar  levels 
without  a “loading”  dose,  and  (2)  smooth,  sustained  mainte- 
nance “devoid  of  . . . marked  blood  sugar  fluctuations”1  on  con- 
venient, lower-cost,  once-a-day  dosage.  This  is  the  consensus  of 
extensive  clinical  literature.1-11  Widespread  use  of  Diabinese 
since  its  introduction  has  confirmed  the  low  incidence  of  side 
effects  reported  by  the  original  investigators. 


for  smoother,  lower-cost  oral 
antidiabetic  control 


Science  for  the  world'e  well-being 

PFIZER  LABORATORIES,  Brooklyn  6,  New  York 
Division,  Chas.  Pfizer  & Co.,  Inc. 


Thus,  Diabinese  merits  first  consideration  for  any  diabetic 
presently  receiving  or  potentially  better  managed  with  oral 
therapy  — including  many  diabetics  for  whom  previous  oral 
agents  have  proved  ineffective. 

Supplied:  Tablets,  white,  scored  250  mg.,  bottles  of  60  and  250; 
100  mg.,  bottles  of  100. 


1.  Greenhouse,  B.:  Ann.  New  York  Acad.  Sc.  74:643, 1 959.  2.  Dobson,  H.,  et 
a I . : Ibid.,  p.  940.  3.  Forsham,  P.  H.;  Magid,  G.  J.,  and  Dorosin,  D.  E.:  Ibid., 
p.  672.  4.  Beaser,  S.  B.:  Ibid.,  p.  701;  New  England  J.  Med.  259:573, 

1958.  5.  Bloch,  J.,  and  Lenhardt,  A.:  Ann.  New  York  Acad.  Sc.  74:954, 

1959.  6.  O’Driscoll,  B.  J.:  Lancet  2:749,  1958.  7.  Hadley,  W.  8.;  Khach- 
adurian,  A.,  and  Marble,  A.:  Ann.  New  York  Acad.  Sc.  74:621,  1959.  8.  Dun- 
can, G.  G.;  Schless,  G.  L.,  and  Demeshkieh,  M.  M.  A.:  Ibid.,  p.  717.  9.  Han- 
delsman,  M.  B.;  Levitt,  L.,  and  Calabretta,  M.  F.:  Ibid.,  p.  632.  10.  Hills, 
A.G.,  and  Abelove,  W.  A.:  Ibid.,  p.  845.  11.  Drey,  N._W.,  et  a!.:  Ibid.,  p.  962. 
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1115  S.  W.  Taylor  Street 
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ANNUAL  MEETING 
September  23-25,  1959 
Medford 


President,  Herman  A.  Dickel,  M.D.,  Portland  Secretary-Treasurer,  Max  H.  Parrott,  M.D.,  Portland 

Executive  Secretary,  Mr.  Roscoe  Miller,  Portland 


Keynote  Speaker  Announced 
for  Annual  Industrial  Health  Conference 

Mr.  Keen  Johnson,  former  Governor  of  Kentucky 
and  now  vice-president  in  charge  of  public  affairs 
for  the  Reynolds  Metals  Co.,  has  accepted  an  invi- 
tation to  be  the  keynote  speaker  at  the  Sixth  An- 
nual Pacific  Northwest  Industrial  Health  Confer- 
ence to  be  held  at  Portland’s  Multnomah  Hotel  on 
Monday  and  Tuesday,  September  28-29. 

Mr.  Johnson  is  nationally  known  as  an  entertain- 
ing and  informative  speaker. 

Also  on  the  two-day  program  will  be  Thomas  W. 
Nale,  medical  director  for  Union  Carbide  Corp. 

Major  topics  on  the  program  include  absenteeism, 
the  older  worker  in  industry,  health  maintenance 
programs  and  safety  services.  One  of  the  new 
features  at  the  1959  Conference  will  be  a half- 
day session  devoted  to  actual  case  studies  of  typi- 
cal health  problems  in  Northwest  Industries. 

The  annual  event,  which  now  enjoys  a national 
reputation,  is  open  to  physicians,  industrial  nurses, 
personnel  managers,  safety  engineers,  top  manage- 
ment and  other  interested  personnel.  The  Confer- 
ence is  sponsored  by  the  Portland  Chamber  of  Com- 
merce in  cooperation  with  the  Oregon  State  Medi- 
cal Society. 

Each  year  the  number  of  physicians  who  attend 
the  Conference  increases.  For  additional  informa- 
tion or  advance  reservations  at  $10  each,  write  to 
the  Portland  Chamber  of  Commerce,  824  S.W.  Fifth 
Avenue,  Portland  4. 

First  Aid  Charts  for  School  Locker  Rooms 

An  attractive  poster-size  first  aid  chart  is  being 
distributed  in  Lane  County  through  the  courtesy 
of  the  Lane  County  Medical  Society  in  cooperation 
with  the  Annual  Eugene  Postgraduate  Course  in 
Athletic  Injuries. 

The  chart,  designed  for  posting  in  school  locker 
rooms,  gives  first  aid  tips  on  caring  for  such  com- 
mon athletic  problems  as  abrasions,  athlete’s  foot, 
black  eyes,  blisters,  a broken  nose,  bruises,  broken 
teeth,  concussion,  cramps,  sprains,  sunstroke,  spike 
wounds,  fractures  and  dislocations. 

At  the  bottom  of  the  chart  large  bold  letters  re- 
mind coaches  and  trainers  to  “Call  physician  im- 
mediately— Don’t  wait!”  The  chart  also  has  space 
for  listing  the  name,  address  and  telephone  number 
of  the  team  physician,  a nearby  hospital  and  am- 
bulance service. 


Dormitory  section  of  Oregon  Centennial  Grounds 
Medical-First  Aid  Building  has  six  hospital  beds 
and  extra  emergency  equipment.  A considerable 
amount  of  the  equipment  was  donated  by  the  City 
of  Portland  in  cooperation  with  the  City  Bureau  of 
Health  and  came  from  recently  closed  Portland 
Isolation  Hospital.  Building  contains  two  complete 
examining  rooms,  reception  area  and  double 
plumbing. 


Geodistic  dome  design  of  2,500  square-foot  First 
Aid  and  Medical  Building  on  grounds  at  the  Oregon 
Centennial  Exposition  is  attracting  considerable  at- 
tention from  visitors.  Interior  layout  and  list  of 
medical  supplies  were  recommendations  of  Com- 
mittee on  Trauma  of  the  Multnomah  County  Medi- 
cal Society,  Ray  V.  Grewe,  chairman.  Building  is 
staffed  12  hours  a day  by  four  volunteer  Red  Cross 
first  aid  personnel,  receptionist  and  licensed  resi- 
dent. Average  number  of  patients  during  first  10 
days  of  Centennial  was  26. 
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Approval  Given  Survey  of  Heart  Patient  Care 
and  Stroke  Rehabilitation  Pilot  Study 

The  following  report  and  recommendations  of 
the  Committee  on  Heart  Disease  were  adopted  by 
the  Council  of  the  Oregon  State  Medical  Society  at 
its  meeting  in  Portland  on  June  20,  1959: 

The  Committee  on  Heart  Disease  met  recently 
to  consider  a proposed  new  program  relating  to 
the  care  and  treatment  of  heart  disease  patients 
and  the  advisability  of  continuing  a program  al- 
ready underway  in  this  field. 

Survey  of  Facilities  and  Procedures 

It  is  proposed  by  the  Oregon  State  Board  of 
Health  that  it,  in  cooperation  with  the  Oregon 
Heart  Association,  take  advantage  of  the  offer  of 
the  United  States  Public  Health  Service  to  conduct 
a survey  of  facilities  for  the  care  and  treatment 
of  patients  with  heart  diseases  in  Oregon.  Funds 
have  been  appropriated  to  carry  out  this  program. 
The  program  will  consist  of: 

1.  A survey  of  facilities,  type  of  care  and 
specific  cardiac  equipment  available  for  the 
care  of  patients  with  heart  diseases  and 
strokes  in  the  hospitals  and  nursing  homes 
of  the  State. 

2.  Determining  the  existence  of  a cardiac 
team  for  cardiac  resuscitation  in  the  various 
hospitals  of  the  State  to  be  conducted  by  a 
physician  assigned  to  Oregon  by  the  United 
States  Public  Health  Service. 

The  Committee  on  Heart  Disease  recommends 
that  this  program  be  approved  and  that  the  Oregon 
State  Medical  Society  be  furnished  a copy  of  the 
survey  and  report. 

Continuation  of  the  Stroke  Program 

For  more  than  a year  a pilot  study  on  the  re- 
habilitation of  stroke  cases  has  been  under  way 
in  Oregon  under  the  direction  of  Clifford  Ander- 
son loaned  to  the  Oregon  State  Board  of  Health 
by  the  United  States  Public  Health  Service.  This 
program  is  utilized  at  present  for  the  medically 
indigent  and  welfare  cases.  The  facilities  of  the 
former  tuberculosis  pavilion  at  Troutdale  are  being 
used  for  bed  patients.  Ambulatory  cases  are  being 
studied  and  treated  at  the  Rehabilitation  Institute 
of  Oregon.  All  patients  are  screened  at  the  out- 
patient clinic  at  the  University  of  Oregon  Medical 
School  and  the  County  hospital.  At  the  present 
time  about  $11,000  has  been  spent  on  this  program 
including  $3,000  for  the  purchase  of  a truck. 

Physical  therapy,  occupational  therapy,  speech 
therapy,  social  service  workers  and  follow-up 
nursing  care  and  medical  consultation  by  Dr.  An- 
derson have  been  utilized.  Out  of  33  cases  treated 
to  date,  50  per  cent  have  been  returned  to  full 
activity  of  daily  living;  4 or  5 are  partially  in  bed, 
but  able  to  take  care  of  themselves.  Since  the 
average  stay  of  welfare  cases  in  nursing  homes 
has  been  34  months,  this  program  is  being  planned 
for  a 36  month  period.  If  the  present  rate  of 
rehabilitation  is  continued,  one  can  see  the  marked 
reduction  in  tax  support  necessary  for  nursing 
homes. 

The  second  phase  of  the  stroke  program  is  to 
offer  acceptance  of  private  patients  at  the  Rehabili- 
tation Center  with  reasonable  charges.  The  pa- 
tient is  to  remain  under  the  supervision  of  his 


physician.  It  is  hoped  that  this  will  increase  the 
knowledge  of  the  physician  regarding  the  care 
and  treatment  of  stroke  cases.  Non-ambulatory 
cases  and  private  cases  are  not  to  be  accepted 
at  Troutdale. 

The  third  phase  of  the  stroke  program  is  to 
offer  consultation  services  to  the  hospitals  to  aid 
them  in  setting  up  their  own  stroke  care  teams. 
This  does  not  mean  a consultation  to  an  individual 
patient. 

Your  Committee  on  Heart  Disease  recommends 
that  the  continuation  of  this  project  be  approved 
in  order  that  it  may  operate  for  the  full  36  months 
which  has  been  planned.  It  is  anticipated  that 
appropriations  will  be  made  to  finance  the  project 
to  its  completion.  At  the  end  of  the  36  months, 
the  experience  and  accomplishments  of  the  project 
will  be  studied  and  analyzed  to  determine  the 
actual  value  of  stroke  rehabilitation. 

Recommendations 

Your  Committee  believes  that  the  factual  infor- 
mation which  will  be  obtained  both  through  the 
survey  and  the  continuation  of  the  stroke  rehabili- 
tation program  will  be  of  value  but  also  that  these 
two  projects  will  serve  to  encourage  hospitals  to 
provide  the  necessary  facilities  and  resources  for 
the  adequate  care  of  cardiac  patients  and  will  be 
of  valuable  professional  education  experience  for 
physicians.  Your  Committee  therefore  recom- 
mends: 

1.  That  the  proposed  survey  of  the  facili- 
ties and  procedures  relating  to  the  care  of 
heart  patients  in  hospitals  and  nursing  homes 
in  Oregon  be  approved. 

2.  That  the  continuation  of  the  stroke  re- 
habilitation pilot  study  be  recommended. 

Respectfully  submitted, 

COMMITTEE  ON  HEART  DISEASE 

Roger  H.  Keane,  Chairman 

Gordon  Prewitt,  Vice  Chairman 

Robert  L.  Cutter 

William  Richey  Miller 

Karl  M.  Lacer 

Scott  H.  Goodnight 

Leo  J.  Meienberg 

Blair  vH.  Thatcher 

Kenneth  C.  Wilhelmi 

J.  Alan  King 

UOMS  Professor  Receives  Research  Fellowship 

John  T.  Van  Bruggen,  Ph.D.,  associate  professor 
of  biochemistry  at  the  University  of  Oregon  Medi- 
cal School,  has  received  a special  research  fellow- 
ship from  the  U.S.  Public  Health  Service  for  a year 
of  research  and  study  in  Copenhagen,  Denmark. 

The  award  was  made  by  the  National  Institute 
of  Arthritis  and  Metabolic  Diseases  of  PHS.  Dr. 
Van  Bruggen  will  take  a sabbatical  leave  from  his 
duties  at  the  Medical  School,  subject  to  approval 
by  the  Oregon  State  Board  of  Higher  Education. 

In  Denmark,  he  will  work  with  Hans  H.  Ussing, 
head  of  the  department  of  biological  isotope  re- 
search at  the  University  of  Copenhagen  and  an  au- 
thority on  the  physiology  of  the  membranes  which 
surround  cells. 
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tablets  • alka  capsules 


(phenylbutazone  geigy) 

potent  • nonhormonal  • anti-inflammatory  agent 


BUTAZOLIDIN  tablets  ortheAlka  cap- 
sules are  equally  effective  but  indi- 
vidually adaptable  in  a wide  range  of 
arthritic  disorders. 

Recent  clinical  reports  continue  to 
justify  the  selection  of  Butazolidin 
for  rapid  relief  of  pain,  increased 
mobility,  and  early  resolution  of 
inflammation. 

Gouty  Arthritis:  "...95  per  cent  of  pa- 
tients experienced  a satisfactory  re- 
sponse..."' 

Rheumatoid  Arthritis:  In  “A  total  of 
215  cases. ..over  half,  50.7  per  cent 
showed  at  least  major  improvement, 


with  21.8  per  cent  showing  minor  im- 
provement  "’  Osteoarthritis:  301 

cases  showed  “...a  total  of  44.5  per 
cent  with  complete  remission  or  ma- 
jor improvement.  Of  the  remainder, 
28.2  per  cent  showed  minor  improve- 
ment  Spondylitis:  All  patients 

“...experienced  initial  major  improve- 
ment that  was  maintained  throughout 
the  period  of  medication."’  Painful 
Shoulder  Syndrome:  Response  of  70 
patients  with  various  forms  showed 
“...8.6  per  cent  complete  remissions, 
47.1  per  cent  major  improvement,  20.0 
per  cent  minor  improvement...."’ 


References:  1.  Graham,  W.:  Canad. 
M . A.  J.  79:634  (Oct.  15)  1958. 
2.  Robins,  H.  M.;  Lockie,  L.  M.;  Nor- 
cross,  B.;  Latona,  S.,  and  Riordan, 
D.  J.:  Am.  Pract.  Digest  Treat. 
8:1758,  1957.  3.  Kuzell,  W.  C.;  Schaf- 
farzick,  R.  W.;  Naugler,  W.  E.,  and 
Champlin,  B.  M.:  New  England  J. 
Med.  256:388,  1957. 

Availability  BUTAZOLIDIN®  (phenyl- 
butazone geigy):  Red  coated  tablets 
of  100  mg.  BUTAZOLIDIN®  Alka: 
Capsules  containing  BUTAZOLIDIN® 
(phenylbutazone  geigy),  100  mg.; 
dried  aluminum  hydroxide  gel, 
100  mg.;  magnesium  trisilicate 
150  mg.;  homatropine  methylbro- 
mide,  1.25  mg.  ■ 

geigy 

ARDSLEY,  NEW  YORK 
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When  smooth  muscle  spasm 
gets  rough  on  your  patients. 


Like 


oil 


troubled 


waters 


TABLETS  • CAPSULES  • ELIXIR  . EXTENTABS 

In  each  Tablet, 

Capsule  or  tsp.  In  eactj 

(5  cc.)  of  Elixir  Extentatj 

Hyoscyamine  sulfate 

0.1037  mg.  0.3111  mg 

Atropine  sulfate 

0.0194  mg.  0.0582  mg 

Hyoscine  hydrobromide 

0.0065  mg.  0.0195  mg 

Phenobarbital 

(V4  gr.)  16.2  mg.  (%  gr.)  48.6  mg 


Prescribed  by  more  physicians 
than  any  other  antispasmodic 


■ 


i.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


Ethical  Pharmaceuticals  of  Merit  since  1878 


Committee  To  Develop  Recommendations 
for  Oldsters  Prepaid  Medical  Care  Plan 

The  Council  of  the  Oregon  State  Medical  Society 
has  authorized  its  Committee  on  Prepaid  Medicine 
(James  E.  Buckley,  Chairman)  to  develop  specific 
recommendations  regarding  a prepaid  medical 
care  plan  for  persons  over  65  years  of  age  with  low 
incomes  and  modest  assets. 

The  action  followed  report  of  the  results  of  a 
recent  questionnaire  to  the  entire  State  member- 
ship which  asked  physicians  whether  they  would 
support  a program  on  the  basis  of  a reduced  level 
of  payment  for  medical  services. 

A tabulation  of  returns  from  approximately  27 
per  cent  of  the  membership  indicated  that  79  per 
cent  of  those  responding  would  participate  if  a 
plan  is  inaugurated. 

Physicians  polled  were  asked  if  they  would  sup- 
port such  a plan  under  the  following  conditions: 

a.  That  such  a plan  as  may  be  developed  be 
limited  to  the  services  of  physicians  and  sur- 
geons only. 

b.  That  maximum  annual  income  and  total 
financial  asset  limitations  be  established  for 
the  determination  of  those  persons  over  65 
years  of  age  who  shall  be  eligible  for  partici- 
pation. 

c.  That  physicians  agree  to  accept  a reduced 
level  of  payment  for  services  rendered  to  per- 
sons over  65  years  of  age  who  subscribe  to  the 
plan. 

Dr.  Buckley  stated  that  the  Committee  has  not 
yet  had  an  opportunity  to  evaluate  the  individual 
replies  and  recommendations  contained  in  many  of 
the  returned  questionnaires. 

The  Council  indicated  that  final  recommenda- 
tions of  the  Committee  should  be  prepared  and  dis- 
tributed to  component  societies  in  time  for  local 
consideration  before  the  matter  is  presented  to  the 
1959  Annual  Meeting  of  the  House  of  Delegates  in 
Medford  September  22-23-24-25. 

OSMS  Rejects  Offer  To  Administer 

Medical  Dept,  of  State  Civil  Defense  Agency 

The  Oregon  State  Medical  Society  has  declined 
an  invitation  to  assume  direction  of  the  State’s 
emergency  medical  service  program  in  conjunc- 
tion with  civil  defense,  because  the  amount  of 
supervision  required  is  beyond  the  scope  and  facili- 
ties of  the  headquarters  office. 

Shortly  after  the  1959  State  Legislature  failed 
to  appropriate  sufficient  funds  to  continue  admini- 
station  of  the  Medical  Department  of  the  Civil  De- 
fence Agency,  the  State  Director,  Col.  A.  M.  Sheets 
suggested  in  a communication  that  the  Society 
might  be  able  to  assume  the  responsibility. 

In  his  letter  Col.  Sheets  stated  the  Legislature 
assumed  the  State  Medical  Society  and  its  com- 
ponent societies  could  undertake  the  medical  pro- 
gram on  a voluntary  basis  and  consequently  appro- 
priated only  sufficient  funds  to  maintain  a position 
of  “medical  administrator.” 

The  Committee  on  Emergency  Medical  Service 


(John  M.  Hoffman,  chairman)  reported  to  the 
Council  that,  prior  to  the  budget  cut,  a staff  con- 
sisting of  one  full-time  physician,  a radiologic  de- 
fense training  officer,  a public  health  nurse  and  a 
secretary  was  employed  to  administer  the  depart- 
ment. The  Committee  also  reported  it  is  fully 
acquainted  with  the  vast  amount  of  time  which  the 
late  John  N.  Hargreaves,  full-time  medical  con- 
sultant, and  his  staff  devoted  to  their  responsi- 
bilities. 

The  Committee  further  pointed  out  that  the  85th 
Congress  enacted  legislation  which  makes  civil 
defense  a joint  responsibility  of  Federal,  state  and 
local  governments. 


Council  Adopts  New  Policies  on  Care 

of  Post-Sanatorium  Tuberculosis  Cases 

New  recommendations  regarding  the  care  and 
management  of  post-sanatorium  tuberculosis  cases 
were  adopted  at  the  June  meeting  of  the  Council 
of  the  Oregon  State  Medical  Society. 

A committee  report  submitted  by  J.  Karl  Poppe, 
Chairman  of  the  Committee  on  Tuberculosis, 
strongly  recommended  that  TB  patients  released 
from  state  institutions  be  encouraged  to  return  to 
their  family  physicians  for  follow-up  care  and 
supervision. 

The  Committee  and  Council  approved  the  follow- 
ing policies: 

1.  That  post-sanatorium  patients  be  encour- 
aged to  return  to  their  private  referring  phy- 
sicians as  soon  as  possible  after  discharge  from 
the  hospital. 

2.  That  the  tuberculosis  hospitals  should  pro- 
vide detailed  discharge  summaries  to  the  re- 
ferring physician  with  recommendations  re- 
garding further  care. 

3.  That  out-patient  clinics  and  health  de- 
partments should  not  call  patients  back  except 
when  they  are  contagious,  medically  indigent, 
or  fail  to  cooperate  with  their  private  physi- 
cians. 

4.  That  out-patient  clinics  and  health  depart- 
ments should  discourage  patients  from  return- 
ing to  them  when  they  have  been  inactive  for 
over  one  year. 

5.  That  a simple  check  list  form  should  be 
provided  private  physicians  to  report  the  con- 
dition of  patients  on  the  tuberculosis  register 
of  the  State  Health  Department. 


Portland  Surgeon  Heads  Academy 

Lester  M.  Eisendorf,  Portland  surgeon,  was  elect- 
ed president  of  the  Oregon  Academy  of  Occupa- 
tional Medicine  and  Surgery  at  the  group’s  recent 
annual  meeting  in  Portland.  Other  new  officers 
include:  Norman  David,  professor  and  head  of  the 
department  of  pharmacology,  University  of  Oregon 
Medical  School,  vice-president;  and  Ralph  Sullivan, 
director  of  occupational  health,  Oregon  Board  of 
Health,  secretary-treasurer. 
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now 

in 


new 

50  gram 


smaller,  portable  container 

topical  “Meti”  steroid  relief  in  a pocket-size  dispenser 
that  patients  can  carry  with  them 

savings  to  patients 

the  advantages  of  topical  “Meti”  steroid  therapy  at  a 
price  comparable  to  many  nonsteroid  preparations 

least  wasteful 

supplies  sufficient  medication  for  average  short-term 
therapy  at  lower  initial  cost 

quick  relief 

for  poison  ivy  dermatitis,  summer  exacerbations  of 
skin  allergies 


50  Gm.  container— 16.6  mg.  prednisolone. 
150  Gm.  container  — 50  mg.  prednisolone. 

Meti-Derm,®  brand  of  prednisolone  topical. 

Meti,®  brand  of  corticosteroids. 


■Mfcfi -OPhVi  Witf? fyt  tuv ft'"'-'  $j 

50  Gm.  container —16.6  prednisolone 
and  16.6  mg.  neomycin  sulfate. 

150  Gm.  container  — 50  mg.  prednisolone 
and  50  mg.  neomycin  sulfate. 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
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LELAND  S.  McKITTRICK,  M.D.  EDWARD  H.  RYNEARSON,  M.D.  HOWARD  A.  RUSK,  M.D. 

Sommer  Memorial  Lecturer  Sommer  Memorial  Lecturer  Sommer  Memorial  Lecturer 


Horse  and 


Buggy  Doctor  To  Be  Theme 


of  Northwest  Regional  GP  Meeting 


The  Oregon  Academy  of  General  Practice,  which 
will  host  the  12th  annual  scientific  session  of  the 
Northwest  Regional  Academy  Meeting,  has  adopted 
the  theme  of  the  horse  and  buggy  doctor  in  cele- 
bration of  Oregon’s  100th  birthday  as  a state.  The 
meeting  which  is  being  presented  in  conjunction 
with  the  Sommer  Memorial  Lectures  is  scheduled 
for  September  9,  10  and  11.  All  scientific  sessions 
will  be  held  at  Portland  State  College  Center. 

Stanley  A.  Boyd  of  Portland,  president-elect 
of  the  Oregon  Academy  of  General  Practice,  will 
be  installed  as  president  at  the  annual  banquet 
on  Thursday,  September  10. 

Speakers  on  the  program  include: 

A.  Cannon  Eley,  Consulting  Pediatrician,  Boston 
Children’s  Hospital;  L.  Henry  Garland,  Clinical 
Professor  of  Radiology,  Stanford  University  Med- 
ical School;  Ian  MacDonald,  Clinical  Professor  of 
Surgery,  University  of  Southern  California  School 
of  Medicine;  J.  Oppie  McCall,  Clinical  Instructor  in 
Obstetrics  and  Gynecology,  University  of  Oregon 
Medical  School;  Leland  S.  McKittrick  (Sommer 
Memorial  Lecturer),  Clinical  Professor  of  Surgery, 
Harvard  University  Medical  School;  Frank  W. 
Norman,  Santa  Rcsa,  California,  Editor  of  Cali- 
fornia GP;  Richard  H.  Overholt,  Clinical  Professor 
of  Surgery,  Tufts  College  Medical  School;  Fount 
Richardson,  Fayetteville,  Arkansas,  President, 
American  Academy  of  General  Practice;  Howard 
A.  Rusk  (Sommer  Memorial  Lecturer),  Professor 
and  Chairman,  Dept,  of  Physical  Medicine  and  Re- 
habilitation, N.Y.  University-Bellevue  Medical  Cen- 
ter; Edward  H.  Rynearson  (Sommer  Memorial 
Lecturer),  Chairman  of  Sections  on  Metabolic 
Diseases,  Mayo  Clinic;  Robert  H.  Tinker,  Clinical 
Instructor  in  Surgery,  University  of  Oregon  Med- 
ical School,  President  of  Oregon  Academy  of  Gen- 


eral Practice;  Roger  H.  L.  Wilson,  Assistant  Clinical 
Professor  of  Medicine,  University  of  California 
School  of  Medicine. 

The  program  has  been  approved  for  15  hours 
of  Category  I credit.  There  will  be  no  registration 
fee.  For  information  on  advance  registration 
write  to:  Mrs.  Thomas  Stern,  Chairman,  Advance 
Registration  Committee,  Route  4,  Sherwood, 
Oregon. 

PROGRAM 

TUESDAY,  Sept.  8 

5:30-  6:30  P.M. — Social  Hour  for  Exhibitors  and 
Program  Committee,  Heathman 
Hotel. 

WEDNESDAY,  Sept.  9 

(All  scientific  sessions  held  at  Portland  State 
College  Center) 

7:30-  9:30  A.M. — House  of  Delegates  Breakfast 
meeting,  Portland  State  College. 

9:30-10:00  A.M.— ROGER  H.  L.  WILSON,  M.D., 
Asthma  and  Emphysema. 

10:00-10:40  A.M. — L.  HENRY  GARLAND,  M.D.,  A 
New  Method  for  Diagnosis  of 
Solitary  Lesions  of  the  Lung. 
10:40-11:10  A.M. — Recess  to  visit  exhibits. 
11:10-12:00  Noon— LELAND  S.  McKITTRICK,  M. 
D.,  Diabetic  Surgery. 

12:00-  1:30  P.M.— Luncheon,  Portland  State  Col- 
lege. 

12:00-  2:30  P.M. — Ladies’  Luncheon  and  Fashion 
Show,  Columbia  Edgewater 
Country  Club. 

1:30-  2:00  P.M. — J.  OPPIE  McCALL,  M.D.,  Treat- 
ment of  Postpartum  Hemorrhage 
(illustrated  with  color  movie). 
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2:00-  3:00  P.M.— HOWARD  A.  RUSK,  M.D.,  Dy- 
namic Therapeutics  in  Chronic 
Disease. 

3:00-  4:00  P.M. — Recess  to  visit  exhibits. 

4:00-  5:00  P.M.— EDWARD  H.  RYNEARSON, 
M.D.,  Medical  and  Surgical 
Problems  of  the  Anterior  Pitui- 
tary. 

8:00-12  Midnight— Party  for  all  physicians  and 
guests,  Heathman  Hotel. 

THURSDAY,  Sep*.  10 

7:30-  9:30  A.M. — Reference  Committee  meetings, 
Portland  State  College  Center. 

9:30-10:20  A.M.— HOWARD  A.  RUSK,  M.D.,  Re- 
habilitation of  the  Cardiovas- 
cular and  Hemiplegic  Patient. 

10:20-11:00  A.M. — Recess  to  visit  exhibits. 

11:00-12:00  Noon— EDWARD  H.  RYNEARSON, 
M.D.,  Syndromes  Associated 
with  Hyperplasia  or  Tumors  of 
the  Adrenal  Cortex. 

12:00-  1:30  P.M. — Luncheon,  Portland  State  Col- 
lege Center. 

1:30-  2:00  P.M. — A.  CANNON  ELEY,  M.D.,  Ster- 
oids and  Infectious  Diseases. 

2:10-  2:45  P.M.— IAN  MACDONALD,  M.D.,  Prog- 
ress in  the  Treatment  of  Cancer: 
Facts  and  Fallacies. 

3:00-  4:00  P.M. — Recess  to  visit  exhibits. 

4:00-  5:00  P.M.— LELAND  S.  McKITTRICK,  M.D., 
Biliary  Tract. 

6:30-  7:30  P.M. — Social  Hour,  Piluso’s  Theater 
Restaurant. 

7:30  P.M.  —Annual  Banquet,  FOUNT  RICH- 
ARDSON, M.D.,  speaker,  Pilu- 
so’s Restaurant. 

FRiDAY,  Sept.  11 

7:30-  9:30  A.M. — House  of  Delegates,  Breakfast 
meeting,  Portland  State  College. 

9:30-10:00  A.M.— RICHARD  H.  OVERHOLT,  M.D., 
Carcinoma  of  the  Lung. 

10:00-10:30  A.M.— ROBERT  H.  TINKER,  M.D.,  A 
General  Practitioner  Looks  at 
Medical  Education. 

10:30-11:00  A.M. — Recess  to  visit  exhibits. 

11:10-12:00  Noon— LELAND  S.  McKITTRICK,  M.D. 

Intestinal  Obstruction. 

12:00-  1:30  P.M. — Doctors’  and  Wives’  Joint  Lunch- 
eon, Portland  State  College. 

1:30-  2:00  P.M.— FRANK  W.  NORMAN,  M.D., 
Common  Infant  Foot  Problems 
in  General  Practice. 

2:00-  3:00  P.M.— EDWARD  H.  RYNEARSON, 
M.D.,  Is  Obesity  an  Endocrine 
Problem? 

3:00-  4:00  P.M. — Recess  to  visit  exhibits. 

4:00-  5:00  P.M.— HOWARD  A.  RUSK,  M.D.,  Re- 
habilitation of  the  Patient  with 
Spinal  Cord  Injury. 

7:00-12  Midnight — Cruise  to  Centennial  Exposition 
grounds. 

SATURDAY,  Sep*.  12 

7:00  A.M. — Deep-sea  fishing,  boats  leave  from 
Astoria. 

7:30  A.M. — Annual  Golf  Tournament,  Columbia 
Edgewater  Country  Club. 


Mrs.  Robert  E.  Jones,  volunteer  hostess  from  the 
Epilepsy  League  of  Oregon,  and  Norman  A.  David, 
of  Portland,  inspect  modern  surgical  display  in 
large  composite  health  exhibit  at  the  Oregon  Cen- 
tennial Exposition.  Display  shows  plating  process 
used  in  fractured  femur  and  features  modern  sur- 
gical equipment  donated  by  Shaw  Surgical  Com- 
pany. The  Ritter  Company  installed  their  latest 
surgery  lamps  to  add  to  exhibit.  Large  background 
photo  of  1885  surgery  at  St.  Vincent  Hospital,  Port- 
land, contrasts  new  with  old  Health  exhibit  tells 
story  of  health  in  Oregon  and  is  result  of  coopera- 
tive efforts  of  some  40  organizations  and  agencies 
including  the  Oregon  State  and  Multnomah  County 
Medical  Societies. 

UOMS  Campus  To  Have  Research  Building 

The  Oregon  State  Legislature,  in  the  final  days 
of  its  1959  session,  passed  a $1,297,000  appropriation 
for  construction  of  a nine-story  research  labora- 
tories building  on  the  University  of  Oregon  Medical 
School  campus. 

The  appropriation  will  match  an  equal  sum  allo- 
cated to  UOMS  in  September  1958  by  the  U.  S. 
Public  Health  Service  through  its  National  Ad- 
visory Council  on  Health  Research  Facilities  Con- 
struction. 

The  new  building  will  contain  60,000  square  feet 
of  actual  research  space.  In  addition  to  labora- 
tories, it  will  contain  a radioisotope  center,  equip- 
ment rooms,  animal  quarters,  and  scientific  instru- 
ment shops. 

Occupancy  is  scheduled  for  spring  of  1962. 


Tacoma 

Electrophysics  Laboratory 

Electroencephalography 

Electromyography 

John  T.  Robson,  M.D. 

Lorraine  Knudson,  R.N. 

430  Medical  Arts  Building 
Tacoma  2,  Washington 
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Through  the  centuries,  Medicine  has  measured  its  most  significant  advances  in 
terms  of  human  benefits.  Parke-Davis,  through  its  “Great  Moments  in  Medicine” 
series,  continues  to  remind  millions  of  people  throughout  the  world  of  Medicine’s 


constant  efforts  to  promote  the  welfare  of  mankind  . . . from  the  very  outset  of 
recorded  history  to  the  wonderful  realities  of  today.  The  advertisement  you  see 
here  will  be  the  fifth  in  this  striking  institutional  series,  and  will  soon  appear  in 
LIFE,  SATURDAY  EVENING  POST,  TIME,  READER’S  DIGEST  and  TODAY’S  HEALTH. 
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Architects’  sketch  of  $385,000  Student  Activities 
Building  being  constructed  on  campus  of  the  Uni- 
versity of  Oregon  Medical  and  Dental  Schools. 


Two-Story  Student  Activities  Building 

To  Be  Constructed  on  UOMS  Campus 

Contracts  have  been  let  for  a $385,000  Student 
Activities  Building  on  the  campus  of  the  University 
of  Oregon  Medical  and  Dental  Schools. 

Construction  will  begin  immediately  in  an  area 
south  of  the  Medical  School  Hospital.  Occupancy 
is  scheduled  for  September  1960. 

The  two-story  reinforced  concrete  building, 
measuring  100  by  116  feet,  will  have  a brick  veneer 
exterior  and  will  contain  regulation-size  basket- 
ball, handball,  and  squash  courts,  game  and  exer- 
cise rooms,  lounges,  and  other  recreational  fa- 
cilities. 

Money  for  the  structure  comes  from  student 
building  fees  which  have  been  accumulating  for 
several  years.  Approximately  half  of  the  total 
funds  needed  is  now  available.  The  rest  of  the 
money  is  being  derived  from  the  bonding  of  future 
building  fees  income  through  general  obligation 
bonds  issued  by  the  state  of  Oregon.  No  state  tax 
funds  will  be  used  in  construction  or  furnishing 
the  building. 

New  State  Health  Program  for  Diagnosing 
Syphil  is  Approved  by  Society  Committee 

Oregon  State  Health  Officer,  Harold  M.  Erick- 
son, has  announced  the  following  changes  in  Pub- 
lic Health  Laboratory  performance  of  serologic 
tests  for  syphilis: 

1.  The  VDRL  quantitative  serologic  test  for 
syphilis  is  now  available,  replacing  the  form- 
erly available  Kahn  quantitative  test. 

2.  The  Treponema  pallidum  complement 
fixation  test  has  been  discontinued  and  re- 
placed by  the  Kolmer  Reiter  Protein  (KRP) 
test.  The  KRP  test  will  be  performed  on  sera 
from  diagnostic  problem  cases,  if  requested,  at 
intervals  of  approximately  once  a week  on  the 
number  of  requests  for  the  test.  The  KRP  test 
is  of  value  in  distinguishing  seropositive  re- 
actions due  to  syphilis  from  non-specific  (the 
so-called  “biologic  false  positive”)  results  ob- 
tained with  standard  reagin  type  serologic 
tests  for  syphilis. 

The  new  program  was  approved  by  the  Com- 
mittee on  Venereal  Disease  of  the  Oregon  State 
Medical  Society. 


new  psychoactive  agent 

Catron 

£-phenylisopropyl  hydrazine  supplied  as  the  hydrochloride 


Revitalizes  depressed  patients— elevates 
mood,  increases  alertness  and  ability  to 
maintain  work  and  social  adjustment.1’2 


Markedly  Improved  Unimproved 
Improved 


1.  Agin,  H.  V.:  in  A Pharmacologic  Approach  to  the  Study  of  the 
Mind,  Springfield,  III.,  Charles  C Thomas,  in  press. 

2.  Agin,  H.  V.:  Conference  on  Amine  Oxidase  Inhibitors,  New 
York  Academy  of  Sciences,  Nov.  20-22,  1958. 


Lakeside  Laboratories,  Inc. 


Milwaukee  1,  Wisconsin 

56  5 59 -A 
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all  physicians  are  invited  to  attend... 

In  recognition  of  the  responsibility  of  the  pharmaceutical  industry  to  aid  postgraduate  medical 
education,  Lederle  originated  its  Symposium  Program  eight  years  ago.  Initiated  with  a meeting 
sponsored  by  the  Knoxville  Academy  of  Medicine  and  continued  with  other  medical  organiza- 
tions, the  program  presents  up-to-date  information  of  clinical  significance  to  physicians 
throughout  the  United  States  and  Canada.  Through  Symposia,  over  50,000  physicians  have 
had  the  opportunity  to  hear  and  question  specialists  in  every  field  and,  with  their  wives, 
participate  in  the  activities  of  a Symposium  day. 

You  and  your  wife  may  wish  to  attend  one  of  the  Symposia  below. 


JEKYLL  ISLAND,  GEORGIA-Thursday,  August  27.  1959 
The  Jekyll  Club 

BATON  ROUGE,  LOUISIAN  A — Friday,  Sept.  18.  1959 
The  Capitol  House  Hotel 

BEAUMONT,  TEXAS —Saturday,  September  19,  1959 
The  Hotel  Beaumont 

KANSAS  CITY,  KANSAS-Friday,  September  25,  1959 
Battenfeld  Memorial  Auditorium 
INDIANAPOLIS,  INDIANA-Wednesday,  Sept.  30,  1959 
The  Sheraton-Lincoln  Hotel 

OKLAHOMA  CITY,  OKLAHOMA-Friday,  October  2.  1959 
The  Skirvin  Hotel 

BIRMINGHAM,  ALABAMA-Sunday,  October  11,  1959 
The  Dinkler-Tutwiler  Hotel 

TACOMA,  WASHINGTON -Wednesday,  October  14,  1959 
The  Hotel  Winthrop 

TRAVERSE  CITY,  MICHIGAN -Friday,  October  23,  1959 
The  Park  Place  Hotel 


LUBBOCK,  TEXAS -Saturday,  October  31,  1959 
The  Lubbock  Country  Club 

ST.  CHARLES,  ILLINOIS -Wednesday,  November  4,  1959 
The  St.  Charles  Country  Club 
DALLAS,  TEXAS -Friday,  November  6,  1959 
The  Hilton  Hotel 

WICHITA,  KANSAS-Saturday,  November  7,  1959 
The  Hotel  Broadview 

SCHENECTADY,  NEW  YORK -Thursday,  November  12,  1959 
The  Mohawk  Golf  Club 

CORPUS  CHRISTI,  TEXAS-Friday,  November  13,  1959 
The  Robert  Driscoll  Hotel 

RIVERSIDE,  CALIFORNIA -Sunday,  November  15,  1959 
The  Mission  Inn 

SANTA  BARBARA,  CALIFORNIA-Wednesday,  Nov.  18,  1959 
The  Santa  Barbara  Biltmore 

MOLINE,  ILLINOIS -Wednesday,  December  2,  1959 
The  LeClaire  Hotel 
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The  Committee  on  Oregon  Medical  History  of  the 
Oregon  State  Medical  Society  arranged  this  inter- 
esting window  display  at  medical  society  head- 
quarters in  Portland  as  a special  salute  to  the 
State’s  Centennial  year.  Display  features  Rodney 
Glisan,  pioneer  Oregon  physician  (1827-1890).  Dr. 
Glisan,  author  and  civic  leader,  helped  to  organize 
first  medical  college  in  Oregon  in  1865.  E.  G.  Chui- 
nard,  committee  chairman,  said  window  display  j 
will  be  changed  several  times  during  remainder  of  j 
Centennial  Year.  Street  in  city  now  bears  his  name. 


Board  of  Higher  Education  Approves 

Seven  New  Faculty  Appointments  at  UOMS 

Approval  has  been  given  by  the  Oregon  State 
Board  of  Higher  Education  to  seven  new  faculty 
appointments  at  the  University  of  Oregon  Medical 
School,  including  the  first  full-time  head  of  the 
gastroenterology  division. 

John  A.  Benson,  Jr.,  recently  on  the  faculty  in 
the  department  of  medicine  at  Harvard  Medical 
School,  will  become  associate  professor  of  medicine 
and  head  of  the  division  of  gastroenterology. 

He  will  replace  George  B.  Long,  Portland  physi- 
cian, who  has  been  acting  head  of  the  division  on 
a part-time  basis  for  several  years.  Dr.  Long  will 
remain  on  the  faculty  as  an  associate  clinical  pro- 
fessor. 

Dr.  Benson  is  a graduate  of  Wesleyan  University 
and  Harvard  Medical  School  and  has  been  a re- 
search assistant  in  biochemistry  at  the  Mayo  Clinic. 
His  most  recent  duties  include  assistant  in  medicine 
at  Massachusetts  General  Hospital  and  associate 
physician  at  Boston  Lying-In  Hospital.  He  served 
in  the  Navy  Medical  Corps  from  1947  to  1949. 

James  B.  Haworth,  Salem,  has  been  appointed 
associate  professor  of  radiology.  He  was  graduated 
from  the  UOMS  in  1936,  interned  at  Good  Samari- 
tan Hospital  and  took  his  residency  at  San  Fran- 
cisco City  and  County  Hospital.  He  practiced  in 
Astoria,  The  Dalles,  and  Bend  before  opening  his 
practice  in  Salem  in  1948,  and  has  been  on  the 
volunteer  staff  of  the  Medical  School  since  1953. 

He  served  as  chief  of  radiological  service  with 
the  46th  General  Hospital,  the  medical  unit  from 
the  UOMS,  and  with  Hammond  General  Hospital 

(Continued  on  page  1012) 
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new  psychoactive  agent 


/3-phenylisopropyl  hydrazine  supplied  as  the  hydrochloride 


Brightens  mood,  dispels  apathy,  melancholy, 
social  withdrawal  through  selective  suppres- 
sion of  monoamine  oxidase  (MAO)  of  brain 
at  doses  which  have  little  or  no  effect  on  I iver. 


Horita,  A.:  Report,  Mar.  17, 1959 


(Continued  from  page  1011) 

in  North  Africa  and  France  during  World  War  II. 
He  is  a past-president  of  the  Oregon  Radiological 
Society  and  area  consultant  in  radiology  for  the 
U.  S.  Veterans  Administration. 

Another  Harvard  Medical  School  faculty  mem- 
ber, Stanley  W.  Jacob,  has  accepted  a post  as  assist- 
ant professor  of  surgery  at  the  UOMS.  In  addition 
to  serving  as  instructor  in  surgery  at  Harvard,  he 
has  also  been  associate  visiting  surgeon  at  Boston 
City  Hospital.  He  is  a Kemper  Foundation  Re- 
search Scholar  of  the  American  College  of  Sur- 
geons. 

Dr.  Jacob  received  his  undergraduate  and  med- 


ical degrees  from  Ohio  State  University.  During 
part  of  his  service  in  the  Army  Medical  Corps,  he 
was  assigned  to  research  work  at  the  graduate 
school  of  the  Walter  Reed  Army  Medical  Center. 

Richard  F.  Thompson,  a 1952  graduate  of  Reed 
College,  will  become  assistant  professor  of  medical 
psychology.  He  received  his  master’s  and  Ph.D.  de- 
grees from  the  University  of  Wisconsin,  and  has 
most  recently  been  a post-doctoral  fellow  conduct- 
ing research  in  the  department  of  physiology  at 
that  institution. 

New  instructors  appointed  include:  James  V. 
Harber,  Portland,  anesthesiology;  Harrie  F.  Hess, 
Boulder,  Colo.,  medical  psychology;  and  Robert  L. 
Tips,  Galveston,  Texas,  pediatrics.# 


for  the  child,  the  pregnant,  the  aged 


the  pleasant  physiologic  corrective  for 

constipation 

neo-cultol 

L.  Acidophilus  in  chocolate-flavored 
mineral  oil  jelly 

NEO-CULTOL  acts  to  restore  and  maintain 
normal  peristalsis  naturally,  safely,  pleas- 
antly. It  implants  in  the  intestines  the  normal 
aciduric  flora  necessary  to  healthy  bowel 
movements.  At  the  same  time  it  lubricates, 
softens  the  colon  contents  to  prevent  dry, 
“constipated”  feces.  No  phenolphthalein,  no 
salts,  no  bulk,  no  roughage. 

tastes  like  chocolate  pudding 
samples  on  request 

arlington-funk  laboratories 

division  of  U.  S.  VITAMIN  CORPORATION 
250  East  43rd  St.  • New  York  17,  N.  Y. 
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At  recent  annual  conference  of  the  Woman’s 
Auxiliary  to  Oregon  State  Medical  Society,  Mrs. 
Willis  B.  Shepard,  Eugene,  standing  left,  was  in- 
stalled president.  Also  standing  is  Mrs.  Clarence 
Lyons,  Spokane,  state  auxiliary  president  in  Wash- 
ington. Seated  are,  from  left:  Mrs.  Merle  Penning- 
ton, Sherwood,  immediate  past-president;  Mrs. 
Theodore  Poska,  Eureka,  California  auxiliary  head; 
and  Mrs.  Herbert  E.  Mason,  Beaverton,  president- 
elect. 


Woman's  Auxiliary  to  OSMS  Elects 

Mrs.  Willis  B.  Shepard  of  Eugene  received  the 
president’s  gavel  from  Mrs.  Merle  Pennington  of 
Sherwood  at  the  recent  annual  spring  conference 
of  the  Woman’s  Auxiliary  to  Oregon  State  Medical 
Society  held  at  the  Waverley  Country  Club  in 
Portland. 

Those  named  to  office  at  elections  held  during 
the  meeting  include:  Mrs.  Herbert  E.  Mason, 

Beaverton,  president-elect;  Mrs.  Edgar  DeMeules 
of  Corvallis,  Mrs.  Ray  L.  Casterline  of  Medford, 
Mrs.  Thomas  Higgins  of  Baker  and  Mrs.  Clifton 
Massar  of  Portland,  vice-presidents;  Mrs.  Lawrence 
Noall  of  Portland,  recording  secretary;  Mrs.  T. 
Glenn  Ten  Eyck  of  Portland,  treasurer;  Mrs. 
George  F.  Keller,  auditor  and  Mrs.  Roswell  Waltz 
of  Forest  Grove,  historian.  Mrs.  William  R.  Miller 
of  Eugene  is  corresponding  secretary  and  Mrs. 
Harold  Davis  of  Wilsonville  is  parliamentarian. 

Directors  are  Mrs.  Oscar  Stenberg,  Hood  River; 
Mrs.  Harry  B.  Moore,  Portland;  Mrs.  Merle  Pen- 
nington, Sherwood;  and  Mrs.  C.  A.  Fratzke,  In- 
dependence. 


1958  Grants  to  UOMS  Top  Previous  High 

More  than  three  million  dollars  in  gifts  and 
grants,  the  largest  total  ever  recorded,  has  been 
received  during  the  past  year  by  the  University 
of  Oregon  Medical  School.  The  1958-59  total  of 

(Continued  on  page  1014) 


new  psychoactive  agent 

Catron 

/3-phenylisopropyl  hydrazine  supplied  as  the  hydrochloride 


Elevates  mood,  brightens  outlook  by  raising 
levels  of  mood-controlling  neurohormones, 
serotonin  and  norepinephrine ...  at  doses 
which  have  little  or  no  effect  on  the  liver. 
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Horita.  A.:  The  Pharmacology  of  the  Monoamine  Oxidase 
Inhibitors,  in  A Pharmacologic  Approach  to  the 
CATRON  Study  of  the  Mind.  Springfield,  III. 

Charles  C Thomas.  1959,  in  press. 
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$3,108,429  is  almost  twice  as  large  as  the  previous 
high  of  $1,655,493  received  during  1957-58. 

Slightly  more  than  one-half  of  the  gifts  and 
gi'ants,  a total  of  $1,563,378,  was  contributed  in  sup- 
port of  the  school’s  research  program.  Largest 
single  grant  in  this  category  was  $300,131  from  the 
U.  S.  Public  Health  Service  for  a continuing  study 
of  birth  defects. 

The  instructional  program  at  the  school  received 
gifts  of  $1,285,540,  including  $1,021,517  from  the 
estate  of  the  late  Mr.  Arthur  H.  Devers  of  Portland. 

Student  aid  and  scholarship  funds  accounted  for 
$131,312  of  the  total,  Doerhbecher  Memorial  Hos- 
pital for  Children  received  $63,228,  and  income 
from  endowments  and  other  invested  funds  came 
to  $45,000. 


J.  E.  Dunphy  Gives  Lecture  in  London 

J.  Englebert  Dunphy,  recently  appointed  chair- 
man of  the  surgery  department  at  the  University 
of  Oregon  Medical  School,  delivered  the  Lord 
Moynihan  Lecture  before  the  Royal  College  of 
Surgeons  in  London  on  July  8. 

He  is  only  the  eleventh  American  doctor  to  be 
honored  by  an  invitation  to  deliver  this  biannual 
lecture  which  was  established  in  1937.  One  of  the 
Americans  previously  honored  was  Dr.  Dunphy’s 
immediate  predecessor  at  the  UOMS,  William  K. 
Livingston,  who  spoke  before  the  Royal  College 
in  1947.  Dr.  Livingston  retired  as  department 
chairman  in  1958. 

Dr.  Dunphy’s  subject  was  The  Nature  and 
Care  of  Wounds. 

On  June  25,  Dr.  Dunphy  discussed  wound 
healing  in  a speech  at  Queens  University,  Belfast, 
Northern  Ireland,  as  part  of  the  university’s  dis- 
tinguished scholar  program. 


Elks  Celebrate  Decade  of  Support 
To  Children's  Eye  Clinic  at  UOMS 

A decade  of  support  to  the  Children’s  Eye  Clinic 
at  the  University  of  Oregon  Medical  School  was 
celebrated  by  the  Oregon  State  Elks  Association 
at  the  group’s  convention  in  Klamath  Falls  June 
6 and  7. 

The  ten-year  anniversary  was  marked  by  publi- 
cation of  a colorful  brochure,  outlining  the  history 
and  achievements  of  the  eye  clinic,  which  were 
distributed  to  members  of  the  Elks  Association 
throughout  the  state. 

In  addition,  the  Elks  heard  the  plans  of  a national 
group  to  set  up  an  eye  clinic  in  New  York  City 
patterned  after  the  UOMS  Children’s  Eye  Clinic 
and  viewed  a special  educational  display  of  eye 
injuries  in  children. 

The  Elks  began  their  Program  for  Visually 
Handicapped  Children  in  1949  and  since  then  have 
contributed  $120,000  through  their  state  vision 
committee  for  equipment  and  personnel  at  the 


Children’s  Eye  Clinic  and  for  support  of  research 
projects  by  UOMS  faculty  members  into  the  causes 
of  blindness  in  children. 

The  Medical  School  contributes  the  services  of 
its  faculty  members,  hospitalization,  facilities,  rou- 
tine equipment,  and  supplies.  A part  of  the  Elks 
program  is  also  conducted  at  the  Oregon  Blind 
School  in  Salem. 

In  addition  to  the  annual  contributions  from  the 
State  Association,  many  items  of  equipment  worth 
thousands  of  dollars  have  been  given  to  the  eye 
clinic  by  individual  Elks  lodges. 

During  the  past  ten  years,  8,000  children  from 
every  part  of  Oregon  have  made  40,000  visits  to 
the  clinic  for  examinations,  treatment,  and  the 
fitting  of  prosthetic  devices  such  as  artificial  eyes. 
In  the  same  period,  nearly  1,200  major  eye  opera- 
tions have  been  performed,  and  many  other  chil- 
dren have  been  hospitalized  for  medical  treatment 
or  examination.  The  clinic  is  open  to  Oregon 
children  whose  parents  are  unable  to  pay  the  cost 
of  needed  medical  care. 

At  the  Elks  convention,  Mr.  Robert  Mulvey, 
Oregon  City,  chairman  of  the  vision  committee, 
outlined  a proposal  by  the  National  Council  to 
Combat  Blindness,  Inc.,  to  contribute  approxi- 
mately $100,000  over  a period  of  several  years  to 
establish  an  eye  clinic  in  a medical  school  or  hos- 
pital in  New  York  City. 

Kenneth  C.  Swan,  professor  and  head  of  the 
department  of  ophthalmology  at  the  UOMS,  has 
been  asked  to  provide  the  council  with  detailed 
information  on  the  Oregon  clinic  and  program 
which  will  be  used  as  the  model. 


Mrs.  Willis  B.  Shepard,  Eugene,  (left)  president 
of  the  Woman’s  Auxiliary  to  the  Oregon  State  Med- 
ical Society,  called  upon  Mrs.  Gladys  Underwood, 
National  Auxiliary  President,  during  the  recent  an- 
nual meeting  in  Atlantic  City  to  extend  personal 
invitation  for  Mrs.  Underwood  to  visit  the  Oregon 
Centennial  Exposition  and  special  Oregon  events 
during  Centennial  Year.  Mrs.  Underwood,  who  just 
completed  her  term  as  president,  previously  had 
been  designated  as  an  “Oregon  Goodwill  Ambassa- 
dor” and  promoted  Centennial  during  official  visits 
to  many  states. 
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withdrawn  apathetic  rejected  gloomy 
remorseful  hopeless  listless  despairing 
forlorn  somber  defeated 
bitter  crushed 


WHEN  THE  WORDS 
MEAN  DEPRESSION, 
THE  TREATMENT  IS 


Catro 


■ 


J 


■■ 


0-phenylisopropyl  hydrazine  supplied  as  the  hydrochloride 


Important  new  psychoactive  agent -acts  selectively 
on  the  brain  to  brighten  outlook,  raise  spirits, 
rebuild  self-esteem,  revitalize  depressed  patients. 


Lakeside  Laboratories,  Inc.,  Milwaukee  1,  Wisconsin  FordetaMed  information,  request  Brochure  no  19.  catron 


56559  D 


Lakeside  Laboratories,  Inc.,  Milwaukee  1,  Wisconsin 


How  to  use  this  new  drug: 

CATRON  Hydrochloride  is  a monoamine  oxidase  (mao)  in- 
hibitor useful  in  the  treatment  of  depression  and  of  other 
disorders  indicated  below.  It  is  recommended  for  use  in 
carefully  selected  cases  and  in  those  patients  who  have 
not  responded  to  the  milder  drugs. 

ADMINISTRATION  AND  DOSAGE 

Dosage  of  catron  must  be  individualized  according  to  each 
patient’s  response.  The  initial  daily  dose  should  not  exceed 
12  mg.  and  should  be  reduced  as  soon  as  the  desired  clin- 
ical effect  is  obtained.  In  severe  depressions  some  clini- 
cians desire  rapid  results  and  begin  treatment  with  24  mg. 
daily:  this  dosage  should  not  be  continued  for  more  than 
a few  days.  A single  daily  dose  in  the  morning  is  recom- 
mended. A continuous  or  interrupted  schedule  may  be 
used,  the  latter  during  the  maintenance  period. 

depression  (Endogenous,  Reactive,  Postpartum,  Involutional 
and  Depression  Secondary  to  Schizophrenic  or  Neurotic 
Reaction):  initially,  12  mg.  once  daily  for  approximately 
2 weeks,  or  less  if  improvement  appears.  Dosage  is  then 
reduced  to  6 mg.  daily.  As  improvement  continues,  main- 
tenance dosage  of  6 mg.  every  other  day  or  of  3 mg.  daily 
often  proves  satisfactory.  An  interrupted  dose  schedule  is 
recommended  for  long-term  therapy. 

angina  pectoris  — 3 to  6 mg.  daily  in  most  cases.  Relief  of 
painandelevation  of  mood  may  be  dramatic.Victimsofangina 


pectoris  who  respond  in  this  manner  should  be  cautioned 
against  overexertion  induced  by  their  sense  of  well-being. 
rheumatoid  arthritis  (Adjunctive  Therapy  — in  severely  dis- 
abling forms,  particularly  when  accompanied  by  depres- 
sion): 9 to  12  mg.  daily  for  3 days,  then  6 mg.  daily,  reducing 
further  to  3 mg.  daily  on  signs  of  improvement.  If  a con- 
ventional antiarthritic  agent  is  used,  lower  doses  of  each 
are  indicated. 

CAUTION 

Certain  circumstances  should  be  watched  carefully  when 
using  CATRON. 

drug  potentiation— The  list  of  drugs  which  catron  potenti- 
ates is  not  yet  complete,  catron  should  not  be  used  con- 
comitantly with  any  other  drug  unless,  (a)  it  has  been 
ascertained  that  the  two  drugs  bear  no  qualitative  relation- 
ship, or  (b)  potentiating  action  is  being  sought,  as  may  be 
the  case  with  tranquilizing  drugs  including  reserpine  and 
the  phenothiazines,  and  with  the  amphetamines,  barbitu- 
rates and  hypotensive  agents. 

hypotensive  effect— All  normotensive  patients  receiving 
catron,  but  especially  elderly  patients,  should  be  warned 
about  the  possibility  of  orthostatic  hypotension  during  the 
initial  period  of  higher  dosage.  In  the  few  instances  where 
this  may  occur,  lowering  of  the  dose  will  usually  permit 
continuation  of  therapy. 

color  vision-A  reversible  red-green  color  defect  has  been 
reported  in  a few  patients,  chiefly  hypertensives,  on  ex- 


■Brightens  mood,  diminishes  apathy  and  confusion,  curbs 
symptoms  of  withdrawal,  self-pity,  inadequacy,  despair.12 

■Acts  selectively  on  brain  at  doses  having  little 
or  no  effect  on  liver.5'7 

■Valuable  in  depressions  associated  with 
chronic  diseases  such  as  angina  pectoris,8  severe 
rheumatoid  arthritis.9 


For  detailed  information,  request  Brochure  No.  19,  CATRON 


tended  therapy  with  catron.  Discontinue  the  drug  if  such 
changes  occur. 

animals,  neurologic  signs— In  toxicity  studies  with  animals, 
a neurologic  syndrome  has  been  observed  characterized 
by  tremors,  muscle  rigidity  and  difficulty  in  locomotion. 
Although  extensive  clinical  experience  has  not  shown  such 
reactions  to  be  a problem  in  humans  in  recommended 
dosage,  should  a similar  neurologic  disturbance  occur,  the 
possibility  of  drug  action  should  be  considered. 

side  effects  - Major  side  effects  requiring  cessation  of 
therapy  are  infrequent.  Other  side  effects  — constipation, 
delay  in  starting  micturition,  increased  sweating,  hyper- 
reflexia,  ankle  edema,  blurring  of  vision,  dryness  of  the 
mouth-are  usually  readily  controlled  by  lowering  the  dos- 
age. Rash,  observed  in  a few  patients,  cleared  up  rapidly 
upon  discontinuing  therapy. 

warning:  Pharmacologic  studies  show  that  with  proper  dos- 
age catron  will  inhibit  monoamine  oxidase  in  the  brain 
without  influencing  this  enzyme  in  the  liver.  This  is  in 
contrast  to  previous  inhibitors,  which  depress  monoamine 
oxidase  activity  in  the  liver  before  affecting  this  enzyme 
in  the  brain. 

Although  the  evidence  suggests  that  serious  life-threaten- 
ing hepatitis  seen  with  other  mao  inhibitors  should  not 
occur  with  catron  in  the  recommended  dosage,  it  has 
been  reported  on  rare  occasion  with  dosages  in  excess  of 
the  recommended  levels. 

The  Following  Precautions  are  Recommended: 


1.  In  all  instances  daily  dose  should  not  exceed  12  mg. 

2.  Reduce  daily  dose  as  soon  as  response  is  established, 
usually  in  a matter  of  1 to  2 weeks. 

3.  Do  not  prescribe  to  a patient  more  than  sixteen  6 mg. 
tablets  or  thirty-two  3 mg.  tablets  of  catron  at  one  time. 

4.  Patient  should  return  for  observation  before  additional 
catron  is  prescribed.  For  this  reason,  prescriptions  for 
catron  should  be  marked,  "not  refillable.” 

5.  Perform  regular  liver  function  tests. 

6.  Do  not  use  the  drug  in  patients  with  a history  of  viral 
hepatitis  or  other  liver  abnormalities. 

catron  is  the  original  brand  of  /3-phenylisopropyl  hydrazine.  It  is  sup- 
plied as  the  hydrochloride  in  tablets  of  3 mg.  and  6 mg.,  bottles  of  50. 

(1)  Agin,  H.  V.:  The  Use  of  JB-516  (catron)  in  Psychiatry,  Conference 
on  Amine  Oxidase  Inhibitors,  New  York  Academy  of  Sciences,  Nov. 
20-22,  1958.  (2)  Bercel,  N.  A.:  A Pharmacologic  Approach  to  the 
Study  of  the  Mind,  Springfield,  III.,  Charles  C Thomas,  1959,  in 
press.  (3)  Kinross-Wright,  J.:  Panel  Discussion  of  Psychic  Energizers, 
ibid.  (4)  Kinross-Wright,  J.:  Experience  with  JB-516  (catron)  and 
Other  Psychochemicals  in  Clinical  Practice,  Conference  on  Amine 
Oxidase  Inhibitors,  New  York  Academy  of  Sciences,  Nov.  20-22, 1958. 
(5)  Horita,  A.,  and  Parker,  R.  G.:  Comparison  of  Monoamine  Oxidase 
Inhibitory  Effects  of  Iproniazid  and  Its  Phenyl  Congener,  Proc.  Soc. 
Exper.  Biol.  & Med.  99:617,  1958.  (6)  Horita,  A.:  Befa-Phenylisopro- 
pylhydrazine,  A Monoamine  Oxidase  Inhibitor,  Fed.  Proc.  17:379, 
1958.  (7)  Horita,  A.:  The  Pharmacology  of  the  Monoamine  Oxidase 
Inhibitors,  in  A Pharmacologic  Approach  to  the  Study  of  the  Mind, 
Springfield,  III.,  Charles  C Thomas,  1959,  in  press.  (8)  Kennamer,  R., 
and  Prinzmetal,  M.:  Treatment  of  Angina  Pectoris  with  catron 
(JB-516),  Am.  J.  Cardiol.  3:542,  1959.  (9)  Scherbel,  A.  L.,  and  Har- 
rison, J.  W.:  The  Effects  of  Iproniazid  and  Some  Other  Amine  Oxidase 
Inhibitors  in  Rheumatoid  Arthritis,  Conference  on  Amine  Oxidase 
Inhibitors,  New  York  Academy  of  Sciences,  Nov.  20-22,  1958. 
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LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients'  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  California 
Telephone  Hilltop  7-3131 


CITY  OFFICE: 
Oakland 
411  30th  Street 
GLencourt  3-4259 


sunburn 


poison  ivy 
insect  bites 


minor  cuts 


be  prepared... 

fast,  effective  and  long-lasting  relief  from: 


and  abrasions 


The  water-soluble,  nonstaining  base  melts  on  con- 
tact with  the  tissue,  releasing  the  Xylocaine  for 
immediate  anesthetic  action.  It  does  not  interfere 
with  the  healing  processes. 


Astra  Pharmaceutical  Products,  Inc., 
Worcester  6,  Mass.,  U.S.  A. 


N 


(brand  of  lidocaine*) 

OINTMENT  2.5%  & 5% 


*U.  S.  PAT.  NO.  2.441 ,498  MADE  IN  U.  S.  A. 
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PRESIDENT,  WSMA 
Emmett  L.  Calhoun,  M.D.,  Aberdeen 


PRESIDENT-ELECT 
Frederick  A.  Tucker,  M.D. 

Seattle 


PAST-PRESIDENT 
Milo  T.  Harris,  M.D. 

Spokane 


SPEAKER 
HOUSE  OF  DELEGATES 
Homer  W.  Humiston,  M.D. 

Tacoma 


SECRETARY-TREASURER 
Wilbur  E.  Watson,  M.D. 

Seattle 


70th  annual  session 

WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


an  invitation 


o n behalf  of  the  Washington  State 
Medical  Association,  I am  pleased  to  extend  a most 
cordial  invitation  to  the  physicians  of  the  North- 
west, and  their  wives,  to  attend  our  70th  Annual 
Convention  in  Seattle  September  13-16. 

Our  scientific  program  this  year  offers  excep- 
tionally informative  papers  of  great  value  to  the 
general  men  of  the  state  as  well  as  to  the  special- 
ists. Our  speakers  are  among  the  best. 

An  innovation  this  year  is  the  full  schedule  of 
scientific  sessions  on  Monday.  This  departure  from 
previous  practice  is  taken  in  answer  to  many  re- 
quests for  a stronger  scientific  program  at  the 
annual  convention.  The  extent  of  membership 
attendance  at  scientific  sessions  this  year  will 
have  a great  bearing  on  charting  the  course  for 
future  annual  conventions.  Your  comments  with 
regard  to  the  effectiveness  of  the  program  will 
be  much  appreciated. 

Glittering  social  affairs,  colorful  sports  events, 
famous  entertainers,  and  stimulating  speakers 
from  organized  medicine  and  government,  will 
combine  with  other  popular  convention  and  private 
entertainment  activities,  to  provide  doctors  and 
their  wives  with  a memorable  state  meeting. 

It  will  be  a great  pleasure  to  me,  personally,  to 
welcome  you  in  Seattle. 

Emmett  L.  Calhoun,  M.D. 


E.  Vincent  Askey 
to  Address  General  Assembly 
on  Tuesday,  September  15 


Vincent  Askey,  President-Elect  of  the  American  Medical  Asso- 
ciation, will  be  the  featured  speaker  in  the  non-scientific  program  of  the 
Convention.  Dr.  Askey,  who  will  become  the  AMA’s  114th  president  in 
1960,  will  appear  with  President  Emmett  L.  Calhoun  of  the  Washing- 
ton State  Medical  Association  in  the  General  Assembly  at  11:00  a.m. 
Tuesday,  September  15.  Everyone  is  welcome.  The  AMA  official  is  prob- 
ably the  only  practicing  physician  ever  to  hold  major  offices  in  his  county, 
state,  and  national  medical  associations.  Prior  to  election  to  his  present 
office,  Dr.  Askey  was  Speaker  of  the  AMA  House  of  Delegates.  In  ac- 
cepting Dr.  Calhoun’s  invitation,  Dr.  Askey  replied : “ . . . As  you 
know,  I am  a former  Washington  boy,  having  lived  in  Hoquiam,  and  I have 
many  friends  there  and  throughout  the  state.  It  will  indeed  be  a home- 
coming for  me  and  I do  appreciate  it  so  much.” 


Olympic  Hotel , Seattle 
September  13  through  16 , 1959 


K/r 

Scientific  Sessions  - Exhibits  - Social  and  Sports  Events! 


Guest  Speakers  at 

Washington  State  Medical  Association  — Seattle  — 


Guest  scientific  speakers— and  speakers  from  around  the  state— will 
provide  physicians  attending  the  19 59  Annual  Convention  with  an 
outstanding  program  treating  heavily  on  endocrinology 
and  including  a wide  variety  of  topics  of  great  interest  to  both  specialists 
and  general  men.  These  nationally  recognized  guest  speakers  will 
participate  in  all  section  and  general  scientific  sessions. 


Lawson  Wilkins , M.D. 

Baltimore,  Maryland 

Professor  of  Pediatries 

The  Johns  Hopkins  School  of  Medicine 


Carleton  Mathetvson , Jr.,  M.D. 

San  Francisco,  California 

Professor  of  Surgery 

Stanford  University  Medical  School 


70th  Animal  Convention 

September  13-16,  1959 


John  Shett , If. II. 

Memphis,  Tennessee,  Professor  of  Otology,  University  of  Tennessee  Sehool  of  Medieine 


Robert  H.  Williams , M.D. 

Seattle,  Washington 
Professor  and  Exeeutive  Officer 
Department  of  Medieine 

University  of  Washington  School  of  Medicine 


Frank  C.  W inter , itf.D. 

Palo  Alto,  California 
Ophthalmologist 

Palo  Alto  Medical  Research  Foundation 


ROBERT  W.  SIMPSON,  M.D. 
Seattle , Chairman 


\ 


Scientific  Program 


General  men  and  specialists,  alike,  will  be  pleased  with  the 
extensive  schedule  of  informative  papers  included  in  this  year’s 
Scientific  Program.  There  ivill  be  Monday  and  Tuesday  morning 
sessions  with  subject-matter  to  be  covered  in  the  following 
fields:  Pediatrics;  Internal  Medicine;  Ear,  Nose  and  Throat; 
Surgery;  and  Eye.  General  scientific  sessions  will  be  held  on 
Monday  and  Tuesday  afternoons.  The  Scientific  Program 
ivill  climax  with  a general  scientific  session  on  W ednesday 
morning,  and  a limited-attendance  special  seminar. 


MONDAY,  SEPTEMBER  14 
9:00  A.M.  to  12  NOON 


PEDIATRICS 

Management  of  Precocious  Puberty — 20  Min. — Robert  A.  Aldrich,  M.D.,  Professor 
and  Executive  Officer,  Department  of  Pediatrics,  University  of  Washington 
School  of  Medicine. 

Virilizing  Adrenal  Hyperplasia — 40  Min. — Lawson  Wilkins,  M.D.,  Professor  of 
Pediatrics,  The  Johns  Hopkins  School  of  Medicine. 

15  MINUTE  RECESS  — VISIT  EXHIBITS 

The  Endocrine  Aspects  of  Hypospadias — 20  Min. — Robert  L.  Nielson,  M.D.,  Seattle. 

Human  Pituitary  Growth  Hormone  in  Pediatrics — 20  Min. — Thomas  H.  Shepard,  M.D., 
Medical  Director,  Department  of  Pediatrics,  University  of  Washington  School  of 
Medicine. 

Therapy  of  Acute  Rheumatic  Fever — 20  Min. — Vincent  C.  Kelley,  M.D.,  Professor, 
Department  of  Pediatrics,  University  of  Washington  School  of  Medicine. 

INTERNAL  MEDICINE 

Use  of  the  Ear  Oximeter — 20  Min. — Rodger  Swain  Dille,  M.D.,  Tacoma. 

Chronic  Obstructive  Pulmonary  Emphysema — 20  Min. — Wilbur  Y.  Hallett,  M.D., 
Seattle,  and  C.  J.  Martin,  M.D.,  Seattle. 

15  MINUTE  RECESS— VISIT  EXHIBITS 


Adrenal  Steroids  and  Tuberculosis — 20  Min. — Thomas  F.  Sheehy,  Jr.,  M.D.,  Seattle. 
Postoperative  Staphylococcal  Pneumonitis — 20  Min.  — Edward  H.  Morgan,  M.D., 
Seattle. 

New  Concepts  of  Thyroiditis — 20  Min. — John  R.  Hogness,  M.D.,  Seattle. 

SURGERY  TOPICS 

Accidental  Seeding  of  Cancer  into  the  Incision — 20  Min. — John  Sonneland,  M.D., 
Spokane. 

Breast  Surgery — 40  Min. — Carleton  Mathewson,  Jr.,  M.D.,  Professor  of  Surgery, 
Stanford  University  School  of  Medicine. 

15  MINUTE  RECESS— VISIT  EXHIBITS 


Prognosis  of  Breast  Cancer  in  Young  Women  Under  Thirty — 20  Min.— Thomas  Taylor 
White,  M.D.,  Seattle. 

Problems  of  Breast  Carcinoma  in  Situ — 20  Min. — Charles  E.  MacMahon,  M.D.,  Seattle. 

Endocrinology  in  the  Management  of  Late  Breast  Cancer — 20  Min. — Orliss  Wilder- 
muth,  M.D.,  Seattle. 

Surgical  Removal  of  Pulmonary  Metastases — 15  Min.— William  R.  Halliday,  M.D., 
Seattle 

EAR,  NOSE  AND  THROAT 

Unrecognized  Silent  Mastoiditis — 20  Min. — Cornelius  E.  Hagan,  Jr.,  M.D.,  Spokane. 

Fenestration  of  the  Oval  Window — 50  Min. — John  Shea,  Jr.,  M.D.,  Professor  of  Otol- 
ogy, University  of  Tennessee  School  of  Medicine. 

15  MINUTE  RECESS— VISIT  EXHIBITS 

External  Otitis — 20  Min. — Eugene  F.  McElmeel,  M.D.,  Seattle. 

Serous  Otitis  Media  Therapy — 20  Min. — Hugh  P.  McLean,  M.D.,  Seattle. 

EYE 

Physiology  of  Contact  Lenses — 20  Min. — Herschell  H.  Boyd,  M.D.,  Bellevue 

Endocrine  Exophthalmos — 40  Min. — Frank  C.  Winter,  M.D.,  Palo  Alto,  California. 

15  MINUTE  RECESS— VISIT  EXHIBITS 


Symposium — Reading  Problems — 80  minutes. 


MONDAY,  SEPTEMBER  14 
2:00  P.M.  to  5:00  P.M. 


GENERAL  SCIENTIFIC  SESSION 

ACTH  and  Corticosteroid  Therapy — 40  Min. — Robert  H.  Williams,  M.D.,  Professor  and 
Executive  Officer,  Department  of  Medicine,  University  of  Washington  School 
of  Medicine. 

Fetal  Masculinization  with  Progesterone — 20  Min. — Lawson  Wilkins,  M.D.,  Baltimore, 
Maryland. 

Stein-Leventhal  Syndrome — 20  Min. — Robert  A.  Berghan,  M.D.,  Spokane. 

15  MINUTE  RECESS— VISIT  EXHIBITS 

Surgical  Treatment  of  Hyperparathyroidism — 40  Min. — Carleton  Mathewson,  Jr., 
M.D.,  San  Francisco,  Calif. 

Present  Status  of  Thymectomy  in  Myasthenia  Gravis — 20  Min. — Hilding  H.  Olson, 
M.D.,  Seattle;  Natalie  M.  Briggs,  M.D.,  Seattle;  Warren  B.  Spickard,  M.D.,  Seattle. 

Surgical  Treatment  of  Hearing  Loss — 20  Min. — John  Shea,  Jr.,  M.D.,  Memphis,  Tenn. 

TUESDAY,  SEPTEMBER  15 
8:30  A.M.  to  10:30  A.M. 

NO  RECESS 

PEDIATRICS 

Endocrinopathies  as  a Cause  of  Mental  Retardation — 20  Min. — Gerald  D.  LaVeck, 
M.D.,  Buckley. 

Hypothyroidism  in  Children — 40  Min. — Lawson  Wilkins,  M.D.,  Baltimore,  Maryland. 

The  Problem  of  the  Infant  of  the  Diabetic  Mother — 20  Min. — J.  Rodman  Seely,  M.D., 
Research  Assistant  Professor,  Department  of  Pediatrics,  University  of  Washington 
School  of  Medicine. 

Effects  of  Steroids  on  Renal  Diseases  of  Children — 20  Min. — Frederick  C.  Moll,  M.D., 
Seattle 

INTERNAL  MEDICINE 

Estrogen  Effect  of  the  New  Progestational  Compounds — 15  Min. — C.  Alvin  Paulsen, 
M.D.,  Seattle. 

A Modified  Test  for  Steatorrhea — 15  Min. — Arch  Logan,  Jr.,  M.D.,  Spokane. 

Hypoglycemia — 30  Min. — Robert  H.  Williams,  M.D.,  Seattle. 

Corticoids  in  Hemolytic  Anemia — 15  Min. — Giacomo  Pirzio-Biroli,  M.D.,  Seattle. 

Some  Effects  of  Hydrochlorothiazide  and  Chlorothiazide  in  Cirrhotic  Patients — 15 
Min. — George  J.  Magid,  M.D.,  Seattle  and  Louis  A.  Healey,  M.D.,  Seattle. 

SURGERY  TOPICS 

Carcinoma  of  the  Lung — a Survey — 20  Min. — Lawrence  B.  Kiriluk,  M.D.,  Seattle. 

Problem  of  Peptic  Esophagitis — 40  Min. — Carleton  Mathewson,  Jr.,  M.D.,  San  Fran- 
cisco, Calif. 

Experiences  with  Vagotomy  and  Partial  Gastrectomy  or  Pyloroplasty  and  The  Post- 
operative Management  Without  Gastric  Intubation — 15  Min. — George  I.  Thomas, 
M.D.,  Seattle;  David  Metheny,  M.D.,  Seattle;  Vernon  O.  Lundmark,  M.D.,  Seattle. 

(See  Program  at  Convention  for  Added  Paper) 

EAR,  NOSE  AND  THROAT 

Acute  Office  Procedures — 20  Min. — James  R.  Stancil,  M.D.,  Bellingham 

Tympano  and  Myringoplasty — 40  Min. — John  Shea,  Jr.,  M.D.,  Memphis,  Tennessee. 

Panel  on  Rhinoplasty — 40  Min. 

EYE 

Alphachymotrypsin — 20  Min.. — Wood  Lyda,  M.D.,  Seattle 

Ophthalmodynamometry — 30  Min. — Frank  C.  Winter,  M.D.,  Palo  Alto,  California. 

Symposium  on  Headache — 70  Min. 

TUESDAY,  SEPTEMBER  15 
2:00  P.M.  to  5:00  P.M. 

GENERAL  SCIENTIFIC  SESSION 

Problem  of  Stunted  Growth — 40  Min. — Lawson  Wilkins,  M.D.,  Baltimore,  Maryland. 

Oral  Therapy  for  Diabetes — 40  Min. — Robert  H.  Williams,  M.D.,  Seattle. 

15  MINUTE  RECESS— VISIT  EXHIBITS 

Diabetic  Retinopathy — 20  Min. — Frank  C.  Winter,  M.D.,  Palo  Alto,  Calif. 

Aldosterone-Producing  Tumors — 30  Min. — Carleton  Mathewson,  Jr.,  M.D.  San  Fran- 
cisco, Calif. 

Artificial  Kidney  in  Management  of  Acute  Renal  Failure — 20  Min. — Belding  H. 
Scribner,  M.D.,  Head  of  Division  of  Nephrology,  Department  of  Medicine,  Uni- 
versity of  Washington  School  of  Medicine. 

WEDNESDAY,  SEPTEMBER  16 
8:30  A.M.  to  11:30  A.M. 


SURGERY  TOPICS 

Therapy  in  Peripheral  Arterial  Disease — 20  Min. — Donald  R.  Burke,  M.D.,  Seattle. 
Surgical  Treatment  of  Carotid  Artery  Occlusions — 20  Min. — Richard  N.  Kleaveland, 
M.D.,  Spokane. 

Congenital  Aortic  Stenosis — 20  Min.— Robert  A.  Tidwell,  M.D.,  Seattle. 

15  MINUTE  RECESS— VISIT  EXHIBITS 

Sensible  Approach  to  Surgical  Correction  of  Atrial  Septal  Defects — 20  Min. — Ralph 
Berg,  Jr.,  M.D.,  Spokane. 

Experiences  with  Open-Heart  Surgery  at  University  of  Washington — 20  Min. — 
K.  Alvin  Merendino,  M.D.,  Professor  of  Surgery  and  Administrative  Officer, 
Department  of  Surgery,  University  of  Washington  School  of  Medicine. 

(Continued  on  next  page) 


(Continued  from  preceding  page) 


Economic  Problems  of  Open-Heart  Surgery— 15  min.— Sherman  W.  Day,  M.D  Seattle 
GENERAL  SCIENTIFIC  SESSION 

Home  Treatment  Methods  for  Post  Acute  Cerebro  Vascular  Accident — 20  Min.- 
Albert  L.  Cooper,  M.D.,  Seattle. 

Management  of  Aged  Cardiac  Patients — 20  Min. — Alvin  Katsman,  M.D.,  Seattle 
Bacteremic  Shock  and  Death  Following  Urethral  Instrumentation— 15  Min  — David 
K.  Worgan,  M.D.,  Seattle. 


15  MINUTE  RECESS— VISIT  EXHIBITS 

Evaluation  of  the  Adolescent  Heart — 20  Min. — Gordan  A.  Logan,  M.D.,  Seattle. 
Medical  Hypnosis — 20  Min. — Michael  J.  Scott,  M.D.,  Seattle. 

SPECIAL  SEMINAR — Electrolyte  and  Fluid  Management  Problems 

9:00  A.M.  to  12:00  NOON 

Attendance  Limited  to  80 

Section  A:  Pediatric  and  Adult  Problems — 40  Physicians 

Section  B:  Emphasis  on  Adult  Problems  with  some  Pediatric  Discussion— 40 
Physicians 

Seminar  Instructors: 

James  M.  Burnell,  M.D.,  Clinical  Assistant  Professor  of  Medicine,  University 
of  Washington  School  of  Medicine. 

Thomas  A.  Marr,  M.D.,  Spokane. 

Richard  R.  Paton,  M.D.,  Assistant  in  Medicine,  University  of  Washington 
School  of  Medicine. 

Belding  H.  Scribner,  M.D.,  Seattle. 

Alfred  L.  Skinner,  M.D.,  Clinical  Instructor  in  Pediatrics,  University  of 
Washington  School  of  Medicine. 

William  J.  Steenrod,  M.D.,  Clinical  Instructor  in  Medicine,  University  of 
Washington  School  of  Medicine. 


Scientific  Exhibits 


Fifteen  scientific  displays,  carefully  selected  by  the 
Scientific  Exhibits  Committee,  will  be  shown  in  the  Spanish 
Ballroom  Lounge  at  the  Olympic  Hotel.  These  outstanding 
exhibits  show  the  results  of  research  projects  and 
advancements  in  various  fields  of  medicine  and  surgery. 

Listed  below,  they  merit  your  attention. 


Needleless  Injection — A New  Apparatus — Arthur 
Bobroff,  M.D.,  Seattle. 

Visual  Examination  of  the  Pre-School  Child — 

Eye  Survey  in  the  General  Physical  Examination — 
School  Vision  Committee:  Earl  Barrett,  M.D.,  Se- 
attle; Barry  Brugman,  M.D.,  Seattle;  George  Drum- 
heller,  M.D.,  Everett;  James  Hargiss,  M.D.,  Seattle; 
Fuller  Hogsett,  M.D.,  Seattle;  Louis  Hungerford, 
M.D.,  Seattle;  Robert  Kaiser,  M.D.,  Bellingham; 
Frank  Milam,  Jr.,  M.D.,  Bellevue;  Harold  Waltz, 
M.D.,  Everett. 

Hypothermia — History  and  Present  Day  Evalu- 
ation— Evan  L.  Frederickson,  M.D.  and  Eldon  L. 
Foltz,  M.D.,  University  of  Washington  School  of 
Medicine. 

Contact  Lenses  — History,  Development,  and 
Present  Status — Charles  L.  Gates,  M.D.,  Robert  C. 
Maher,  M.D.,  Robert  M.  Lundblad,  Spokane. 

TB — Are  You  Positive? — Tuberculin  Testing  To- 
day— Richard  C.  Greenleaf,  M.D.,  Seattle;  Thomas 
F.  Sheehy,  M.D.,  Seattle;  Donald  Sutherland,  M.D., 
Bellevue. 

Pulmonary  Function  Studies — Their  Value  to 
Medicine  and  Industry — S.  Thatcher  Hubbard,  Jr., 
Spokane. 

The  Effects  of  Tobacco  Smoking  on  the  Bron- 


chial Mucosa — A Study  of  100  Lungs  at  Autopsy 
Using  the  Swiss  Roll  Method — Kenneth  P.  Knudt- 
son,  M.D.,  Seattle. 

Transseptal  Orchiopexy — J.  L.  McCormack,  M.D., 
A.  W.  Kretz,  M.D.,  O.  A.  Nelson,  M.D.,  Seattle. 

Acute  Obstructing  Bronchiolitis:  A Medical 

Emergency — Edward  H.  Morgan,  M.D.,  Heston  L. 
Wilson,  M.D.,  H.  Rowland  Pearsall,  M.D.,  Seattle. 

Glaucoma  Testing  For  Physicians — The  Ophthal- 
mic Portion  of  an  Annual  Physical  Examination 
for  Physicians — Barry  Brugman,  M.D.,  Chairman, 
and  Philip  A.  Peter,  M.D.,  Secretary,  Puget  Sound 
Academy  of  Ophthalmology  and  Otolaryngology 
Committee  on  Glaucoma  Screening. 

Open  Cardiac  Surgery — Lester  R.  Sauvage,  M.D., 
Seattle. 

A Synthetic  Oxytocin  in  Labor  and  Lactation — 

Robert  H.  Stewart,  M.D.,  Seattle. 

Diagnosis  of  Pheochromocytoma  and  Carcinoid 
Tumors  — Procedures  on  Urine  — H.  C.  Thuline, 
M.D.,  C.  P.  Larson,  M.D.,  M.  J.  Wicks,  M.D.,  Charles 
C.  Reberger,  M.D.,  Tacoma. 

Clinical  Implications  of  the  Physiology  of  the 
Pancreas — Thomas  T.  White,  M.D.,  Seattle. 

Endocrinology — Robert  H.  Williams,  M.D.,  Se- 
attle. 


Proposed  Constitutional  Amendment 
To  Be  Acted  Upon  at  Annual  Session 

The  following  proposed  Constitutional  Amend- 
ment will  be  acted  upon  by  the  Washington  State 
Medical  Association  House  of  Delegates  during  the 
annual  convention  next  September,  in  Seattle. 

The  only  changes  include  the  deletion  of  the 
words  “American  citizens”;  and  the  substitution 
therefor  of  the  word  “physician.” 

If  usual  procedure  is  followed,  the  Amendment 
will  be  sent  to  reference  committee  during  the  first 
session  of  the  House,  on  September  13  and  acted 
on  at  the  final  session,  on  Wednesday,  September 
16. 

PROPOSED  AMENDMENT  TO  ARTICLE  IV, 
SECTION  4(c)  OF  THE  CONSTITUTION  OF 
THE  WASHINGTON  STATE  MEDICAL 
ASSOCIATION 

ARTICLE  IV  — COMPONENT  SOCIETIES 
Section  4.  Limitations  . . . .(c).  A component  so- 
ciety may  admit  to  active  membership  or  con- 
tinue in  such  membership  only  such  ((American 
citizens))  physicians  as 

(1)  hold  the  degree  of  doctor  of  medicine  or 
bachelor  of  medicine,  which,  if  issued  subse- 
quent to  1913,  was  issued  by  an  institution  ap- 
proved at  the  time  of  the  issuance  of  the  degree 
by  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association,  ex- 
cept that  a component  society  may  in  its  dis- 
cretion continue  in  active  membership  a person 
not  possessing  the  qualifications  just  stated  who 
was  an  active  member  in  good  standing  of  the 
society  prior  to  the  adoption  of  this  Constitution, 

(2)  are  licensed  to  practice  medicine  and  sur- 
gery in  the  State  of  Washington, 

(3)  reside  or  practice  in  the  territorial  juris- 
diction of  the  society,  except  as  the  By-Laws  of 
this  Association  may  otherwise  provide, 

(4)  abide  by  the  Code  of  Ethics  of  the  Ameri- 
can Medical  Association, 

(5)  do  not  practice  or  claim  to  practice  any 
school  or  system  of  sectarian  medicine  or  healing, 
and 

(6)  who  by  their  statement  on  their  applica- 
tion for  membership  have  specified  that  they  are 
not  now  members  of  the  Communist  Party. 

Dean  K.  Crystal,  Delegate 
King  County  Medical  Society 


King  County  GP's  Elect  President 

A.  C.  Hofer  of  Seattle  was  elected  president  of 
the  King  County  Chapter  of  the  American  Acad- 
emy of  General  Practice  at  the  group’s  recent  an- 
nual meeting  at  the  Benjamin  Franklin  Hotel  in 
Seattle.  Other  new  officers  include:  Alvin  Fields, 
president-elect;  Charles  Day,  vice-president;  and 
Helene  Templeton,  secretary-treasurer,  all  of  Se- 
attle. 

Named  trustees  were  Jack  Thomas  and  Donald 
McLaughlin  of  Seattle,  Emmett  McKillop  of  Kirk- 
land, and  Leonard  Asmundson,  Enumclaw. 


UW  Med  Student  Awarded  Scholarship 

Mr.  Ronald  Eugene  Bray  of  Seattle,  now  in  his 
third  year  at  the  University  of  Washington  School 
of  Medicine,  has  been  awarded  a $500  scholarship 
for  research  and  clinical  training  this  summer  in 
the  field  of  the  allergic  diseases  by  the  Allergy 
Foundation  of  America. 

Mr.  Bray,  who  also  received  a summer  scholar- 
ship last  year  from  the  Allergy  Foundation  of 
America,  will  continue  to  study  agents  which  modi- 
fy the  release  of  histamine  from  the  mast  cells  of 
the  body.  Mr.  Bray  will  carry  out  this  work  under 
the  direction  of  Paul  VanArsdel,  Jr.,  Assistant  Pro- 
fessor of  Medicine,  and  Head  of  the  Division  of 
Allergy  at  the  University  of  Washington  School  of 
Medicine. 


Seattle  Hospital  Has  Light  Coagulator 

A group  of  Seattle  ophthalmologists  has  purchas- 
ed a $13,000  German-made  light  coagulator  for  use 
in  the  Providence  Hospital  Eye  Clinic.  It  is  the 
only  one  of  its  kind  in  the  Pacific  Northwest  and 
one  of  six  in  the  United  States. 

The  device  will  be  particularly  useful  in  correct- 
ing cases  of  retinal  separation  and  can  also  be  used 
to  obliterate  certain  tumors  in  the  back  of  the  eye 
for  which  formerly  there  was  no  adequate  treat- 
ment— short  of  eye  removal.  With  the  coagulator, 
some  procedures  which  have  taken  three  to  four 
hours  of  surgery  may  be  completed  in  15  minutes 
without  any  cutting. 


Spokane  Pharmacy  Scholarships  Awarded 

Two  Spokane-area  medical  students  have  been 
awarded  $500  scholarships  by  a group  of  Spokane 
pharmacies  in  cooperation  with  the  Spokane  Coun- 
ty Medical  Society. 

Mr.  Bruce  C.  Wright,  of  Newport,  was  awarded 
the  scholarship  for  the  second  year  in  a row.  Mr. 
John  E.  Keene  of  Yakima,  was  the  other  winner. 
Mr.  Keene  is  a member  of  the  class  of  1961,  and 
Mr.  Wright  will  be  graduated  in  1960. 

Participating  pharmacies  are  Cowen’s  Pharmacy, 
Hart  and  Dilatush,  Inc.,  Miller  and  Felt  Pharmacy 
and  Whitlock’s  Pharmacy,  all  of  Spokane. 

The  scholarships  were  established  to  aid  promis- 
ing medical  students  from  the  Spokane  and  Eastern 
Washington  area. 


U.  Geneticist  Returns  from  Field  Trip 

Arno  G.  Motulsky,  associate  professor  of  medi- 
cine at  the  University  of  Washington,  and  well- 
known  researcher  in  medical  genetics,  recently  re- 
turned from  a field  trip  which  included  visits  to 
Leopoldville  in  the  Belgian  Congo,  Tel  Aviv,  Sar- 
dinia and  the  pygmies  in  the  Ituri  Forest.  Dr. 
Motulsky’s  study  of  the  glucose-6-phosphate  de- 
hydrogenase enzyme  was  financed  by  the  Rocke- 
feller and  Markel  Foundations. 
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NOW  even 

many  cardiac  patients 
may  have  THE  FULL 
BENEFITS  OF 
CORTICOSTEROID 
THERAPY 

DECADRON— the  new  and  most  potent  of  all  corticosteroids,  eliminated  fluid 
retention  in  all  but  0.3  percent  of  1500  patientst,  and  induced  beneficial  diuresis 
in  nearly  all  cases  of  pre-existing  edema. 


* 


Decadron 


DEXAMETHASONE 

treats  more  patients 
more  effectively  <$$ 
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Therapy  with  DECADRON  has  also  been 
distinguished  by  virtual  absence  of  dia- 
betogenic effects  and  hypertension,  by 
fewer  and  milder  Cushingoid  reactions, 
and  by  freedom  from  any  new  or  “pecul- 
iar” side  effects.  Moreover,  DECADRON 
has  helped  restore  a “natural”  sense  of 
well-being. 

fAnalysis  of  clinical  reports. 

*DECADRON  is  a trademark  of  Merck  & Co.,  Inc.  ©1958  Merck 
& Co.,  Inc. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  Inc.,  PHILADELPHIA  1.  PA. 
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Obituary 

Dr.  Frank  T.  Maxson,  79,  physician  for  the  Seat- 
tle Fire  Department  for  48  years,  died  May  20  in  a 
local  hospital  of  a myocardial  infarction  and  severe 
atherosclerosis  of  the  coronary  arteries.  Dr.  Maxson 
was  a 1902  graduate  of  the  University  of  Pennsyl- 
vania Medical  School.  He  came  to  Seattle  on  July 
2 of  that  same  year  as  the  first  intern  at  Seattle 
General  Hospital.  In  addition  to  his  Fire  Depart- 
ment duties,  Dr.  Maxson  carried  on  a general  prac- 
tice through  the  years.  He  served  during  both 
World  Wars  as  a navy  medical  officer  and  was  re- 
tired in  April  1945  with  the  rank  of  captain.  In 
October  1957,  Dr.  Maxson  was  honored  by  the  Se- 
attle City  Council  for  his  long  service  with  the  fire 
department.  He  was  a past  president  of  King 
County  Medical  Society. 


Location 

Robert  Fithian  has  opened  offices  in  the  Burien 
area  of  Seattle  for  the  general  practice  of  medicine. 
Dr.  Fithian  received  his  medical  degree  from  the 
University  of  Washington  School  of  Medicine  in 
1955  and  took  his  internship  at  King  County  Hos- 
pital. 


Skagit  M.D.'s  Hear  Heart  Discussion 

Members  of  Skagit  County  Medical  Society  heard 
a discussion  of  both  the  medical  and  legal  prob- 
lems involved  in  the  employment  of  heart  patients 
at  the  May  25  meeting  of  the  society.  Donal  R. 
Sparkman  and  William  Watts  of  Washington  State 
Heart  Association  presented  the  scientific  session. 


Clip  this  coupon  and  mail 


1 959  Convention 

Washington  State  Medical  Association 
Seattle,  September  13-16 

HOTEL  RESERVATION  BLANK 

Choice  of  Hotel: 

Olympic 

Other  Choice 


Type  of  Room: 

Single  Double 

Twin 

Arrival  Date: 

Time 

Departure  Date: 

Time 

Names  of  Occupants 

Headquarters  hotel  is  the  Olympic.  Other  hotels  include  the 
Benjamin  Franklin,  Roosevelt,  New  Washington,  Camlin  or  Motels. 

RETURN  THIS  BLANK  TO: 

Washington  State  Medical  Association 
1309  Seventh  Avenue  — Seattle  1,  Washington 
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Upjohn  screened  357 

o 

o 

o 

steroids  to  develop 
the  first 

o 

o 

o 

steroid  designed 

o 

o 

o 

specifically  for 

o 

o 

o 

topical 

application  . . . 

o 

o 

o 

Oxylone* 

o 

o 

o 

also  available  as: 

o 

o 

o 

Neo-Oxylone* 

Oxylone  Topical  Cream— each  gram  con- 

o 

o 

o 

tains  0.25  mg.  (0.025%)  fluorometholone. 
Neo-Oxylone  Topical  Ointment-each  gram 
contains  0.25  mg.  (0.025%)  fluorometho- 

o 

o 

o 

lone  and  5 mg.  neomycin  sulfate  (equiva- 
lent to  3.5  mg.  neomycin  base). 

Usual  dose:  1 to  3 applications  daily. 

o 

o 

o 

Supplied:  In  7.5  Gm.  tubes  with  applicator 

tips.  ’trademark 

o 

o 

o 

! Upjohn  I 

i 1 The  Upjohn  Company,  Kalamazoo,  Michigan 

o 

o 

o 

o o o o o o o 

o 
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Idaho 


President,  Quentin  W.  Mack,  Boise 


IDAHO  STATE 
MEDICAL  ASSOCIATION 
364  Sonna  Bldg. 

Boise,  Idaho 

Secretary,  Max  D.  Gudmundsen,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


SIXTY-SEVENTH  ANNUAL  MEETING 
June  15-18,-  1960 
Sun  Valley 


Quentin  Mack  Speaks  at  Railroad  Meeting 

Quentin  W.  Mack,  Boise,  Association  President, 
and  Chairman  of  the  Industrial  Medical  Committee, 
traveled  to  Asheville,  N.  C.,  to  deliver  a paper  on 
Disability  Evaluation  at  the  seventeenth  annual 
meeting  of  the  General  Claims  Division  of  the 
Association  of  American  Railroads,  May  20-22. 

Idaho  Heart  Association  Elects 

Richard  A.  Forney,  Boise,  is  the  new  president 
of  the  Idaho  Heart  Association,  having  been  elected 
to  this  position  at  the  organization’s  annual  meet- 
ing in  Boise  on  May  13.  He  succeeds  Lloyd  S.  Call, 
Pocatello.  Bernard  L.  Kreilkamp,  Twin  Falls  was 
chosen  as  president-elect. 

State  Board  of  Medicine 

Three  Temporary  Licenses  were  granted  in 
May  to: 

Andrew  J.  Devlin,  Moscow.  Graduate  Univer- 
sity of  Maryland,  1952.  Internship  White  Cross 
Hospital,  Columbus,  Ohio,  1952-53.  Residency  St. 
Agnes  Hospital,  Baltimore,  1953-55  and  St.  Luke’s 
Hospital,  Spokane,  1955-56.  Obstetrics  and  Gyne- 
cology. 

Edward  L.  Gallivan,  Coeur  d’Alene.  Graduate 
St.  Louis  University  School  of  Medicine,  1932.  In- 
ternship St.  Louis  City  Hospital,  1932-33.  Residency 
VA  Hospital  and  University  Group  Hospitals,  St. 
Louis,  1956-59.  Radiology. 

Robert  D.  McGreal,  Caldwell.  Graduate  Uni- 
versity of  Washington  School  of  Medicine,  1957. 
Internship  Providence  Hospital,  Portland,  1957-58. 
General. 


Obituary 

Dr.  Fred  Merton  Ray,  77,  long-time  Pocatello 
physician,  died  May  29  in  a local  hospital.  Dr.  Ray 
received  his  medical  training  at  Northwestern 
University  Medical  School  from  which  he  was 
graduated  in  1909.  He  came  to  Pocatello  that  same 
year  and  later  left  to  take  specialty  training  in 
Vienna,  Austria.  Following  his  return  to  this  coun- 
try, Dr.  Ray  practiced  in  Portland,  Oregon,  for  a 
few  years  and  in  1933  moved  back  to  Pocatello.  He 
served  as  a captain  in  the  Medical  Corps  during 
World  War  I. 


S.  M.  Poindexter  Elected  to  High  Post 
on  National  Board  of  Medical  Examiners 

S.  M.  Poindexter,  of  Boise,  received  additional 
high  honors  in  May  when  he  was  elected  vice- 
president  of  the  National  Board  of  Medical  Exam- 
iners. He  has  served  as  a member  of  the  Board 
since  1954  and  as  a member  of  the  Executive  Com- 
mittee of  the  organization  since  1955. 

The  National  Board  of  Medical  Examiners  was 
established  in  1915  to  assist  state  medical  licensing 
agencies  by  conducting  written  and  oral  examina- 
tions in  medicine  and  surgery  for  graduates  of 
approved  medical  schools  in  the  United  States  and 
Canada.  The  examinations  given  by  the  Board  are 
of  such  quality  that  legal  agencies  governing  the 
practice  of  medicine  and  surgery  in  the  various 
states  may  use  the  results  as  a criterion  to  deter- 
mine a person’s  qualifications  to  practice  medicine 
and  surgery. 

For  the  past  16  years,  Dr.  Poindexter  has  served 
Idaho  as  a member  of  the  agency  for  licensing 
physicians  and  surgeons,  and  has  been  Chairman 
of  the  State  Board  of  Medicine  for  the  past  10 
years.  He  is  also  a member  of  the  Executive  Com- 
mittee of  the  Federation  of  State  Medical  Boards. 


Idaho  GPs  to  Meet  Oct.  2-3 

Joseph  G.  Wilson,  Moscow,  president  of  the  Idaho 
Chapter  of  the  American  Academy  of  General 
Practice,  reports  the  annual  meeting  of  the  organi- 
zation will  be  held  at  Hayden  Lake,  October  2-3, 
1959. 


“FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

HUnter  6-3286 

Address:  Kenmore,  Washington 
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when  pollen  allergens 
attack  the  nose . . . 

Triaminic  provides  more  effective  therapy  in 
respiratory  allergies  because  it  combines  tivo 
antihistamines 1,2  with  a decongestant. 


• • . 
. • 


These  antihistamines  block  the  effect  of  histamine  on  the  nasal 
and  paranasal  capillaries,  preventing  dilation  and  exudation.3 
This  is  not  enough;  by  the  time  the  physician  is  called  on  to 
provide  relief,  histamine  damage  is  usually  present  and  should 
be  counteracted. 

The  decongestive  action  of  orally  active  phenylpropanolamine 
helps  contract  the  engorged  capillaries,  reducing  congestion 
and  bringing  prompt  relief  from  nasal  stuffiness,  rhinorrhea, 
sneezing  and  sinusitis.4' 5 

triaminic  is  orally  administered,  systemically  distributed  and 
reaches  all  respiratory  membranes,  avoiding  nose  drop  addic- 
tion and  rebound  congestion.0'7  triaminic  can  be  prescribed 
for  prompt  relief  in  summer  allergies,  including  hay  fever. 

References:  1.  Sheldon,  J.  M.:  Postgrad.  Med.  14:465  (Dec.)  1953.  2.  Hubbard,  T.  F. 
and  Berger,  A.  J.:  Annals  Allergy  p.  3.50  (May-June)  1950.  3.  Kline,  B.  S.:  J.  Allergy 
19:19  (Jan.)  1948.  4.  Goodman,  L.  S.  and  Gilman.  A.:  Pharmacol.  Basis  Ther.,  Macmil- 
lan, New  York,  1956,  p.  532.  5.  Fabricant,  N.  1).:  E.E.N.T.  Monthly  37:460  (July) 
1958.  6.  Lhotka,  F.  M.:  Illinois  M.J.  112:259  (Dec.)  1957.  7.  Farmer,  D.  F.:  Clin. 
Med.  5:1183  (Sept.)  1958. 


Triaminic 


TRIAMINIC  provides  around-the- 
clock  freedom  from  hay  fever  and 
other  allergic  respiratory  symp- 
toms with  just  one  tablet  q.  6-8  h. 
because  of  the  special  timed- 
release  design. 

Each  triaminic  timed-release  tablet  provides: 


Phenylpropanolamine  HC1 50  mg. 

Pheniraminc  maleate 25  mg, 

Pyrilamine  maleate 25  mg. 


Also  available:  triaminic  syrup  for  those 
patients  of  all  ages  who  prefer  a liquid 
medication.  Each  5 ml.  teaspoonful  is 
equivalent  to  y4  Triaminic  Tablet  or  ]/2 
Triaminic  Juvelet.  triaminic  juvelets 
provide  half  the  dosage  of  the  Triaminic 
Tablet  with  the  same  timed-release  action 
for  prompt  and  prolonged  relief. 


running  noses 


and  open  stuffed  noses  oralh 


SMITH-DORSEY  » a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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ssociation 


AT  ATLANTIC  CITY -JUNE  8-12,  1959 


Even  cool  Atlantic  breezes  were  no  match 
for  the  sweltering  heat  wave  which  struck 
the  Board-Walk  City  during  the  108th  annual 
session  of  the  American  Medical  Association 
held  there  June  8-12.  The  thermometer  hit 
92  in  nearby  Philadelphia  and  it  was  not 
much  lower  on  the  coast.  The  well  run  meet- 
ing, however,  suffered  nothing  from  the  heat 
and  humidity.  Attendance  figures  are  not 
available  as  this  report  is  written,  but  judg- 
ing from  the  crowded  meeting  rooms  and 
exhibit  halls,  not  to  mention  overflowing 
hotels,  the  figures  should  be  quite  high. 

House  of  Delegates 

Business  of  the  House  was  conducted  with 
more  than  usual  efficiency  in  spite  of  some 
inadequacy  of  hotel  facilities.  The  commo- 
dious Traymore  Hotel  seems  to  lack  some  of 
the  space  and  equipment  needed  by  present 
activities.  The  delegates  were  given  enough 
space  but  visitors  were  not  well  provided  for. 
Actually,  this  is  a result  of  greater  interest 
in  activities  of  the  House  and  much  better 
attendance  by  alternate  delegates  and  other 


representatives  of  constituent  medical  asso- 
ciations. More  than  200  delegates  were  seat- 
ed and  there  were  more  than  170  alternate 
delegates  at  the  meeting.  Many  officers  of 
state  associations  as  well  as  county  societies 
were  present,  making  the  total  of  those  di- 
rectly concerned  something  over  900.  In  addi- 
tion many  interested  members  were  present 
for  at  least  part  of  each  session  of  the  House. 

Much  of  the  increased  efficiency  in  handl- 
ing business  of  the  House  has  resulted  from 
efforts  of  E.  Vincent  Askey  who  has  been 
Speaker  of  the  House  for  a number  of  years. 
One  of  his  efforts  for  the  past  several  years 
has  been  toward  provision  of  all  information 
to  those  in  attendance  who  are  not  seated 
delegates.  In  former  years  it  was  almost  im- 
possible for  anyone  not  a delegate  to  obtain 
copies  of  resolutions  or  reports.  Now  these 
are  provided  to  all  who  may  have  a good  rea- 
son to  be  interested.  Headquarters  staff  co- 
operates by  working  most  of  each  night  of 
the  meeting  in  order  to  mimeograph  the 
voluminous  reports,  including  the  rapid  prep- 

(Continued  on  page  1034) 


NORTHWEST  MEDICINE,  JULY,  1959  JQ33 


(Continued  from  page  1033) 

aration  of  all  reports  of  reference  commit- 
tees. These  are  now  in  the  hands  of  the  dele- 
gates by  the  time  they  are  ready  to  give  final 
consideration  to  the  propositions  before 
them. 


Michael  E.  DeBakey  of  Houston,  Texas,  was 
awarded  the  AMA’s  1959  Distinguished  Service 
Award  for  his  many  contributions  to  surgery  in- 
cluding advances  in  heart  and  blood  vessel  surgery. 
Louis  Orr  (at  left),  AMA  president,  admires  his 
gold  medal  award. 


Attitude  Toward  Osteopathy  Modified 

Osteopathy  stimulated  more  discussion  on 
the  floor  than  any  other  subject.  This  was  an- 


unexcelled 


; potentiation  • efficacy  • toleration 


in  broad-spectrum  antibiotic  therapy 


COSA-TERRAMYCIN 


oxytetracycline  with  glucosamine 


capsules 
1.25  mg. 
250  mg\ 


oral  suspension 
peach  flavored, 
125  mg.  per  tea- 
spoonful (5  cc.), 

2 oz.  bottle 


pediatric  drops 
peach  flavored, 
100  mg.  per  cc. 

(5  mg.  per  drop), 
10  cc.  bottle 
(with  calibrated 
di'opper) 


Science  for  the  world’s  well-being 

PFIZER  LABORATORIES 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  Y. 


ticipated  before  the  meeting  due  to  the  fact 
that  the  Judicial  Council  had  made  recom- 
mendations for  modification  of  the  attitude 
toward  osteopathy,  previously  considered  to 
be  a cult.  Report  of  the  Council  resulted  from 
a resolution  passed  at  the  Minneapolis  meet- 
ing last  December.  The  Council  reviewed  past 
pronouncements  of  the  House  and  studied  the 
laws  of  the  several  states.  Since  1847  it  has 
been  considered  unethical  for  doctors  of 
medicine  voluntarily  to  associate  profession- 
ally with  one  who  in  his  practice  follows  a 
system  of  healing  based  on  authority  of  its 
promulgator  to  the  exclusion  of  demonstra- 
tion and  scientific  experience.  The  Council 
estimates  that  there  are  in  excess  of  12,200 
osteopaths,  9,274  of  whom  are  licensed  to 
practice  or  do  practice  without  limitation. 
Twelve  states,  including  Idaho,  do  not  license 
osteopaths. 

The  Council  recommended  certain  changes 
due  to  the  fact  that  many  osteopaths  no  long- 
er confine  their  activities  to  a system  based 
on  the  authority  of  Andrew  Taylor  Still  who 
founded  the  cult,  but  actually  base  their  prac- 
tice on  the  same  principles  followed  by  the 
medical  profession.  It  was  recommended  that 
it  should  not  be  considered  unethical  for  a 
physician  to  consult  with  one  who  based  his 
practice  on  scientific  principles  and  it  should 
not  be  considered  unethical  for  a physician 
to  teach  students  of  osteopathic  medicine  who 
seek  to  develop  and  improve  their  knowledge 
of  the  science  of  medicine.  These  recommend- 
ations were  based  on  the  realization  that  im- 
provement in  knowledge  utilized  by  osteo- 
paths would  result  in  improved  care  for  those 
they  serve. 

The  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-Laws  reported 
favorably  on  these  recommendations  but  they 
were  not  so  readily  accepted  by  the  House. 
After  much  debate  and  many  attempts  to 
amend  amendments,  the  House  finally  adopt- 
ed the  following  version : 

A.  All  voluntary  professional  associations  be- 
tween doctors  of  medicine  and  those  who  prac- 
tice a system  of  healing  not  based  on  scientific 
principles  are  unethical. 

B.  Enactment  of  medical  practice  acts,  re- 
quiring all  who  practice  the  healing  arts  to  meet 
the  same  qualifications,  take  the  same  examina- 
tions and  graduate  from  schools  approved  by  the 
same  agency  should  be  encouraged  by  all  of  the 
constituent  associations. 

C.  It  shall  not  be  considered  contrary  to  the 
Principles  of  Medical  Ethics  for  doctors  of  medi- 
cine to  teach  students  in  an  osteopathic  college 
which  is  in  process  of  being  converted  into  an 

(Continued  on  page  1039) 
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Remarkable  relief  from 

LOW  BACK  PAIN 


DYSMENORRHEA 


the  first  true  tranquilaxant 


Potent  MUSCLE  RELAXANT 
. . .Equally  effective  as  a TRANQUILIZER 

♦ tran-qui-lax-ant  (tran'kwi-lak'sant)  [ < L.  tranquillus. 

quiet;  L . laxare,  to  loosen,  as  the  muscles] 


Trancopal,  a major  development  of  Winthrop 
research,  is  a new,  orally  administered  non- 
hypnotic central  relaxant  and  tranquilizer. 
It  relieves  muscle  spasm  in  a variety  of  muscu- 
loskeletal and  neurologic  conditions  and  also 
exerts  a marked  tranquilizing  effect  in  anxiety 
and  tension  states. 

Unrelated  chemically  to  any  other  drug  in 
current  use,  Trancopal  offers  a completely 
new  major  chemical  contribution  to  thera- 
peutics. 


Clinical  studies  of  over  4400  patients 
by  105  physicians  1 proved 
Trancopal  remarkably  effective  in 
musculoskeletal  conditions, 
anxiety  and  tension  states. 


MUSCULOSKELETAL  DISORDERS 


effective  in 


of  1570  documented  cases  of 


LOW  BACK  PAIN 

(LUMBAGO.  SACROILIAC  DISORDERS) 

By  relieving  muscle  spasm  and  pain,  Trancopal  permits  early  and 
active  exercise  and  physical  therapy  to  accomplish  maximal  benefits 
for  rapid  recovery. 


BETTER  TOLERATED  AND  SAFER  THAN  OLDER  DRUGS3 

With  Trancopal  there  is  no  clouding  of  consciousness,  no 
euphoria  or  depression.  Even  in  high  dosage,  there  is  no 
perceptible  soporific  effect.  Because  it  does  not  irritate  gastric 
mucosa,  it  can  be  taken  without  regard  to  mealtimes.  Admin- 
istration does  not  hamper  work  — or  play.  Blood  pressure, 
pulse  rate,  respiration  and  digestive  processes  are  unaf- 
fected by  therapeutic  dosage.  Toxicity  is  extremely  low.  And 
Trancopal  has  a lower  incidence  of  side  effects  than  has 
zoxazolamine,  methocarbamol  or  meprobamate. 


INCIDENCE  OF  SIDE  EFFECTS  WITH 
TRANCOPAL  IN  4483  PATIENTS 


SIDE  EFFECTS  2.3% 


ANXIETY  AND  TENSION  STATES 


effective  in 


of  443  documented  cases  of 

DYSMENORRHEA 

AND  PREMENSTRUAL  TENSION 

Because  of  its  exceptional  calmative  property,  Trancopal  . . allows 
the  patient  to  use  his  energies  in  a more  productive  manner  in 
overcoming  his  basic  problems.”2 


Dosage:  100  to  200  mg.  orally  three  or  four  times  daily.  Relief  of  symptoms 
occurs  in  from  fifteen  to  thirty  minutes  and  lasts  from  four  to  six  hours. 


Thoroughly  evaluated  clinically . . . 

Clinical  studies  of  4483  patients  by  105  physicians1  have  demonstrated  that  Trancopal 
often  is  effective  when  other  drugs  have  failed.  From  these  studies  it  is  evident  that 
Trancopal  can  provide  more  help  for  a greater  number  of  tense,  spastic,  and/or 
emotionally  upset  patients  than  can  any  other  chemotherapeutic  agent  in  current  use. 


MUSCULOSKELETAL 

CONDITIONS 


PSYCHOGENIC 

CONDITIONS 


INDICATIONS 


EXCELLENT 

43% 


GOOD 

41% 


POOR 

10% 


TOTAL  4483  Patients 

MAJOR  IMPROVEMENT 

84% 


Musculoskeletal 

Low  back  pain  (lumbago) 
Neck  pain  (torticollis,  etc.) 
Bursitis 

Rheumatoid  arthritis 
Osteoarthritis 


Disk  syndrome 
Fibrositis 

Ankle  sprain,  tennis  elbow,  etc. 
Myositis 

Postoperative  muscle  spasm 


Psychogenic 

Anxiety  and  tension  states 
Dysmenorrhea 
Premenstrual  tension 


Asthma 

Angina  pectoris 
Alcoholism 


Supplied:  Trancopal  Caplets®  (scored)  100  mg.,  bottles  of  100. 

References:  1.  Collective  Study,  Department  of  Medical  Research,  Winthrop  Laboratories.  • 2.  Ganz,  S.E  : 

J.  Indiana  M.  A.  In  press.  • 3.  Lichtman,  A.L. : Kentucky  Acad.  Gen.  Pract.  J.  4:28,  Oct.,  1958. 
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approved  medical  school  under  the  supervision 
of  the  Council  on  Medical  Education  and  Hospi- 
tals of  the  American  Medical  Association. 

D.  A liaison  committee  shall  be  appointed  by 
the  Board  of  Trustees  of  the  American  Medical 
Association  to  meet  with  representatives  of  the 
American  Osteopathic  Association,  if  mutually 
agreeable,  to  consider  problems  of  common 
concern  including  interprofessional  relationships 
on  a national  level. 

Report  on  Medical  Care  Plans  Adopted 

Another  report,  which  might  have  resulted 
in  extended  debate,  probably  will  have  more 
significant  effect  on  the  practice  of  medicine 
for  years  to  come.  It  was  accepted  on  the 
floor  with  only  a moderate  amount  of  dis- 
cussion although  the  reference  committee 
sat  through  long  and  active  hearings  on  the 
matter.  This  was  the  Report  of  the  Commis- 
sion on  Medical  Care  Plans,  the  final  section 
of  which  was  presented  at  the  Minneapolis 
meeting  but  too  late  for  proper  consideration 
by  the  House. 

In  its  study  of  some  of  the  plans  presently 
providing  medical  service  to  people  of  the 
United  States,  the  Commission  was  led  to 
question  the  importance  of  the  principle  of 
free  choice  of  physician.  As  result,  the  House 
in  deferring  action  at  the  Minneapolis  ses- 
sion asked  that  the  following  question  be  sent 
to  the  state  associations : 

Acknowledging  the  importance  of  free  choice 
of  physician,  is  this  concept  to  be  considered  a 
fundamental  principle,  incontrovertible,  unal- 
terable, and  essential  to  good  medical  care  with- 
out qualification? 

Forty  associations  replied,  9 answering 
yes,  12  answering  no  and  16  qualifying 
their  answer  and  3 returning  other  answers. 
Discussion  in  the  reference  committee  hear- 
ings brought  out  the  fact  that  deviations  in 
application  of  the  free  choice  principle  had 
been  accepted  in  many  instances  by  physi- 
cians as  well  as  by  patients.  It  was  also  point- 
ed out  that,  had  the  medical  profession  in  the 
past  discharged  its  responsibilities  for  as- 
suring competency  of  physicians,  many  of  the 
problems  of  today  would  have  been  eliminat- 
ed. This  feeling  was  expressed  in  the  recom- 
mendation of  the  Commission  which  was 
adopted  by  the  House : 

“Free  choice  of  physician”  is  an  important 
factor  in  the  provision  of  good  medical  care.  In 
order  that  the  principle  of  “free  choice  of  physi- 
cian” be  maintained  and  be  fully  implemented 
the  medical  profession  should  discharge  more 
vigorously  its  self-imposed  responsibility  for  as- 


President  Eisenhower  (center)  gave  the  address 
at  the  banquet  on  the  final  day  of  the  meeting  at 
which  Louis  M.  Orr,  at  left,  was  installed  as  presi- 
dent of  AMA,  succeeding  Gunnar  Gundersen,  at 
right. 

suring  the  competency  of  physicians’  services 
and  their  provision  at  a cost  which  people  can 
afford. 

Also  adopted  were  the  following  statements 
relative  to  free  choice: 

Those  who  receive  medical  care  benefits  as  a 
result  of  collective  bargaining  should  have  the 
widest  possible  choice  from  among  medical  care 
plans  for  the  provision  of  such  care. 

The  American  Medical  Association  believes 
that  free  choice  of  physicians  is  the  right  of 
every  individual  and  one  which  he  should  be 
free  to  exercise  as  he  chooses.  Each  individual 
should  be  accorded  the  privilege  to  select  and 
change  his  physician  at  will  or  to  select  his  pre- 
ferred system  of  medical  care  and  the  American 
Medical  Association  vigorously  supports  the 
right  of  the  individual  to  choose  between  these 
alternatives. 

Much  more  of  the  report  by  the  Commis- 
sion on  Medical  Care  Plans  was  adopted  by 
the  House  but  none  of  the  accepted  state- 
ments seem  to  provide  more  significant 
change  in  AMA  policy  than  these.  With 
adoption  of  these  recommendations  the  Amer- 
ican Medical  Association  has  abandoned  the 
traditional  insistence  on  absolute  freedom  of 
choice  and  has  opened  the  way  for  closed  pan- 
el groups  of  all  kinds,  many  of  which  now 
claim  free  choice  since  they  offer  choice  by 
the  subscriber  of  any  of  the  several  physi- 
cians employed  by  the  plan.  These  decisions, 
therefore,  must  be  considered  as  the  most 
significant  made  at  the  Atlantic  City  meet- 
ing and  possibly  the  most  significant  of  those 
made  at  any  meeting  within  recent  years. 

Other  Resolutions  Adopted  by  House 

Approval  was  given  to  report  of  the  Board 
of  Trustees  announcing  that  dues-paying 
members  would  receive,  as  a benefit  of  dues, 
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subscription  to  Today’s  Health,  one  of  the 
specialty  journals  and  the  Journal  of  the 
American  Medical  Association  as  well  as  the 
AMA  Nexus.  This  expansion  of  circulation  is 
expected  to  be  of  benefit  particularly  to  To- 
day’s Health,  the  increase  making  the  maga- 
zine more  desirable  as  an  advertising  med- 
ium. It  is  anticipated  that,  since  it  is  edited 
for  public  readership,  it  will  be  placed  in 
physicians’  waiting  rooms  in  all  parts  of  the 
country. 


From  left,  E.  Vincent  Askey,  president-elect  of 
AMA;  Louis  M.  Orr,  president;  and  Norman  Welch 
of  Massachusetts,  speaker  of  the  House. 


A resolution  coming  from  California  deal- 
ing with  the  subject  of  laws  concerning  the 
dead  human  body  was  modified  by  the  Refer- 
ence Committee  on  Hygiene,  Public  Health 
and  Industrial  Health.  As  adopted  it  calls  for 
the  effort  to  modernize  the  body  of  state  law 
dealing  with  the  dead  human  body  so  that 
pathologists,  coroners  and  medical  examiners 
will  not  be  in  conflict  with  the  law  when  per- 
forming their  duties.  The  resolution  also  calls 
for  education  of  the  public  on  the  necessity 
for  and  advantages  of  modern  laws  regarding 
removal  of  tissues  for  study. 

A proposal  to  seek  issuance  of  a postage 
stamp  supporting  traffic  safety  was  approv- 
ed. 

A resolution  from  California  condemning 
cancer  quackery  was  approved.  It  called  for 
commendations  to  the  governor  of  California 
for  promoting  a law  designed  to  eliminate 
cancer  quackery  and  called  for  the  state  asso- 
ciations to  examine  conditions  within  their 
states  and  to  initiate  similar  legislation  where 
advisable. 

A resolution  calling  for  avoidance  of  social- 
ized medicine  through  non-participation  in 
government  medical  contracts  was  modified 
by  the  Reference  Committee  on  Insurance 
and  Medical  Service  with  the  resolve  por- 
tion reading  as  follows : 


Resolved  that  every  government  program  which 
has  implications  of  or  might  lead  to  socialized 
medicine  should  be  scrutinized  with  extreme 
care  before  the  medical  profession  enters  into 
any  such  program. 


Election  of  Officers 

Election  of  officers  was  held  on  the  final 
day  of  the  meeting  of  the  House.  E.  Vincent 
Askey,  who  has  been  speaker  of  the  House  for 
the  past  five  years  was  made  president-elect, 
to  succeed  Louis  M.  Orr.  Dr.  Orr  was  install- 
ed in  an  elaborate  ceremony  including  an  ad- 
dress by  President  Eisenhower.  Dr.  Askey 
will  assume  the  presidency  of  the  American 
Medical  Association  at  the  1960  meeting  at 
Miami  Beach. 

J.  Stanley  Kenny  of  New  York  was  named 
vice-president,  Norman  Welch  of  Massachu- 
setts was  elevated  from  the  position  of  vice- 
speaker to  speaker  of  the  House.  Milford 
Rouse  of  Texas  becomes  the  new  vice-speaker. 

Hugh  H.  Hussey  of  Washington,  D.C.,  was 
elected  to  succeed  himself  as  a member  of  the 
Board  of  Trustees  as  was  R.  B.  Robbins  of 
Arkansas.# 


Pacific  Northwest  Pathologists  Hold 
Three-Day  Session  in  Seattle 

Pacific  Northwest  Society  of  Pathologists  and 
Northwestern  Region  College  of  American  Path- 
ologists held  a joint  session  May  14,  15  and  16  in 
Seattle.  Jeff  Minckler,  director  of  laboratory  at 
Providence  Hospital.  Portland,  gave  the  banquet 
address  on  Friday  evening. 

Guest  speakers  who  participated  in  the  three- 
day  program  included:  Edward  C.  Roosen-Runge, 
John  B.  Holyoke,  Robert  G.  Parker,  H.  Stanley 
Bennett,  John  H.  Luft,  James  C.  Hampton,  Ph.D., 
Robert  H.  Williams,  Allan  W.  Lobb,  Simeon  T. 
Cantril,  Richard  T.  Prehn,  Earl  P.  Benditt,  Ber- 
nard M.  Wagner,  all  of  Seattle,  and  Harry  S.  N. 
Greene,  Sterling  Professor  and  Chairman,  depart- 
ment of  pathology  at  Yale  University  School  of 
Medicine. 

Topics  discussed  during  the  scientific  sessions 
were:  testicular  tumors,  contributions  of  the  elec- 
tron microscope  to  pathology,  pathologic  physiolo- 
gy and  management  of  thyroid  tumors,  contribu- 
tions of  biology  and  pathology  to  radiation  therapy, 
the  biological  behavior  of  cancer,  and  the  problem 
of  immunity  to  cancer. 

Officers  of  the  Pacific  Northwest  Society  of 
Pathologists  are:  Paul  K.  Lund,  Seattle,  president; 
John  E.  Hill,  Spokane,  incoming  president;  Hugh 
W.  Jones,  Seattle,  president-elect;  Jeff  Minckler, 
Portland,  vice-president,  and  Nelson  Niles,  Port- 
land, secretary-treasurer.  Fall  meeting  of  the  so- 
ciety will  be  held  October  15-17  at  Gearhart,  Ore. 


1 040  NORTHWEST  MEDICINE,  JULY, 


1959 


E.  Vincent  Askey  of  Los  Angeles  Named  President-Elect 
at  AMA  Meeting  in  Atlantic  City 


E.  Vincent  Askey,  prominent  Los  Angeles  sur- 
geon, is  the  new  president-elect  of  the  American 
Medical  Association. 

Dr.  Askey,  who  has  served  as  vice-speaker  and 
speaker  of  the  House  of  Delegates,  was  elected  by 

unanimous  vote.  He 
won  over  George  F. 
Lull,  Chicago,  who  had 
served  11  years  as  sec- 
retary-general manag- 
er of  the  American 
Medical  Association. 

Dr.  Askey  was  chos- 
en by  the  House  of 
Delegates,  policy-mak- 
ing body  of  the  AMA, 
which  first  elected  him 
vice-speaker  in  1952, 
and  speaker  in  1955. 

He  will  take  office 
at  the  association’s  an- 
nual meeting  in  Miami 
Beach  in  June  1960,  succeeding  Louis  M.  Orr,  Or- 
lando, Fla.,  who  took  over  the  duties  of  president 
at  the  Atlantic  City  meeting.  Dr.  Askey  will  become 
the  114th  president  since  the  association’s  founding 
in  1847. 


E.  VINCENT  ASKEY,  M.D. 


Dr.  Askey,  who  is  63,  is  a Pennsylvanian.  Born  in 
a Methodist  parsonage,  the  son  of  the  Rev.  Edwin 
Nelson  Askey,  and  his  wife,  Pauline,  he  had  a re- 
ligious training  that  stayed  with  him  to  this  day. 

The  Askey  name  has  been  implanted  in  Ameri- 
can history  since  1765  when  Capt.  Thomas  Askey, 
Dr.  Askey’s  great-great  grandfather,  came  to  Amer- 
ica from  England.  As  one  of  Washington’s  troops  he 
fought  through  the  Revolutionary  War.  When  the 
war  ended,  he  married  Elizabeth  Baker,  daughter 
of  his  colonel,  and  then  homesteaded  in  Center 
County,  Pa. 

Dr.  Askey’s  brother,  Lieut.  H.  L.  Askey,  was 
severely  wounded  at  St.  Mihiel  in  World  War  I, 


and  spent  his  last  days  in  Los  Angeles.  It  was  his 
brother’s  serious  condition  that  took  Dr.  Askey,  the 
young  surgeon,  to  California.  Had  it  not  been  for 
his  love  and  affection  for  his  brother,  Dr.  Askey 
might  have  settled  in  Pennsylvania  where  his 
roots  were  deep. 

It  was  in  Pennsylvania  where  he  had  gone  to 
high  school,  played  football  with  the  state  high 
school  champions,  and  then  on  to  Allegheny  Col- 
lege, and  later  to  the  University  of  Pennsylvania 
where  he  received  his  M.D.  degree  in  1921. 

He  spent  his  internship  and  residency  at  the 
Hospital  of  The  Protestant  Episcopal  Church  and 
Kensington  Hospital  for  Women  in  Philadelphia 
during  the  next  two  years.  Certified  by  the  Amer- 
ican Board  of  Surgery,  he  later  became  a fellow 
of  the  American  College  of  Surgeons.  He  is  on 
the  surgical  staff  of  St.  Vincent’s  Hospital,  Los 
Angeles. 

He  was  especially  honored  last  year  (June  1958) 
when  he  was  called  back  to  Allegheny  College  at 
Meadville  to  receive  the  honorary  degree  of  doctor 
of  science.  Despite  a busy  practice,  the  citation  said, 
Dr.  Askey  has  found  time  to  serve  as  “a  member 
and  president  of  the  Los  Angeles  City  Board  of 
Education;  combining  high  ideals,  responsible  citi- 
zenship, and  distinguished  professional  achieve- 
ments.” His  sponsor  at  the  ceremonies  was  the 
professor  who  had  first  introduced  the  young  stu- 
dent to  biology  45  years  earlier. 

Dr.  Askey  has  had  a long  career  in  medicine.  He 
is  probably  the  only  practicing  physician  who  has 
ever  held  major  offices  in  his  county,  state  and 
national  medical  associations.  He  served  as  presi- 
dent of  both  the  Los  Angeles  County  and  California 
State  Medical  Associations.  For  four  years  he  was 
vice-speaker  and  speaker  of  the  California  Medical 
Association’s  House  of  Delegates. 

The  Askeys  have  three  children — two  sons,  Edwin 
Vincent,  Jr.,  and  David  Harrison,  a pre-medical 
student  in  Colorado,  and  a daughter,  Jane.  They 
also  have  four  grandchildren. 


K 


IRKMAN 
PHARMACAL  CO. 

SEATTLE.  WASHINGTON 


GRAVIDA-CAPS 

VITAMIN  MINERAL  SUPPLEMENT 


New 


° & 

P R E N ^ PHOSPHOROUS 


New!  Non-inhibitory  intrinsic  factor  • New!  Bioflavonoid  and  Antihistamine  • 


Each  capsule  contains: 


Ferrous  Fumarate  . 120  mg 

Thiomin  Hydrochloride  3 mg 

Riboflavin  2 mg 

Nicotinamide  10  mg 

Pyridoxine  HCL  . 3.3  mg 

Calcium  Pantothenate  ...1  mg 


Vitamin  A 2,000  USP  Units 

Vitamin  D 200  USP  Units 

Vitamin  B-12  w/intrinsic 
factor  cone.  U.S.P. 

(non-inhibitory)  Vs  U.S.P.  Units 

Calcium  Carbonate  ...  160  mg 


New!  Form  of  iron:  ferrous  fumarate 


Folic  Acid  0.33  mg 

Vitamin  K 0.5  mg 

Ascorbic  Acid  50  mg 

Hesperidin  Complex  25  mg 

Methapyrilene  Fumarate  10  mg 


Plus  copper,  cobalt,  magnesium, 
manganese,  fluorine  and  zinc. 
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Guest  speakers  at  the  recent  cancer  symposium  held  in  Spokane  were, 
from  left:  standing,  L.  Henry  Garland  of  San  Francisco,  Jerome  Urban  of 
New  York,  George  Moore  of  Buffalo,  W.  Bradford  Patterson  of  Boston; 
seated,  Alton  Ochsner  of  New  Orleans,  David  Wood  of  San  Francisco,  and 
Warren  Cole  of  Chicago. 


Capacity  Audience  at  Cancer  Symposium  in  Spokane 


Capacity  audience  greeted  the  speakers  who 
conducted  the  Cancer  Symposium  at  the  Davenport 
Hotel  at  Spokane,  May  25-26  sponsored  by  the 
American  Cancer  Society.  An  interesting  pro- 
gram was  practically  guaranteed  by  the  well- 
known  names  on  the  list  of  speakers  and  expec- 
tations were  amply  fulfilled. 

Warren  Cole  of  Chicago,  L.  Henry  Garland  of 
San  Francisco,  George  Moore  of  Buffalo,  Alton 
Ochsner  of  New  Orleans,  W.  Bradford  Patterson  of 
Boston,  Jerome  Urban  of  New  York  and  David 
Wood  of  San  Francisco,  discussed  many  aspects  of 
the  cancer  problem  and  answered  innumerable 
questions  from  the  audience. 

The  following  random  notes  are  from  statements 
made  during  the  interesting  two-day  session: 

Cancer  of  the  Breast 

Classical  Halsted  operation  for  cancer  of  the 
breast  fails  in  some  anatomically  stage  1 and  stage 
2 cases. 

Tumors  in  the  upper  outer  quadrant  of  the  breast 
metastasize  to  axillary  nodes.  Those  in  the  the  up- 
per middle  or  upper  inner  quadrants  may  not  go 
to  axillary  nodes  but  to  the  internal  mammary 
group.  Hepatic  metastasis  may  arise  from  the  lower 
inner  quadrant. 

One  of  the  unanswered  qestions — Why  does  can- 
cer recur  10  or  15  years  after  successful  operation? 

X-ray  therapy  after  surgery  may  be  advisable 
if  nodes  are  positive  but  not  if  they  are  negative. 

In  elderly  women  the  axilla  may  be  dissected 


adequately  by  cutting  the  pectoralis  major,  remov- 
ing the  minor. 

In  judging  results  of  various  methods  of  attack 
it  is  fallacious  to  compare  the  work  of  one  man  us- 
ing one  method  with  the  work  of  another  man  us- 
ing another  method. 

Adequate  surgery  controls  the  chest  wall  and 
controls  some  of  the  axillary  nodes  but  does  not 
control  internal  mammary  nodes  or  hepatic 
metastasis. 

Trial  of  solutions  used  to  irrigate  the  wound  in- 
dicates that  Dakin’s  solution  may  be  most  effec- 
tive in  reducing  local  recurrences. 

Wound  implants  occur  more  frequently  in  the 
cases  not  completed  by  skin  graft. 

Chronic  cystic  mastitis  is  not  apt  to  develop  into 
cancer.  Trauma  has  no  influence. 

Prophylactic  sterilization  may  be  considered  if 
the  patient  is  stable  and  religious  beliefs  do  not 
contradict.  Oophorectomy  or  radiation  may  be  used 
in  the  post-menopausal.  Greatest  triumph  of  these 
procedures  has  been  in  cases  with  bone  metastasis. 
In  young  women  with  good  prognosis  it  may  be 
possible  to  avoid  castration  but  pregnancy  should 
be  interdicted  for  five  years. 

The  surgeon  should  always  indicate  to  the  path- 
ologist the  areas  from  which  nodes  are  taken. 

Postoperative  irradiation  should  be  used  only 
on  the  axillary  and  supraclavicular  areas,  not  to  the 
chest  wall. 

Incidence  of  cancer  in  the  opposite  breast  is  at 
most  8 to  9 per  cent.  If  the  patient  has  strong  family 
(Continued  on  page  1043) 
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history  of  cancer  there  should  be  a waiting  period 
of  two  years  to  determine  success  of  the  operation. 
Then  the  opposite  breast  should  be  removed. 

Edema  should  be  treated  vigorously  from  the 
first  to  prevent  fibrosis  which  results  in  chronic 
edema.  A monofilament  nylon  thread  in  the  sub- 
cutaneous tissue  may  provide  a channel  for  es- 
cape of  lymph.  It  should  extend  from  the  knuckles 
to  a point  beyond  the  operative  site. 

X-ray  does  not  add  to  the  edema  hazard  unless 
dosage  goes  beyond  4,000  R. 

Defect  left  in  the  chest  wall  after  radical  re- 
moval of  internal  mammary  nodes  is  closed  more 
satisfactorily  with  facia  lata  than  with  synthetic 
fabrics. 

An  attempt  to  study  the  natural  history  of  un- 
treated cases  is  being  made  but  statistics  are  not 
readily  available. 

Carcinoma  in  Situ 

Carcinoma  in  situ  may  exist  for  years  without 
change.  Factors  causing  it  to  become  invasive  are 
not  known. 

Carcinoma  in  situ  may  exist  in  the  cervix  for  10 
to  15  years  before  invading.  Nests  of  cancer  cells 
may  be  found  in  the  prostate  in  45  to  50  per  cent 
of  males  over  55  but  few  develop  invasive  cancer. 
It  is  possible  that  change  occurs  in  the  supporting 
stroma. 

In  bronchogenic  carcinoma  in  women  the  rate  of 
increase  is  increasing. 

Stress 

Stress  and  corticoids  can  lower  resistance  to  im- 
plantation of  cancer  cells.  This  has  been  shown 
clearly  in  experiments.  Implantation  occurs  twice 
as  frequently  in  animals  subjected  to  stress  after 
inoculation.  Carbon  tetrachloride  produces  the 
same  effect  when  liver  implants  are  studied. 

It  should  be  possible  to  reduce  the  number  of 
recurrences  by  taking  measures  to  neutralize 
stress. 

Cancer  is  the  second  cause  of  death  but  the  fear 
it  generates  is  the  fact  that  it  kills  with  pain. 

Survival  rates  are  increasing.  Twenty-five  years 
ago  five  year  survival  rates  were  25  per  cent.  To- 
day the  rate  is  33  per  cent. 

At  least  40,000  new  drugs  are  tested  for  anti- 
cancer activity  each  year. 

Future  of  cancer  control  seems  to  lie  in  develop- 
ment of  better  drugs.  Vaccines  and  antibodies  are 
expected  to  yield  much  help. 

Cytology 

Most  useful  application  of  cytology  is  in  uterine 
cancer.  Properly  applied  it  may  reduce  mortality 
98  per  cent  in  this  disease.  There  is  some  value  in 
lung  and  stomach  cancer  but  the  results  should  be 
correlated  with  the  x-ray  findings.  Cytology  is  not 
helpful  in  breast  cancer  or  in  prostatic  cancer.  It 
may  be  helpful  in  urinary  tract  disease  but  is  less 
reliable  than  in  uterine  cancer. 

There  are  35,000  new  cases  of  uterine  cancer 


every  year.  About  16,000  die.  It  is  now  possible  to 
save  12,000  of  these. 

In  a Tennessee  study,  3.6  cases  of  preinvasive 
cancer  per  thousand  were  found  on  the  first  screen- 
ing and  2.2  cases  in  the  second  screening.  For  in- 
vasive cancer  the  figures  were  3.1  cases  on  the 
first  test  and  0.3  cases  on  the  second.  Total  of  posi- 
tive cases  in  this  study  was  786.  Of  these,  463  were 
unsuspected  and  373  were  invasive. 

Smears  for  cervical  cancer  should  be  taken  at 
middle  of  the  menstrual  cycle.  Those  for  uterine 
cancer  should  be  taken  about  the  twenty-third  or 
twenty-fourth  day. 

Routine  smears  should  be  made  once  a year.  Sig- 
nificant symptoms  indicate  cytologic  study  at  any 
time.  Routine  smears  should  be  a part  of  every 
periodic  health  examination.  (Such  examinations 
should  be  called  “health  examination”  rather  than 
“physical  examination”  in  order  to  emphasize  re- 
sponsibility of  the  patient.) 

Lung  Cancer 

Increase  in  lung  cancer  indicates  introduction  of 
a new  factor.  This  points  to  extrinsic  causes  rather 
than  intrinsic. 

Beta-naphthalene  in  analine  dyes  was  found  to 
be  the  agent  responsible  for  many  cases  of  bladder 
cancer. 

Chromates  are  carcinogenic  in  the  human. 

Carcinoma  in  situ  in  the  lung  is  more  prevalent 
than  previously  suspected. 

Carcinoma  in  situ  has  been  reported  in  1 per  cent 
of  non-smokers,  6 per  cent  in  smokers. 

Multiple  roentgenograms  are  used  without  ques- 
tion in  the  gastrointestinal  tract.  More  films  should 
be  used  in  chest  studies. 

An  unusual  shadow  on  a chest  film  of  a patient 
without  symptoms  indicates  strenuous  efforts  to  de- 
termine the  nature  of  the  change. 

Calcium  near  the  mediastinal  shadow  is  not 
alarming.  Calcium  in  a lesion  at  the  periphery  of 
the  lung  has  much  more  serious  implication. 

Two  radiologists  are  often  better  than  one  when 
it  comes  to  looking  at  chest  films. 

Accuracy  of  diagnosis  is  essential.  In  a Los  An- 
geles survey,  more  deaths  were  caused  by  removal 
of  non-cancerous  lesions  than  were  saved  by  re- 
moval of  malignancies. 

Therapy  by  200  kv.  apparatus  is  fully  as  effective 
as  that  by  supervoltage  machines  or  by  cobalt 
bomb. 

Therapy  gives  relief  from  pain  in  60  per  cent  and 
from  hemoptysis  in  75  per  cent. 

Patient  delay  in  lung  cancer  is  2.8  months.  Phy- 
sician delay  is  5.5  months. 

A typical  pneumonitis  is  not  always  viral  pneu- 
monitis. 

Pulmonary  surgery  should  never  be  undertaken 
without  pulmonary  function  studies.  Data  may  be 
obtained  which  will  determine  exactly  how  much 
lung  tissue  may  be  removed  without  causing  in- 
sufficiency. 

Blood  tests  for  cancer  are  not  promising  at  pre- 
sent. 

(Continued  on  page  1044) 
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Smoking  and  Cancer 

Cigar  and  pipe  smokers  have  higher  incidence 
of  mouth  and  tongue  cancer.  Cigarette  smokers 
have  more  lung  cancer. 

Precancerous  lesions  may  be  reversible.  Inci- 
dence of  lung  cancer  is  lower  in  those  who  have 
not  smoked  for  10  years  than  in  those  who  continue 
to  smoke.  It  is  still  lower  in  those  who  have  stopped 
smoking  for  more  than  10  years. 

Strontium  90  is  not  important  in  lung  cancer. 

Radiation  risk  in  chest  x-ray  is  about  the  same  as 
that  in  flying  from  St.  Louis  to  Denver. 

Ordinary  chest  x-ray  shows  only  60  per  cent  of 


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkeview  2-7631 

A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  ori- 
ented individual  psychotherapy  and  modern 
somototherapies.  High  ratio  of  psychiatric- 
ally  trained  staff  to  patients.  Occupational 
and  recreational  therapy  department  with 
registered  therapist. 


the  lung.  Therefore,  in  persons  over  45  a lateral 
is  needed  but  there  will  be  some  false  positives. 

Postnasal  drip  has  little  to  do  with  carcinogene- 
sis. 

Arsenic  is  used  as  an  insecticide  in  tobacco  fields 
in  this  country  but  not  in  Turkey.  Importance  of 
this  factor  in  lung  cancer  is  not  known. 

Lung  cancer  rates  are  lower  in  rural  residents 
than  in  those  who  live  in  cities.  Incidence  is  lower 
in  rural  non-smokers  than  in  urban  non-smokers. 

Studies  on  lung  cancer  in  smokers  are  valid  only 
for  those  who  began  to  smoke  20  or  more  years 
ago,  not  for  those  who  began  recently. 

Therapy 

Radiation  is  the  best  form  of  therapy  for  Hodg- 
kins disease  and  for  lymphosarcoma. 

Chemotherapy  of  lymphoma  is  being  studied  by 
dividing  the  country  into  groups  for  cooperative 
effort. 

Phosphorous  32  may  be  satisfactory  for  lymph- 
atic leukemia  but  not  for  lymphoma. 

Virus-Caused  Tumors 

There  are  25  known  tumors  of  birds  caused  by 
virus  infection. 

Polyoma  virus  will  cross  the  species  barrier.  It 
can  produce  tumors  in  10  days  in  some  animals  and 
has  caused  7 kinds  of  tumors  in  a single  animal. 

Vaccines  have  been  produced  which  seem  to  be 
effective.# 


SZp&ti'ht, 
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. . Brand  of  Orphenadrine  HCI 

M in  Parkinsonism 

An  energizing  agent  against  weakness  and  fatigue. . . 
effective  as  a euphoriant... counteracts  sialorrhea 
and  oculogyria ...  lessens  rigidity  and  tremor ...  well 
tolerated ...  even  in  presence  of  glaucoma. 


? 


in  Low-Back  Pain 

Effective  relief  from  spasm  and  pain  in  painful  skele- 
tal muscle  disorders  due  to  sprains,  strains,  herniated 
intervertebral  disc,  whiplash  injuries,  chronic  osteo- 
arthritis... No  known  contraindications. 


Dosage:  Usually  1 tablet  (50  mg.)  t.i.d. 


•Trademark  of  Brocades-Stheeman  & Pharmacia. 
U S.  Patent  No.  2,567,351.  Other  patents  pending. 


Northridge , 
California 
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"For  the  books  a man  writes  and  the  books  a 
man  reads  are  a measure  of  the  man  himself." 

—William  B.  Bean,  M.D. 
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Hypertensive  Disease.  Diagnosis  and  Treatment. 
By  Sibley  W.  Hoobler,  M.D.,  Associate  Professor 
of  Internal  Medicine,  University  of  Michigan  Medi- 
cal School;  Director  of  Hypertension  Unit,  Univer- 
sity of  Michigan  Hospital.  353  pp.  Price  $7.50. 
Hoeber-Harper,  New  York.  1959. 

Preventive  Medicine.  Principles  of  Prevention  in 
the  Occurrence  and  Progression  of  Disease.  Edited 
by  Herman  E.  Hilleboe,  M.D.,  Commissioner  of 
Health,  State  of  New  York  Department  of  Health, 
Albany  and  Granville  W.  Larimore,  M.D.,  Deputy 
Commissioner  of  Health,  State  of  New  York  De- 
partment of  Health,  Albany.  731  pp.  Illustrated. 
Price  $12.00.  W.  B.  Saunders  Co.,  Philadelphia.  1959. 

Diseases  of  the  Nose,  Throat  and  Ear.  Ed  2.  Edited 
by  Chevalier  Jackson,  M.D.,  Sc.D.,  LL.D.,  L.H.D., 
F.A.C.S.,  Late  Honorary  Professor  of  Laryngology 
and  Broncho-esophagology,  Temple  University 
Medical  Center,  Philadelphia  and  Chevalier  L. 
Jackson,  M.D.,  M.Sc.,  F.A.C.S.,  Professor  of  Laryn- 
gology and  broncho-esophagology,  Temple  Uni- 
versity Medical  Center,  Philadelphia.  886  pp.  Illus- 
trated. Price  $20.00.  W.  B.  Saunders  Co.,  Philadel- 
phia. 1959. 

Trauma.  By  Harrison  L.  McLaughlin,  M.D.,  Pro- 
fessor of  Clinical  Orthopedic  Surgery,  College  of 
Physicians  and  Surgeons,  Columbia  University, 
New  York.  784  pp.  Illustrated.  Price  $18.00.  W.  B. 
Saunders  Co.,  Philadelphia.  1959. 

Notes  of  a Soviet  Doctor.  By  G.  S.  Pondoev,  Hon- 
ored Physician  of  the  Georgian  SSR.  238  pp.  Price 
$4.95.  Chapman  & Hall,  Ltd.,  London,  distributed 
by  Consultants  Bureau,  Inc.,  New  York.  1959. 

A Primer  of  Water,  Electrolyte  and  Acid-Base 
Syndromes.  By  Emanuel  Goldberger,  M.D.,  F.A.- 
C.P.,  Lecturer  in  Medicine,  Columbia  University, 
New  York.  322  pp.  Illustrated.  Price  $6.00.  Lea  & 
Febiger,  Philadelphia.  1959. 


That  the  Patient  May  Know.  An  Atlas  for  Use 
by  the  Physician  in  Explaining  to  the  Patient.  By 
Harry  F.  Dowling,  M.D.,  Sc.  D.,  Professor  of  Medi- 
cine, University  of  Illinois  and  Tom  Jones,  B.F.A., 
Professor  of  Medical  Illustrations,  Emeritus,  Uni- 
versity of  Illinois.  139  pp.  Illustrated.  W.  B.  Saund- 
ers Co.,  Philadelphia.  1959. 

Insulin  Treatment  in  Psychiatry.  Edited  by  Max 
Rinkel,  M.D.,  Boston,  Massachusetts,  and  Harold 
E.  Himwich,  M.D.,  Galesburg,  Illinois.  386  pp.  Il- 
lustrated. Price  $5.00.  Philosophical  Library,  New 
York.  1959. 

A Guide  to  Orthopaedics.  By  T.  T.  Stamm,  M B., 
B.S.,  F.R.C.S.  Orthopaedic  Surgeon  to  Guys  Hos- 
pital, London.  115  pp.  Illustrated.  Price  $3.00. 
Charles  C Thomas,  Springfield,  111.  1959. 

X-Ray  and  Radium  in  Dermatology.  By  Bernard 
A.  Wansker,  M.D.,  Diplomate,  American  Board  of 
Dermatology,  Charlotte,  North  Carolina;  Formerly 
Instructor  in  Dermatology,  Duke  University  School 
of  Medicine,  Durham,  North  Carolina.  114  pp.  Il- 
lustrated. Price  $5.00.  Charles  C Thomas,  Spring- 
field,  111.  1959. 

The  Nature  of  Retirement.  By  Elon  H.  Moore, 
Ph.D.,  Late  Professor  of  Sociology  and  Head  of  the 
Department  of  Sociology,  University  of  Oregon, 
Eugene.  Edited  by  Gordon  F.  Streib,  Ph.D.,  Profes- 
sor of  Sociology  and  Director,  Study  of  Occupa- 
tional Retirement,  Cornell  University,  Ithaca,  N.Y. 
217  pp.  Price  $4.50.  The  MacMillan  Co.,  New  York. 
1959. 

Coronary  Heart  Disease.  By  John  William  Gof- 
man,  M.D.,  Ph.D.,  Professor  of  Medical  Physics,  The 
Donner  Laboratory,  Division  of  Medical  Physics, 
Department  of  Physics,  University  of  California, 
Berkeley,  California.  353  pp.  Price  $8.00.  Charles 
C Thomas,  Springfield,  111.  1959. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be  borrowed 
by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librarian,  King  County 
Medical  Society  Library,  Room  121,  Cobb  Bldg.,  Seattle  1,  Wn.  The 
library  appreciates,  but  does  not  demand,  reimbursement  for  postage. 


DRUGS  OF  CHOICE.  Edited  by  Walter  Modell,  M.D., 
Associate  Professor  of  Pharmacology,  Cornell  University 
Medical  College,  New  York.  931  pp.  Price  $12.75.  The  C.  V. 
Mosby  Co.,  St.  Louis.  1959. 

In  the  preface  to  this  fairly  large  volume  the 
editor  states  that  at  long  last  there  is  available 
somewhere  for  the  physician,  badgered  by  detail 
men  and  drug  house  advertisements,  and  over- 
whelmed by  an  unending  list  of  new  drugs,  to  turn 
for  “unbiased,  authoritative  and  definite  informa- 
tion” to  help  him  to  select  the  drug  of  choice  in  a 


particular  clinical  situation.  Unfortunately,  the 
goal  of  the  editor  is  not  really  achieved.  There  are 
some  38  distinguished  contributors  who  present  in 
35  chapters  a combination  of  clinical  medicine, 
pharmacology,  and  therapeutics.  At  the  end  of 
each  chapter  is  a formidable  list  of  drugs  with 
proprietary  names  that  may  be  used  or  are  being 
used  for  the  particular  system  reviewed  in  that 
chapter.  But  in  very  few  instances  can  the  harassed 

(Continued  on  page  1047) 
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physician  refer  to  this  book  to  find  the  “drug  of 
choice.” 

The  list  of  new  drugs  and  discussion  of  these 
drugs  are  of  course  very  much  up-to-date.  The 
therapeutics  is  in  several  instances  not  so  up-to- 
date.  Although  the  volume  fails  in  the  purpose 
indicated  by  its  title  and  editor,  it  nevertheless  has 
some  merit.  A rapid  review  of  available  therapy 
and  the  advantages  and  disadvantages  of  various 
drugs  may  be  obtained.  It  appears  that  the  birth 
of  new  drugs  will  continue  to  mount,  that  reports 
in  the  literature  of  new  drugs  will  continue  to  be 
excessively  hopeful,  that  drug  firms  will  devise 
new  methods  to  dazzle  the  doctor,  that  expert 
opinion  will  remain  controversial,  and  that  the 
physician  will  continue  to  be  harassed.  Such  is 
the  destiny  of  the  physician. 

Ab’oy  Franklin,  M.D. 


ELECTROLYTE  CHANGES  IN  SURGERY.  Kathleen  E. 
Roberts,  M.D.,  Assistant  Professor  of  Medicine,  Stanford 
University,  College  of  Medicine;  Parker  Vanamee,  M.D., 
Assistant  Professor  of  Medicine,  Cornell  University,  Col- 
lege of  Medicine;  J.  William  Popell,  M.D.,  Assistant  Pro- 
fessor of  Medicine,  Cornell  University,  College  of  Medi- 
cine. 113  pp.  Illustrated.  Price  $4.50.  Charles  C Thomas, 
Springfield,  111.  1958. 

This  small  monograph  of  approximately  100 
pages  presents  electrolyte  changes  in  terms  of 
specific  entities  that  are  encountered  by  the  sur- 
geon. One  section  is  devoted  to  the  preoperative 
period,  another  section  to  the  postoperative 
changes  in  water  and  electrocytes  and  still  other 
sections  to  the  changes  following  removal  of  gas- 
tric or  intestinal  segments,  hepatic  failure  and 
surgical  renal  diseases.  In  the  section  on  hepatic 
failure,  ammonia  intoxication  is  discussed  most 
clearly.  Although  this  monograph  discusses  elec- 
trolyte changes  in  terms  of  specific  surgical  prob- 
lems, the  underlying  physiologic  mechanisms  and 
alterations  are  clearly  explained.  An  appendix 
is  included  which  expresses  a common-sense 
philosophy  of  dealing  with  electrolyte  disturb- 
ances. This  readable  monograph  offers  a ready 
source  of  answers  to  specific  electrolyte  problems 
encountered  in  surgery  and  skillfully  augments 
the  basic  information  that  is  already  generally 
understood. 

Alfred  J.  Sheridan,  M.D. 


REHABILITATION  OF  THE  CARDIOVASCULAR  PA- 
TIENT. By  Paul  Dudley  White,  M.D.,  Boston;  Howard  A. 
Rusk,  M.D.,  Professor  and  Chairman,  Department  of  Physi- 
cal Medicine  and  Rehabilitation,  New  York  University- 
Bellevue  Medical  Center,  New  York;  Philip  R.  Lee,  M.D., 
Palo  Alto,  Calif.;  and  Bryan  Williams,  M.D.,  Clinical  In- 
structor in  Medicine,  University  of  Texas,  Southwestern 
Medical  School,  Dallas.  176  pp.  Illustrated.  Price  $7.00. 
McGraw-Hill  Book  Company,  Inc.,  The  Blakiston  Division, 
New  York.  1958. 

This  short  book  is  to  be  highly  commended  for 
the  emphasis  its  experienced  authors  place  on  the 
productiveness  of  most  persons  with  cardiovas- 
cular disease.  This  positive  approach  is  substan- 
tiated by  summary  of  pertinent  medical  literature 
and  adequate  bibliography  in  each  of  the  chapters 
dealing  with  cerebral  vascular  disease  and  the 
major  types  of  heart  disease.  Repeated  stress  is 
also  placed  on  the  social  and  psychiatric  factors 
which  may  be  more  limiting  than  the  organic  fac- 
tors. There  is  a welcomed  emphasis  on  need  for 
avoidance  of  unnecessary  limitations  often  im- 
posed by  traditional  concepts.  Detailed  pictures, 
descriptions  and  forms  are  enclosed  for  rehabili- 
tation of  the  hemiplegic  patient.  This  chapter 
(composing  over  half  of  the  book)  need  not  be 
read  in  detail,  but  is  a good  reference  for  those 
confronted  with  problems  of  the  hemiplegic. 

(Continued  on  page  1048) 


Kills  "GOLDEN  VILLAIN” 
Staphylococcus  aureus  in 
30  SECONDS 

Profeck  Gives  bacteriostatic 
protection  for  days  due  to  its 
residual  effect 

deodorizes  within  seconds 

here’s  how 
Pheneen0 
Solution 
plays  "Beat  the^^v^” 

Recent  tests  have  shown  that  Pheneen  Solution  uniformly 
kills  virulent  cultures  of  Staphylococcus  aureus  within  30 
seconds  after  contact.'  Other  tests  against  a wide  variety 
of  pathogenic  bacteria,  fungi  and  spores  prove  Pheneen’s 
germicidal  superiority  in  speed  and  effectiveness.  Add  to 
this  the  economy,  lack  of  irritation  and  complete  instru- 
ment protection,  and  you  have  the  reasons  why  Pheneen 
Solutions  are  winning  new  users  daily. 

The  active  ingredients  of  Pheneen  are  not  volatile  and 
remain  for  long  periods  of  time  giving  prolonged  protec- 
tion as  an  invisible  bacterial  barrier. 

The  deodorizing  quality  of  Pheneen  has  been  utilized 
for  odor  control  throughout  the  hospital  and  professional 
office.  In  this  respect  it  is  without  equal,  deodorizing 
■■P  instantly  upon  contact,  yet  never  leav- 

ing an  odor  of  its  own. 

. Pheneen  Solution  N.R.I.  contains 

No  Rust  Inhibitors,  and  is  recom- 
mended for  sterilization  of  non-metallic 
objects.  Both  types  are  supplied  in 
quart  and  gallon  bottles,  and  in 
bulk  drums. 

1 Jorres,  S.  M. : Unpublished  test  re- 
port from  Pratt  Diagnostic  Clinic , 
New  England  Medical  Center,  Boston, 
Mass.  {July,  1958)  nw  759 

ORDER  NOW  or — ask  your  Ulmer  Phar- 
macol Company  representative  for  your 
trial  sample  of  Pheneen  Solutions  with 
complete  literature  and  Pheneen  booklet. 

THE  ULMER  PHARMACAL  CO. 

1 400  HARMON  PLACE  • MINNEAPOLIS  3,  MINN. 
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(Continued  from  page  1047) 

A positive  relationship  of  stress  to  precipitation 
of  occlusive  vascular  disease,  as  indicated  in  a 
brief  case  report  of  hemiplegia,  could  be  ques- 
tioned. One  might  also  question  the  statement 
that  ‘ special  tests  that  have  been  devised  to  aid 
the  physician  in  estimating  the  functional  capacity 
of  the  cardiac  patient  are  seldom  necessary  and 
are  often  impractical.”  This  is  quite  in  contrast 
to  the  much  more  lengthy  program  of  functional 
evaluation  suggested  for  the  hemiplegic.  One  of 
the  exercise  tests  referred  to  has  been  of  consider- 
able benefit  when  used  routinely  by  the  Seattle 
Cardiac  Work  Evaluation  Clinic. 

The  physician  can  read  this  small  book  quickly. 
He  will  appreciate  the  vital  role  his  care  plays  in 
the  productiveness  and  peace  of  mind  of  his  car- 
diovascular patients,  whether  or  not  he  so  chooses. 
The  multiple  approaches  offered  indicate  how  he 
can  improve  this  increasingly  important  aspect 
of  medical  practice. 

Gordon  A.  Logan,  M.D. 


ENZYMES  IN  BLOOD.  Vol.  75,  Art.  1.  Otto  v.  St.  White- 
lock,  M.D.,  Editor-in-Chief;  Franklin  N.  Furness,  M.D., 
Managing  Editor;  Peter  A.  Sturgeon,  M.D.,  Associate  Edi- 
tor; Laurens  P.  White,  M.D.,  Consulting  Editor.  Pages  1- 
384.  Illustrated.  Price  $5.00.  Annals  of  the  New  Y'ork  Aca- 
demy of  Sciences,  New  York.  1958. 

This  book  is  recommended  reading  for  physicians 
who  are  attempting  to  keep  up  on  recent  develop- 
ments in  the  field,  but  it  is  too  detailed  and  tech- 
nical for  the  average  practitioner.  It  is  a collection 
of  41  papers  by  82  authors  reporting  on  original 


work  in  their  special  fields.  Oscar  Bodansky  (Bo- 
dansky  unit)  summarizes  the  volume  in  four  and 
one-half  pages  entitled  Clinical  Significance  of 
Blood  Enzymes,  in  which  the  following  points  are 
stressed: 

1.  “Normal  values”  of  serum  enzyme  activity 
are  necessarily  based  on  probability.  At  present, 
insufficient  data  have  been  recorded  for  most 
blood  enzymes  to  establish  values  which  can  be 
generally  accepted  as  “normal.” 

2.  Serum  acid  phosphatase  consists  of  several 
fractions,  one  or  more  of  which  are  not  associated 
with  prostatic  carcinoma. 

3.  Elevations  of  serum  glutamic-oxalacetic 
transaminase,  lactic  dehydrogenase,  aldolase  and 
phosphohexose  isomerase  are  found  in  a variety 
of  conditions  associated  with  tissue  destruction. 
The  enzyme  under  consideration  is  not  neces- 
sarily, or  even  frequently,  particularly  prevalent 
in  the  diseased  tissue.  Discrepancies  in  this  and 
the  opposite  direction  necessitate  caution  in  in- 
terpretation. These  enzymes  are  involved  in  im- 
portant intermediary  metabolic  sequences  and 
are  found  in  a variety  of  tissues. 

4.  Another  group  of  enzymes  of  particular  clini- 
cal value,  are  relatively  specific  as  to  tissue  ori- 
gin and  to  a disease  or  group  of  diseases.  These 
include  alkaline  and  acid  phosphatase  and  amylase. 

The  studies  reported  support  the  concept  of 
“molecular  disease”  as  a result  of  inherited  vari- 
ations of  protein  structure.  It  appears  probably 
that  these  conditions  result  not  only  in  disturb- 
ances of  metabolism  but  may  also  be  closely  re- 
lated to  tumerogenesis. 

R.  E.  Rinehart,  M.D. 
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THE  NEIGHBORHOOD  DRUGGIST 
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RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 
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Ed  Tennant 
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Prescription  Service 
Delivery 

2400  West  80th  SUnset  4-0981 
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John  R.  Montague,  M.D. 
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NEW  DRUGS 

Monthly  report  on  most  recent  introductions  by  the  pharmaceutical  industry 


Actase  Fibrinolysin,  Human  (Ortho) 

For  intravenous  dissolution  of  blood  clots  in 
cases  of  pulmonary  embolism  and  thrombo- 
phlebitis. 

Actol  Solution  (Massengill) 

For  bacterial  infections  of  the  intestinal  tract. 


Alpha  Chymar  Opth.  Solution  (Armour) 

To  aid  in  lens  removal  in  cataract  surgery. 


Arthropan  Liquid  (Purdue  Frederick) 

For  salicylate  therapy. 


Athrombin  Tablets  (Purdue  Frederick) 

For  treatment  of  thromboembolic  disease. 


Blistone  Burn  Spray  (Purepac) 

For  minor  burns,  blisters,  and  sunburn. 

Bona-Tuss  Cough  Syrup  (Bonar) 

Alleviating  cough  associated  with  common 
cold. 

Bronkotabs  Tablets  (Breon) 

For  symptomatic  relief  of  upper-respiratory 
conditions. 

BST-SOL  Injection  (Canfield) 

Anti-infective  for  treatment  of  syphilis,  and 
various  virus  infections. 

Calurin  Tablets  (Smith-Dorsey) 

For  salicylate  therapy. 


Carbo-Cort  Creme  & Lotion  (Dome) 

For  treatment  of  eczema. 


Carenol  Tabs  & Elixir  (Bonar) 

For  sedative  and  antispasmodic  action. 

Casakol  Caps  & Syrup  (Upjohn) 

For  treatment  of  chronic  constipation  and 
establishing  normal  bowel  habit. 

Catron  HC1  Tablets  (Lakeside) 

Monoamine  oxidase  inhibitor  for  treatment 
of  depression. 

Combistix  Test  (Ames) 

“Dip-and-Read”  test  for  determining  urine 
protein,  glucose,  and  pH. 

Dicophen  Syrup  (Buffington's) 

For  cough  control  therapy. 


Dura  Dex  Capsules  (Bonar) 

For  control  of  appetite  in  weight  reduction. 


Frutabs  Tablets  (Pfanstiehl) 

Energy  source. 

Gammacorten  Tablets  (Ciba) 

For  rheumatic,  asthmatic,  allergic  and  other 
inflammatory  conditions  which  can  respond 
to  adrenocorticoid  therapy. 

Ger-O-Foam  Aerosol  (Geriatric) 

Topical  application  for  relief  of  pain. 

Glarubin  Tablets  (Massengill) 

For  treatment  of  symptomatic  and  asympto- 
matic intestinal  amebiasis. 

Glidda-Cal  Tablets  (Glidden) 

Dietary  supplement  for  pregnancy  and  lac- 
tation. 

Hydropres  Tablets  (Merck,  Sharp  & Dohme) 

For  medical  management  of  mild  to  severe 
hypertension. 

Morax  Tablets  (Roerig) 

For  control  of  bronchospastic  disorders  and 
allied  allergic  conditions. 

Medikit  Tests  (Media) 

Disposable  culture  technique  for  physicians 
to  determine  bacterial  sensitivity. 

Meinal  Tablets  (Roberts) 

For  control  of  hypermotility,  smooth  muscle 
spasms,  nervousness  and  hyperirritability. 

Milidex  Capsules  (Bonar) 

For  control  of  appetite  in  weight  reduction. 

Mellaril  Tablets  (Sandoz) 

For  emotional  and  mental  disorders  ranging 
from  the  mildest  neuroses  to  the  most  in- 
capacitating forms. 

Mucilose-Super  Pwd.  (Winthrop) 

For  treatment  of  constipation. 

Naldecon  Tablets  & Syrup  (Bristol) 

For  symptomatic  relief  of  various  upper 
respiratory  conditions. 

Nardil  Tablets  (Warner-Chilcott) 

Monoamine  oxidase  inhibitor  for  treatment 
of  true  depression  of  both  larval  or  overt 
types. 

Otobione  Otic  Drops  (White) 

For  treatment  of  otitis  media  and  externa 
when  due  to  susceptible  organisms. 
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Ofocort  Otic  Sol.  (Lemmon) 

For  otitis  externa  and  media  when  T.M.  is 
intact. 


S.K.  Asthma  Tablets  (S-K  Research) 

For  relief  of  attacks  of  bronchial  asthma  and 
hay  fever. 


Parid  Syrup  (Buffington's) 

For  eradication  of  pinworms  and  round- 
worms. 

Phenylazo  Tablets  (American  Pharmaceutical  Co.) 

Analgesic  and  antiseptic  for  urinary  condi- 
tions. 


Solu-Medrol  Mix-O-Vial  (Upjohn) 

For  adrenocortical  steroid  therapy. 


Solu-Trol  Solution  (Schieffelin) 

For  prothrombin-time  determination. 

Tenuate  Tablets  (Merrell) 

For  obesity  control  without  CNS  stimulation. 


Polybrene  Solution  (Abbott) 

Anti-heparin,  for  neutralizing  heparin. 


Pylosetamide  Tablets  (Vitamix) 

For  urinary  analgesia  and  anti-infective 
action. 


Reserbutal  Tablets  (Vitamix) 

As  hypotensive,  also  for  mild  sedative  and 
tranquilizing  effect. 


Reserpotrate  Tablets  (Vitamix) 

For  prophylactic  treatment  of  angina  pectoris 
with  CNS  effect  of  reserpine. 


Tepanil  Tablets  (National) 

For  obesity  control  without  CNS  stimulation. 


Thia-Ton  Liquid  (Bonar) 

For  appetite  stimulation  and  growth  pro- 
motion. 


Tylamin  Jr.,  Sr.  & Regular  Caps  (Tyler) 

Vitamin-mineral  supplementation. 


Urogesic  Tablets  (Edwards) 

For  treatment  of  various  urinary  tract  con- 
ditions. 


Vad  Sofcream  (Walker) 

For  treatment  of  minor  skin  irritations. 


Residerm  Lotion  (Rowell) 

For  treatment  of  contact  dermatitis  resulting 
from  poison  ivy,  oak,  or  sumac. 

Rezifilm  Surgical  Spray  Dressing  (Squibb) 

May  be  used  to  isolate  and  protect  preopera- 
tive sites  and  as  a postoperative  dressing. 


Vasodilan  Tablets  & Injection  (Mead-Johnson) 

For  symptoms  due  to  peripheral  and  cerebral 
arterial  insufficiency,  or  cerebral  vascular 
disease  associated  with  uterine  hypermotility. 

Versa  Tablets  (Roberts) 

Vitamin  supplementation. 


S.A.  Vite  Tablets  (Ayerst) 

Multivitamin  in  sustained  action  form. 


Wet  Tone  B Sol.  (Broemmel) 

Wetting  solution  for  contact  lenses. 


(For  more  complete  information  on  action,  use  and  dosage,  see  the  latest 
issue  of  Pharmlndex  available  at  your  regular  prescription  pharmacy.) 


THE  WELFARE  STATE  PHILOSOPHY 

The  welfare-state  ideology  has  given  the  State  so  many  diverse  jobs  to  perform  that 
it  can  no  longer  properly  perform  the  basic  job  for  which  it  was  designed.  That  job 
was  to  insure  domestic  tranquility  by  protecting  honest  citizens  against  thugs  and 
criminals.  Proper  performance  of  that  basic  function  requires,  obviously,  a primary 
and  predominant  preoccupation  by  government  with  the  police  force  and  the  adminis- 
tration of  justice. 

While  we  expend  our  substance  in  granting  special  privileges  and  subsidies  to  the 
strong  pressure  groups,  encouraging  idleness  and  unproductiveness,  we  underman  our 
police  forces  and  pay  them  poorly,  so  that  they  have  neither  the  numbers  nor  the 
quality  of  men  necessary  to  do  what  is,  after  all,  the  basic  job  of  civilization:  keeping 
the  peace. 

The  Corruption  of  Union  Leadership  by 
Sylvester  Petro,  Ph.D.,  in  The  Freeman,  Vol.  9,  May  1959,  p.  41 
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Professional  Classified 


PRACTICE  OPPORTUNITIES 


GENERAL  PRACTICE  OPPORTUNITY  IN  SEATTLE 

Established  GP  moving  to  new  space  ample 
enough  for  two  or  three  additional  GPs  in  First 
Hill’s  newest  most  deluxe  medical  building.  Lab- 
oratory and  x-ray  with  registered  technicians 
available  within  suite.  Beautiful  reception  room 
with  receptionist  ready  for  your  patients.  Air  con- 
ditioning, generous  parking  facilities.  Will  con- 
sider association  or  will  share  space.  Call  EAst 
3-0770  in  Seattle  or  write  Box  5-B,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

OPPORTUNITY  FOR  GENERAL  SURGEON 

General  surgeon  with  experience  in  trauma  and 
fractures,  for  administrative  position  in  industrial 
program.  No  surgery  required.  Physical  impair- 
ment acceptable.  Reply  with  full  particulars 
to  Box  75-A,  Northwest  Medicine,  500  Wall  Street, 
Seattle,  Wash. 

ASSISTANT  MEDICAL  DIRECTOR 

Immediate  opening.  Accredited  hospital,  219 
beds  pulmonary  diseases,  30  beds  rehabilitation 
chronic  illness.  U.S.  citizen,  California  license,  tu- 
berculosis experience.  Under  age  40,  preferably 
married.  Furnished  modern  house  for  family.  Sal- 
ary open.  Write  Medical  Director,  Tulare-Kings 
Counties  Hospital,  Springville,  Calif. 

GP  PRACTICE  & EQUIPMENT  FOR  SALE 

Completely  equipped  office  and  well  developed 
practice  for  general  practitioner  in  west-central 
Oregon  lumber  community  of  4,000  population. 
Drawing  area  10,000  to  12,000.  Three  other  general 
practitioners  now  all  very  busy.  Economical  and 
desirable  lease  with  option.  Well-equipped  general 
hospital  13  miles.  Close  to  excellent  hunting,  fish- 
ing, skiing,  boating.  Call  EMpire  7-3390  or  write 
Robert  B.  Monson,  M.D.,  1234  Long  Street,  Sweet 
Home,  Oregon. 

PHYSICIAN  WANTED 

GP  wanted  for  small  Oregon  town  near  coast. 
Several  saw  mills  and  new  open  staff  hospital  near- 
by. Present  physician  wishes  to  retire.  Fine  equip- 
ment. Good  boating  and  fishing.  Write  Box  11-B, 
Northwest  Medicine,  500  Wall  Street,  Seattle,  Wash. 

GENERAL  PRACTICE  OPPORTUNITY 

General  practitioner  leaving  for  residency  offers 
his  fully  equipped  office  and  records.  Very  reason- 
able. Otherwise  unattended  area  of  2,500  popula- 
tion needs  physician.  Excellent  hospitals  and  con- 
sultants nearby.  Lauren  H.  Lucke,  M.D.,  Sultan, 
Wash. 


OPENINGS  FOR  TWO  GP'S  IN  OREGON  CLINIC 

Two  physicians  needed  immediately.  No  invest- 
ment necessary.  Beautiful,  well  equipped  clinic. 
Salary  for  each  $1,200  to  start  with  increase  to 
$1,500  within  a few  months  and  possible  percent- 
age. Plywood  and  other  mills  main  industry.  A 
growing  community  with  excellent  schools  and 
churches.  20  miles  to  Cottage  Grove  Hospital. 
Clinic  may  be  purchased  if  desired.  Contact  Mrs. 
Imboden,  Drain,  Oregon. 


EQUIPMENT  FOR  SALE 


MAXIMAR  250  KVP  G.  E.  THERAPY  UNIT 

Motor  operated,  new  tube  six  months  ago,  com- 
plete with  cones,  localizer  and  Reliance  treatment 
stretcher  unit.  Approximately  9 years  old,  excel- 
lent condition.  $2,500  F.O.B.  present  location. 
Write  Box  9-B,  Northwest  Medicine,  500  Wall 
Street,  Seattle,  Wash. 

G.  E.  KX-10  SUPERFICIAL  THERAPY  UNIT 

Rated  140  KVP,  complete  with  Reliance  treat- 
ment stretcher,  treatment  and  superficial  cones, 
side  rail  unit  with  tube  stand.  Approximately  9 
years  old.  Excellent  condition.  $1,750  F.O.B.  present 
location.  Write  Box  10-B,  Northwest  Medicine,  500 
Wall  Street,  Seattle,  Wash. 


LOCATIONS  DESIRED 


OB-GYN  SOLO  OR  PARTNERSHIP  PRACTICE  DESIRED 

Obstetrician-Gynecologist:  Board  eligible,  uni- 
versity trained,  military  completed,  age  31,  resi- 
dency completed  July  1959.  Desires  solo  or  part- 
nership practice.  Write  Box-6B,  Northwest  Medi- 
cine, 500  Wall  Street,  Seattle,  Wash. 


OFFICE  SPACE 


OPPORTUNITY  FOR  YOUNG  PHYSICIAN 

Excellent  opportunity  for  young  aggressive  phy- 
sician (general  practice  and  several  specialties) 
desiring  location  in  expanding  community  of  35,- 
000.  New  trans-continental  highway  which  com- 
bines with  Columbia  River-Snake  River  develop- 
ment makes  this  the  community  with  a future. 
New  modern  office  space  available  adjacent  to  48 
bed  hospital.  Contact  Tri-State  Medical  Center, 
P.O.  Box  128,  Clarkston,  Wash. 
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UNUSUAL  OPPORTUNITY  IN  CENTRAL  WASHINGTON 

Small  town  in  rich  farming  section  of  Central 
Washington  needs  a second  physician.  Excellent 
drawing  area  of  over  5,000.  Office  suite  available 
in  recently  completed  two-physician  clinic  build- 
ing. Share  x-ray  and  lab  work  facilities.  Two 
class  A hospitals  within  20  minutes.  Write  Box 
86-A,  Northwest  Medicine,  500  Wall  St.,  Seattle, 
Washington. 


GENERAL  PRACTICE  OPPORTUNITY 

Physician  is  needed  for  a small  town  and  com- 
munity of  1,500  persons.  New  clinic  available  im- 
mediately on  advantageous  terms.  Building  of  the 
clinic  was  supported  by  340  families.  Hospital  with- 
in 20  minutes  of  town.  Housing  available.  Good 
schools,  churches,  roads  and  community  facilities. 
Contact  Mr.  W.  H.  Ritchey,  Lind,  Wash. 


MEDICAL  UNIT  IN  YAKIMA  FOR  RENT  OR  SALE 

Modern,  air  conditioned  medical  unit  for  rent 
or  purchase  in  6-unit  medical  building.  Adequate 
parking.  650  sq.  ft.  floor  space.  Low  rent.  Contact 
Mr.  Albert  B.  Kurbitz,  1430  Summitview  Ave., 
Yakima,  Wash. 


NEW  SEATTLE  NORTH-END  CLINIC 

Modern  clinic,  4,400  sq.  ft.,  now  being  planned 
for  strategic  site  at  1st  Ave.  N.E.  & Roosevelt  Way. 
Off-street  parking  23  cars — 3 minutes  N.W.  Me- 
morial Hospital — 4 minutes  Northgate  Shopping 
Center.  Prompt  action  advisable  for  space  tailored 
to  fit  needs.  Write  Box  8-B,  Northwest  Medicine, 
500  Wall  St.,  Seattle,  Wash. 


MEDICAL  SUITE-FIRST  HILL 

Single  or  double  suite  available  in  new  building 
with  elevator  and  ample  parking.  Close  to  hospi- 
tals. Favorable  lease.  Contact  Mr.  T.  V.  Dean, 
Agent,  916  Minor,  MAin  3-5595,  Seattle,  Wash. 


ECONOMICAL  OVERHEAD  FOR  THE  SPECIALIST 

Space  professionally  designed  for  the  specialist 
with  greatest  possible  economy  in  overhead.  Dupli- 
cation of  facilities  such  as  laboratory,  x-ray,  recep- 
tion room,  nurses  station,  staff  lounge  and  busi- 
ness offices  only  adds  to  the  currently  increasing 
burden  of  overhead.  This  space  was  conceived 
and  designed  for  non-association,  group  usage  of 
common  facilities  without  additional  cost  to  the 
occupants.  Privacy,  spaciousness,  completeness — 
even  lab  and  x-ray  technicians  are  supplied,  as 
well  as  a receptionist  to  direct  your  patients  and 
answer  your  calls.  Write  Box  4-B,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 


CLINIC  BUILDING  INVESTMENT 

Opportunity  for  clinic  building  investment  in 
Northeast  Portland.  Proposed  building  would  house 
three  physicians  and  two  dentists,  with  investors 
limited  to  initial  tenants.  An  opportunity  to  have 
space  designed  to  your  needs.  Completely  separate 
suites  are  planned.  Contact  Box  7-B,  Northwest 
Medicine,  500  Wall  Street,  Seattle,  Wash. 

SUBURBAN-SEATTLE  MEDICAL  SPACE 

Complete  suite  available.  Approximately  1,400 
sq.  ft.  in  new  medical  building.  Two  other  physi- 
cians now  established.  Finest  appointments.  Ample 
parking.  Phone  TEmple  3-5500  or  write  Mr.  Chris 
Brewer,  23  A Street  S.W.,  Auburn,  Wash. 

MEDICAL  SPACE  AVAILABLE 

Space  available  now  in  12-unit  New  Med- 
ical Center  Bldg.  Buy  with  low  down  payment  or 
lease  with  option  to  buy.  Modern  and  air  condi- 
tioned. Fastest  growing  area  in  Northwest.  Contact 
Columbia  Investment  Co.,  Pasco,  Wash. 


SERVICES 


ALASKA  BROWN  BEAR  HUNTS 

Live  and  hunt  from  aboard  a comfortable  cabin 
cruiser.  References  given  and  results  guaranteed. 
Write  Mr.  Karl  Lane,  Box  1509,  Juneau,  Alaska. 

PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring 
St.,  Seattle,  Wash.  Call  MAin  3-2971. 

ELECTROCARDIOGRAPH  SERVICE 

Electrocardiograms  interpreted  and  written  re- 
port by  airmail  the  same  day  received.  Write  for 
patient  data  forms  and  sample  report  forms  to: 
Western  EKG  Service,  268  S.  Norton  Ave.,  Los 
Angeles  4,  Calif. 


REAL  ESTATE 


2,000  FEET  CHOICE  SOUND  WATERFRONT 

Over  60  acres  with  approximately  2,000  feet  ex- 
cellent beach.  Close  to  both  Seattle  and  Tacoma. 
Ample  water.  Numerous  waterfront  and  view 
homesites.  $40  per  foot,  terms  to  suit.  This  is  an 
ideal  inflation  hedge.  Contact  Owner,  Mr.  George 
Coryell,  LAkeview  3-3446  or  write  2028  East  104th, 
Seattle,  Wash. 
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MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association 

Miami  Beach,  June  13-17,  I960  New  York,  June  26-30,  1961 

Clinical  Meetings 

Dallas,  Dec.  1-4,  1959  Washington,  D.C.,  Nov.  29-Dec.  2,  I960 

Los  Angeles,  Nov.  26-30,  1962 

Oregon  State  Medical  Society  September  23-25,  1959,  Medford 

Pres.,  H.  A.  Dickel,  Portland  Sec.,  M.  H.  Parrott,  Portland 

Washington  State  Medical  Association  Sept.  13-16,  1959,  Seattle 

Pres.,  E.  L.  Calhoun,  Aberdeen  Sec.,  Wilbur  Watson,  Seattle 


DIRECTORY  OF  ADVERTISERS 


Ames  Company,  Inc.  940 

Armour  Pharmaceutical  Company  949 

Astra  Pharmaceutical  Company  960,  1018 

Boyle  & Company 958,  959 

Burroughs  Wellcome  & Company  934 

Ciba  Pharmaceutical  Products  935 


Idaho  State  Medical  Association  Sun  Valley 

June  15-18,  I960  June  28-July  I,  1961 

Pres.,  Quentin  Mack,  Boise  Sec.,  M.  D.  Gudmundsen,  Boise 

North  Pacific  Society  of  Internal  Medicine 

Sept.  18-19,  1959,  Victoria,  B.C. 

Pres.,  S.  G.  Kenning,  Victoria,  B.C.  Sec.,  J.  H.  Crampton,  Seattle 

Northwest  Proctologic  Society  Aug.  26-29,  1959 

Timberline  Lodge,  Mount  Hood,  Oregon 

Pres.,  N.  J.  Campbell,  Portland  Sec.,  J.  L.  McKay,  Seattle 

Northwest  Society  for  Clinical  Research  Jan.  9,  I960,  Seattle 

Pres.,  R.  L.  Reeves,  Seattle  Sec.,  J.  R.  Hogness,  Seattle 

Pacific  Northwest  Society  of  Pathologists 

Oct.  15-17,  1959,  Gearhart,  Oregon 

Pres.,  P.  K.  Lund,  Seattle  Sec.,  Nelson  Niles,  Portland 


Cook  County  Graduate  School  of  Medicine  938 

Cutter  Laboratories  1056 

Desitin  Chemical  Company  948 

Firlawns  Sanitarium 1031 

Geigy  Pharmaceuticals  .1001 

Haack  Laboratories,  Inc.,  929,  1046 

Halcyon  Hospital 1044 

Kirkman  Pharmacol  Company,  Inc.  .1041 


OREGON 

Oregon  Academy  of  General  Practice  Sept.  10-12,  1959,  Portland 

Pres.,  Robert  H.  Tinker,  Portland 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology 

Aero  Club,  Portland 
Fourth  Tuesday  (Sept,  through  May) 

Pres.,  J.  I.  Moreland,  Salem  Sec.,  P.  Myers,  Portland 

Oregon  Dermatologic  Society  Portland 

Second  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  T.  S.  Saunders,  Portland  Sec.,  L.  F.  Ray,  Portland 

Oregon  Pathologists  Association  Portland 

Second  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  W.  Lidbeck,  Salem  Sec.,  J.  H.  Lium,  Portland 

Oregon  Radiological  Society  University  Club,  Portland 

Second  Wednesday  through  school  year 

Pres.,  J.  W.  Loomis,  Portland  Sec.,  C.  V.  Allen,  Portland 

Oregon  State  Society  of  Anesthesiologists  Portland 

Third  Friday  (except  June,  July,  Aug.) 

Pres.,  D.  M.  Brinton,  Eugene  Sec.,  D.  P.  Dobson,  Beaverton 

Portland  Academy  of  Hypnosis  Third  Monday  (Sept.-May) 

Pres.,  Richard  Shearer  Sec.,  C.  H.  Hagmeier 

Portland  Academy  of  Pediatrics  First  Monday 

Pres.,  J.  P.  Whittemore  Sec.,  L.  H.  Smith 


Lakeside  Laboratories  1009,  1011,  1013,  1015,  1016,  1017 

Lederle  Laboratories,  Inc.  947,  1010 

Lilly,  Eli  & Company 966 

Livermore  Sanitarium  .1018 

Medical  Dental  Building  937 

Merck  Sharp  & Dohme  Div.  of  Merck  & Co.,  Inc.  956,  957,  1028 

Metabolic  Products  Corp.  952 

Parke,  Davis  & Company  926,  927,  1008 

Pfizer  Laboratories  Div.  of  Chas.  Pfizer  & Co. 

939,  961,  998,  1034 

Raleigh  Hills  Sanitarium  1049 

Riker  Laboratories,  Inc..  1044,  1055 

Robins,  A.  H.  Company,  Inc.  954,  1002,  1003 


WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  (Oct. -May),  Seattle  or  Tacoma 

Pres.,  W.  F.  Goff,  Seattle  Sec.,  J.  L.  Hargiss,  Seattle 

Puyallup  Valley  Surgical  Society  Fourth  Tuesday  (Sept.-May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  Sec.,  V.  M.  Murphy,  Sumner 

Seattle  Academy  of  Surgery  Oct.  23,  1959 

3rd  Fri .,  Sept.,  Nov.,  Jan.,  Mar. 

Pres.,  W.  N.  Moray  Girling  Sec.,  W.  N.  Van  Patter 

Seattle  Gynecological  Society 

Third  Wednesday  (except  June,  July,  Aug.,  Dec.,  Feb.) 

Pres.,  R.  N.  Rutherford  Sec.,  W.  S.  Keifer 

Seattle  Pediatric  Society  Third  Friday  (Sept.-May),  College  Club 
Pres.,  Paul  Betzold  Sec.,  C.  Rozgay 

Seattle  Surgical  Society  Fourth  Monday,  Sept.-May 

Pres.,  C.  E.  MacMahon  Sec.,  J.  W.  Finley 

Spokane  Surgical  Society  April  I,  I960 

Pres.,  S.  K.  Mcllvanie  Sec.,  R.  L.  Picken 

Spokane  Surgical  Society April  2,  I960 

Pres.,  C.  P.  Schlicke  Sec.,  F.  M.  Lyle 

Washington  Academy  of  General  Practice  Seattle,  Aug.  5-6,  I960 
Pres.,  John  Ely,  Opportunity  Sec.,  J.  E.  Gahringer,  Jr.,  Wenatchee 
Washington  State  Allergy  Society  Sept.  14,  1959,  Seattle 

Pres.,  N.  W.  Clein,  Seattle  Sec.,  J.  W.  Georges,  Seattle 

Washington  State  Obstetrical  Association  Oct.  24,  1959,  Seattle 

Pres.,  C.  W.  Day,  Seattle  Sec.,  D.  M.  McIntyre,  Seattle 

Wash.  State  Radiological  Soc.  Seattle,  Fourth  Monday,  Sept.-May 
Pres.,  R.  Kiltz,  Everett  Sec.,  W.  A.  Chesledon,  Seattle 

Wash.  State  Soc.  of  Anesthesiologists  Fourth  Friday  (Sept.-May) 
Pres.,  W.  H.  Pratt,  Tacoma  Sec.,  L.  G.  Morley,  Tacoma 

Wash.  State  Soc.  of  Internal  Medicine  Seattle,  Oct.  15,  1959 

Pres.,  G.  M.  Whiteacre,  Tacoma  Sec.,  W.  Spickard,  Seattle 

Yakima  Obstetrical  and  Gynecological  Society 

Last  Monday  (except  July,  Aug.,  Dec.) 
Secretary,  A.  W.  Bostrom,  Jr. 


Roche  Laboratories,  Div.  of  Hoffmann-LaRoche  950,  951 

Sandoz  Pharmaceuticals  936 

Schering  Corporation 1005 

Searle,  G.  D.  & Company  997 

Seattle  Pharmacy  Directory  1048 

Shadel  Hospitals,  Inc.  932 

Sherman  Laboratories 942 

Smith  Dorsey,  Div.  of  The  Wander  Company 


943,  944,  945,  946,  1032 


Smith  Kline  & French  Laboratories  955 

Squibb,  E.  R.  Company 941 

Tacoma  Electrophysics  Laboratory.  1007 

Tidi  Products 1049 

Trick  & Murray 1049 

U.  S.  Vitamin  Corp 1012 

Ulmer  Pharmacol  Company  1047 

Upjohn  1030 

Wallace  Laboratories  930,  962 

Westwood  Pharmaceuticals  953 

Winthrop  Laboratories,  Inc.  1035,  1036,  1037,  1038 
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NOTHING  IS  QUICKER  . NOTHING  IS  MORE  EFFECTIVE 


PREMICRONIZED  FOR 
OPTIMAL  EFFICACY 


Available  with 
either  epinephrine 
or  isoproterenol 


Medihaler-EPr 

Epinephrine  bitartrate,  7.0  mg.  per  cc., 
suspended  in  inert,  nontoxic  aerosol  vehicle. 
Contains  no  alcohol.  Each  measured  dose 
contains  0.15  mg.  epinephrine. 


Medihaler-ISO® 


Isoproterenol  sulfate,  2.0  mg.  per  cc., 
suspended  in  inert,  nontoxic  aerosol  vehicle. 
Contains  no  alcohol.  Each  measured 
dose  contains  0.06  mg.  isoproterenol.  Riker 

NOTABLY  SAFE  AND  EFFECTIVE  FOR  CHILDREN.  TOO. 


Norlhridge, 

California 


automatically  measured- 
Nonbreakable  • Shatterproc 


A PRC 


CUTTER  BLOOD  FRACTIONS  RESEARCH 


ora  ry, 

^l^th°22^y:0f  PiHa. 


“an  ideal  plasma  substitute”* 


Plasmanate® 


ADDS  A BIG  PLUS 
IN  EMERGENCY 
TRANSFUSIONS 


• heat  treated  against  virus  hepatitis  • as  reaction-free  as  normal  serum  albumin  • physiologic  protein 
material  of  human  origin  • virtually  K-free,  with  Na  and  Cl  content  suitable  for  immediate  infusion 
• stable,  free  flowing,  clear  • osmotically  equivalent  to  plasma 


Plasmanate  is  a 5%  solution  of  selected  human  plasma 
proteins  with  stabilizers  in  0.67%  saline  solution.  Highly 
effective  as  a plasma  expander  Plasmanate  is  also  valu- 
able as  a source  of  protein. 


electrolytes  per  liter 


Sodium 112  mEq. 

Chloride  ....  50  mEq. 


Potassium  ...  0.5  mEq. 


plasma  protein 
percentages 

Albumin 88% 

Alpha  globulin  . . . 7% 
Beta  globulin  ....  5% 


Available  in  250  cc.  “blood”  bottles.  A disposable  injec- 
tion set  included,  with  filter  and  airway  assembly. 

Medical  experience  indicates  that  viral  agents  present 
in  the  original  plasma  should  be  inactivated  by  heat 
treatment  at  60°C  for  10  hours.  Since  there  is  no  known 
method  of  proving  presence  or  absence  of  hepatitis- 
producing  viruses,  no  absolute  statement  can  be  made 
concerning  their  presence  or  absence  from  blood  or 
plasma  preparations. 

*Cock,  T.  C.,  et  a/.:  California  Med.  59:257,  1958. 


Information  on  all 
Cutter  Blood  Fraction  products 
available  from  your  Cutter  man 
or  write  to  Dept.  9-6G 


CUTTER  LABORATORIES  • Berkeley,  California 


Oregon  Invitation 
Carotid  Body  Tumor: 
Chlorothiazide  Diuresis 


TERVIEWING  IN  MEDICAL  PRACTICE 
FOR  MEDICAL  EDUCATION  IN  THE  WEST 


TABLE  OF  CONTENTS  ON  PAGES  1063  AND  1065 
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helps  them  weather  the  hay  fever  season 


BENADRYL 

ANTIHISTAMINI  C-A  NTISPASMODIC 


gives  fast,  comprehensive  relief  of  allergic  symptoms.  At  this  time  of 
year  pollens  from  trees,  grasses, or  weeds  cause  distressing  symptoms 
in  allergic  patients.  You  can  help  your  patients  to  enjoy  greater  com- 
fort during  the  hay  fever  season  by  prescribing  BENADRYL.  Its 
potent  antihistaminic  action  rapidly  relieves  nasal  blockage,  rhi- 
norrhea,  sneezing,  itching,  and  related  allergic  reactions,  while  its 
atropine-like  antispasmodic  action  swiftly  suppresses  bronchial  and 
gastrointestinal  spasms.  BENADRYL  Hydrochloride  (diphenhydra- 
mine hydrochloride,  Parke-Davis)  is  available  in  a variety  of  con- 
venient forms  including:  Kapsealsf  50  mg.  each;  Kapscals,  50  mg., 
with  ephedrine  sidfate,  25  mg.;  Capsules,  25  mg.  each;  Elixir, 
10  mg.  per  4 cc.;  and  Emplctsf  50  mg.  each,  for  delayed  action. 
For  parenteral  therapy,  BENADRYL  Hydrochloride  Steri-Vials, 
10  mg.  per  cc.;  and  Ampoules,  50  mg.  per  cc. 


C*  H, 

;'lb 


- PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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Chemically  unlike  any  other  muscle 
relaxant,  Sinaxar  is 


• consistently  effective  in  the  majority 
of  cases 


• long  acting:  no  fleeting  effects 

• purely  a skeletal  muscle  relaxant  . . . 
free  of  adverse  physical  or  psychic 
effects  frequently  encountered  with 
tranquilizers 


rely  on 


dosage:  Two  tablets  three  or  four  times  daily. 


supplied:  200  mg.  tablets  in  bottles  of  50. 

indications:  Any  condition  involving  skeletal  muscle 
spasm,  as  musculoskeletal  disorders:  acute  and  chronic 
back  ache;  arthritides;  bursitis;  disc  syndrome;  fibrositis; 
myalgia;  myositis;  osteoarthritis;  following  orthopedic 
procedures;  rheumatoid  arthritis;  spondylitis;  sprains 
and  strains;  torticollis;  neurologic  disorders:  cerebral 
palsy ; cerebrovascular  accidents ; cervical  root  syndrome ; 
multiple  sclerosis. 
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in  the  depressed,  unhappy  patient 

PROMPTLY  IMPROVES  MOOD 

without  excitation 


• Acts  fast  to  relieve  depression  and  its  common  symptoms: 

sadness,  crying,  anorexia,  listlessness,  irritability, 
rumination,  and  insomnia. 

• Restores  normal  sleep — without  hang-over  or  depressive 
aftereffects.  Usually  eliminates  need  for  sedative-hypnotics. 

EFFICACY  AND  SAFETY  CONFIRMED  IN  OVER  3,000 
DOCUMENTED  CASE  HISTORIES d-2-3 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When  necessary, 
this  dose  may  be  gradually  increased  up  to  3 tablets  q.i.d. 

Composition:  Each  light- pink,  scored  tablet  contains  1 mg. 
2-diethylaminoethyl  benzilate  hydrochloride  (bcnactyzine  HC1) 
and  400  mg.  meprobamate. 

References : 

1.  Alexander.  L.:  J.A  M.A.  ^66:1019,  March  1,  1958. 

2.  Current  persona'  communications:  in  the  files  of  Wallace  Laboratories. 

3.  Pennington,  V.M.:  Am.  J.  Psychiat.  1 15:250,  Sept.  1958. 
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day  and  night— ulcer  control  with  B.I.D  . dosage 


Just  one  10  mg.  Daricon  tablet  in  the  morning,  and  one  at  night  before  retiring,  keeps 
your  patient  free  from  the  pain  and  discomfort  caused  by  gastrointestinal  spasm,  hyper- 
motility, and  hypersecretion. 

Daricon  is  a remarkably  potent  and  well  tolerated  antisecretory/antimotility  agent.  Its 
naturally  prolonged  action  provides  day  and  night  relief  of  pain  and  symptoms  associated 
with  peptic  ulcer,  functional  bowel  syndrome,  biliary  tract  dysfunctions,  and  other  gastroin- 
testinal disorders  characterized  by  spasm,  hypermotility,  and  hypersecretion. 


EVEN  REFRACTORY 
CASES  RESPOND 


-DARICON 


izer)  Science  for  the  world’s  well-being 


Pfizer  Laboratories 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  New  York 


oxyphencyclimine  hydrochloride 
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& Exper.  Therap.  125:330  (April)  1959.  2.  McHardy, 
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. . which  antacid?  Rorer’s  Maalox.  Excellent  results, 
no  constipation  plus  a pleasant  taste  that  patients  like” 


Maalox®  an  efficient  antacid  suspension  of  magnesium-aluminum  hydroxide 
gel  offered  in  bottles  of  12  fluidounces. 

Tablet  Maalox:  0.4  Gram  (equivalent  to  one  teaspoonful),  Bottles  of  100. 

Tablet  Maalox  No.  2:  0.8  Gram,  double  strength  (equivalent  to  two 
teaspoonfuls),  Bottles  of  50  and  250. 

Samples  on  request. 

William  H.  Rorer,  Inc.,  Philadelphia  44,  Pennsylvania 
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For  Efficient  Prophylaxis  and 
Predictable  Therapeutic  Re- 
sponse without  Gastric  Irritation 

— in  iron  deficiency,  pernicious* 
and  other  macrocytic  anemias 


FOR  BETTER,  QUICKER  RESPONSE  IN  THERAPEUTICS  OR  PROPHYLAXIS 
AND  TO  ENSURE  PROPER  MAINTENANCE- PRESCRIBE 

FERGON  PLUS 


^Seriously  ill  patients,  particularly  those  with 
neurologic  symptoms,  also  need  parenteral 
therapy. 


LABORATORIES 

New  York  18,  N.  Y. 


CAPLETS® 

2 Caplets  contain: 

Fergon  (brand  of  ferrous  gluconate)  1000  mg. 
iron  without  irritation 

Vitamin  Bi2  with  Intrinsic  Factor 

Concentrate  U.S.P.  1 unit  (oral) 

Folic  acid  3 mg. 

Ascorbic  acid  150  mg. 

Therapeutic  dose: 

Only  2 Fergon  Plus  Caplets  daily 

(one  before  the  morning  and  evening  meals). 

Bottles  of  100  and  500. 

Fergon  (brand  of  ferrous  gluconate)  and  Caplets, 
trademarks  reg.  U.  S.  Pat.  Off. 
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QUESTION: 

What  have  authorities  reported  as  to 
the  efficacy  of  Fiorinal  in 
tension  headache? 

ANSWERS: 

From  the  published  reports  of 
leading  clinicians. 


“The  most  effective 
symptomatic  medica- 
tion in  the  treatment 
of  tension  headache 
have  been  several 
analgesic  and  seda- 
tive combinations. 
One  of  the  most 
effective  is  Fiorinal, 
which  yielded  relief  in  two  out  of 
three  patients.”  (Friedman,  A.  P., 
von  Storch,  T.  J.  C.  and  Merritt,  H. 
H .:  Neurology  k:773,  Oct.  195k.) 


“In  the  treatment  of 
tension  headaches... 

[Fiorinal’s  non-nar- 
cotic action]  offers  a 
better  opportunity 
for  relief  than  some 
usually  prescribed 
non-narcotic  analges- 
ics.” (Weisman,  S.  J.:  Am.  Pract.  & 
Digest.  Treat.  6:1019,  July  1955.) 


“Fiorinal  appears  to 
be  one  of  the  most 
diseases  useful  preparations  to 

nervous  date  for  the  relief  of 

- tension  headaches. 

Easing  of  the  head 
discomfort  was  accom- 
plished by  one  or  two 
tablets  without  any  unpleasant  side 
effects  such  as  drowsiness  or  gastric 
upsets.  In  many  cases  Fiorinal 
appeared  to  temporarily  relieve  the 
discomfort  from  sinus  trouble  or 
acute  respiratory  infections.” 
(Kibbe,  M.  H.:  Dis.  Nerv.  System 
16:77,  March  1955.) 


specific  therapy 


Fiorinal 


© 


relieves  pain,  muscle  spasm,  nervous  tension 
rapid  action  • non-narcotic  • economical 


FIORINAL  TABLETS 

Each  tablet  contains: 

Sandoptal  ( Allylbarbituric  acid  N.F.X) 

50  mg.  ( % gr.) , caffeine  40  mg.  (%  gr.) , 
acetylsalicylic  acid  200  mg.  (3  gr.) , 
acetophenetidin  130  mg.  (2  gr.). 

Dosage:  1 or  2 tablets  every  4 hours, 
according  to  need,  up  to  6 per  day. 

SANDOZ 
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Pneumothorax 

Seattle,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

Dr.  Miller’s  article  on  spontaneous  pneumo- 
thorax in  the  June  issue  correctly  points  out  that 
many  patients  with  this  problem  do  not  require 
prolonged  bed  rest.  However,  it  seems  to  me  that 
this  article  overlooks  the  most  important  clinical 
feature  of  this  condition — its  great  variability 
which  requires  individualization  of  the  treatment 
of  every  case. 

When  a chest  x-ray  is  taken  on  routine  examin- 
ation, some  young  men  are  found  to  have  a small 
spontaneous  pneumothorax  without  any  symp- 
toms. Except  under  very  unusual  circumstances, 
it  is  difficult  to  justify  any  course  other  than  in- 
forming them  of  the  situation  and  its  potential 
hazards  and  danger  signals.  These  patients  rarely 
if  ever  show  progression  of  the  pneumothorax. 

Of  the  patients  whose  spontaneous  pneumo- 
thorax is  symptomatic,  some  will  develop  only 


a small  collapse  of  the  lung,  while  in  others,  the 
collapse  may  be  very  extensive.  The  severity  of 
the  symptoms  is  by  no  means  always  proportional 
to  the  severity  of  the  collapse  of  the  lung  unless 
tension  pneumothorax  or  some  other  complication 
develops.  A pneumothorax  so  small  that  one  would 
hesitate  to  resort  to  any  other  form  of  treatment 
can  cause  prostration  for  a week  and  dyspnea  for 
a month  if  treated  medically.  Others,  with  more 
than  2000  cc.  of  free  air  in  the  hemithorax,  often 
become  asymptomatic  with  amazing  rapidity. 
Since  they  are  mostly  healthy  young  men  with 
excellent  pulmonary  reserve,  they  are  often  able 
to  resume  light  physical  work  within  a few  hours 
or  days  after  the  attack.  Probably  some  of  this 
group  should  be  treated  medically  as  outlined 
by  Dr.  Miller.  Nevertheless,  the  risks  of  empyema, 
become  asymptomatic  with  amazing  rapidity, 
chronic  sterile  fibrothorax  with  incarcerated  lung, 
and  bilateral  spontaneous  pneumothorax,  all  of 
which  occur  in  a small  but  significant  percentage 

(Continued  on  page  1071) 


If  he  needs  nutritional  support . . . 


he  deserves 

GEVRAL' 

Vitamin-Mineral  Supplement  Loderle 

CAPSULES— 14  VITAMINS— 11  MINERALS 


LEDERLE  LABORATORIES,  a Division  of 

AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Provides  balanced 
nutritional  values 

® Fibre-free  HYPOALLERGENIC  formula. 

(2)  An  excellent  formula  for  regular 
infant  feeding. 

f3)  An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 


A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of 
samples.  Please  address  the  Loma  Linda  Food  Company, 
Arlington,  California,  or  Mount  Vernon,  Ohio. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 

ARLINGTON,  CALIFORNIA  • MT.  VERNON,  OHIO 
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(Continued  from  page  1069) 
of  these  patients,  have  led  many  chest  physicians 
and  surgeons  to  remove  the  free  air  as  soon  as 
is  feasible. 

The  goal  in  management  of  any  case  of  spon- 
taneous pneumothorax  in  an  otherwise  healthy 
person  should  be  to  restore  him  to  his  previous 
condition  of  health  with  minimum  risk  and  with 
minimum  morbidity.  If  the  pneumothorax  is  min- 
imal and  asymptomatic,  it  seems  to  me  that  medi- 
cal treatment  is  indicated.  If  it  is  both  large  and 
symptomatic,  careful,  high  anterior  aspiration  by 
an  experienced  physician,  with  the  patient  in  a 
semi-sitting  position,  is  a valuable  procedure.  In 
the  majority  of  patients,  it  restores  a condition 
of  essential  normality  within  a few  minutes. 

In  unskilled  hands,  high  anterior  aspiration 
probably  has  the  hazards  mentioned  by  Dr.  Miller, 
but  the  same  thing  can  be  said  of  much  of  the 
practice  of  medicine.  Such  aspiration  avoids  much 
or  all  of  the  risk  of  the  development  of  bilateral 
spontaneous  pneumothorax  or  fibrothorax,  and 
probably  runs  no  higher  risk  of  empyema  than 
non-surgical  management,  since  the  persistent  air 
space  is  subject  to  contamination  through  the 
bronchopleural  fistula  which  initiated  the  pneu- 
mothorax. It  also  avoids  the  increased  morbidity 
and  expense  associated  both  with  medical  man- 
agement and  with  waterseal  catheter  drainage. 
However,  in  patients  who  reaccumulate  air  after 
one  or  two  aspirations,  waterseal  catheter  drain- 
age is  usually  a desirable  way  of  avoiding  many 
of  the  problems  mentioned  above. 

In  cases  falling  between  these  extremes,  the 
indications  for  this  program  of  management  are 
less  clear-cut.  It  is  my  feeling  that  a large,  asymp- 
tomatic pneumothorax  is  more  of  a hazard  than  its 
treatment  by  this  regimen.  In  cases  with  a small 
but  prostrating  pneumothorax,  inspiration-expira- 
tion x-rays  are  often  useful  in  demonstrating  that 
enough  free  air  is  present  that  aspiration  can  be 
successful. 

Under  such  a program,  aspiration  is  indeed  the 
conservative  method  of  treatment.  However,  pneu- 
mothorax in  the  presence  of  emphysema,  or  other 
lung  disease,  tension  pneumothorax,  hemopneu- 
mothorax,  recurrent  spontaneous  pneumothorax, 
bilateral  spontaneous  pneumothorax,  pyopneu- 
mothorax, and  hydropneumothorax  with  incar- 
cerated lung  are  different  matters  and  should  not 
be  managed  according  to  the  same  regimen  as 
idiopathic  spontaneous  pneumothorax  without 
complications.  Nor,  for  that  matter,  should  idio- 
pathic spontaneous  pneumothorax  be  considered  to 
have  identical  implications  with  therapeutic  pneu- 
mothorax, since  an  actual  or  potential  broncho- 
pleural fistula  exists  in  every  case  of  the  former. 

William  R.  Halliday,  M.D. 

Rehabilitation 

Seattle,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

While  I was  serving  on  the  Rehabilitation  Com- 
(Continued  on  page  1072) 


• Enlargement  reduced 92% 

• Nocturia  relieved  95% 

• Urgent  urination  relieved 81% 

• Frequency  urination  reduced 73% 

• Discomfort  relieved 71  % 

• Delayed  micturition  relieved 70% 


The  need  for  conservative  measures,  rather  than 
radical  surgery  for  benign  prostatic  hypertrophy 
is  indicated  by  the  comparatively  low  death  rate 
from  this  condition. 

PROSTALL  Capsules  contain  6 gr.  of  a mixture  of 
aminoacetic  acid  (glycine)  glutamic  acid  and  alanine. 
The  recommended  dosage,  2 Prostall  Capsules,  3 
times  daily  for  2 weeks,  thereafter  1 capsule  3 times 
daily.  Since  nutritional  factors  require  time,  you 
must  give  Prostall  a minimum  of  three  months  for 
marked  improvement. 

Supplied  in  bottles  of  100  and  250  capsules.  Available 
at  all  pharmacies. 


Write  for  a reprint  of  the  above  mentioned  article 
and  professional  literature.  Use  the  coupon  below. 


METABOLIC  PRODUCTS  CORP.  NW-8 

Little  Bldg.,  Boston  16,  Mass. 

Gentlemen: 

Kindly  send  me  without  obligation: 

□ Professional  Literature 

□ Reprint  of  the  clinical  report. 

Name  

Address 

City Zone  State  
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(Continued  from  page  1071) 

mittee  of  the  King  County  Medical  Society  last 
year,  it  became  apparent  that  all  attention  and 
activities  of  the  Committee  were  directed  toward 
establishing  a community  rehabilitation  center  for 
this  area.  The  committee  was  in  full  agreement 
with  this  aim.  When  developments  beyond  the 
control  of  the  committee  made  the  establishment 
of  such  a community  rehabilitation  center  unlikely 
for  the  near  future,  the  committee  discontinued 
active  meeting  and  discussion.  While  a community 
rehabilitation  center  for  this  area  is  a desirable 
aim,  some  of  us  felt  that  county  medical  society 
rehabilitation  committee  had  other  important  ob- 
jectives. One  of  these  was  the  recognition  by  phy- 
sicians generally  of  their  part  in  rehabilitation. 

With  this  in  mind,  I state  briefly  my  concept  of 
rehabilitation  at  a subsequent  meeting  of  the  Re- 
habilitation Committee  of  the  Washington  State 
Medical  Association.  This  was  approved  by  the 
committee  and  it  was  recommended  that  this  and 
several  other  articles  on  specific  rehabilitation 
topics  be  submitted  to  NORTHWEST  MEDICINE 
for  publication.  The  statement  of  philosophy  or 
concept  of  rehabilitation  was  as  follows: 

The  true  measure  of  successful  treatment  in 
any  disease  is  not  alone  the  recovery  from  ill- 
ness, but  the  return  of  the  patient  to  as  full  a 
life  as  is  compatible  with  any  remaining  ability. 
To  accomplish  this  requires  more  than  skillful 
surgery  or  the  proper  use  of  medications.  It 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — FALL,  1959 

SURGERY — Surgical  Technic,  Two  Weeks,  Sept.  21,  Oct.  19. 
Surgery  of  the  Colon  and  Rectum,  One  Week,  Sept.  21. 
Thoracic  Surgery,  One  Week,  Oct.  19. 

General  Surgery,  One  Week,  Oct.  26. 

Board  of  Surgery  Review  Course,  Part  I,  Two  Weeks,  Oct.  5. 
Fractures  and  Traumatic  Surgery,  Two  Weeks,  Oct.  12. 

GYNECOLOGY  and  OBSTETRICS— 

Office  and  Operative  Gynecology,  Two  Weeks,  Sept.  28. 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  Oct.  12. 
General  and  Surgical  Obstetrics,  Two  Weeks,  Sept.  14. 

MEDICINE — Electrocardiography,  Two-Week  Basic  Course, 
Oct.  5. 

Gastroscopy  and  Gastroenterology,  Two  Weeks,  Sept.  14. 
Internal  Medicine,  Two  Weeks,  Oct.  19. 

UROLOGY — Two-Week  Intensive  Course,  Oct.  26. 

Ten-Day  Practical  Course  in  Cystoscopy,  by  appointment. 

RADIOLOGY — Clinical  Uses  of  Radioisotopes,  Two  Weeks, 
Sept.  21. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  REGISTRAR,  707  South  Wood  St.,  Chicago  12,  III. 


involves  a knowledge  and  consideration  of  the 
whole  patient,  his  emotional,  social,  economic, 
and  vocational  status.  Successful  treatment  re- 
quires that  the  patient  be  returned  whenever 
possible  to  useful  existence,  which  will  vary 
from  ability  to  care  for  oneself  to  the  holding 
of  a job  in  competitive  employment.  This 
broad  approach  to  patient  care  is  our  concept 
of  rehabilitation.  It  has  sometimes  been  called 
comprehensive  medical  care. 

The  process  of  rehabilitation  is  not  restricted 
to  orthopedic  and  neuromuscular  problems,  nor 
is  it  restricted  to  the  psychiatrist  and  his  co- 
workers in  a rehabilitation  center.  Rehabilita- 
tion is  the  responsibility  of  every  practicing 
physician.  It  is  a part  of  good  and  complete 
care,  not  something  he  can  delegate  to  a re- 
habilitation center.  This  does  not  mean,  how- 
ever, that  the  physician  should  not  be  aware 
of  and  utilize  those  agencies  and  facilities  in 
his  community  which  will  be  needed  in  some 
cases  in  helping  restore  his  patient  to  his  maxi- 
mum obtainable  recovery. 

Yours  truly, 

Donal  R.  Sparkman,  M.D. 

Wrong  Reference? 

The  Dalles,  Oregon 
EDITOR,  NORTHWEST  MEDICINE: 

I seem  to  find  something  to  write  to  you  nearly 
every  month  lately. 

This  time  it  is  Dr.  Clein’s  discussion  on  “Allergy 
and  the  Tonsil  Problem  in  Children.”  I am  always 
flattered  when  I find  something  I contributed 
quoted.  However  Dr.  Clein  seems  a bit  too  intent 
on  proving  his  point.  He  quotes  me  as  reporting 
“an  incidence  of  22  to  40  per  cent  of  tonsil  tags 
in  children.”  Now  I had  some  (I  think)  very  per- 
tinent things  to  say  about  tonsil  tags  (especially 
that  they  did  not  grow  back  but  had  never  been 
cleanly  removed)  but  nowhere  did  I segregate 
children  in  my  statistics  and  only  the  one  of  68 
per  cent  incompletely  removed  tonsils  is  mention- 
ed. (Hyde,  T.  L.,  Failure  of  tonsillectomy,  J.A.M.A. 
146:1478-1480,  ((Aug.  18))  1951.) 

I enclose  a reprint  so  you  can  see  for  yourself. 
Maybe  Dr.  Clein  was  thinking  of  somebody  else. 

Yours  truly, 

T.  L.  Hyde,  M.D. 

Editor’s  note.  Following  is  the  summary  from 
the  reference  given  above: 

The  operation  of  tonsillectomy  as  ordinarily 
performed  is  considered  to  be  a failure  as  evi- 
denced by  68  per  cent  of  tonsil  tags  in  a group 
of  1,000  tonsillectomized  patients.  Careful  dis- 
section, which  is  facilitated  by  described  technical 
methods,  especially  the  position  of  the  patient, 
has  been  successful  in  99  per  cent  of  262  patients. 
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smaller,  portable  container 

topical  “Meti”  steroid  relief  in  a pocket-size  dispenser 
that  patients  can  carry  with  them 

savings  to  patients 

the  advantages  of  topical  “Meti”  steroid  therapy  at  a 
price  comparable  to  many  nonsteroid  preparations 

least  wasteful 

supplies  sufficient  medication  for  average  short-term 
therapy  at  lower  initial  cost 

quick  relief 

for  poison  ivy  dermatitis,  summer  exacerbations  of 
skin  allergies 


METI-OERM  Aerosol — 

50  Gra.  container  — 16.6  mg.  prednisolone. 
150  Gm.  container  — 50  mg.  prednisolone. 

Meti-Derm,®  brand  of  prednisolone  topical. 

Meti,®  brand  of  corticosteroids. 


METI-DFRM  with  Neomycin  Aerosol  ~ 

50  Gm.  container— 16.6  prednisolone 
and  16.6  mg.  neomycin  sulfate. 

150  Gm.  container  — 50  mg.  prednisolone 
and  50  mg.  neomycin  sulfate. 


SCHER1NG  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


$-185 


No  Two  Are  Alike  ♦ ♦ ♦ 

No  two  snowflakes  are  alike,  they  say,  and 
yet— as  a pundit  once  remarked— it  doesn't 
make  much  difference  to  the  man  shoveling 
snow.  His  is  a disposal  problem  and  he’s 
interested  only  in  results.  The  disease  of 
alcoholism  can  be  looked  at  in  the  same 
way.  If  over  five  million  persons  in  this 
nation  are  afflicted  with  the  disease  it  be- 
comes a major  health  problem  that  demands 
attention.  Society,  the  medical  profession 
and  the  afflicted  are  looking  for  results. 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


And  results  are  what  Shadel  Hospital  has 
to  offer.  Thorough  case  records  are  kept  on 
over  10,000  Shadel  patients,  an  unmatched 
series  in  alcoholism  research.  Over  sixty  per 
cent  of  Shadel  patients  have  received  from 
one  to  twenty  - three  years  of  total  absti- 
nence. Figure's  such  as  these  are  well  worth 
considering  when  dealing  with  the  problem 
of  alcoholism. 


A M A 

RECOGNIZED 


AHA 


MEMBER 


f/OSP/Ml  Inc. 


7106  THIRTY- FIFTH  AVENUE  SOUTHWEST,  SEATTLE  6,  WASH.  • WEst  2-7232 
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Remarkable 


low  back  pain  and 
kk  dysmenorrhea 


NQUILAXANT 


Here  i 


can  expec 
prescribe 


case  profile  no.  2758* 

A middle-aged  man  had  intermittent 
low  back  pain  attributed  to  injuries  re- 
ceived in  an  automobile  accident  three 
years  ago.  The  pain  radiated  down  both 
legs,  making  the  patient  walk  bent  over. 
He  also  had  difficulty  in  getting  out  of 
bed  and  had  to  pull  his  knees  up  and 
roll  out.  Any  heavy  lifting  precipitated 
a new  attack,  and  he  tired  easily. 

Findings  on  x-ray  of  the  thoracic 
and  lumbar  spine  were  negative.  All 
other  laboratory  studies  were  within 
normal  limits.  A herniated  disc,  though 
still  a possibility,  was  temporarily  ruled 
out  by  the  neurologic  examination.  Pre- 
vious treatment  consisted  of  analgesics, 
steroids  (without  success),  and  nar- 
cotics during  severe  attacks. 

On  a dosage  of  Trancopal,  100  mg. 
t.i.d.,  this  patient  is  able  to  walk  around 
almost  normally  and  carry  on  his  regu- 
lar activities  as  long  as  he  does  not 
overdo.  He  has  received  Trancopal  for 
over  seven  months  with  excellent  relief 
of  symptoms.  There  have  been  no  side 
effects. 

* Clinical  Reports  on  file  at  the  Department  of 
Medical  Research , Winthrop  Laboratories. 


^hat  you 
^hen  you 


and  premenstrual  tension 


case  profile  no.  3347* 

A 35-year-old  housewife  had  a history 
of  severe  dysmenorrhea  and  premen- 
strual tension.  Menarche  occurred  at  the 
age  of  14.  She  is  a gravida  2,  para  1.  Her 
menstrual  cycle  is  fairly  regular,  and 
previous  medical  history  indicates  no 
apparent  abnormalities.  Findings  on 
pelvic  examination  were  negative.  Severe 
tension  and  irritability  routinely  oc- 
curred from  two  to  seven  days  before 
and  during  menstruation.  Cramping  was 
experienced  for  all  three  days  of  the  men- 
strual period.  Analgesic  preparations 
provided  limited  symptomatic  relief. 

Trancopal,  200  mg.  t.i.d.,  was 
prescribed  for  dysmenorrhea.  It  not 
only  has  relieved  the  severe  cramping, 
but  has  provided  a welcome  relief 
from  the  irritability  accompanying  it. 
Because  of  these  excellent  results,  Tran- 
copal also  was  prescribed  for  her  tense- 
ness during  the  premenstrual  period 
with  a most  gratifying  response. 

This  patient  has  successfully  re- 
mained on  the  above  regimen  for  over 
six  months  without  adverse  effects. 


Turn  Page  for  Complete  Listing  of  Indications  and  Dosage 


THE  FIRST  TRUE  TRANQU/LAXANT 


potent  muscle  relaxant 
effective  tranquilizer 


■ In  musculoskeletal  disorders,  effective  in  91%  of  patients.1 

■ In  anxiety  and  tension  states,  effective  in  88%  of  patients.1 

■ Low  incidence  of  side  effects  (2.3%  of  patients).  Blood 
pressure,  pulse  rate,  respiration  and  digestive  processes 
unaffected  by  therapeutic  dosage.  No  effects  on 
hematopoietic  system  or  liver  and  kidney  function. 

■ No  gastric  irritation.  Can  be  taken  before  meals. 

■ No  clouding  of  consciousness,  no  euphoria  or  depression. 

Indications: 


Musculoskeletal: 

Low  back  pain  (lumbago,  etc.) 
Neck  pain  (torticollis,  etc.) 
Bursitis 

Rheumatoid  arthritis 
Osteoarthritis 
Disc  syndrome 
Fibrositis 

Ankle  sprain,  tennis  elbow,  etc. 
Myositis 

Postoperative  muscle  spasm 


Psychogenic: 

Anxiety  and  tension  states 
Dysmenorrhea 
Premenstrual  tension 
Asthma 

Angina  pectoris 
Alcoholism 


LABORATORIES 

New  York  18,  New  York 


1.  Collective  Study,  Department  of  Medical  Research,  Winthrop  Laboratories. 


Dosage:  Adults,  100  or  200  mg.  orally  three 

or  four  times  daily.  Relief  of  symptoms  occurs  in  fifteen 

to  thirty  minutes  and  lasts  from  four  to  six  hours. 


Trancopal  (brand  of  chlormezanone)  and  Caplets,  trademarks  reg.  U.S  Pat.  Off.  Printed  in  U.S.A.  6*59  (1385M) 


A.E.A.  Tablets 

Anti-Asthmatic . . . Prompt, 
Prolonged  Relief 


A.  E.  A.  Tablets  combine  in  a single 
prescription  "official"  drugs  recog- 
nized for  their  reliability  to  effect 
mental  sedation,  decongestion,  ex- 
pectoration and  bronchodilation. 
Each  pink  scored  tablet  contains: 


Aminophyllin 2 grs. 

Ephedrine  HCL Vs  gr. 

Amobarbital Vs  gr. 


DOSAGE:  Adults:  One  or  two  tablets  every  4 
hours.  Children:  6 to  1 2 years,  Vi  tablet  every 
4 hours. 


Write  A.E.A.  Tablets  with  Confidence 


Btiaack)™* 


HAACK  L A B O R ATO  R I E S,  I n c.  • Portland  1,  Oregon 


the  house-call  antibiotic 

COSA-SIGNEMYCIN 

glucosamine-potentiated  tetracycline  with  triacetyloleandomycin 


wide  range  of  action  is  reassuring  when  culture  and  sensitivity 
tests  are  impractical 

More  than  90  clinical  references  attest  to  the  superiority  and  effectiveness  of 
Cosa-Signemycin  (Signemycin).  Bibliography  and  professional  information  booklet 
available  on  request. 

capsules:  125  mg.,  250  mg. 

oral  suspension:  raspberry  flavored,  2 oz.  bottle,  125  mg.  per  teaspoon  fid  (5  cc .) 
pediatric  drops:  raspberry  flavored,  10  cc.  bottle  (ivith  calibrated  dn 
5 mg.  per  drop  (100  mg.  per  cc.) 

Science  for  the  ivorld’s  well-being  pfizer  laboratories 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  N.  Y. 
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. ..x-tra  value  x-ray  supplies 


there's  no  delay  the  G.E.  way 


Dealing  with  General  Electric  is  like 
owning  your  own  complete  warehouse 
of  x-ray  supplies.  You  get  fast  action 
on  every  order  from  any  of  68  strate- 
gically located  factory-operated  offices. 

No  need  for  “scatter-buying”  from 
several  different  sources.  Get  every- 
thing you  need  by  “shopping”  the 
complete  selection  of  products  listed 
in  the  G-E  X-Ray  Supply  and  Acces- 
sory Catalog. 

For  complete  details  contact  your 
G-E  X-Ray  representative  listed  below. 


Progress  Is  Our  Most  Important  Product 


GENERAL 


ELECTRIC 


EXAMPLE: 

Continuous  cash  savings  — with  G-E 
SUPERMIX®  film  processing  chemicals, 
today’s  lowest-priced  quality  solutions. 
Convenience  packaged,  too,  in  tough, 
knock-about  plastic  containers — developer, 
fixer,  refresher  and  fixer- neutralizer  in 
graduated  polyethylene  bottles  that  mix  a 
gallon.  (And  so  lightweight  they’re  a joy 
to  handle.) 


DIRECT  FACTORY  BRANCHES 

PORTLAND 

522  N.W.  23rd  Ave.  • CApitol  7-6503 
SEATTLE 

217  8th  Ave.  N.  • MAin  3-5602 
SPOKANE 

N.  1112  Washington  St.  • FAirfax  7-6654 


RESIDENT  REPRESENTATIVES 

BOISE 

L.  SCHULTSMEIER,  621  Liberty  Rd.  • Phone  2-1226 
EUGENE 

F.  W.  SPEAR,  1767  Walnut  St.  • Diamond  4-7175 
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The  new  Sanborn  100  Viso  electrocardio- 
graph : two  speeds  ...  25  or  50  mm/sec  . . . 
clearly  defined,  permanent  traces  on  6cm 
charts  . . . normal,  or  2-times  recording 
sensitivity  . . . two  additional  inputs  for 
recording  other  phenomena,  plus  outlet  for 
connecting  monitoring  oscilloscope  ...  15 
transistors  saving  space,  weight,  and  power  . . . and  the 
mobility  of  29  pounds,  complete  . . . make  this 


FUNCTIONALLY  AND  FACTUALLY 


EIGHT-HUNDRED  FIFTY  DOLLARS  DELIVERED  CONTINENTAL  U.S.A.  • • SANBORN  COMPANY  • WALTHAM,  MASS. 


Seattle  Branch  Office  154  Denny  Way,  Mutual  2-1 144 
Portland  Sales  & Service  Agency  Corvek  Medical  Equipment  Co. 
1005  N.  W.  16th  Ave.,  Capitol  7-7559 
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The  best  therapeutic  ratio 
in  the  steroid  field 


confirmed  by  a comparative  clinical  study  of 


prednisone 

prednisolone 

methylprednisolone 

triamcinolone 

dexamethasone 


in  65  rheumatoid  arthritis  patients: 


. It  would  appear  from  these  comparative 
observations  that  methylprednisolone  [Medrol] 
probably  is  the  steroid  of  choice  for  initial  trial 
in  a patient  with  rheumatoid  arthritis.  It  is 
potent,  and  displays  a slightly  improved  ‘safety’ 
record,  showing  a reduced  frequency  of  disturb- 
ing side  effects  compared  with  the  other 
steroids.”1 


Medrol 

TRAOEMARK,  REO.  U.  3.  RAT.  OFT.  — METHYLPREDNISOLONE,  UPJOHN 

. . . hits  the  disease,  but  spares  the  patient 


1.  Neustadt,  D.  H.:  Corticosteroid  Therapy  in 
Rheumatoid  Arthritis:  Comparative  Study  of 
Effects  of  Prednisone  and  Prednisolone, 
Methylprednisolone,  Triamcinolone  and  Dexa- 
methasone, J.A.M.A..  in  press. 


Upjohn 
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Chief  among  the  drawbacks  to  aspirin  usage  is 
gastric  intolerance.  This  ranges  from  mild  upset 
and  "heartburn”  to  severe  hemorrhagic  gas- 
tritis.110 Studies  performed  in  conjunction  with 
gastrectomy4  4 and  gastroscopy2  have  shown 
insoluble  aspirin  particles  firmly  adherent  to 


the  gastric  mucosa  and  imbedded  between 
rugae.  Reactions  varying  from  mild  hyperemia 
to  erosive  gastritis  have  been  reported  to  occur 
in  the  areas  immediately  surrounding  these 
adherent  particles.2  4 4 This  is  reported  to  be 
particularly  true  in  patients  with  peptic  ulcer.4 


CALURIN  is  the  freely  soluble,  stable  calcium  aspirin  complex.  Its 
high  solubility  forestalls  gastric  irritation  or  damage 


Regular  aspirin  crystals  24  hours 
after  being  mixed  into  water. 


Calurin  crystals  in  solution  one  min- 
ute after  being  mixed  into  water. 


CALURIN 

STABLE  SOLUBLE  CALCI U M - ACETYLSALICYLATE-CARBAM  IDE 


Particle-induced  ulceration  — section  through  lesion 
found  in  gastrectomy  specimen.  An  aspirin  particle  was 
found  firmly  imbedded  in  this  undermined  erosion.  Such 
lesions  may  be  associated  with  the  relative  insolubility 
of  aspirin,  which  remains  in  particulate  form  after 
dispersion  in  gastric  contents. 


Calurin,  being  freely  soluble,  is  promptly  available  for 
absorption  into  the  systemic  circulation.  Salicylate 
blood  levels  in  12  subjects  receiving  both  Calurin  and 
plain  aspirin  were  found  to  rise  more  than  twice  as  high 
within  ten  minutes  following  Calurin.  Also,  these  levels 
persisted  higher  for  at  least  two  hours.11 


CALURIN  is  the  aspirin  of  choice,  especially 
when  high-dosage,  long-term  therapy  is  indicated: 

1 High  solubility  forestalls  gastric  irritation  or  damage.  This  advantage  is  of 
special  importance  in  arthritis  and  other  conditions  requiring  high-dosage, 
long-term  therapy. 

2 Produces  high  salicylate  blood  levels  rapidly  for  prompt  analgesic,  anti- 
pyretic, anti-arthritic  effect. 


3 Sodium-free  — for  safer  long-term  therapy. 

4 Flavored:  can  be  chewed  or  dissolved  in  the  mouth  without  water  if  desired 
— an  advantage  for  patients  requiring  aspirin  administration  during  the 
night  and  for  pediatric  patients. 


Dosage:  Each  tablet  of  Calurin  is  equivalent  to  300  mg.  (5  gr.) 
of  acetylsalicylic  acid.  For  relief  of  pain  and  fever  in  adult 
patients,  the  usual  dose  of  Calurin  is  1 to  3 tablets  every  4 
hours,  as  needed;  in  arthritic  states,  2 or  3 tablets  3 or  4 times 


daily;  in  rheumatic  fever,  3 to  5 tablets  4 or  5 times  daily. 
For  children  over  6 years,  the  usual  dose  is  1 tablet  every 
4 hours;  for  children  3 to  6 years,  Vz  tablet  every  4 hours,  as 
required.  Not  recommended  for  children  under  3. 


REFERENCES:  1.  Waterson,  A.  P.:  Aspirin  and  gastric  haemorrhage,  Brit.  M.  J.  2:1531,  1955.  2.  Douthwaite,  A.  H.,  and  Lintott,  G.  A.  M.:  Gastroscopic 
observation  of  the  effect  of  aspirin  and  certain  other  substances  on  the  stomach,  Lancet  2:1222,  1938.  3.  Editorial  Comments:  The  effect  of 
acetylsalicylic  acid  (aspirin)  on  the  gastric  mucosa,  Canad.  M.  A.  J.  80:47,  1959.  4.  Muir,  A.,  and  Cossar,  I.  A.:  Aspirin  and  ulcer,  Brit.  M.  J.  2:7,  1955. 
5.  Muir,  A.,  and  Cossar,  I.  A.:  Aspirin  and  gastric  haemorrhage,  Lancet  1:539,  1959.  6.  Schneider,  E.  M.:  Aspirin  as  a gastric  irritant,  Gastroenterology 
33:616,  1957.  7.  Bayles,  T.  B.,  and  Tenckhoff,  H.:  Salicylate  therapy  in  rheumatic  diseases,  Scientific  Exhibit,  Ann.  Mtg.  A.  M.  A.,  San  Francisco, 
Calif.,  June,  1958.  8.  Batterman,  R.  C.:  Comparison  of  buffered  and  unbuffered  acetylsalicylic  acid,  New  Eng.  J.  M.  258:213,  1958.  9.  Cronk,  G.  A.: 
Laboratory  and  clinical  studies  with  buffered  and  nonbuffered  acetylsalicylic  acid,  New  Eng.  J.  M.  258:219,  1958.  10.  Editorial:  Aspirin  plain  and 
buffered,  Brit.  M.  J.  1:349,  1959.  11.  Smith,  P.  K.:  Plasma  concentration  of  salicylate  after  the  administration  of  acetylsalicylic  acid  or  calcium 
acetylsalicylate  to  human  subjects,  Report  submitted  to  Smith-Dorsey  from  Dept,  of  Pharmacology,  Geo.  Washington  Univ.  School  of  Medicine, 
Washington,  D.  C„  Sept.  5,  1958.  ‘trademark 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 


AN 

AMES 

CLINIQUICK 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

HOW  PREVALENT 
ARE  MULTIPLE 
GALLBLADDER 
ANOMALIES? 

One  hundred  and  twenty-two  cases 
of  vesica  f el  lea  divisa  (bilobed  gall- 
bladder) and  vesica  fellea  duplex 
(double  gallbladder  with  2 cystic 
ducts)  are  reported  in  the  literature. 

A unique  case  of  vesica  fellea  tri- 
plex has  recently  been  described. 


Source:  Skilboe,  B.:  Am.  J.  Clin.  Path. 
30: 252,  1958. 


in  medical 
management 
and  postoperative 
care  of  biliary 
disorders... 

“effective”  hydrocholeresis . . . 

DECHOLIN 

(dehydrocholic  acid.  Ames) 


“. . . dehydrocholic  acid...  does  con- 
siderably increase  the  volume  out- 
put of  a bile  of  relatively  high  water 
content  and  low  viscosity.  This  drug 
is  therefore  a good  ‘flusher,’  and  is 
effectively  used  in  treating  both  the 
chronic  unoperated  patient  and  the 
patient  who  has  a T-tube  drainage 
of  an  infected  common  bile  duct.”1 

/ 

free-flowing  bile 
plus  reliable  spasmolysis 

DECHOLIN 

BELLADONNA 


“...Decholin/ Belladonna  in  a dos- 
age of  one  tablet  t.i.d.  for  a period 
of  two  to  three  months  may  prove 
helpful  in  relieving  postoperative 
symptoms,  aiding  the  digestion,  and 
facilitating  elimination.”2 


(1)  Beckman,  H.:  Drugs: 

Their  Nature,  Action  and  Use, 
Philadelphia,  W.  B.  Saunders  Company, 
1958,  p.  425. 

(2)  Biliary  Tract  Diseases, 

M.  Times  £5:1081,  1957. 


64659 


AMES 

COMPANY.  INC 
Elkhart  • Indiono 
Toronto  • Conodo 
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REACHING  FOR  THOSE 
9B  s NEARLY  PUT  ME 
ON  THE  SHELF... 


Reaching  for  9B 
shoes  and  other  top 
shelf  sizes  is  no 
joke ...  it  gave  me 
a terrible  kink 
in  my  back. 


Percodarf-Demi 

& Percodarf  Tablets 

Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC 

FOR  PAIN 

ACTS  FASTER  — usually  within  5-15  minutes. 

LASTS  LONGER  — usually  6 hours  or  more.  MORE 
THOROUGH  RELIEF  — permits  uninterrupted  sleep 
through  the  night.  RARELY  CONSTIPATES  — excellent 
for  chronic  or  bedridden  patients.  VERSATILE  — new 
“demi”  strength  permits  dosage  flexibility  to  meet  each 


I called  my 
doctor  that  night 
and  picked  up 
the  tablets  he 
prescribed. 


patient’s  specific  needs.  Percodan-Demi  provides  the 
Percodan  formula  with  one-half  the  amount  of  salts  of 
dihydrohydroxycodeinone  and  homatropine. 

AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit- 
forming. Federal  law  permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg. 
dihydrohydroxycodeinone  hydrochloride,  0.38  mg. 
dihydrohydroxycodeinone  terephthalate,  0.38  mg.  homatropine 
terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg. 
phenacetin,  and  32  mg.  caffeine. 

AND  THE  PAIN 

WENT  AWAY  FAST 


The  pain  went  away 
fast— in  just  15  minutes 
— and  I was  back  on 
the  job  the  next 
morning!  But  not  one 
9B  customer  came 
in  the  whole  day! 


What 

IS 

The  Truth  About 
Dietary  Fats? 


Recently  a great  deal  of  interest  has  been 
aroused  on  the  question  of  a possible  etiologic 
link  between  the  ingestion  of  food  fats  and 
pathophysiologic  changes  in  certain  body 
tissues. 

Basic  research  on  this  problem  is  being 
carried  on  throughout  the  world,  the  approach 
ranging  from  animal  experimentation  to  bio- 
chemistry, to  ethnological  statistics. 

In  a number  of  instances  the  lay  press  has 
prematurely  reported  the  findings  of  one  re- 
search group  or  another,  icithout  the  benefit  of 
unbiased  competent  evaluation.  Some  scientific 
as  well  as  lay  articles  have  attempted  to  corre- 
late inconclusive,  fragmentary,  and  conflict- 
ing results,  frequently  leading  to  undesirable 
confusion. 

The  problem,  however,  is  far  from  settled. 
If  final  results  of  this  world -wide  research 
establish  beyond  reasonable  scientific  doubt 
that  fat  intake  is  directly  related  to  degenera- 
tive disease,  accurate  information  should  be 
provided  for  the  profession  so  that  in  turn  the 
public  may  be  properly  enlightened. 


On  the  other  hand,  if  conclusive  evidence 
points  to  little  or  no  etiologic  relationship 
between  fat  ingestion  and  degenerative  disease, 
it  will  become  difficult  for  the  scientific  world 
to  counteract  the  cumulative  effects  of  mis- 
information on  the  public  mind. 

Furthermore,  evidence  is  accumulating 
to  indicate  that  lowering  of  the  plasma  choles- 
terol by  limitation  of  dietary  fat  and  by  ad- 
ministration of  unsaturated  fatty  acids  may 
actually  increase  the  deposition  of  cholesterol 
in  the  tissues.1 

The  obvious  need  at  present  is  for  basic 
research  and  proper  evaluation  as  well  as  un- 
prejudiced correlation  of  findings  from  all 
quarters,  so  that  the  medical  profession  as 
well  as  the  public  may  be  protected  from  the 
publicizing  of  premature  and  unwarranted 
conclusions. 


1.  Kuhl,  W.  J.,  Jr.,  and  Cooper,  J.:  Exchangeable  Cl4-Cholea- 
terol  Pool  Size  as  an  Index  of  Cholesterol  Metabolism:  Ef- 
fect of  Low  Fat  and  Highly  Unsaturated  Fat  Diets,  Proc. 
Cen.  Soc.  Clin.  Res.,  J.  Lab.  & Clin.  Med.  52:919  (Dec.) 
1958. 


STATEMENT  BY  NATIONAL  RESEARCH  COUNCIL 


"A  large  amount  of  information  has  been 
made  available  in  recent  years  relating  fats 
to  the  causation  of  atherosclerosis,  coro- 
nary artery  disease,  and  other  similar 
diseases.  However,  the  data  are  so  incom- 
plete and  conflicting  that  it  is  impossible  to 
draw  conclusions  which  are  universally 
acceptable  to  nutritionists  and  medical 
authorities.” 


"Until  it  is  clearer  which  fats  are  more 
desirable  nutritionally  and  which,  if  any, 
are  undesirable— major  changes  in  American 
dietary  habits  are  not  to  be  recommended.” 

• 

The  Role  of  Dietary  Fat  in  Human  Health: 
National  Academy  of  Sciences — National  Re- 
search Council,  Washington,  D.  C.,  Publica- 
tion 575,  1958. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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Clinical  findings  in  900  patients 
show  the 

selective  antihypertensive  action 
of  Singoserp 


IN  735  PATIENTS,  BLOOD  PRESSURE  FELL  AN  AVERAGE  OF  30.7  mm.  Hg: 

• more  than  half  of  these  patients  suffered  from  moderate 
to  severe  hypertension 

• more  than  half  of  the  cases  involved  hypertension  of  at 
least  6 years'  standing,  with  many  histories  of  up  to  20 
years’  duration 

THE  SIDE-EFFECTS  PROBLEM  WAS  MINIMIZED  IN  MOST  PATIENTS: 

Chart  shows  gratifyingly  low  incidence  of  side  effects  in  233 
patients  given  Singoserp  with  no  other  antihypertensive 
medication 


Side  Effect 

Number 

Per  Cent 

Lethargy 

7 

2.9 

Headache 

6 

2.5 

Gastrointestinal  upset 

3 

1.2 

Vertigo 

2 

0.8 

Nasal  congestion 

1 

0.4 

dosage:  Initially,  1 to  2 tablets  (1  to  2 mg.)  daily. 

supplied:  Singoserp  Tablets,  1 mg.  (white,  scored);  bottles  of  100. 

Samples  available  on  request.  Write  to  CIBA,  Box  277,  Summit,  N.J. 


2/2697MK 


CIBA 

SUMMIT,  N.J. 


remember 

Serpasir 

(reserpine  CIBA) 

for  the 

anxious 

hypertensive 

with  or 

without 

tachycardia 


a major 
improvement 
in  rauwolfia 

a major 
advance  in 
antihypertensive 
therapy 
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helps  anemic  knights  to  more  vigorous  days 


Dragon-slaying  in  the  days  of  King  Arthur  was  a rugged  task  for  even  Sir  Lancelot!  • Yet  blood-building 
with  iron,  and  iron  alone,  is  often  just  as  difficult. ..because  a protein  deficiency  frequently  accompanies 
iron  deficiency  anemia.  Without  glycine,  formation  of  the  blood  molecule  cannot  take  place*  and  iron  is 
unsatisfactorily  or  incompletely  assimilated.*  That's  why  Glytinic,  Boyle’s  new  Amino  Acid-Iron  Hematinic, 
contains  both  glycine  and  ferrous  gluconate. ..and  that's  why  Glytinic  often  succeeds  in  building  blood 
where  other  hematinics  fail.  Next  time  you're  faced  with  an  iron-deficiency  anemia,  help  him  enjoy  more 
vigorous  days  by  prescribing  Glytinic. ..available  in  100  tablet  or  1 pint  bottles. 

Daily  Dose  (2  tablespoontuls  or  4 tablets)  of  Glytinic  contains:  Ferrous  Gluconate-13.5  gr.;  Glycine-1 .3  Gm.; 
Vitamin  B-12-10.0  meg.;  Thiamine  HCI-7.5  mg.;  Riboflavin-7.5  mg.;  Pyridoxine  HCI-2.25  mg.;  Niacinamide- 
45.0  mg.;  Panthenol-6.5  mg.;  Liver  Fraction  1,  NF-5.0  gr.;  Cobalt-0.05  mg.;  Manganese-5.0  mg. 

BOYLE  & COMPANY  Los  Angeles  54,  California 


•Rest,  Edward  J.,  and  Todd.  Wilbert  R.,  Textbook  of  Biochemistry,  2nd  Ed.  (New  York,  Macmillan,  1955),  p.  522;  p.  1074-5. 
Kim,  A.Y.S.;  Beck,  W.A.;  Kim,  C.H.;  and  Portogallo,  H.S.; 

Northwest  Med.  58:383  (March)  1959. 


iimetane  works  in 
11  symptoms  of  allergic 
hinitis;  and  in  urticaria, 
itopic  and  contact 
ermatitis.  The  summary 
conclusion  of  extensive 
linical  studies  to  date: 
iimetane  provides 
mexcelled  antihistaminic 
lotency  with  minimal 
ide  effects, 
orms  available:  Oral: 
xtentabs®  (12  mg.), 
ablets  (4  mg.), 
lixir  (2  mg./5  cc.). 
'arenteral:  Dimetane-Ten 
njectable  (10  mg./cc.) 
r Dimetane-100 
njectable  (100  mg./cc.). 

,.  H.  Robins  Co.,  Inc., 
iichmond  20,  Virginia 
‘thical  Pharmaceuticals 
if  Merit  Since  1878. 


Mlergic  Tears? 


Vaginitis  and  dyspareunia  in  the  hormone- 
deficient  vagina  is  a common  clinical  condition. 
These  conditions  occur  especially  in  women  with 
inadequate  ovarian  function,  such  as  observed 
in  the  physiologic  or  surgical  menopause.  Not 
infrequently  the  condition  is  a result  of  impairment 
of  ovarian  function  by  inflammatory  disease. 
It  h as  been  shown  by  Zondek1  that  the  intravaginal 
application  of  the  sex  steroids  acts  more  efficiently  than 
the  parenteral  or  oral  route.  In  a series  of  over  200  patients, 
Rosenblum2  reports  excellent  results,  and  in  no  case 
was  it  necessary  to  discontinue  treatment  for  any  cause, 
especially  withdrawal  bleeding  or  hirsutism.  Patients 
preferred  Test-Estrin  Vaginal  Inserts,  considering  them  more 
acceptable  than  vaginal  creams  or  suppositories. 
Test-Estrin  Vaginal  Insert  was  found  very  useful  in  the  following 
vaginal  conditions:  1.  Senile-atrophic,  or  post-menopausal 
vaginitis.  2.  As  an  adjunctive  agent  in  the  treatment  of  trichomonal 
or  fungal  vaginitis  in  women  where  hormonal  deficiencies  are  suspected. 

3.  Pre-  or  post-operatively,  to  hasten  cell  regeneration  and  promote  healing. 

4.  For  stress-urinary  incontinence,  associated  with  atrophic  vaginitis. 

5.  Prior  to  Papanicolaou  screening  test.3  6.  Frigidity,  hormonal-deficient.2 

Composition:  Testosterone  crystalline,  5.0  mg.; 
Estradiol  N.  F.,  0.5  mg.;  Vitamin  A Acetate,  2000  units 

References:  1.  Zondek,  B.,  Recent  Progress  in  Hormone 

Research.  Academic  Press.  Some  problems 
Relating  to  Ovarian  Function,  10:596,  1954. 

2.  Rosenblum.  G.,  to  be  published. 
3.  Stern,  Elizabeth:  Cytologic  Detection 
of  Uterine  Cancer;  Cancer,  Vol.  II,  No.  1, 
January-February,  1958;  copyright  1958 
by  American  Cancer  Society.  Inc., 
published  by  J.  P.  Lippincott  Co. 

MARLYN  COMPANY, Inc. 
8332  Beverly  Boulevard 
Los  Angeles  48,  California 
Telephone  WEbster  6-7229 
Biologicals  • Pharmaceutica’ 


ELASTICITY  AND 
INTEGRITY  OF  THE  ATROPHIC 
VAGINAL  MUCOSA  RESTORED  BY 
THE  USE  OF  TEST-ESTRIN 
VAGINAL  INSERTS 
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of  nervous,  tense  patients 
recovered  or  improved 


For  your  patients,  Miltown  promptly  checks  emotional  and 
muscular  tension.  Thus,  you  will  make  it  easier  for  them  to 
lead  a normal  family  life  and  to  carry  on  their  usual  work. 


For  you,  the  choice  of  Miltown  as  the  tranquilizer  means  the 
comfortable  assurance  that  it  will  relieve  nervousness  and  ten- 
sion without  impairing  your  patient’s  mental  efficiency,  motor 
control,  normal  behavior  or  autonomic  balance. 


Supplied:  400  mg.  scored  (ablets,  200  mg.  sugar-coated  tablets;  bottles  of  50. 

WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 
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AMA  Should  Regain  Position 
on  Free  Choice 


T 

A he  American  Medical  Associa- 
tion appears  to  have  abandoned  its  tradition- 
al position  on  free  choice  of  physician.  Re- 
covery could  be  accomplished  at  the  next 
meeting  of  the  AMA  House  of  Delegates,  at 
Dallas,  by  rescinding  some  of  the  action  tak- 
en at  Atlantic  City. 

Whether  or  not  previous  statements  of 
policy  actually  have  been  renounced  may  be 
open  to  question  but  the  appearance  of  aban- 
donment cannot  be  denied.  Newspaper  and 
magazine  reporters  have  interpreted  the 
action  as  a radical  change  and  the  manner 
of  reporting  indicates  that  to  some  it  was  all 
but  incredible.  Even  the  astute  Wall  Street 
Journal  carried  the  statement  that  AMA  no 
longer  looks  with  disfavor  on  plans  which  re- 
fuse free  choice.  The  fact  that  closed  panel 
organizations  made  no  attempt  to  conceal 
their  glee  attests  to  the  general  interpreta- 
tion of  the  modifications  made  last  June. 

Careful  reading  of  the  material  on  this 
action  by  the  AMA  House  suggests  that  no 
one  concerned  ever  intended  to  change  basic 
AMA  policy.  The  record  is  contained  in  Part 
1 of  the  Report  of  the  Commission  on  Medi- 
cal Care  Plans1 2  and  in  the  report  of  the  spe- 
cial reference  committee  to  which  it  was  as- 
signed at  Atlantic  City. 


Although  the  Commission  studied  industry 
programs,  student  health  services,  medical 
society  approved  plans  and  private  insur- 
ance, the  only  section  of  its  report  creating 
confusion  is  that  dealing  with  miscellaneous 
and  unclassified  plans.  This  group  of  107 
medical  care  plans  includes  the  Kaiser  Per- 
manente  Plan  and  the  United  Mine  Workers’ 
Fund. 

In  its  conclusions  the  Commission  stated 
clearly  that  freedom  of  choice  of  physician 
has  been  and  still  is  a fundamental  principle 
of  medical  practice.  It  could  not  avoid  the  ob- 
servation that  freedom  sometimes  is  re- 
stricted. Limitation  admittedly  occurs  when 
there  is  action  of  law,  social  and  economic 
change  involving  systems  of  financing  medi- 
cal care,  action  of  the  medical  profession  in 
establishing  systems  of  staff  appointments 
granting  limited  privileges,  rating  of  physi- 
cians for  performance  of  various  types  of 
medical  care,  certification  of  specialists  and 
when  there  is  hospital  control.  These  factors, 
all  operating  against  attainment  of  the  ideal, 
seem  to  have  generated  the  doubts  leading 
to  the  unfortunate  decision  at  Atlantic  City. 

The  commission  also  was  unable  to  avoid 
the  conclusion  that  the  plans  were  providing 
increased  quantity  and  quality  of  medical 


1.  The  Commission  on  Medical  Care  Plans  was  appoint- 
ed by  the  Board  of  Trustees  November  29,  1954.  The  group 
was  asked  to  determine  whether  current  medical  care 
plans  are  effectively  promoting  the  highest  quality  of 
health  services,  the  welfare  of  the  public  and  the  medical 
profession  and  the  ethical  standards  of  the  medical  pro- 
fession. In  its  four  year  study  the  Commission  attempted 
to  summarize  and  correlate  the  various  points  of  view, 
attitudes  and  opinions  of  groups  directly  concerned.  Part 

2,  containing  background  material  and  statistical  appen- 
dices. was  published  in  May  1958.  It  was  reprinted  with 
minor  revisions  in  October.  Part  1 contains  findings,  con- 
clusions and  recommendations.  It  was  presented  to  the 
Board  of  Trustees  just  before  the  Clinical  Meeting  at 
Minneapolis  and  published  in  a special  edition  of  Journal 
of  the  American  Medical  Association,  January  17,  1959. 


The  report  indicates  that  the  Commission  made  every 
effort  to  elicit  facts  and  to  balance  opposing  opinions.  In 
summarizing  the  tremendous  volume  of  information  eli- 
cited, the  Commission  clearly  attempted  to  maintain  a 
judicial  and  realistic  attitude. 

Chairman  of  the  Commission  was  Leonard  W.  Larson. 
Other  members  were  David  B.  Allman,  H.  Russell  Brown. 
John  F.  Conway,  F.  J.  Elias,  E.  J.  Faulkner,  Percy  E. 
Hopkins.  Jay  C.  Ketchum,  H.  Gordon  MacLean,  Joseph 
D.  McCarthy,  Homer  L.  Pearson,  Leo  Price,  James  R. 
Reuling,  William  P.  Shapard,  and  Norman  A.  Welch.  Staff 
coordinator  was  Mr.  Murray  Klutch  and  other  members 
were  Mr.  Howard  Brower,  Mr.  George  Cooley,  Miss  Mar- 
jorie Grigsby  and  Mr.  Edwin  Holman. 
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care  for  certain,  heretofore  underprivileged, 
groups.  It  appears  likely  that  this  honest  re- 
port of  a finding  has  led  to  much  misunder- 
standing. The  Commission  was  not  deceived 
by  the  observation  but  expressed  its  basic 
conviction  in  a pertinent  observation.  The 
statement  of  belief,  seemingly  missed  at  At- 
lantic City  and  elsewhere,  is  italicized  here 
because  of  its  great  significance: 

“If  these  plans  were  extended  to  cover  a 
large  proportion  of  the  population  so  that 
most  physicians  found  it  mandatory  to  prac- 
tice in  them,  the  committee  believes  that  many 
individuals  ivith  potential  for  making  valued 
contribution  to  medicine  would  be  deterred 
from  entering  the  medical  profession.  It  is 
thus  likely  that  an  ultimate  adverse  effect 
on  the  quality  of  medical  care  could  result.” 

Temperateness  of  this  statement  should 
not  be  allowed  to  obscure  the  fact  that  it  is 
a powerful  indictment  of  the  system  of  pro- 
viding medical  care  by  managed  plan.  It  is 
obvious  that  the  Commission  intended  to 
hold  to  the  ideal  of  free  choice  although  real- 
izing that  ideals,  even  those  universally  rec- 
ognized as  most  desirable,  are  not  always 
attained. 

In  another  portion  of  the  report  the  Com- 
mission urges  the  profession  to  take  a “judi- 
cious, tolerant  and  progressive  attitude  to- 
ward developments  in  the  medical  care  field.” 
In  commenting  on  this  statement  the  Board 
of  Trustees  indicated  its  adherence  to  estab- 
lished principle  by  saying,  “In  no  sense  does 
it  imply  that  medicine  should  abrogate  its 
continuing  responsibility  for  impartial  ap- 
praisal of  the  numerous  factors  on  which 
high  quality  medical  care  depends.” 

Thus  it  is  clear  that  neither  the  Board  nor 
the  Commission  intended  to  abandon  the 
principle  of  free  choice.  Action  of  the  House 
which  gave  rise  to  the  appearance  of  aban- 
donment probably  does  not  represent  the  de- 
cision which  would  have  been  rendered  had 
all  of  the  implications  been  considered  care- 


fully. In  extenuation  it  must  be  recorded  that 
the  House  considered  the  report  of  the  special 
reference  committee  as  its  last  item  of  im- 
portant business.  The  day  was  hot,  the  hour 
grew  late,  the  delegates  were  restless  and 
they  were  anxious  to  adjourn.  The  issue  did 
not  have  benefit  of  adequate  debate. 

The  present  widespread  misinterpretation 
of  AMA  position  arose  over  reference  com- 
mittee modification  of  one  of  the  recom- 
mendations of  the  Commission.  The  Commis- 
sion made  17  recommendations  concerning 
activities  of  AMA  and  medical  care  plans  in 
general.  In  an  attempt  to  dilute  idealism  only 
with  practicality,  the  Commission’s  six- 
teenth recommendation  in  this  group  was, 

The  principle  of  ‘free  choice  of  physician’ 
should  be  applied  as  universally  as  is  practic- 
able. Each  plan  member  should  have  the  widest 
possible  choice  of  physician. 

This  was  modified  by  the  reference  com- 
mittee and  adopted  by  the  House  as  follows : 

The  American  Medical  Association  believes 
that  free  choice  of  physician  is  the  right  of  every 
individual  and  one  which  he  should  be  free  to 
exercise  as  he  chooses.  Each  individual  should 
be  accorded  the  privilege  to  select  and  change 
his  physician  at  will  or  to  select  his  preferred 
system  of  medical  care  and  the  American  Medi- 
cal Association  vigorously  supports  the  right 
of  the  individual  to  choose  between  these  alter- 
natives. 

Intent  of  the  reference  committee  is  appar- 
ent. It  seems  obvious  that  the  statement  was 
not  designed  to  promote  the  growth  of  closed 
panel  plans  or  to  approve  such  a system  of 
providing  medical  care.  That  it  has  done  so 
has  now  been  well  demonstrated. 

In  view  of  the  unfortunate  interpretation 
of  the  House  action  at  Atlantic  City,  it  ap- 
pears that  the  best  way  for  the  American 
Medical  Association  to  regain  recognition  of 
the  position  it  actually  has  not  abandoned, 
would  be  to  rescind  approval  of  the  para- 
graph quoted  above. 


Northeast  to  Northwest 


J oseph  Garland,  whose  inimita- 
ble  pen  undoubtedly  produced  the  tribute 
published  recently  in  the  New  England 
Journal,  may  not  have  realized  that  beards 
still  flourish  in  Oregon  in  this  Centennial 
Year  or  that  empire  carving  is  not  neces- 
sarily spoken  of  in  the  past  tense.  The  Great 
Northwest,  still  incompletely  hewn,  has  much 


more  than  rain  forest  to  attract  the  young 
man  following  Greeley’s  advice  and  still  has 
challenge  for  those  who  are  pioneers  in  spirit, 
if  not  strictly  in  fact.  The  evidence  of  Dr. 
Dunphy’s  energy  as  presented  seems  to  in- 
dicate his  qualification  as  an  intellectual 
pioneer  and  if  he  wishes  to  join  other  emu- 
lators of  the  original  carvers  of  the  wilder- 
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ness  he  is  quite  welcome  to  demonstrate  his 
ability  to  grow  a full  beard  in  the  currently 
popular  Oregon  style.  The  editorial  follows: 

OREGON  TRAIL 

The  Journal  as  well  as  the  medical  commu- 
nity of  Boston  will  be  the  losers  this  summer  when 
Dr.  John  Englebert  Dunphy  charts  whatever 
course  is  necessary  to  get  himself,  his  family  and 
his  household  goods  to  Portland,  Oregon.  For  Dr. 
Dunphy,  a practically  irreplaceable  and  supposedly 
immovable  professor  of  surgery  at  Harvard  and 
director  of  the  Harvard  Surgical  Unit  and  the 
Sears  Surgical  Laboratory  at  the  Boston  City  Hos- 
pital, will  within  a matter  of  days  separate  himself 
from  these  posts  in  order  to  become  professor  of 
surgery  and  head  of  the  Department  of  Surgery  at 
the  University  of  Oregon  Medical  School.  Of  espe- 
cially dire  import  is  the  fact  that  by  this  policy  of 
Westward  Ho,  Dr.  Dunphy  will  separate  himself 
also  from  the  editorial  board  of  the  Journal,  to 
which  he  has  given  distinguished  service  since  1949. 

Trail-blazer  Dunphy,  a student  of  motor-car  acci- 
dents and  personally  addicted  to  the  safety  belt, 


Caveat  Lector 

T 

_I_  hose  who  read  medical  litera- 
ture— a group  hopefully  calculated  at  100 
per  cent  of  medical  school  graduates — some- 
times seem  prone  to  accept  all  printed  state- 
ments as  authoritative.  This  may  be  a result 
of  a sort  of  conditioning  process  which  takes 
place  during  the  four  year  period  when  the 
student  must,  perforce,  be  a sort  of  receptacle 
into  which  is  poured  a vast  array  of  facts, 
near  facts,  and  opinions,  the  latter  being,  to 
the  student,  indistinguishable  from  facts.  The 
habit,  thus  ingrained,  sometimes  persists. 

Necessity  for  reading  with  care  is  em- 
phasized by  recent  action  of  a pharmaceutical 
manufacturer  in  making  spirited  reply  to  a 
report  on  one  of  its  products.  The  report,  call- 
ed inaccurate  and  misleading  by  the  manu- 
facturer, was  issued  by  a service  claiming  to 
provide  reliable  information  on  new  drugs. 

In  the  issue  for  April  17,  1959,  The  Medical 
Letter  published  a report  on  Singoserp,  a 
product  marketed  by  Ciba.  Ciba’s  response 
issued  in  its  own  publication,  Medical  News, 
appeared  May  27.  The  report  stated  that 
there  had  been  few  published  articles,  one 
complete  report  by  Barbour  and  an  abstract 
by  Darvil,*  that  Barbour  had  found  side  ef- 
fects in  20  per  cent  of  patients  and  that  the 
limited  published  evidence  left  room  for 


•Fred  T.  Darvill,  Jr.,  Mt.  Vernon,  Wash.  Correctly  writ- 
ten with  two  l’s. 


graduated  from  Holy  Cross  College  in  1929  and 
from  the  Harvard  Medical  School  in  1933;  he  has 
taught  at  Harvard  since  his  graduation  and  has 
been  a member  of  the  Faculty  of  Medicine  since 
1938.  He  served  for  six  years  in  the  Army  Medical 
Corps,  receiving  his  discharge  in  1946  as  a lieuten- 
ant colonel.  When  the  Harvard  Surgical  Unit  was 
re-established  at  the  Boston  City  Hospital  in  1955 
Dr.  Dunphy  became  its  first  director,  and  he  has 
been  responsible  for  the  development  of  its  pres- 
ent strong  program  of  teaching  research  and  surgi- 
cal practice. 

Senior  author  of  the  surgical  textbook  “The 
Physical  Examination  of  the  Surgical  Patient,” 
published  in  1953,  with  a second  edition  in  1958, 
Dr.  Dunphy  has  also  written  on  the  healing  of 
wounds,  tissue  transplantation,  surgery  of  the  gas- 
trointestinal tract,  and  cancer.  In  addition  to  the 
usual  assortment  of  society  affiliations  he  is  a 
member  of  the  American  Academy  of  Arts  and 
Sciences  and  the  Royal  Society  of  Medicine. 

Essentially  adaptable,  Dr.  Dunphy  is  expected 
soon  to  become  indistinguishable  from  the  bearded 
pioneers  who  carved  an  empire  from  the  rain  for- 
ests of  the  great  Northwest.  • 


doubt  that  Singoserp  “in  the  recommended 
doses  would  be  appreciably  more  effective 
than  a mild  sedative  or  even  a placebo.” 

Ciba  stated  that  Darvill’s  report  had  been 
published  in  full  prior  to  having  been  ab- 
stracted, that  Barbour  had  not  indicated  any 
such  figure  for  side  effects  and  that  there 
had  been  other  publications  on  the  product. 

All  of  this  might  be  passed  up  with  the 
facetious  recommendation  that  both  sides 
conduct  personal  trial  of  Singoserp  as  a blood 
pressure  reducing  agent  but  there  is  signifi- 
cance going  far  beyond  the  importance  of  a 
single  reporting  service  and  a single  pharma- 
ceutical manufacturer. 

Existence  of  The  Medical  Letter,  first  num- 
ber of  which  was  issued  early  this  year,  indi- 
cated doubt  about  the  ability  of  physicians  to 
select  the  best  drugs.  The  premise  may  be 
true  or  it  may  be  false.  If  true,  the  inference 
is  that  physicians  do  not  read  carefully  or 
with  the  proper  degree  of  skepticism.  Pro- 
moters of  the  service  seem  to  be  in  the  posi- 
tion of  believing  that  medical  graduates  do 
not  outgrow  their  initial  inability  to  distin- 
guish between  fact  and  opinion  or  between 
probable  truth  and  probable  exaggeration.  If 
the  premise  is  false,  the  reader  must  continu- 
ally admonish  himself  to  beware — Caveat 
lector !• 
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CO-PYRONIL  provides  quick  relief  that  lasts  and  lasts 

Just  two  or  three  Pulvules®  Co-Pyronil  daily  will  usually  keep  your  hay-fever  patients  symp- 
tom-free and  on  the  job  all  day  long.  Not  just  an  antihistamine,  Co-Pyronil  is  a triple  combina- 
tion that  assures  more  complete  relief  from  hay  fever  and  other  allergies. 

Each  Pulvule  contains: 

a vasoconstrictor,  Clopane®  Hydrochloride,  to  complement  the  action  of  two  antihistamines 
by  opening  swollen  nasal  passages. 

a fast-acting  antihistamine,  Histadyl™,  to  provide  relief  usually  within  fifteen  to  thirty 
minutes. 

a long-acting  antihistamine,  Pyronil®,  to  maintain  relief  for  eight  to  twelve  hours. 

Also  supplied  as  suspension  and  pediatric  Pulvules. 

Co-Pyronil™  (pyrrobutamine  compound,  Lilly)  Histadyl™  (thenylpyramine,  Lilly) 

Clopane®  Hydrochloride  (cyclopentamine  hydrochloride,  Lilly)  Pyronil®  (pyrrobutamine,  Lilly) 
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ORIGINAL  ARTICLeS 


Interviewing  in  Medical  Practice 


John  C.  Whitehorn,  M.D. 

BALTIMORE,  MARYLAND 


There  are  several  types  of  interview  but  none  more  important 
than  the  first,  or  history-taking  interview.  Neither  patient  nor 
physician  are  always  aware  that  subtle  interactions  are 
continually  taking  place  in  the  interview  or  that  sometimes  the 
effect  may  be  curative,  at  others,  detrimental.  Skill  in 
interviewing  is  not  measured  by  time  consumed  but  in 
understanding  gained.  Psychiatrists  may  be  most  cognizant 
of  the  opportunities  provided  by  interview  but  it  may  be  that 
the  art  has  been  most  deftly  developed  by  the  experienced 

internist  and  family  physician. 


G ood  medical  history-taking  is 
the  cornerstone  of  good  medical  practice.  In 
making  this  statement  I am  not  announcing 
any  new  and  revolutionary  discovery — I am 
simply  restating  a fact  known  to  all  experi- 
enced physicians. 

It  is  my  task  today  to  discuss  interviewing 
in  medical  practice.  History-taking  is  a form 
of  interview.  The  visible  product  of  a history- 
taking session,  called  the  medical  history,  is 
customarily  viewed  as  its  primary  product. 
The  value  of  this  product  depends  upon  the 


statements  recorded  and  the  relevance  of 
these  statements  for  diagnosis  and  treatment, 
and  also  upon  the  variable  proportions  of 
error,  deceit  and  unconscious  distortion  con- 
tributed by  both  parties. 

Yet  there  is  another  product  of  the  initial 
history-taking  session — the  patient’s  state  of 
mind  and  attitude  toward  the  physician.  The 
attitudes  are  markedly  dependent  upon  the 
manner  in  which  the  interview  is  conducted. 
They  may  be  of  crucial  importance  for  diag- 
nosis, treatment  and  management. 


THE  HISTORY-TAKING  INTERVIEW 


In  saying  that  history-taking  is  a type  of 
interview,  I mean  to  focus  attention  upon  the 
personal  interactions  between  the  two  par- 
ties, and  the  opportunity  which  exists  there- 
in for  significant  and  useful  observation  and 
influence.  When  one  uses  the  term  history- 

Sommer  Memorial  Lecture.  Presented  at  44th  Scientific 
Session  of  the  Oregon  Medical  School  Alumni  Association, 
Portland,  Oregon,  April  9,  1959. 


taking  one  is  thinking  primarily  or  wholly  of 
the  statements  elicited,  and  thinks  of  them 
usually  as  facts  or  errors ; when  one  uses  the 
term  interview  one  is  thinking  also  of  the 
physician’s  role  as  participant-observer  in  a 
process,  and  of  the  patient’s  behavior  therein, 
as  expressive  of  his  attitudes,  and  his  emo- 
tional status. 
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Anxiety 

One  of  the  first  topics  to  consider  under 
this  viewpoint  is  anxiety. 

Cultural  anthropologists  have  reminded  us 
in  recent  years  of  the  great  social  role  played 
by  the  medicine  man  in  controlling  the  gener- 
al level  of  anxiety  in  a society.  The  mere 
existence  of  a medicine  man  in  a community, 
his  availability  and  his  presumed  knowledge 
and  power  over  the  forces  of  disease  may 
serve  to  reduce  to  tolerable  levels  anxieties 
which  may  arise  among  the  people  and  which 
might  otherwise  grow  into  intolerable  panic 
and  suspicion,  and  disrupt  the  community.  It 
is  evident  to  the  most  casual  observer  in 
many  cases  that  there  is  in  the  mere  act  of 
going  to  the  doctor  a certain  therapeutic 
magic,  for  the  control  of  anxiety,  apprehen- 
sion, dread  and  even  pain.  Sometimes  this 
relief  is  experienced  immediately  after  mak- 
ing an  appointment  to  see  the  doctor. 

Relief  Not  Always  Desirable 

We  know,  too,  that  such  symptom-allaying 
magic  is  not  always  beneficent.  Little  John- 
ny may  note  with  delighted  surprise  the  dis- 
appearance of  his  toothache  at  the  door  of  the 
dentist’s  office.  Big  John,  too,  can  have  such 
an  experience.  It  is  a very  interesting  psycho- 
logic demonstration,  how  a ballooning  pain, 
filling  the  psyche  with  intolerable  suffering, 
can  shrink  to  insignificance  when  one’s  mind 
is  captured  by  another  image — the  threaten- 
ing image  of  the  dentist’s  drill  or  forceps. 
One  is  tempted  to  rejoice  at  the  disappear- 
ance of  pain,  but  Johnny’s  tooth  may  still  re- 
quire treatment. 

The  patient’s  relief  from  anxiety  on  con- 
tact with  the  physician  is  usually  considered 
desirable.  Certainly  the  patient  feels  better, 
and  often  the  physician  feels  a self-con- 
gratulatory glow  of  satisfaction.  There  is 
undoubtedly  a considerable  advantage  in  re- 
ducing the  level  of  anxiety,  when  it  would 
otherwise  impede  communication  and  ob- 
struct the  necessary  studies.  But  the  relief 
of  anxiety,  indiscriminately,  may  not  be  al- 
together desirable,  for  anxiety,  like  pain, 
may  have  symptomatic  and  motivational 
value. 

In  the  training  of  young  psychiatrists,  one 
of  the  first  lessons  is  not  to  rush  headlong 
into  all-out  efforts  to  allay  anxiety  by  utter- 
ing reassuring  phrases.  The  observant  young 
psychiatrist  learns  this  lesson  early  from  his 
patients,  most  of  whom  have  had  a surfeit  of 
false  reassurance  and  are  not  receptive.  The 
psychiatrist  also  has  many  occasions  in  his 


later  experiences  with  patients  for  learning 
that  anxiety  may  have  a constructive  value, 
serving  as  nature’s  insistent  signal  for  a 
need  to  change  behavior  or  attitude.  Anxiety 
may  therefore  be  a helpful  ally  in  treatment. 

Self-Exposure  Can  Increase  Anxiety  for  Some 

In  observing  an  anxious  patient,  or  in 
hearing  complaints  in  this  vein,  the  physician 
can  make  useful  comparisons  with  pain  or 
fever,  which  are  also  common  complaint 
problems.  Of  course,  not  all  patients  have 
fever,  and  not  all  have  pain,  but  nearly  all 
have  anxiety.  The  anxiety  already  present 
may  be  increased  for  some  by  the  unwelcome 
dependence  inherent  in  putting  oneself  in  the 
physician’s  hands  and  by  the  self-exposure 
in  history-taking  and  examination.  Not  every 
patient  with  fever  should  receive  a febrifuge 
at  once;  not  every  patient  with  pain  should 
receive  a pain-killer  at  once ; and  not  every 
patient  with  anxiety  should  be  given  a tran- 
quilizer or  reassurance  at  once.  Speaking  now 
in  the  context  of  the  history-taking  interview, 
it  is  important  to  note  any  complaint  or  evi- 
dence of  anxiety,  because  it  needs  to  be  taken 
into  consideration  for  the  management  of 
further  studies,  and  for  proper  diagnosis  and 
treatment ; but  over-hasty  attempts  to  relieve 
anxiety  are  unwise. 

Already  I have  spent  a couple  of  minutes 
discussing  this  topic  of  the  patient’s  anxiety, 
and  presenting  my  advice : to  note  the  anxie- 
ty, to  be  alert  to  it,  but  not  to  try  at  once  to 
relieve  it.  I begin  with  this  topic  because  in 
my  teaching  experience,  I find  young  physi- 
cians and  medical  students  in  general  over- 
eager  to  relieve  anxiety. 

Use  Patient’s  Own  Words 

The  first  formal  heading,  when  one  gets 
down  to  brass  tacks,  and  starts  writing  notes, 
in  the  history-taking  interview,  is  the  Chief 
Complaint.  On  this  point  I strongly  urge  that 
the  Chief  Complaint  be  stated  in  the  patient’s 
own  language.  The  manner  in  which  the  chief 
complaint  is  expressed  indicates  not  only  the 
nature  of  the  symptom,  but  also  the  patient’s 
attitude  toward  it,  the  record  of  which  is  lost 
if  the  complaint  is  translated  into  medical 
terms.  Furthermore,  all  subsequent  discus- 
sion is  likely  to  revolve  around  this  chief 
complaint,  so  it  is  a great  help  to  be  able  to 
refer  to  it  just  as  the  patient  stated  it. 

It  is  also  valuable  to  elicit  under  Present 
Illness  a spontaneous  account  of  the  devel- 
opment of  the  patient’s  trouble.  In  this  con- 
nection, it  is  important  to  know  how  the  pa- 
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tient’s  way  of  life,  at  home,  at  work  and  in 
recreation,  has  been  affected  by  his  trouble. 
If  information  along  these  lines  is  not  volun- 
teered, it  should  be  asked  for.  The  patient 
will  usually  appreciate  such  questions  as  in- 
dicative of  the  physician’s  personal  interest 
and  understanding ; he  may  also  give  valuable 
information  as  to  work  hazards  or  living  con- 
ditions which  may  have  direct  bearing  on  the 
etiology  of  his  illness. 

In  connection  with  this  point,  I presume 
that  almost  all  medical  practitioners  today 
have  heard  the  general  results  of  many  health 
surveys  made  in  American  hospitals  and 
communities  which  indicate  that  about  one- 
third  of  all  patients  seeking  medical  attention 
do  so  for  complaints  that  have  primarily  or- 
ganic causes,  another  third  for  complaints 
that  have  primarily  emotional  causes,  and 
the  remaining  third  represent  a mixture  in 
etiology.  Many  physicians  who  have  heard 
such  statements  have  not  known  how  to  carry 
out  any  practical  steps  for  recognizing  and 
dealing  with  problems  of  emotional  etiology. 

The  Patient's  Private  Life 

There  is  a very  high  probability  that 
illnesses  of  emotional  etiology  involve  malad- 
justments with  other  persons  at  work,  at 
home  or  in  play.  Once  the  patient  gets  to  talk- 
ing about  such  situations  at  work,  at  home 
and  in  recreational  activity,  the  physician 
has  a good  chance  to  hear  something  signifi- 
cant; yet  many  physicians  miss  this  chance 
because  they  feel  that  they  should  refrain 
from  invading  the  patient’s  private  life.  For 
lack  of  a tactful  approach  to  the  area  of  per- 
sonal maladjustments,  diagnostically  import- 
ant information  is  often  missed. 

I have  just  suggested  that  in  the  history- 
taking interview  the  patient  be  asked  how 
his  trouble  has  affected  his  way  of  life  at 
home,  at  work  and  in  recreation,  if  he  does 
not  volunteer  such  information.  Speaking 
frankly,  when  I ask  questions  along  this  line, 
I am  most  curious  about  the  reverse  phe- 
nomenon— i.e.,  I am  curious  to  learn  how  the 
patient’s  way  of  life  at  home,  at  work  and 
in  recreation,  may  provide  the  occasions  for 
personal  difficulties,  diagnostically  signifi- 
cant for  understanding  the  patient’s  com- 
plaint problem — but  for  reasons  of  tact,  it 
seems  easier  to  get  into  that  territory  in  the 
manner  suggested,  and  then  keep  the  patient 
talking  for  a few  minutes  to  see  what  leads 
may  develop.  The  all-important  information 
about  the  patient’s  attitudes  toward  other 
people  in  his  life  are  not  going  to  be  em- 


bodied in  crisp,  clear,  verbal  formulations, 
but  have  to  be  inferred  from  the  manner  in 
which  the  patient  mentions  his  interpersonal 
situations. 

The  Physician  Cannot  Be  Idle 

In  this  phase  of  the  history-taking  inter- 
view, the  physician  is  not  idle  just  because 
it  is  the  patient  who  is  doing  the  talking.  It 
is  not  helpful  if  the  physician  looks  inatten- 
tive or  bored  at  the  patient’s  remarks  about 
an  unsympathetic  family  or  a domineering 
boss.  Perhaps  the  most  useful  attitude  for 
the  physician  may  be  described  as  non-parti- 
san interest.  Some  response  is  needed  to 
draw  the  patient  out;  the  most  useful  re- 
sponses seem  to  be  facial  expressions  or 
monosyllabic  grunts — for  example,  a turning 
of  the  head,  a lifting  of  an  eyebrow,  a quiz- 
zical frown,  or  half-formed  expressions  like 
“Oh?”,  “So?”,  “Well  . . ”,  “And  then”,  or 
echoing  back  the  patient’s  last  used  words. 

If  the  physician  has  to  talk  a bit  to  keep 
the  patient  going,  he  needs  to  be  alert  to  what 
he  may  be  suggesting  by  his  words.  There 
is  a marked  tendency  in  anxious  patients  to 
jump  to  conclusions  and  to  read  into  the 
physician’s  first  questions  confirmation  of 
their  own  amateur  diagnoses. 

When  the  physician  has  listened  for  a few 
minutes  to  the  patient’s  account  of  his  pres- 
ent illness,  with  special  alertness  for  those 
clues  which  may  be  manifested  at  this  stage, 
as  to  interpersonal  maladjustments,  one  may 
have  gained  a clue  and  made  a note  to  guide 
him  in  getting  further,  more  complete,  per- 
sonal and  social  history;  but  it  is  probably 
wise  to  postpone  that  detailed  quest  for  later 
and  to  proceed  fairly  rapidly  to  a system- 
atic account  of  the  complaint,  and  the  medic- 
ally-oriented  inquiry  suggested  by  it.  Later, 
in  the  systems  review,  one  can  invite  further 
elaboration  of  personal  and  social  problems. 

Characterization  of  Patient's  Attitudes 

This  later  phase  of  the  interview,  direct- 
ed toward  eliciting  from  the  patient  some 
further  account  of  his  personal  life,  how  it 
has  been  affected  by  his  complaint  problem 
and  vice-versa,  has  as  its  objective  the  form- 
ulation in  the  physician’s  mind  of  some  use- 
ful characterizations  of  the  patient’s  atti- 
tudes toward  other  persons,  and  what  he 
expects  of  them.  But  such  characterizations 
have  to  be  reached  by  inference,  patients  are 
not  well  trained  to  evaluate  and  report  upon 
their  own  attitudes,  and  may  be,  indeed  often 
are,  quite  unable  to  express  them  in  words. 


NORTHWEST  MEDICINE,  AUGUST,  1959  ] ]Q1 


It  is  most  productive,  therefore,  to  discuss 
the  patient’s  life-situation  and  to  learn  about 
his  attitudes  by  inference  from  his  remarks, 
gestures  and  behavior. 

One  type  of  patient  frequently  encounter- 
ed may  be  called  the  circumstantial  type — 
one  who  is  apparently  unable  to  give  a simple, 
straightforward  account,  but  persists  in  giv- 
ing a lot  of  apparently  irrelevant  details.  This 
in  itself  is  a fairly  good  indication  that  the 
patient  has  some  type  of  neurosis,  what- 
ever else  may  be  wrong;  but  more  specifi- 
cally it  is  an  indication  of  insecurity,  and 
an  attentive  study  of  a recorded  sample  of 
these  irrelevancies  may  be  the  best  means 
of  clarifying  for  the  physician  the  focus  of 
the  patient’s  circumstantial  self-defensive- 
ness. 

Triangulation 

Some  years  ago,  I described  a method 
which  I called  “the  triangulation  method,” 
for  the  systematic  examination  of  the  pa- 
tient’s “circumstantial  and  irrelevant  talk.” 
The  essence  of  the  method  is,  first  to  record 
a sample  of  several  sentences  of  the  patient’s 
circumstantial  production.  Then,  alone,  go 
over  this  record  and  examine  each  sentence 
or  clause  as  if  it  were  an  attempted  answer 
to  some  implied  accusation,  and  write  down 
on  a work  sheet  a brief  explicit  formulation 
of  this  implied  accusation.  When  several 
successive  circumstantial  sentences  have 
been  thus  examined,  to  make  explicit  the  im- 
plied accusations,  one  may  find  a consider- 
able measure  of  agreement ; that  is,  the  accu- 
sations inferrable  from  a sequence  of  appar- 
ently irrelevant  sentences  may  be  almost 
identical,  which  I take  to  mean  that  the  sam- 
ple of  apparently  irrelevant  talk  has  a great 
deal  of  relevance  for  some  interpersonal 
issue  which  is  nagging  at  the  back  of  the 
patient’s  mind.  And  not  infrequently  this 
gives  a direct  lead  to  the  real  diagnosis — that 
is,  to  the  emotional  problem  neurotically  un- 
derlying the  patient’s  chief  complaint. 

When  a young  physician  catches  onto  this 
triangulation  procedure,  and  uses  it  a few 
times  to  extract  a useful  diagnostic  formu- 


lation, he  has  mastered  a very  valuable  clini- 
cal skill,  and  is  prepared  to  deal  much  better 
with  his  circumstantial  patients. 

In  choosing  to  speak  about  the  circum- 
stantial patient,  and  the  technique  of  tri- 
angulation, as  I called  it,  I have  had  another 
objective  in  mind — namely,  to  make  the  point 
that  every  interview  has  overtones  or  un- 
dertones of  implied  meanings,  which  often 
constitute  a more  important  part  of  the 
transaction  than  the  words  used.  One  could 
say  with  much  truth  that  the  ability  to  read 
between  the  lines,  and  to  detect  and  follow 
the  patient’s  emotional  meanings,  is  the  main 
art  of  interviewing  which  makes  the  inter- 
view a better  clinical  instrument  than  a ques- 
tionnaire. 

Skill 

Now,  I realize  that  I am  speaking  to  a 
roomful  of  busy,  practical  physicians,  for 
whom  time  is  a precious  commodity.  I pre- 
sume that  many  of  you,  even,  have  secre- 
taries, nurses  or  other  assistants,  who  take 
an  initial  history  from  your  patients.  Some 
may  also  use  the  Cornell  Index,  or  other 
questionnaire,  to  gain  an  orientation  to  the 
patient’s  neurotic  possibilities.  But  I assume 
that  every  one,  also,  takes  some  time  for  re- 
viewing the  complaint  problem  with  the  pa- 
tient personally.  Skill  in  interviewing  is 
not  measured  by  the  time  consumed,  but  by 
the  penetration  and  understanding  gained 
and  the  rapport  established.  It  has  been 
the  psychiatrists,  who  are  expected  to  have 
more  time  and  interest  for  the  individual 
patient  as  a person,  who  have  been  the  most 
active  in  the  medical  profession  in  studying 
the  interview  as  a clinical  instrument;  but 
I suspect  that  the  art  of  interviewing  may 
have  been  most  deftly  developed  and  prac- 
ticed by  the  experienced  internist  and  the 
family  physician.  The  psychiatrist’s  special 
contribution  may  lie  in  the  business  of  study- 
ing, analyzing  and  formulating  the  prin- 
ciples of  interviewing  for  teaching  purposes 
— that  is,  for  the  purpose  of  expediting  the 
learning  by  the  younger  physicians  and  med- 
ical students. 


THE  GUIDANCE  INTERVIEW 


Up  to  this  point,  I have  been  considering 
primarily  that  type  of  interview  which  I 
have  called  history-taking.  Now  I wish  to 
discuss  another  type  of  interview  for  which 
we  do  not  have  so  neat  and  succinct  a name, 


but  which  I shall  call  the  guidance  interview. 
I mean  by  the  guidance  interview  the  session 
between  physician  and  patient  in  which  the 
physician  explains  to  the  patient  the  nature 
of  his  illness  and  the  procedures,  or  regimen, 
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which  are  deemed  necessary  and  appropriate 
for  further  study,  cure  or  control. 

This  type  of  interview  has  been  gaining 
greater  and  greater  importance  in  medical 
practice  as  the  acute  infectious  illnesses  have 
come  under  better  control,  and  chronic  ill- 
nesses loom  larger.  The  reason  is  elemen- 
tary; for  the  best  management  of  many 
chronic  illnesses  the  patient  needs  more  than 
a pill  or  an  operation — he  needs  to  be  a part- 
ner in  the  treatment  program,  and  to  gain 
his  intelligent  partnership  requires  effective 
communication. 

The  Physician  Must  Teach 

One  may  say  that  the  physician,  in  this 
task,  has  a teaching  role,  and  that  is  an  ex- 
cellent statement,  so  long  as  one  bears  in 
mind  the  true  nature  of  the  teaching-learning 
process.  The  inexperienced  physician  may 
quite  naturally  assume  that  the  thing  to  do 
is  to  give  the  patient  a brief  lecture  on  the 
nature  of  his  disease,  for  the  lecture  method 
looms  large  in  his  experience  of  education. 
But  the  first  principle  of  education  is  to 
start  where  the  learner  is,  and  lead  him  in 
his  own  terms  to  a better  understanding. 
This  is  an  education  principle  of  basic  im- 
portance in  the  guidance  interview  because 
of  the  high  probability  that  there  is  a big 
gap  between  the  patient’s  available  under- 
standing and  the  physician’s  professional 
understanding. 

Clearness  of  communication  is  more  im- 
portant than  technical  precision;  therefore 
the  physician  does  well  to  start  his  guidance 
interview  by  reference  to  the  patient’s  initial 
chief  complaint,  and  lead  on  from  there  to 
some  elementary  exposition,  in  the  patient’s 
language,  how  the  chief  complaint  has  been 
the  manifestation  of  the  basic  illness.  Here 


it  is  again  important  to  be  able  to  read  be- 
tween the  lines  so-to-speak,  to  be  able  to 
perceive  how  elementary  or  how  extensive 
an  explanation  is  acceptable  to  the  patient 
and  needed  by  the  patient.  The  physician, 
so  full  of  technical  information,  is  under 
temptation  to  say  too  much,  and  to  overstate 
the  case. 

The  Patient  With  Cancer 

I feel  a question  coming  up.  It  always 
does.  “What  do  you  tell  the  patient  whose 
tumor  is  a carcinoma?”  I do  not  wish  to 
dodge  this  difficult  question. 

The  best  answer  that  I know  in  general 
terms  is  that  one  tells  the  patient  what 
elementary  facts  are  necessary  to  gain  his 
cooperation  for  accepting  and  following  the 
best  practical  advice  that  can  be  offered  for 
his  particular  situation.  Our  knowledge  is 
not  always  absolutely  clear-cut  about  the 
prognosis  in  such  situations,  and  if  the  pa- 
tient wishes  to  be  somewhat  more  optimistic 
than  might  be  warranted  by  the  presently- 
known  statistical  probabilities,  the  physician 
need  not  push  more  information  upon  him 
than  is  required  for  realistically  sensible  be- 
havior. It  is  not  wise,  in  my  opinion,  to  at- 
tempt falsely  optimistic  reassurance.  The 
ability  of  the  physician  to  make  a simple 
and  dignified  acknowledgement  of  uncertain- 
ty— which  is  often  realistically  justifiable — 
may  be  all  that  the  patient  needs  to  maintain 
his  own  poise  and  dignity  in  the  face  of 
danger;  and  such  simple  assistance  to  dig- 
nity is  often  appreciated  by  the  patient.  Un- 
certainty is,  after  all,  known  to  be  one  of  the 
facts  of  life,  and  one  of  the  physician’s  im- 
portant functions  is  to  assist  patients  and 
their  relatives  to  acknowledge  and  face  un- 
certainty with  dignity,  by  making  sure  that 
what  can  be  done  wisely  is  being  done. 


REFERRAL 


There  is  another  kind  of  situation  in  which 
many  physicians  find  the  guidance  interview 
very  distressing  and  that  is  the  situation  in 
which  a psychiatric  consultation  is  to  be 
requested.  In  many  communities  today  a 
large  portion  of  the  lay  public  is  prepared 
to  consider  a psychiatric  consultation  as  a 
reasonable  part  of  a thorough  work-up,  es- 
pecially if  the  patient  is  himself  aware  that 
tension  and  anxiety  may  be  contributing  to 
his  distress  or  disability.  It  is  often  the 
physician  who  is  more  distressed  than  his 


patient  about  the  psychiatric  consultation. 

Psychiatrist-Physician  Communication 

Before  suggesting  how  this  problem  can 
be  approached  in  the  guidance  interview,  I 
wish  to  make  some  general  remarks.  The 
physician  can  go  at  this  task  with  much 
greater  ease  and  effectiveness  if  he  knows 
the  psychiatrist  and  has  learned  how  to  com- 
municate with  him.  I know  how  baffling 
psychiatric  jargon  can  be  made;  but  I know 
also  that  many  psychiatrists  can  express 
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their  thoughts  in  plain  English  to  a medical 
colleague,  if  they  have  in  mind  a specific 
patient  known  to  both.  It  makes  good  sense, 
therefore,  for  a physician  to  use  as  psychia- 
tric consultant  someone  he  knows  and  with 
whom  he  has  learned  to  communicate.  He 
can  then,  on  the  appropriate  occasions,  say 
to  his  patient  something  like  this:  “I  have 
observed  at  times  during  my  examinations 
that  you  have  been  tense  and  anxious,  and 
there  is  some  possibility  that  emotional  reac- 
tions may  be  contributing  to  your  discom- 
fort (referring  here  to  the  patient’s  chief 
complaint).  In  order  to  get  an  evaluation 
as  to  how  important  the  emotional  factors 
are,  I want  my  friend  Dr.  Brown  to  see  you 
and  examine  you  and  advise  me  on  that 
aspect.  He  has  had  special  training  in  that 
field  of  medicine,  and  I value  his  judgment 
very  highly.  You  will  see  him,  I believe,  at 
three  o’clock  next  Wednesday  afternoon.” 

In  this  suggested  pattern  for  accomplish- 
ing the  psychiatric  consultation  referral  you 
will  notice  particularly  that  the  original  phy- 
sician maintains  his  primary  responsible 
role.  There  are  three  reasons  for  expressing 
this  point  clearly  in  the  guidance  interview. 
In  the  first  place,  it  is  the  professionally 
proper  and  ethically  correct  way  of  main- 
taining clear  lines  of  responsibility.  This 
makes  the  referring  physician  more  com- 
fortable. In  the  second  place,  it  saves  the 
patient  from  the  distressing  plight  of  feel- 
ing cast  off  and  thrown,  contemptuously,  to 
the  psychiatrist.  This  makes  the  patient 


more  comfortable.  In  the  third  place,  it  con- 
stitutes an  implicit  commitment  by  the  orig- 
inating physician  to  have  a face-to-face  con- 
sultation with  Dr.  Brown,  and  this  in  the 
long  run  may  be  the  most  important  reason 
of  all,  because  it  may  well  happen  that  the 
patient’s  emotional  problem  will  be  one  that 
can  be  best  handled  by  the  originating  physi- 
cian, in  the  light  of  the  consultant’s  findings 
and  communications. 

A somewhat  similar  problem  in  the  guid- 
ance interview  with  a patient  arises  when 
psychiatric  treatment  is  to  be  advised.  There 
is  considerable  advantage  in  a two  stage  ap- 
proach, first  getting  a psychiatric  consul- 
tation and  then  transferring  more  specifically 
for  psychiatric  treatment.  The  advantages 
which  I see  in  doing  it  that  way  are  that  the 
physician  is  more  thoroughly  assured  that 
it  is  a proper  and  desirable  transfer  of 
responsibility,  and  that  the  patient  has  less 
likelihood  of  feeling  rejected,  when  the  proc- 
ess is  thus  safeguarded. 

These  specific  examples  of  special  prob- 
lems in  the  guidance  interview  have  been 
offered  as  familiar  examples  which  serve  to 
illustrate  the  basic  points,  (1)  that  effective 
communication  requires  a thoughtful  and 
imaginative  consideration  of  the  patient’s 
point  of  view  and  his  attitudes,  fears  and 
expectations,  and  (2)  that  the  physician 
give  careful  consideration  to  clarifying  his 
own  thoughts  about  the  problem  the  patient 
has  in  dealing  with  his  illness. 


THE  PSYCHOTHERAPEUTIC  INTERVIEW 


I come  now  to  another  topic,  entitled,  the 
psychotherapeutic  interview.  This  should 
not,  in  my  opinion,  be  separated  as  a distinct- 
ly different  type  of  interview,  because  the 
psychotherapeutic  interview  is  simply  a com- 
bination of  the  history-taking  interview  and 
the  guidance  interview,  adapted  with  par- 
ticular thoughtfulness  to  the  patient’s  emo- 
tional needs. 

The  same  basic  thought  can  be  differently 
expressed  by  saying  that  any  interview  may 
turn  out  to  be  psychotherapeutic,  or  psycho- 
noxious. 

In  our  day,  many  psychiatrists  have  made 
psychotherapeutic  interviewing  their  prin- 
cipal occupation  and  have  developed  much 
skill  at  it.  One  of  my  primary  interests  for 
three  decades  has  been  to  study  the  pheno- 
mena of  the  psychotherapeutic  interview. 


From  that  study,  it  appears  to  me  that  the 
effectiveness  of  psychotherapeutic  interview- 
ing is  determined  by  the  same  two  consider- 
ations that  I mentioned  under  the  topic 
heading  of  the  guidance  interview — namely, 
(1)  that  effective  communication  requires  a 
thoughtful  and  imaginative  consideration  of 
the  patient’s  point  of  view  and  his  attitudes, 
fears  and  expectations,  and  (2)  that  the 
physician  give  careful  consideration  to  clari- 
fying his  own  thoughts  about  the  human 
problem  of  the  patient. 

Importance  of  First  Interview 

The  therapeutic  effectiveness  of  a single 
interview  is  difficult  to  evaluate,  because 
feelings  and  attitudes  are  chai'acteristically 
slow  to  change,  and  one  cannot  tell,  by  im- 
mediate changes,  which  interview  counted 
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most  effectively.  I have  been  increasingly 
impressed,  over  the  years,  however,  by  the 
evidences  that  the  first  interview  is  of 
crucial  importance,  in  the  sense  that  some 
situational  issue  or  attitude,  presented  by  the 
patient  at  the  beginning,  forms  a recurrent 
theme,  and  that  some  modification  in  the 
patient’s  attitude  about  it  appears  prom- 
inently in  the  patient’s  review  of  his  psycho- 
therapeutic experience,  at  the  termination 
of  treatment.  Also,  in  some  of  my  most  con- 
spicuously unsuccessful  psychotherapeutic 
efforts,  the  subsequent  interviews  repeatedly 
have  shown  me  that  some  failure  or  error 
of  mine  at  the  beginning  has  obstructed  prog- 
ress later.  Such  experiences  have  increased 
my  concern  to  hear  and  to  understand,  in  the 
initial  history-taking  interview,  the  patient’s 
situation  and  attitudes,  as  confusedly  per- 
ceived by  him.  His  confused  perception  not 
only  provides  cues  to  his  emotional  problem, 
it  may  also  contain  hints  as  to  some  more 
constructive  alternative  possibilities  of  his 
perceiving  or  reacting  to  the  situation,  which 
can  become  the  basis  of  the  patient’s  resolu- 
tion of  his  conflict  or  his  possible  ways  of 
accepting  unalterable  facts. 

I select  this  point  for  special  emphasis  in 


today’s  discussion,  before  a group  who  are 
mostly  not  psychiatrists  because  it  serves 
to  put  additional  emphasis  on  the  value  of 
getting  at  least  a brief  verbatim  statement 
from  the  patient  at  the  beginning  of  history- 
taking. The  history-taking  interview  is 
often  in  effect  a guidance  interview  for  the 
patient;  it  functions  as  psychotherapeutic 
or  psychonoxious,  whether  one  knows  it  or 
not.  Most  of  the  psychotherapeutic  work 
that  is  done,  is  done  by  physicians  who  are 
not  psychiatrists,  and  it  will  probably  al- 
ways continue  to  be  so  done,  as  a by-product 
of  the  inevitable  personal  interaction  be- 
tween patient  and  physician.  Psychiatrists 
in  teaching  centers  have  become  increasingly 
aware  of  their  responsibilities  and  opportu- 
nities for  instructing  and  guiding  other 
physicians  in  their  therapeutic  use  and 
understanding  of  the  physician’s  emotional 
influence.  It  seems  to  me  probable  that 
this  tendency  will  be  extended  further  by 
the  development  of  group  practice,  formally 
or  informally.  • 


Henry  Phipps  Psychiatric  Clinic,  The 
Johns  Hopkins  Hospital. 


HIGH-PRICED  MEDICINE 

In  Britain  the  first  full  year  NHS  was  in  operation  (1949-50)  their  new  “free” 
health  service  cost  440  million  pounds  or  $1,230,000,000  - nearly  triple  the  estimate 
of  the  men  who  originally  sold  the  idea  to  the  people.  Of  this  total,  patients  paid 
only  5 million  pounds,  another  28  million  pounds  came  from  social  security  deductions. 
The  government  had  to  pick  up  the  tab  on  the  rest. 

What  has  happened  to  the  cost  of  NHS  ten  years  later?  A recent  issue  of  the 
London  Sunday  Express  points  out  that  “no  less  an  authority  than  Lord  Beveridge  had 
predicted  that  there  would  be  no  increase  in  the  cost  before  1965.” 

In  1958  the  NHS  bill  had  soared  to  705  million  pounds  — quite  a jump  from  the 
original  170  million  pounds  estimated  for  its  yearly  operation.  The  “free”  service  was 
costing  each  British  family  50  pounds  a year  ($140  a year),  compared  with  about 
half  that  sum  the  first  year. 

British  Chancellor  of  Exchequer  Derick  Heathcoat  Amory  told  the  House  of 
Commons  in  1958  that  the  “free  health  service,  whatever  it  may  be  doing  for  the 
health  of  Britons,  is  leaving  the  Treasury  gasping.”  In  1959  the  service  will  cost 
740  million  pounds  (2  billion  dollars),  about  five  times  the  original  estimate. 

The  Pill  that  Cotdd  Change  America,  Chicago, 
American  Medical  Association,  pp.  10-11. 
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Prochlorperazine  in 

the  Treatment  of  Patients 

with  Severe  Mental  Deficiency 


Paul  E.  Stearns,  M.D.0  nampa,  idaho 


and  Fred  H.  Sahhar,  M.D.  los  angeles,  California 


Aatients  with  severe  mental  de- 
ficiency represent  only  a fraction  of  the  total 
mentally  deficient  population,  but  they  con- 
stitute a sizable  portion  of  institutional  pa- 
tients of  this  type  since  custodial  or  protec- 
tive care  is  mandatory  for  the  majority  of 
them.  A large  proportion  of  patients  with 
severe  mental  deficiency  are  cared  for  in 
state  institutions  similar  to  ours.1  Because 
the  symptoms  of  these  patients  are  similar 
to  those  of  withdrawn,  regressed,  severely 
psychotic  patients2  who  respond  to  treatment 
with  ataractic  drugs,  it  seemed  plausible  to 
initiate  a therapeutic  program  in  our  pa- 
tients with  one  of  these  drugs.  Favorable 
reports3-5  on  the  use  of  chlorpromazine  in 
mentally  deficient  patients  prompted  us  to 
select  prochlorperazine  (Compazine**),  a 
congener  of  chlorpromazine,  for  this  evalu- 
ation. Besides  producing  psychopharma- 
cologic  effects  similar  to  those  of  chlorpro- 
mazine, prochlorperazine  has  been  reported 
to  be  up  to  five  times  more  potent,  and  to 
produce  fewer  untoward  reactions. 

Material  and  Method 

Twenty-two  male  and  21  female  patients 


‘Superintendent,  Nampa  State  School. 

“Supplied  by  Smith  Kline  & French  Laboratories,  Phila- 
delphia, Pa. 


with  severe  mental  deficiency  (I.Q.  below 
20)  were  selected  for  the  evaluation.  Pa- 
tients were  between  the  ages  of  17  and  60, 
and  had  been  institutionalized  for  several 
years.  The  pretreatment  behavior  of  these 
patients  was  characterized  by  destruction  or 
removal  of  clothing,  infantile  eating  habits, 
aggressiveness  and  assaultiveness,  complete 
or  partial  incontinence,  lack  of  evident  aware- 
ness of  their  surroundings,  little  or  no  speech, 
frequent  screaming,  constant  need  for  phy- 
sical restraint,  or  destruction  of  ward  furni- 
ture. 

Before  treatment  with  prochlorperazine, 
each  patient  was  rated  in  respect  to  10  cate- 
gories of  behavior  (see  table).  Since  destruc- 
tiveness and  removal  of  clothing  were  among 
the  commonest  behavioral  traits,  an  attempt 
was  made  to  keep  the  patients  clothed  so  that 
we  could  “measure”  any  changes  in  these 
tendencies  that  might  take  place.  Re-evalu- 
ation of  the  behavioral  traits  that  were  con- 
sidered applicable  to  each  patient  initially 
were  made  twice  weekly  for  two  months. 
Improvement  was  determined  by  observing 
the  patients  and  by  interviewing  the  ward 
attendants. 

The  initial  daily  dose  of  prochlorperazine 
for  all  patients  was  30  mg.  (10  mg.  three 
times  a day),  and  was  increased  gradually 
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Table  1.  Results  of  Treatment  with  Prochlorperazine 


Trait 

Patients  Rated 

Improvement 

Marked 

Moderate 

Slight 

Negligible 

Destruction  or 
removal  of  clothing 

19 

11 

4 

4 

Feeding  and  eating 
habits 

4 

2 

1 

1 

Aggression 

18 

12 

2 

4 

Sexual 

10 

10 

Control  of  bowel  and 
bladder 

35 

9 

9 

5 

12 

Ward  routine 

0 

No  Change 

Awareness 

1 

1 

Language  and  screams 

19 

9 

6 

4 

Restraint 

13 

4 

Destructiveness 

4 

4 

until  it  reached  100  mg.  (one  patient  re- 
received 150  mg.)  a day.  Twenty-five  pa- 
tients, those  with  epilepsy  mostly,  continued 
to  receive  various  concomitant  medications 
in  unreduced  dosages  throughout  the  study; 
18  patients  received  prochlorperazine  only. 

Results 

Improvement  in  each  of  the  categories  of 
behavior  was  rated  as:  Marked,  Moderate, 
Slight,  or  Negligible.  In  general,  significant 
improvement  (marked  or  moderate)  was 
noted  in  almost  all  categories  (see  table). 

Quoting  tabulated  figures  for  various 
formally  rated  characteristics  is,  we  feel,  a 
thoroughly  inadequate  way  to  describe  the 
effects  of  therapy  on  the  patients  and  wards. 
To  appreciate  these  effects  adequately,  one 
would  have  to  experience  the  reduction  in 
physical  violence  directed  toward  the  at- 
tendants and  other  patients;  the  vast  im- 
provement in  willingness  to  be  clothed  and 
to  refrain  from  destroying  clothing;  the 
dramatic  reduction  of  the  need  for  physical 


restraints ; and  the  reduction,  in  particular, 
of  meaningless  screaming. 

Most  of  these,  of  course,  are  qualitative 
changes,  and  cannot  be  measured  objectively. 
The  reduction  in  number  of  soiled  sheets, 
however,  can  be  quantitated.  Laundry  rec- 
ords show  that  the  female  ward  which  was 
utilized  for  the  study  sent  162  sheets  to  the 
laundry  in  a typical  24-hour  period  prior  to 
the  use  of  prochlorperazine.  Five  weeks  after 
the  evaluation  was  begun,  the  same  ward 
used  70  sheets  in  24  hours.  Similar  reductions 
in  the  number  of  sheets  used  on  the  male 
ward  were  also  observed.  On  numerous  oc- 
casions, the  attendants  have  commented 
spontaneously  on  the  vast  reduction  in  the 
amount  of  bed  soiling,  and  their  relief  at 
being  released  from  housekeeping  duties  so 
that  they  can  devote  their  time  and  energies 
to  more  constructive  work. 

One  of  the  minor  purposes  of  our  study 
was  to  determine  whether  high  doses  (100 
mg.  daily)  of  prochlorperazine  could  be  ad- 
ministered safely  to  these  patients.  The  ab- 
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sence  of  serious  untoward  reactions  in  any  of 
the  patients  when  we  increased  the  daily  dose 
to  this  level  (or  beyond)  indicates  that  severe 
mentally  deficient  patients  tolerate  the  drug 
without  experiencing  incapacitating  discom- 
fort. After  that  trial,  doses  were  reduced  to  a 
maintenance  level.  While  maintenance  doses 
must  be  determined  on  an  individual  basis, 
the  commonest  maintenance  doses  used  by 
us  are  10  mg.  twice  or  three  times  a day,  or 
one  30  mg.  sustained  release  (Spansule) 
capsule  once  a day,  usually  given  after  break- 
fast. At  these  lower  dosages,  patients  main- 
tained improvement  (some  continued  to  im- 
prove), and  experienced  fewer  side  effects. 

An  outstanding  result  of  prochlorperazine 
therapy  has  been  the  conversion  of  with- 
drawn, out-of -contact  patients,  into  patients 
in  good  contact  with  their  surroundings.  In 
addition  to  these  benefits,  in  a few  instances 
obvious  psychotic  behavior  has  been  con- 
verted into  rational  cheerfulness.  To  illus- 
trate some  of  the  more  dramatic  results,  the 
following  cases  are  cited. 

CASE  REPORTS 

Case  1:  A 14  year  old  girl  with  epilepsy  who 
has  had  grand  mal  seizures  for  years.  Before  pro- 
chlorperazine was  given  she  would  become  dis- 
turbed and  violent  at  unpredictable  intervals  for 
little  or  no  apparent  cause,  striking  attendants 
and  other  patients  indiscriminately.  After  four 
weeks  of  therapy  with  150  mg.  of  prochlorperazine 
daily,  she  became  manageable,  and  her  aggressive 
outbursts  have  all  but  ceased. 

Case  2:  A 19  year  old  brain-injured  girl  with 
epilepsy.  Before  prochlorperazine  was  given,  she 
often  voided  urine  about  the  ward  indiscriminately, 
and  screamed  incessantly.  After  five  weeks’  treat- 
ment with  30  mg.  of  prochlorperazine  daily,  she 
was  completely  continent,  and  no  longer  screamed. 
In  the  ensuing  year,  on  a maintenance  dose  of  25 
mg.  a day  this  profound  change  for  the  better 
has  continued.  She  occasionally  screams  if  some- 
thing upsets  her,  but  soon  becomes  quiet  and  can 
be  interested  in  some  ward  activity. 

Case  3:  A 34  year  old  brain-injured  female.  This 
patient’s  aggressive  tendencies  were  directed 
against  clothing,  other  patients,  and  ward  property. 
She  had  to  be  restrained  almost  constantly  to 
prevent  injury  to  herself  and  others  during  oc- 
casional periods  of  activity  that  resembled  psy- 
chotic agitation.  Prochlorperazine  therapy  rapidly 
reduced  all  these  manifestations  and,  after  three 
weeks,  the  patient  no  longer  had  to  be  kept  in 
restraint.  However,  this  patient  showed  “frozen” 
Parkinsonian-like  facies  even  on  low  dosage,  and 
is  the  only  patient  in  whom  these  symptoms  did 
not  disappear. 

Side  Effects 

Fifteen  patients  (9  male,  6 female)  had 
side  effects  to  a troublesome  degree  early  in 
the  study.  Drowsiness  was  notable  and 


troublesome  in  5 patients ; Parkinsonian 
symptoms  (muscle  stiffness,  tremor,  ataxia, 
drooling)  occurred  in  7 patients;  constipa- 
tion in  1;  torticollis  in  2;  and  transient  jit- 
teriness in  1 patient.  One  female  who  had 
Parkinsonian  symptoms  developed  a marked 
but  transient  dysphagia  in  the  final  two 
weeks  of  the  study  when  the  dosage  was  100 
mg.  per  day.  None  of  the  patients  with  epi- 
lepsy experienced  an  increase  in  the  number 
or  severity  of  seizures. 

Unless  they  were  unusually  severe,  all 
side  effects  generally  disappeared  spontan- 
eously after  a few  days  without  altering  the 
dosage  of  prochlorperazine.  Persistent  Park- 
insonian-like side  effects  were  controlled  by 
the  use  of  an  antiparkinsonian  drug  (Pagi- 
tane,  2.5  mg.,  usually  three  or  four  times  a 
day).  We  did  not  withdraw  prochlorpera- 
zine nor  did  we  decrease  the  dosage  in  order 
to  control  side  effects  during  the  evaluation. 

Discussion 

When  we  consider  that  severely  retarded 
patients  are  often  neglected  because  of  the 
presumed  hopelessness  of  their  condition  and 
that  any  benefits  obtained  in  treating  them 
have  been  regarded  as  little  short  of  miracu- 
lous, the  results  obtained  with  prochlorpera- 
zine in  this  evaluation  are  particularly  im- 
pressive. The  substantial  decrease  in  destruc- 
tiveness of  clothing,  in  reduction  of  aggres- 
sion, the  decreased  amount  of  screaming, 
and  the  elimination  of  even  a few  permanent 
restraints  on  patients,  provide  their  own 
testimony  to  the  value  of  this  drug. 

One  might  object  that  a control  series  was 
not  established  and  that  the  investigators 
might  allow  their  personal  enthusiasm  to 
color  their  observations.  I believe  that  pa- 
tients who  manifest  such  severe  symptoms 
and  who  show  little  or  no  evidence  of  “men- 
tality to  work  with,”  provide  their  own  con- 
trol. Some  months  after  the  study  was  com- 
pleted, an  opportunity  arose  to  observe  the 
patients  without  prochlorperazine;  a ship- 
ment failed  to  arrive  and  the  patients  were 
without  the  medication  for  two  weeks.  Symp- 
toms were  not  long  in  returning,  or  in  dis- 
appearing when  prochlorperazine  was  again 
available.  This  was  not  a planned  part  of 
the  study,  but  it  revalidated  the  benefits  we 
had  obtained  initially. 

Summary 

Forty-three  severe  mentally  deficient  pa- 
tients were  treated  with  prochlorperazine  in 
gradually  increasing  dosage  of  from  30  to 
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100  mg.  per  day,  during  a two-month  period. 
Ten  categories  of  behavior  were  established, 
on  which  each  patient  was  rated  before  ther- 
apy and  twice  weekly  thereafter.  Thirty- 
seven  showed  varying  degrees  of  improve- 
ment. The  most  outstanding  improvement 
was  noted  in  regard  to  the  destruction  or 
removal  of  clothing,  aggression,  inconti- 
nence, and  noisiness.  Six  patients  showed  no 


appreciable  benefit.  Improvements  in  these 
categories  were  reflected  in  substantially 
quieter  wards  and  in  employee  efficiency  and 
morale.  The  potential  savings  in  materials 
and  maintenance  are  worthy  of  considera- 
tion. • 


Nampa  State  School,  Box  291. 
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ADDENDUM: 

The  patient  referred  to  as  Case  3 had  frozen  facies  to  severe  degree,  beginning 
with  the  time  prochlorperazine  was  started.  The  condition  was  not  controlled  by 
Pagitane.  This  cleared  spontaneously  17  months  later,  after  this  paper  was  written,  at 
which  time  she  was  receiving  30  mg.  of  the  drug  daily. 


Management  Views  Financing  of  Hospital  and  Medical  Care 

The  fact  is,  we  and  our  major  union,  the  UAW,  have,  simultaneously,  a certain 
common  interest  and  what  appear  to  me  to  be  some  distinct  differences  in  ideology  and 
approach  when  we  bargain  on  [hospital  and  medical  care  plans]. 

We  have  in  common,  of  course,  an  interest  in  selecting  good  insurance  or  prepay- 
ment arrangements  at  good  values  for  our  employes. 

I think  we  differ,  however,  on  the  role  that  collective  bargaining  should  play  in 
shaping  hospital  and  medical  care  practice  as  such,  and  in  solving  broad  community 
problems.  The  UAW  quite  regularly  seeks,  through  bargaining  pressure,  to  force  our 
aid  in  implementing  its  social  or  community  objectives.  We,  on  the  other  hand,  have  a 
deep  conviction  that  the  collective  bargaining  arena,  designed  to  resolve  labor-manage- 
ment differences  over  conditions  of  employment,  is  one  of  the  most  ill-fitted  places  con- 
ceivable for  resolving  these  other  kinds  of  problems.  If  they  were  to  be  permitted  to 
become  entangled  in  the  considerations  for  maintaining  labor  peace  in  our  plants,  it 
would  be  bad  both  for  us  and  the  community. 

There  is  another  difference,  I think,  which  runs  much  deeper.  It  has  to  do  with  our 
respective  attitudes  towards  the  proper  role  of  government,  the  responsibilities  of  the 
individual,  and  the  values  in  our  free  institutions  and  traditions.  Thus  we  part  company 
with  the  UAW  with  respect  to  its  attitude  toward  our  existing  systems  and  institutions 
for  providing  care.  We  know  they  can  stand  improvement,  like  most  other  things  in  this 
world,  but  we  do  not  view  them  as  anti-social.  And  we  disassociate  ourselves  completely 
from  what  frequently  appears  to  us  to  be  its  war  against  the  medical  societies. 

To  conclude,  I have  faith  in  voluntary  programs  and  the  ability  of  the  professions 
and  community  organizations  involved  to  fulfill  the  needs  of  our  people. 

I am  encouraged  in  this  faith  by  the  increasingly  abundant  evidence  that  our 
doctors,  our  hospitals  and  our  voluntary  community  organizations  are  conscious  of  the 
problems,  aware  of  their  responsibilities  and  actively  seeking  better  ways  and  means  of 
meeting  them.  Given  this  awareness  and  attitude,  I feel  confident  that  they  will  be  met 
within  the  framework  of  our  free  institutions. 

By  Mr.  Malcolm  L.  Denise,  General  Industrial  Relations  Manager- 
Labor  Relations,  Ford  Motor  Co.,  from  an  address 
delivered  at  the  Second  Institute  for  Hospital  Administrators, 
University  of  Michigan,  Ann  Arbor,  Michigan,  April  2,  1959. 
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The  Nature 

of  Chlorothiazide  Diuresis 


Howard  Nl.  Hackedorn,  M.D. 

SEATTLE,  WASHINGTON 


We  are  now  in  the  twenty-fifth 
year  of  the  introduction  of  sulfanilamides  to 
medicine,1'3  and  what  a remarkable  group  of 
chemical  compounds  they  are.  For  their  ap- 
plication to  the  treatment  of  infections,  Ger- 
hard Domagk  received  the  Nobel  Prize  for 
medicine  in  1939. 

Sulfanilamide,  as  an  antimetabolite, 
brought  recognition  to  the  possibilities  of 
antagonism  between  structurally  related 
compounds  which  is  now  applied  to  chemo- 
therapy of  infections,  cancer,  and  endocrine 
diseases.4  Sulfaguanidine  initiated  the  devel- 
opment of  thioureas  and  thiouracils  for  the 
treatment  of  hyperthyroidism.5  Sulfanila- 
mides are  the  basis  for  oral  hypoglemic 
agents, “'8  which  are  bringing  new  concepts  of 
metabolism  and  diabetes,  and  most  recently 
they  are  carbonic  anhydrase  inhibitors,  which 
are  revealing  new  phases  of  renal  physiology. 
In  effect,  this  is  another  profound  contribu- 
tion to  the  field  of  biology  by  the  chemists, 
somewhat  akin  to  that  of  75  years  ago  when 
Louis  Pasteur,  by  his  studies  for  the  wine  and 
silk  industries  in  France,  changed  the  whole 
philosophy  of  biology. 

Sulfanilamide  competes  with  para-amino- 
benzoic  acid,  which  is  necessary  for  bacterial 
growth*  (Fig.  1).  Sulfaguanidine  like  thiour- 
acil  readily  converts  iodine  (I2)  to  iodide  (I*) 
and  thus  interferes  with  in  vitro  iodinations. 
The  oral  hypoglycemic  agents,  e.g.  tolbuta- 
mide, have  side  chains  attached  to  the  amide 
side  of  the  sulfanilamide  nucleus,  and  they 
prevent  hyperglycemia  in  patients  with  the 
mature  type  of  diabetes  by  inhibiting  glyco- 
lytic enzymes  of  the  liver.  By  altering  the 
ring  structure  on  the  other  side  of  the  mole- 
cule, compounds  are  formed  that  affect  the 
enzymes  of  the  kidney,  the  carbonic  anhy- 
drase inhibitors:  acetazolamide  (Diamox), 


chlorothiazide  (Diuril)  and  hydrochlorothia- 
zide (Esidrix). 


I.  SULFANILAMIDE 


NH. 


2.  TOLBUTAMIDE 


SOe-NHt 
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NHt  \cOOH 
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5.  HYDROCHLOROTHIAZIDE  (ESIDRIX) 
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Cl 

SOtNHt 


Chemical  structure  of  sulfanilamide  and  re- 
lated compounds. 


The  ability  of  sulfanilamides  to  inhibit  car- 
bonic anhydrase  has  materially  helped  to  de- 
fine the  role  of  carbonic  anhydrase  in  pro- 
viding the  kidney  with  the  means  for  main- 
taining the  acid-base  balance  of  the  body. 

Early  Concepts  of  Renal  Physiology 

Before  describing  this  function  it  would  be 
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well  to  review  earlier  concepts  of  renal  physi- 
ology beginning  with  the  filtration-reabsorp- 
tion theory  of  Arthur  R.  Cushny9  developed 
25  years  ago.  Formation  of  urine  begins  at 
the  glomerulus,  where  filtration  of  the  blood 
occurs  by  force  of  hydrostatic  pressure  with- 
in the  capillaries.  The  ultra-filtrate,  almost 
protein  free,  presumably  would  contain  all 
the  constituents  that  eventually  appeared  in 
the  urine.  In  the  tubules  there  would  be  se- 
lective reabsorption  of  certain  “threshold” 
substances  such  as  glucose,  amino  acids,  and 
electrolytes.  Non-threshold  substances,  urea, 
uric  acid  and  creatinine,  would  pass  through 
without  change.  Acidification  of  the  urine 
would  occur  by  selective  reabsorption  of  basic 
components  of  the  buffer  systems  present  in 
the  filtrate. 

By  micro-puncture  of  the  renal  tubules  of 
the  frog  and  mammals,  Richards  and  Walk- 
er10-11 confirmed  the  formation  of  an  ultra- 
filtrate. They  showed  the  reabsorption  of 
glucose  and  phosphate  occurring  in  the  proxi- 
mal tubule  and  acidification  of  the  urine  and 
ammonium  production  in  the  distal  tubule. 

In  the  years  1943  to  1945  Robert  F.  Pitts 
and  associates12-13  at  Cornell  University  called 
attention  to  experiments  with  acidotic  dogs 
provided  with  phosphate  buffer  that  produc- 
ed more  hydrogen  ions  (H+)  in  the  urine  than 
were  potentially  present  in  the  glomerular 
filtrate.  Here  was  something  completely  be- 
yond the  realm  of  Cushny’s  theory. 

Function  of  Carbonic  Anhydrase 

Previously  in  the  1930’s  Meldrum  and  F.  J. 
W.  Roughton,11*17  H.  W.  Davenport18-19  and 
others20  had  defined  the  function  and  distri- 
bution of  carbonic  anhydrase,  an  enzyme 
present  wherever  hydrogen  ions  (H+)  and 
carbonic  acid  are  involved — erythrocytes, 
parietal  cells  of  the  gastric  mucosa,  lungs  and 
kidney  tubules.  They  demonstrated  the  cellu- 
lar production  of  H+  from  carbonic  acid, 
which  in  turn  had  been  formed  by  combining 
water  and  carbon  dioxide,  catalyzed  by  the 
carbonic  anhydrase  enzyme  (C.A.). 


TUBULE 


By  providing  a substantial  source  of  H+ 
the  tubule  cells  can  provide  an  acid  urine  at 
pH  as  low  as  4.4,  which  has  one  thousand 
times  the  hydrogen  ion  concentration  of 
plasma  at  pH  7.4.  In  addition  the  excess  of 
H+  provides  an  acid  medium  in  which  the 
exchange  of  sodium  ions  (Na+)  and  potas- 
sium ions  (K+)  for  hydrogen  ions  (H+)  can 
occur,  and  these  basic  ions  are  retrieved. 


TUBULE 


Pitts  had  emphasized  this  role  of  phosphates 
in  maintaining  alkali  reserve  and  their  use- 
fulness in  combating  metabolic  acidosis. 

Almost  paradoxically  the  excess  of  H+  is 
necessary  for  the  production  of  ammonium. 
The  ammonia  group  (NH:1)  is  provided  by 
the  deamination  of  glutamine  and  other 
amino  acid  amides  within  the  tubule  cells. 
About  two-thirds  is  derived  from  glutamine 
and  one-third  from  other  amino  acid 
amides.21-22 
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0 NH2 

II  I 
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0 nh2  0 

II  I . . 
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HO  H 


Ammonia  (NH3)  diffuses  rapidly  and 
passes  cell  membranes  freely,  because  it  has 
no  electrical  charge.  It  does  have  the  capacity 
to  hold  H+  forming  the  ammonium  ion 
(NH4+) , which  does  not  pass  cell  membranes 
except  in  the  company  of  a negatively  charg- 
ed ion,  such  as  Cl",  or  in  exchange  with  other 
positive  ions,  Na+  or  K+.  By  providing  the 
H+  the  action  of  carbonic  anhydrase  converts 
NH3  to  NH4+,  providing  expendable  positive 
ions  which  can  be  exchanged  for  base  and  si- 
multaneously are  available  to  neutralize  acid 
ions — Cl*,  creatinine,  acetoacetate,  etc. 


0 At  pH  7.4,  ratio  NaaHPOi  : NallsPOi  is  50:1 
At  pH  6.4  ” 50:10 

At  pH  5.4  ' 50:100 

At  pH  4.4  " 50:1000 
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Effects  of  Inhibitors  on  Carbonic  Anhydrase 

Each  of  these  functions  is  maintained  by 
carbonic  anhydrase.  Now  consider  the  effect 
that  the  inhibitors  have  with  these  reactions. 
Without  the  production  of  H+  from  carbonic 
acid  there  is  (1)  impairment  of  urine  acidifi- 
cation and  (2)  insufficient  H+  to  provide  the 
acid  medium  for  replacing  NaL>HP04  at  pH 
7.4  with  NaH2P04  at  a pH  below  that  of 
plasma;  (3)  sodium  and  potassium  in  the 
lumen  are  not  subject  to  exchange  with 
NH4+  and  are  lost  in  the  urine;  (4)  chloride 
is  also  lost  for  there  is  no  exchange  of  chlor- 
ide and  bicarbonate  ions. 

Soon  after  the  introduction  of  sulfanilo- 
mide  it  was  noted  that  a metabolic  acidosis 
occurred : there  was  a decrease  in  plasma  bi- 
carbonate, a rise  in  urine  pH  and  an  increase 
in  urine  output  of  sodium  potassium  and  bi- 
carbonate.23-24 Since  sulfanilamide  was  also 
known  to  be  an  inhibitor  of  carbonic  anhy- 
drase,25 this  observation  confirmed  the  new 
concepts  of  renal  physiology  developed  by 
Pitts.13 

With  this  understanding  the  need  for  more 
potent  carbonic  anhydrase  inhibitors  was 
self-evident.  Acetazolamide  (Diamox)  was 
the  first,  then  chlorothiazide  (Diuril)  and 
most  recently  hydrochlorothiazide  (Esidrix) . 

Quantitative  Aspects  of  Tubular  Function 

A survey  of  the  quantitative  aspects  of  tu- 
bular function  will  assist  with  the  explana- 
tion of  clinical  findings.26 

CALCULATED  TOTAL  H+  TRANSPORT  IN  NORMAL 
AND  ACIDOTIC  INDIVIDUALS 

Normal  (24  hours) 

NaHCO;4  reabsorption  4500  mEq.  * 

Titratable  acid  50  mEq. 

NH,  50  mEq. 

4600  mEq. 

Metabolic  Acidosis  (24  hours) 

NaHCO.,  Reabsorption  2250  mEq.  * 

Titraable  Acid  200  mEq. 

NH4  400  mEq. 

2850  mEq. 


The  reabsorption  of  bicarbonate  involves 
far  more  (45  times)  of  the  H+  than  the  pro- 
duction of  an  acid  urine  or  the  formation  of 
NH4.  During  moderate  acidosis  the  require- 
ment for  bicarbonate  reabsorption  is  reduced 
to  half.  Under  these  circumstances  when  the 
total  load  of  H+  transport  is  so  reduced  that 
the  reabsorption  of  bicarbonate  can  be  ac- 
complished without  the  full  capacity  for  cata- 
lytic hydration  of  C02,  the  inhibition  by 
acetazolamide  (Diamox)  has  little  effect  on 
acidification  of  the  urine  or  the  excretion  of 
electrolytes.  It  is  not  effective  with  ammon- 
ium chloride  acidosis27  either. 

The  organo-mercurial  diuretic  agents  de- 
velop refractoriness  in  the  presence  of  acute 
alkalosis,  induced  by  sodium  bicarbonate.28-29 

Effects  of  Chlorothiazide 

Chlorothiazide,  on  the  other  hand,  has  the 
unique  property  of  effectiveness  in  acidosis 
and  alkalosis.  Moreover  homeostasis  would 
appear  to  be  facilitated  in  each  instance : with 
acidosis  excessive  excretion  of  chloride 
occurs  and  with  alkalosis  there  is  an  increas- 
ed excretion  of  both  sodium  and  bicarbonate. 
It  has  many  features  of  the  ideal  diuretic:  it 
is  effective  when  administered  by  mouth ; in 
edematous  patients  it  is  often  effective  when 
mercurials  fail,  or  given  in  combination  with 
mercurials  there  is  an  additive  effect.  Rarely 
are  patients  unresponsive  to  chlorothiazide. 
In  long  term  studies  it  causes  almost  equimo- 
lar loss  of  sodium  and  chloride,  and  it  does 
not  induce  hypochloremia  or  changes  in  bi- 
carbonate level  of  the  plasma  in  the  patient 
having  a sodium  intake  of  0.5  Gm.  or  more 
daily  (1.25  Gm.  of  salt).  It  increases  potas- 
sium excretion  and  hypokalemia  may  be  pre- 
vented by  supplements  of  potassium  chloride. 
It  is  almost  devoid  of  toxic  effects.30 

Chlorothiazide  promises  to  be  useful  when- 
ever reduction  in  the  body  store  of  sodium  is 
desirable  as  in  edema  of  congestive  failure, 
that  which  occurs  with  a variety  of  renal  dis- 
eases, the  edema  of  steroid  therapy,  premen- 
strual edema,  and  hypertension.  The  data 
suggest  that  this  new  compound  may  repre- 
sent a significant  advance,  not  only  in  the 
treatment  of  heart  failure  and  other  diseases 
of  sodium  and  fluid  retention,  but  also  in 
understanding  of  the  abnormal  mechanisms 
involved.31 

In  hypertension  chlorothiazide  produces  a 


* Serum  bicarbonate:  25  mEq.  X 180  L (24-hour  urine  fil- 
trate) = 4500  mEq.  reabsorbed. 

Serum  bicarbonate:  12.5  X 180  L 

= 2250  mEq.  reabsorbed. 
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significant  reduction  in  blood  pressure  when 
used  alone,  and  an  additional  drop  in  blood 
pressure  when  combined  with  other  antihy- 
pertensive agents,  or  when  given  to  sympa- 
thectomized  patients. 

It  may  be  premature  to  speculate  on  the 
mode  of  action.  However,  two  observations 
seem  worthy  of  special  comment.  One  is  that 
chlorothiazide  does  not  reduce  the  blood  pres- 
sure in  normotensive  individuals ; the  other  is 


the  preliminary  observation  that  an  excess  of 
salt  may  combat  the  antihypertensive  effect 
of  chlorothiazide  in  hypertensive  patients. 
These  observations  focus  attention  on  the  re- 
lationship between  salt  balance  and  hyperten- 
sion. Through  its  potent  saluretic  effect 
chlorothiazide  may  become  a valuable  tool  in 
exploring  that  relationship."2  • 

1534  Medical-Dental  Building,  (1) . 


REFERENCES 


1.  Domagk,  G„  Ein  Beitrag  zur  Chemotherapie  der  bak- 
teriellen  Infektionen,  Deutsche  med.  Wchnschr.  61:250-253, 
(Feb.  15)  1935. 

2.  Domagk,  G.,  Eine  neue  Klasse  von  Desinfektionsmit- 
teln,  Deutsche  med.  Wchnschr.  61:829-832,  (May  24)  1935. 

3.  Long,  P.  H.  and  Bliss,  E.  A.,  The  Clinical  and  Experi- 
mental Use  of  Sulfanilamide,  Sulfapyridine  and  Allied 
Compounds,  New  York,  MacMillan,  1939. 

4.  Woolley,  D.  W.,  Antimetabolites,  Science  129:651-621, 
(Mar.  6)  1959. 

5.  MacKenzie,  C.  G.,  MacKenzie,  J.  B.,  and  McCollum, 
E.  V.,  The  effect  of  Suifaguanidine  on  the  thyroid  gland  of 
the  rat.  Science  94:518-519,  (Nov.  28)  1941. 

6.  Janbon,  M.,  Chaptal,  J.,  Vedel,  A.,  and  Schaap,  J., 
Accidents  hypoglycemiques  graves  par  un  sulfamidiothio- 
diazol  (le  VK  57  ou  2254  R.P.),  Montpellier  med.  21:441-444, 
(Nov. -Dec.)  1942. 

7.  Loubatieres,  A.,  Analyze  du  mechanisme  de  Paction 
hypoglycemiante  du  p-aminobenzene-sulfamidothiodiazol 
(2254  R.P.),  Compt.  rend.  Soc.  de  biol.  138:766-767,  1944. 

8.  Mirsky,  I„  Orally  effective  hypoglycemic  agents,  Penn- 
sylvania Med.  J.  61:861-866,  (July)  1958. 

9.  Cushny,  A.  R.,  The  Secretion  of  the  Urine,  London, 
Longmans,  1926. 

10.  Richard,  A.  N.  and  Walker,  A.  M.,  Methods  of  collect- 
ing fluid  from  known  regions  of  the  renal  tubules  of  am- 
phibia and  of  perfusing  the  lumen  of  a single  tubule,  Am. 
J.  Physiol.  118:111-120,  (Jan.)  1937. 

11.  Walker,  A.  M.,  Botts,  P.  A.,  Oliver,  J.,  and  MacDowell, 
M.  C.,  Collection  and  analysis  of  fluid  from  single  nephrons 
of  the  mammalian  kidney,  Am.  J.  Physiol.  134:580-595, 
(Oct.)  1941. 

12.  Pitts,  R.  F.,  and  Alexander,  R.  S.,  Nature  of  renal 
tubular  mechanism  for  acidifying  urine,  Am.  J.  Physiol. 
144:239-254,  (July)  1945. 

13.  Pitts,  R.  F.,  Mechanisms  for  stabilizing  the  alkaline 
reserves  of  body,  Harvey  Lect.  (1952-1953),  48:172-209,  1954. 

14.  Brinkham,  R.,  Margaria,  R.,  Meldrum,  N.  U.  and 
Roughton,  F.  M.  W.,  The  carbon  dioxide  catalyst  present 
in  blood,  J.  Physiol.  75  :P,  4,  1933. 

15.  Meldrum,  N.  U.  and  Roughton,  F.  J.  W.,  Carbonic  an- 
hydrase,  its  preparations  and  properties,  J.  Physiol.  80:113- 
142,  (Dec.)  1933. 

16.  Meldrum,  N.  U.  and  Roughton,  F.  J.  W.,  The  state  of 
carbon  dioxide  in  blood,  J.  Physiol.  80:143-170,  (Dec.)  1933. 


17.  Roughton,  F.  J.  W.,  Recent  work  on  carbon  dioxide 
transport  by  blood,  Physiol.  Rev.  15:241-296,  (April)  1935. 

18.  Davenport,  H.  W.,  Carbonic  anhydrase  in  gastroin- 
testinal mucosa,  J.  Physiol.  94  :P,  16-17,  1938. 

19.  Davenport,  H.  W.,  Gastric  carbonic  anhydrase,  J. 
Physiol.  97:32-43,  (Nov.)  1939. 

20.  Scott,  D.  A.  and  Fisher,  A.  M.,  Carbonic  anhydrase, 
J.  Biol.  Chem.  144:371-381,  (July)  1942. 

21.  Van  Slyke,  D.D.,  and  others,  Glutamine  as  source  ma- 
terial for  urinary  ammonia,  J.  Biol.  Chem.  150:481-482, 
(Oct.)  1943. 

22.  Lotspiech,  W.  D.  and  Pitts,  R.  F.,  Role  of  amino  acids 
in  renal  tubular  secretion  of  ammonia,  J.  Biol.  Chem.  168: 
611-622,  (May)  1947. 

23.  Southworth,  H.,  Acidosis  associated  with  the  admin- 
istration of  para-amino-benzene-sulfonamide  (prontylin), 
Proc.  Soc.  Exper.  Biol.  & Med.  36:58-61,  (Feb.)  1937. 

24.  Strauss,  M.  B.  (Baltimore)  and  Southworth,  H.,  Uri- 
nary changes  due  to  sulfanilamide  administration,  Bull. 
Johns  Hopkins  Hosp.  63:41-45,  (July)  1938. 

25.  Locke,  A.,  Main,  E.  R.,  and  Mellon,  R.  R.,  Carbonic 
anhydrase  inactivation  as  the  source  of  sulfanilamide 
“acidosis,”  Science  93:66-67,  (Jan.)  1941. 

26.  Gilman,  A.,  The  mechanisms  of  diuretic  action  of  the 
carbonic  anhydrase  inhibitors,  Ann.  New  York  Acad.  Sc. 
71:355-362,  (Feb.)  1958. 

27.  Maren,  T.  H.,  Carbonic  anhydrase  inhibition;  effects 
of  metabolic  acidosis  on  response,  Bull.  Johns  Hopkins 
Hosp.  98:159-183,  (Mar.)  1956. 

28.  Axelrod,  D.  R.  and  Pitts,  R.  F.,  Relationship  of  plasma 
pH  and  anion  pattern  to  mercurial  diuresis,  J.  Clin.  Investi- 
gation 31:171-179,  (Feb.)  1952. 

29.  Mudge,  G.  H.  and  Hardin,  G.  H.,  Response  to  mercurial 
diuretics  during  alkalosis:  comparison  of  acute  metabolic 
and  chronic  hypokalemic  alkalosis  in  dog,  J.  Clin.  Investiga- 
tion 35:155-163,  (Feb.)  1956. 

30.  Bayliss,  R.  I.  S.,  Marrack,  D.,  Pirkis,  J.,  Rees,  J.  R.,  and 
Zilva,  J.  F.,  The  use  of  chlorothiazide  in  the  treatment  of 
edema:  a comparison  with  other  diuretic  agents,  Ann.  New 
York  Acad.  Sc.  71:442-449,  (Feb.)  1958. 

31.  Ford,  V.,  Diuretic  therapy  of  congestive  heart  failure, 
Ann.  New  York  Acad.  Sc.  71:397-408,  (Feb.)  1958. 

32.  Freis,  E.  D..  Wanko,  A.,  Wilson,  I.  M.,  and  Parrish, 
A.  E.,  Chlorothiazide  in  hypertensive  and  normotensive 
patients,  Ann.  New  York  Acad.  Sc.  71:450-455,  (Feb.)  1958. 


NORTHWEST  MEDICINE,  AUGUST,  1959  m3 


The  Humble 

Thrombosed  Hemorrhoid 

Raymond  E.  Anderson,  M.D. 

CHICAGO,  ILLINOIS 


The  victim  of  a thrombosed  hemorrhoid  may  feel  that 
it  is  a humble  or  undignified  disease  but  that  is 
only  added  reason  for  treating  him  with 
dignity  as  ivell  as  by  technique  based  on  sound 

surgical  'principles. 


tvxternal  hemorrhoidal  throm- 
bosis is  an  extremely  distressing,  acute  in- 
flammatory process  of  the  anal  outlet.  Its 
presence  is  marked  by  severe  and  unrelenting 
perineal  and  rectal  pain,  often  radiating  to 
the  lower  back  and  genitalia  and  frequently 
accompanied  by  sphincteric  spasm,  dysuria, 
and  tenesmus. 

It  is  well  to  remember  that  the  patient 
suffering  from  this  affliction  is  beset  by  con- 
siderable emotional  as  well  as  physical  dis- 
comfort. As  is  true  in  any  dysfunction  of 
the  anorectal  mechanism,  fear  and  appre- 
hension, of  a certain  degree,  develop  rapidly 
as  symptoms  intensify  and  a palpable,  ob- 
servable mass  is  discovered  at  the  anal  mar- 
gin. Indeed,  it  is  the  anxiety  rather  than 
the  actual  pain  experienced  that  frequently 
motivates  the  patient  to  seek  medical  help. 
More  often  than  not,  however,  the  physician 
does  not  appreciate  the  patient’s  state  of 
mind.  After  cursory  examination  has  re- 
vealed the  simplicity  of  the  disease,  and  rec- 
ognizing the  fact  that  the  process  will  run 
a natural  course  within  a period  of  time,  the 
physician  is  often  inclined  to  jokingly  advise 
hot  sitz  baths  and  prescribe  a bland  ointment, 
following  which  the  patient  is  dismissed 
quickly.  While  such  a regimen  will  pacify 
or  actually  help  a certain  percentage  of 
people,  the  majority  are  left  with  a consider- 
able amount  of  dissatisfaction,  suspicion,  and 
desire  to  seek  help  elsewhere. 

The  humble  thrombosed  hemorrhoid, 
therefore,  represents  a challenge,  certainly 
not  of  profound  statistics  of  survival  or  mor- 
bidity, but  rather  one  of  patient  confidence, 
comfort,  and  immediate  rehabilitation.  Cor- 


rect prompt  action  results  in  enthusiastic 
and  loyal  support  of  whatever  subsequent 
advice  and  therapy  is  offered.  Evasion,  pro- 
crastination and  mismanagement  during  the 
acute  stages  of  the  disease  eventuate  in  fear, 
distrust,  and,  in  most  cases,  refusal  of  the 
patient  to  return. 

Appreciation  of  these  factors  by  the  at- 
tending physician,  whether  surgeon,  proctol- 
ogist, or  general  practitioner,  demands  an 
understanding  of  some  of  the  basic  means 
by  which  immediate  relief  may  be  afforded. 
Experience  has  demonstrated  that  many 
procedures  intended  to  accomplish  a cure 
are  ill-advised.1  Their  routine  acceptance  and 
utilization  may  do  much  actually  to  prolong 
the  course  of  the  disease  by  compounding 
its  symptomatology  and  retarding  natural 
processes  of  healing. 

This  paper  attempts  to  point  out  some 
of  the  methods  proven  to  be  satisfactory  in 
the  management  of  this  disease  and  to  direct 
attention  to  some  of  the  common  pitfalls  to 
be  avoided  in  properly  and  effectively  treat- 
ing the  simple  thrombosed  hemorrhoid. 

Pathology  and  Symptoms 

If  the  external  hemorrhoidal  venous  plexus 
is  subjected  to  unusual  irritation,  engorge- 
ment, or  trauma  for  one  reason  or  another, 
weakening  of  the  vascular  wall  with  result- 
ing development  of  infected  varicosities  is 
likely  to  occur.  Stagnation  of  blood  into  the 
dilated  channels  followed  by  clotting  and  ex- 
travasation through  the  thinned  and  weak- 
ened venous  walls  accounts  for  the  clinical 
picture  of  early  itching  or  burning  followed 
by  severe  and  unrelenting  rectal  pain.  As 
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Fig.  1. 
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the  anal  integumentary  layer  distal  to  the 
dentate  margin,  incorporating  the  very  area 
where  external  thrombosis  develops,  is  inner- 
vated by  highly  sensitive  nerve  endings  of 
the  somatic  system,  this  progression  of  symp- 
toms is  definite  and  characteristic,  and  may 
be  the  initial  clue  to  the  diagnosis.  Within 
24  hours  the  process  is  generally  well  estab- 
lished and  the  mass  presents  itself  as  a hard, 
bluish  tumor  at  any  point  distal  to  the  muco- 
cutaneous junction.  Ulceration  at  the  apex 
of  the  swelling  may  occur  if  the  process  is 
intense,  although  this  phenomenon  does  not 
necessarily  lead  to  a remission  of  the  symp- 
toms. Secondary  infection  in  and  about  the 
area  commonly  ensues. 

Diagnosis  and  Therapy 

Important  at  this  point  is  emphasis  on 
the  fact  that,  regardless  of  the  size  or  re- 
action of  the  externally  thrombosed  tissue, 
the  disease  originates  in  an  area  external 
to  the  anal  sphincter  muscle  bodies.  It  is  ap- 
parent, therefore,  that  any  attempt  to  re- 
duce the  palpable  mass  by  forcing  it  above 
the  level  of  the  anal  canal  is  not  only  fool- 
hardy and  useless  but  may  be  of  considerable 
harm  to  the  patient.  The  manipulation 
itself  is  extremely  painful  for  it  adds  further 
irritation  and  spasm  in  an  already  inflamed 
area.  Furthermore,  some  authorities  have 
voiced  the  opinion  that  such  an  attempt  may 
introduce  the  risk  of  dissemination  of  septic 
emboli  into  the  deep  pelvic  veins  or  portal 
circulation  with  possible  subsequent  pyelo- 
phlebitis  or  liver  abcess.2  The  procedure  cer- 
tainly is  to  be  condemned. 

Basically,  the  primary  means  of  imme- 
diate relief  and  early  rehabilitation  are  to 
be  found  in  the  common-sense  application 
of  well  established  surgical  principles  and  the 
avoidance  of  habits  which  are  of  no  benefit 
or  which  may  actually  retard  the  ultimate 
cure  of  the  patient’s  disease.  The  following 
outline  is  offered  in  an  attempt  to  enumerate 
some  of  the  do’s  and  don’ts  in  the  general 
management  of  patients  suffering  this  dis- 
ease. 

A.  Diagnosis 

a)  Utilize:  Gentle  spreading  of  the  but- 
tocks. This  will  expose  the 
anal  outlet  and  firm  lateral 
stretching  will  cause  enough 
gaping  of  the  anal  canal  dis- 
tal to  the  muco-cutaneous 
margin  to  allow  visualiza- 
tion of  the  area  in  which 
external  hemorrhoidal 


thrombosis  occurs.  This  ma- 
neuver not  only  allows  easy 
recognition  of  the  lesion,  but 
also  offers  adequate  expo- 
sure for  its  removal  (Fig. 
1). 

b)  Avoid:  Immediate  digital  rectal  ex- 

amination. Such  a move  is 
an  extremely  painful  one 
and  immediately  triggers 
agonizing  spasm  in  the 
sphincteric  muscles,  making 
further  examination  and 
treatment  quite  difficult.  By 
no  means  is  it  to  be  con- 
strued that  a careful  digital 
and  endoscopic  examination 
should  not  be  carried  out 
later  during  the  course  of 
treatment  for  it  is  impera- 
tive that  exploration  of  the 
lower  ampulla  be  under- 
taken. 

Importance  of  this  concept 
is  emphasized  by  reference 
to  the  case  shown  in  figure  2. 
This  represents  the  problem 
of  a man  who  had  under- 


/ 


Fig.  2.  Shows  patient  who  underwent  two 
hemorrhoidectomies  for  thrombosis  without  bene- 
fit of  a rectal  digital  examination.  Biopsy  proved 
this  lesion  to  be  an  adenocarcinoma  of  the  rectum. 
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gone  two  previous  hemor- 
rhoidectomies for  what  was 
diagnosed  as  acute  external 
hemorrhoidal  thrombosis. 
Rectal  examination  had  not 
been  performed  before  or 
after  either  of  the  proced- 
ures. This  patient  was  re- 
ferred for  a third  operation 
for  the  same  problem — still 
without  the  benefit  of  the 
probing  finger.  Biopsy  ex- 
amination confirmed  the  ob- 
vious diagnosis  of  a huge 
prolapsing  adenocarcinoma 
of  the  lower  rectal  ampulla. 

B.  Surgery 

a)  Utilize:  Local  anesthesia  — sharp 
dissection.  After  preparing 
the  skin  directly  over  and 
about  the  area  of  thrombosis 
with  an  aqueous  solution  of 
any  of  the  commonly  used 
antiseptic  solutions,  1 or  2 
cc.  of  local  anesthetic  is  in- 
jected. While  the  exact  type 
of  anesthetic  is  a matter  of 
individual  preference,  the 
addition  of  a cubic  centi- 


meter of  the  enzyme  hya- 
luronidase  will  greatly  in- 
crease the  efficiency  of  local 
anesthesia  in  this  area.  The 
mucolytic  properties  of  hya- 
luronidase  will  not  only  al- 
low rapid  dissemination  of 
the  injected  solution  through 
the  tissue  engorged  with 
edema  and  extravasated  clot, 
but  will  accelerate  and  pro- 
mote drainage  postoper- 
atively  (Fig.  3). 

Anesthesia  having  been 
obtained,  sharp  excision  by 
means  of  a fine  pair  of 
curved  scissors  or  a small 
scalpel  is  undertaken  and  an 
elliptical  wedge  of  skin  is 
removed  from  directly  over 
the  thrombosis,  extending 
both  distally  and  proximally 
from  its  edges.  Deeper  dis- 
section readily  exposes  the 
offending  clot  which  may  be 
expressed  from  the  wound 
by  means  of  slight  pressure 
or  gentle  traction  with  a fine 
pointed  tissue  forceps  (Fig. 
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1).  Following  evacuation  of 
the  clot,  brisk  bleeding  may 
ensue  for  a short  period  of 
time.  This  is  readily  con- 
trolled by  external  pressure 
in  the  form  of  a gauze  pack 
applied  to  the  anal  margin. 
Several  strips  of  adhesive 
tape  will  keep  such  a dress- 
ing in  place  and  prevent  soil- 
ing of  the  patient’s  under- 
clothing as  he  leaves  the 
office  (Fig.  4) . 

b)  Avoid:  Topical  applications,  cau- 

tery, linear  incision,  sutures, 
plugs.  Application  or  spray- 
ing of  topical  anesthetic 
solutions  or  freezing  com- 
pounds have  no  value  what- 
soever in  the  surgical  exci- 
sion of  the  thrombosed  hem- 
orrhoid (Fig.  1).  Removal 
of  the  thrombus  by  dissec- 
tion with  the  cautery  is  an 
unwise  procedure  for  its  ac- 
curacy cannot  be  controlled 
and  its  residual  effect  only 
adds  further  inflammation 
to  already  angry  tissue. 


Simple  incision  over  the 
swollen  clot  is  an  inadequate 
operation.  The  thrombus 
may  be  evacuated  through 
a linear  opening,  but  sealing 
of  the  edges  occurs  rapidly 
and  subsequent  inflamma- 
tion and  clotting  within  a 
matter  of  a few  hours  is 
generally  the  rule  (Fig.  1). 

The  introduction  of  su- 
tures is  an  unnecessary  pro- 
cedure and  may  be  of  harm 
to  the  patient  for  it  is  impos- 
sible to  place  them  accurate- 
ly. Their  presence  in  an  in- 
flamed area  offers  an  ideal 
nidus  for  later  serious  in- 
fection (Fig.  3). 

Silver  nitrate  has  no  place 
in  the  treatment  of  open 
wounds  of  the  anorectal  area 
(Fig.  3). 

Any  attempt  to  control 
postoperative  bleeding  by 
the  insertion  of  a plug  or 
pack  through  the  anal  canal 
reflects  ignorance  of  the 
condition  being  treated.  This 
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type  of  dressing  aggravates 
the  congestion  at  the  exter- 
nal hemorrhoidal  bed  and 
precipitates  agonizing  spasm 
of  the  anal  musculature 
(Fig.  4). 

C.  Postoperative  Care 

a)  Utilize:  Anesthetic  jelly,  supposi- 

tories, sitz  baths,  stool  soft- 
eners. Unless  allergic  sensi- 
tivity contraindicates,  the 
application  of  an  anesthetic 
jelly  to  the  anal  outlet  for 
a day  or  two  following  sur- 
gery is  of  considerable  com- 
fort to  the  patient.  Anal 
suppositories  containing  hy- 
drocortisone may  also  be  of 
benefit  (Fig.  3).  Hot  sitz 
baths  once  or  twice  daily  are 
soothing  and  allow  more 
rapid  dissolution  of  any 
residual  clot  in  addition  to 
clearing  up  perianal  inflam- 
matory edema  (Fig.  4). 

While  not  applicable  to 
other  types  of  anorectal 
surgical  procedures,  the  stool 
softeners  are  a valuable  ad- 
junct following  excision  of 
a thrombus  (Fig.  3). 

b)  Avoid:  Opium  derivatives,  cold 

packs.  Prescription  of  com- 
pounds containing  opium  or 
the  opium  derivatives  for  the 
relief  of  pain  results  in  con- 


stipation which  in  turn  actu- 
ally prolongs  pain  and  inca- 
pacitation following  sur- 
gery.3 

Cold  packs,  applied  to  the 
anal  outlet,  may  reduce 
somewhat  the  postoperative 
distress,  but  their  contact 
with  the  operative  site  slows 
down  absorption  of  the  re- 
sidual clot  and  reactive 
edema  and  may  accelerate 
sealing  of  the  open  edges  of 
the  wound.  If  possible,  it  is 
best  to  keep  the  hemorrhoid- 
al bed  open  and  draining  for 
a 24  to  48  hour  period. 

D.  Follow-Up : A definite  program  for  sub- 
sequent examination  and 
evaluation  should  be  estab- 
lished with  the  patient  at 
the  time  of  original  sur- 
gery (Fig.  5).  The  presence 
of  external  hemorrhoidal 
thrombosis  certainly  war- 
rants second  and  more 
thorough  digital  and  endo- 
scopic examination  of  the 
rectal  ampulla  when  pain, 
spasm,  and  apprehension  do 
not  prevent  adequate  and 
comprehensive  survey  of  this 
portion  of  the  bowel.4 

Summary 

While  external  hemorrhoidal  thrombosis 
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is  not  a disease  associated  with  a great  haz- 
ard of  morbidity  or  mortality,  patient  con- 
fidence and  comfort  as  well  as  early  rehabili- 
tation may  be  attained  by  the  application  of 
basic  fundamental  surgical  procedures  and 
the  avoidance  of  common  pitfalls.  This  paper 
has  attempted  to  outline  some  of  the  prin- 


ciples which  have  proven  to  be  of  value  and 
bring  to  light  several  of  the  trouble  spots 
in  the  surgical  management  of  this  common 
malady.  • 


104  S.  Michigan  Avenue,  (3). 
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CURSOS  DE  REDACCION  MEDICA 

Ha  sido  un  motivo  de  orgullo  para  la  Escuela  Nacional  de  Medicina  el  haber 
establecido  cursos  de  redaccion  medica. 

Se  iniciaron  en  el  mes  de  enero  de  1957  como  parte  de  las  actividades  del 
Departamento  de  Cursos  Intensivos  y Ensenanza  Complementaria;  se  repitieron 
al  aho  siguiente  y luego  pasaron  ( marzo  de  1958 ) a formar  parte  del  Plan  B del 
primer  aho  de  la  carrera. 

Todos  los  sectores  medicos  captaron  la  enonne  importancia  de  estos  cursos; 
se  logro  despertar  interes  por  los  aspectos  tecnicos  de  la  redaccion  medica  y,  con 
ello,  se  cubrio  una  parte  importante  del  curriculum  universitario,  ya  que  es  bien 
conocido  que  uno  de  los  deberes  trascendentes  del  medico  es  el  de  comunicar  a 
los  demas  su  experiencia  y sus  conocimientos. 

La  comunicacion  escrita,  la  redaccion  de  trabajos  medicos,  es  uno  de  los 
medios  mas  efectivos  para  lograr  la  difusion  de  los  incesantes  progresos  de  la 
medicina.  Sin  embargo,  aunque  el  estudiante  ha  recibido  siempre  una  cuidadosa 
educacion  clinica,  muy  pocas  veces  habia  tenido  la  oportunidad  de  aprender  la 
tecnica  de  la  comunicacion  cientifica. 

En  nuestro  pais,  y probablemente  en  toda  la  America  Latina,  ha  sido  la 
Escuela  de  Medicina  de  la  Universidad  de  Mexico  la  primera  en  brinder  a sus 
alumnos  las  nociones  fundamentales  para  preparar,  redactar  y publicar  trabajos 
medicos. 


Courses  in  Medical  Writing 

It  has  been  a source  of  great  pride  for  the  National  School  of  Medicine  to  have 
established  courses  in  medical  writing. 

They  were  begun  in  January,  1957  as  part  of  the  activities  of  the  Department 
of  Intensive  Training  and  Complementary  Instruction;  they  were  repeated  the  fol- 
lowing year  and  then  (March  1958)  they  were  included  in  Plan  B of  the  first  year 
of  the  curriculum. 

All  medical  sections  caught  the  enormous  importance  of  these  courses;  interest 
was  awakened  in  the  technical  aspects  of  medical  writing  and  with  that  a very  important 
part  of  the  university  curriculum  was  covered,  because  it  is  well-known  that  one  of  the 
transcendent  duties  of  the  physician  is  to  share  with  others  his  experience  and  Iris 
knowledge. 

The  written  communication,  the  report  of  medical  work,  is  one  of  the  most  effective 
means  to  achieve  the  dissemination  of  the  incessant  progress  of  medicine.  However,  even 
if  the  student  has  always  received  a very  careful  clinical  education,  very  few  times  has 
he  had  the  opportunity  to  learn  the  technique  of  scientific  communication. 

In  our  country,  and  probably  in  all  Latin  America,  The  School  of  Medicine  of  the 
University  of  Mexico,  has  been  the  first  to  offer  to  its  students  instruction  in  the  funda- 
mental knowledge  of  how  to  prepare,  to  write  and  publish  reports  of  medical  work. 

From  La  Prensa  Medica  Alexicana, 
Vol  22,  May  1958,  page  182 


1120  NORTHWEST  MEDICINE,  AUGUST,  1959 


Surgical  Approach 
to  Carotid  Body  Tumors 


Francis  M.  Lyle,  M.D. 

SPOKANE,  WASHINGTON 


Cellular  malignancy  of  carotid  body  tumor  may 
be  low  but  positional  malignancy  may  be  very  high. 
Its  seriousness  leads  to  the  recommendation  that  extirpation 
not  be  done  until  accurate  diagnosis  has  been  established  by 
exploratory  operation  and  relatives  have  been  warned 
of  possible  serious  complications  of  surgery. 


v 

Ton 


on  Haller  in  1743  first  describ- 
ed carotid  body  tumor,  and  the  first  surgical 
excision  was  accomplished  in  1887.  This  is  a 
tumor  rarely  seen  by  the  average  general 
surgeon. 

Function  of  the  carotid  body  is  fairly  well 
established  as  a chemoreceptor  and  it  re- 
sponds to  certain  stimuli.1  These  include  de- 
crease in  arterial  oxygen  tension,  increase  in 
blood  acidity,  increased  carbon  dioxide  ten- 
sion of  the  blood,  and  increase  in  blood  tem- 
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Fig.  1.  Photomicrograph  of  a normal  carotid 
body  (autopsy  specimen).  Acini  arrangement  of 
epithelioid  cells.  (xl90) 


Read  before  the  North  Pacific  Surgical  Society  Annual 
Meeting,  Spokane,  Washington,  November  22,  1958. 


perature.  There  is  still  a vague  undercurrent 
of  thought  as  to  its  endocrine  nature,  but  the 
majority  of  investigators  are  fairly  definite 
that  it  has  no  secretory  function. 

Histologic  study  of  the  normal  carotid  body 
reveals  clusters  of  epithelioid  cells  often  ar- 
ranged like  acini  (Fig.  1).  Epithelioid  cells 
of  a normal  carotid  body  have  round  or  oval 


Fig.  2.  Photomicrograph  of  a carotid  body  tumor 
closely  resembles  a pheochromocytoma.  Acini  ar- 
rangement of  epithelioid  cells  in  more  bizarre 
shapes.  (x54) 


nuclei,  often  pale  staining,  although  nuclei  in 
cells  of  a carotid  body  tumor  take  on  a dark 
stain.  The  cytoplasm  of  tumor  cells  has  a fine, 
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granular  pattern,  and  the  granules  often 
stain  brown  with  silver  stain.  Capillary  net- 
works in  tumors  are  so  rich  that  they  have 
been  thought  to  resemble  the  kidney  glomer- 
uli. Rich  nerve  supply  also  has  been  noted. 
Cells  in  mitosis  or  bizarre  shapes  have  been 
observed.  The  histologic  picture  of  carotid 
body  tumor  closely  resembles  that  of  pheo- 
chromocytoma  (Fig.  2). 

The  carotid  body  is  thought  to  arise  as  a 
condensation  of  mesodermal  cells  in  the  wall 
of  the  third  arch  artery  above  the  origin  of 
the  external  carotid  artery.  It  originates 
partly  from  neural  embryonal  elements  as 
well  as  from  mesoblastic  cells. 

Although  these  tumors  grow  locally  and 
encase  surrounding  structures,  such  as  the 
vagus  nerve,  jugular  vein,  and  hypoglossal 
nerve,  the  media  of  the  artery  is  not  invaded. 
This  is  important  in  dissecting  the  tumor 
from  the  common  carotid  and  the  internal 
and  external  carotid  arteries.  The  low  grade 
of  malignancy  of  these  tumors  is  known  from 
the  duration  of  symptoms.  Although  there 
are  reported  cases  of  malignancy  with  meta- 
stasis to  lymph  nodes,  bowel,  lung,  kidney, 


Fig.  3.  Showing  the  surgical  approach,  mobili- 
zation of  a carotid  body  tumor  and  dissection  of 
the  tumor  from  the  bifurcation  of  the  carotid 
artery. 


Fig.  4.  Top  figure  demonstrates  carotid  body 
excision  by  ligation  of  the  internal  and  external 
carotid  arteries  and  common  carotid  artery.  Lower 
figure  demonstrates  the  site  of  injection  of  heparin 
and  the  placement  of  polyethylene  tubing  for  pro- 
caine. 


pancreas,  and  heart,  they  have  a more  com- 
mon tendency  to  recur  locally.  Definite  blood 
stream  metastases  have  been  reported.  There 
is  a tendency  for  these  tumors  to  have  multi- 
centric origin.  They  may  be  bilateral.  They 
may  be  in  the  ciliary  body  back  of  the  eye, 
along  the  vagus  nerve,  at  the  jugular  bulb, 
and  along  the  abdominal  aorta. 

Symptomology  results  from  a slow  grow- 
ing, firm  tumor,  arising  in  the  upper  superior 
cervical  triangle  and  pushing  out  the  anter- 
ior border  of  the  sternocleidomastoid  muscle. 
It  is  painless.  The  tumor  may  press  on  the 
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vagus  nerve  producing  vocal  cord  paralysis 
or  on  the  sympathetic  chain  producing  Hor- 
ner’s syndrome.  It  may  compress  the  hypo- 
glossal nerve  producing  hemiatrophy  of  the 
tongue,  or  the  spinal  accessory  nerve  pro- 
ducing paralysis  of  the  trapezius  and  sterno- 
cleidomastoid muscles.  The  carotid  sinus  syn- 
drome may  also  be  present. 

Differential  diagnosis  includes  branchia 
cleft  cyst,  aberrant  thyroid,  aberrant  mixed 
tumors  of  the  parotid,  neoplasm  or  infection 
of  lymph  nodes,  or  aneurysm.  Angiography 
may  be  of  value  in  differential  diagnosis.  In 
such  a case  one  can  see  a dense  network  of 
vessels  branching  from  the  carotid  artery. 

Treatment  of  carotid  body  tumors  is  surgi- 
cal since  x-ray,  in  most  cases,  is  of  little 
value.  Operation  must  include  wide  exposure 
and  control  of  the  common,  internal,  and  ex- 
ternal carotid  arteries.  The  inferior  thyroid 
artery  along  with  the  superior  thyroid,  lin- 
gual and  ascending  pharyngeal  arteries  may 
be  ligated  and  usually  are  in  removal  of  the 
tumor.  The  tumor  is  next  freed  from  the 


Fig.  5.  By-pass  graft  used  in  resecting  a carotid 
body  tumor. 


surrounding  structures.  Dissection  is  started 
below  the  tumor  by  excising  the  adventitia  of 
the  commom  carotid  artery  as  in  performing 
denervation  for  carotid  sinus  syndrome.  The 
tumor  is  split,  as  dissection  develops,  by  the 
use  of  a small  dissecting  sponge.  Artery  pro- 
viding main  blood  supply  arises  near  the  bi- 
furcation and,  if  this  vessel  can  be  ligated, 
dangerous  hemorrhage  can  be  avoided.  Pro- 
caine may  help  in  dissection  and  lessen  hem- 
orrhage from  the  gland.  One  must  be  pre- 
pared to  replace  by  vascular  graft,  construct 
a bypass  graft,  or  ligate  the  common  carotid 
artery.  Ligation  of  the  common  carotid  ar- 
tery, even  in  the  young,  is  a dangerous  pro- 
cedure and  should  be  used  only  as  a last  re- 
sort. If  necessary,  anastamosis  of  the  inter- 
nal and  external  carotid  artery  may  aid  the 
cerebral  circulation.  This  has  been  accom- 
plished by  Pack  on  several  occasions  (Figs. 
3-5). 

Postoperative  care  of  these  patients  is  im- 
portant. Heparin  is  used  for  its  antispasmodic 
and  anticoagulant  effect.  The  use  of  atropine, 
adequate  blood  replacement  during  surgery, 
and  the  placing  of  procaine  about  the  denud- 
ed blood  vessels  by  polyethylene  tubing  may 
relieve  or  prevent  the  severe  spasm  that  is 
apt  to  occur. 

In  the  records  of  hospitals  in  Spokane,  I 
have  been  able  to  locate  only  three  carotid 
body  tumors,  one  of  my  own  and  two  of  other 
surgeons. 

CASE  1 

A white  female,  38  years  old,  presented  the  fol- 
lowing complaints:  (1)  Bilateral  swelling  in  the 
mid-sternocleidomastoid  region,  with  a duration  of 
18  years.  These  tumor  masses  were  stated  to  have 
grown  slowly.  The  right,  recently,  had  grown  more 
rapidly  than  the  left.  (2)  There  was  neck  pain 
which  radiated  to  the  scapular  area.  This  was  most 
severe  on  the  right.  (3)  Right  occipital  pains  had 
been  present  for  three  months  and  occipital  head- 
aches had  been  present  for  two  years.  (4)  Numb- 
nes  of  the  right  arm  had  been  present  for  three 
months. 

Physical  examination  was  normal.  Temperature 
was  98  F.,  pulse  84,  respirations  18,  blood  pressure 
94/56.  Laboratory  reports  were  normal  and  x-rays 
of  the  skull  were  reported  as  negative. 

Preoperative  diagnosis  was  bilateral  branchial 
cleft  cyst. 

December  17,  1947,  the  surgeon  decided  to  oper- 
ate on  the  mass  on  the  right  side  of  the  neck  which 
was  producing  the  most  symptoms.  On  exposing 
the  mass  it  was  found  to  have  a lymph  node  locat- 
ed nearby.  This  was  first  removed,  then  the  tu- 
mor mass  was  removed.  The  mass  was  removed  by 
ligating  the  common,  internal  and  external  caro- 
tid arteries.  They  were  doubly  ligated  with  silk 
ligatures.  At  this  time  the  anesthetist  reported  the 
right  temporal  pulse  to  be  present. 
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Pathologic  diagnosis  was  adenoma  of  the  carotid 
body,  a mass  measuring  4.2  x 2.5  x 1.5  cm.  Attached 
to  the  mass  along  one  edge  was  an  artery  measur- 
ing 0.5  cm.  in  diameter.  Included  were  branches 
corresponding  to  the  common,  internal  and  exter- 
nal carotid  arteries. 

Condition  was  satisfactory  during  the  first  night 
while  she  was  in  the  recovery  room.  The  following 
day,  when  she  was  returned  to  her  room,  the  resi- 
dent noted  absence  of  the  right  temporal  pulse, 
previously  recorded  by  the  anesthesiologist  as 
present. 

The  patient  was  unable  to  move  her  left  arm  or 
left  leg.  She  was  lethargic  and  it  was  the  impres- 
sion that  she  had  considerable  cerebral  damage. 
This  patient  was  followed  by  a neurologist  and  the 
operating  surgeon.  She  was  given  physical  therapy 
treatment  and  tended  to  improve  at  times.  General 
improvement  was  that  she  was  able  to  move  her 
toes  and  fingers,  but  she  became  progressively 
more  lethargic.  She  was  discharged  home  after 
three  weeks’  hospitalization  with  some  improve- 
ment. 

Two  years  later  she  was  admitted  to  a Seattle 
hospital  where  the  left  carotid  body  tumor  was 
resected.  The  common  carotid  artery  was  included 
in  the  resection.  Pathologic  report  was  as  follows: 

Tissue  Specimen:  Carotid  body  tumor,  left.  Cervi- 
cal sympathectomy— nerve  ( ? ) 

Clinical  Notes:  Carotid  body  tumor  removed 
from  right  side  of  the  neck,  two  to  three  years 
ago  in  Spokane.  Carotid  artery  ligated  and  patient 
subsequently  developed  left  hemiparesis  with  eye 
and  speech  impairment.  She  has  a similar  tumor 
now  on  the  left  side  to  be  removed.  B.P.  120/70.  A 
cousin  had  a similar  tumor  removed  about  two 
years  ago  in  San  Francisco  with  successful  results. 

Macroscopic:  One  specimen  received  is  an  oval 
shaped,  externally  smooth,  circumscribed  body,  2 
cm.  in  greatest  diameter.  Attached  to  the  external 
surface  is  a rather  thin  walled  artery.  The  segment 
is  nearly  2 cm.  in  length  and  7 or  8 mm.  in  circum- 
ference. The  surfaces  made  by  section  of  this  nodule 
are  firm  yet  slightly  pliable  and  have  a red,  meaty 
appearance.  There  is  no  distinct  groove  seen  in  the 
outer  surface  of  the  tumor  as  is  usually  and  often 
seen  in  carotid  body  tumors.  Representative  blocks 
of  the  tumor  are  used  for  section  and  one  piece 
of  the  artery  is  used  for  section.  This  tumor  weighs 
about  3 Gm.  Also  received  is  a segment  of  sympa- 
thetic nerve  and  nerve  ganglia.  It  is  3 cm.  long  and 
represents  the  inferior  cervical  or  stellate  ganglia. 

Microscopic:  Microsections  of  this  described  le- 
sion reveal  it  to  be  predominantly  fibrous.  The 
connective  tissue  named  occurs  in  the  form  of 
small  and  medium  sized,  irregular  nodulations. 
Existent  between  these  fibrous  connective  tissue 
nodulations  are  varying  quantities  of  cellular  ele- 
ments. In  the  main  these  elements  consist  of  irreg- 
ular sheets  of  polyhedral,  small  to  medium  sized 
cells,  the  nuclei  of  which  are  slightly  pleomorphic 
but  rather  small  and  the  cytoplasm  of  which  is 
abundant,  pink  and  sometimes  vacuolated.  In  the 
substance  of  these  deposits,  small,  irregular  spaces 
occur  some  of  which  are  lined  by  flat  cells.  Cer- 
tain of  the  cells  are  binucleate  forms  and  a few 
others  possess  deeply  stained  giant  cell  nuclei. 
Microsections  of  the  thin  walled  artery,  which  in- 
cidentally did  not  penetrate  the  tumor,  are  unsatis- 
factory. 


Diagnosis:  Carotid  body  tumor;  carotid  artery 
segment;  cervical  sympathetic  nerve  and  ganglion. 

CASE  2 

A male,  age  63,  has  noted  an  increasing  enlarge- 
ment in  the  mid-sternocleidomastoid  region  of  the 
left  side  of  the  neck  of  two  years’  duration.  Six 
months  previously  an  attempt  had  been  made  to  re- 
move the  tumor,  but  due  to  the  location  and  vascu- 
larity of  the  tumor,  surgery  was  abandoned.  Fol- 
lowing this  procedure  x-ray  therapy  was  given 
without  response.  Recently  the  tumor  had  increas- 
ed in  size  and  the  patient  had  mild  choking  sensa- 
tion from  pressure. 

Surgery  was  performed  November  29,  1949.  Pre- 
operative diagnosis  was  left  branchial  cleft  cyst. 
An  oblique  incision  was  made  from  the  mastoid 
process  to  the  suprasternal  notch.  The  sternoclei- 
domastoid muscle  was  dissected  and  retracted 
laterally. 

Tissues  about  the  sternocleidomastoid  muscle 
were  thickened  with  excessive  connective  tissue 
and  greatly  increased  vascularity.  On  the  posterior 
side  of  the  bifurcation  of  the  common  carotid  ar- 
tery, and  intimately  attached  to  the  adventitia  of 
the  common,  internal  and  external  carotid  arteries, 
was  an  encapsulated  tumor  mass  measuring  6x4 
x 3 cm.  The  capsule  was  part  of  the  adventitia.  The 
tumor  was  solid,  moderately  soft  in  consistency, 
and  purplish  brown  in  color.  There  was  no  gross  in- 
vasion of  the  capsule  by  tumor  tissue. 

The  ascending  pharyngeal,  superior  thyroid, 
facial  and  maxillary  arteries  were  ligated.  The 
common  carotid,  and  internal  and  external  carotid 
arteries  were  mobilized.  The  vascular  trunk  was 
rotated  medially  and  the  tumor  extracted  from  the 
carotid  sheath  by  sharp  dissection.  The  vagus  nerve 
was  injected  with  procaine  prior  to  removal  of  the 
tumor.  The  tumor  bed  bled  freely  from  many  mi- 
nute vascular  connections  which  were  impossible 
to  control  by  ligation.  This  area  was  packed  with 
fibrin  foam  soaked  with  thromboplastin  and  cover- 
ed by  suturing  the  carotid  sheath  with  a running 
4-0  chromic.  The  area  was  drained  and  closed. 

The  patient  made  normal  recovery  and  there  is 
no  evidence  of  recurrence  to  date. 

CASE  3 

This  case  was  my  own,  a white  female,  age  40, 
who  was  first  admitted  to  the  hospital  November 
15,  1957.  Her  complaint  at  this  time  was  a tumor  in 
the  left  side  of  her  neck  which  she  had  noted  for 
six  months.  It  had  been  increasing  in  size  gradually. 
The  tumor  was  painless  and  there  was  no  history 
of  syncope  or  fainting.  No  other  symptoms  were 
noted. 

Physical  examination  was  negative  except  for  a 
fixed  mass  posterior  to  the  mid  portion  of  the  left 
sternocleidomastoid  muscle.  Her  blood  pressure 
was  110/70,  pulse  88. 

Urine  examination  revealed  2 plus  acetone  and 
a trace  of  albumin.  Red  cell  count  was  3,320,000. 
Hemoglobin  was  9.8  Gm.  MCV  29.8,  and  the  white 
cell  count  was  9,550.  Smears  were  normal.  Hema- 
tocrit was  33.5. 

Impression  at  this  time  was:  (1)  Lymph  node, 
either  metastatic  or  infectious,  (2)  branchial  cleft 
cyst,  (3)  carotid  body  tumor. 
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Surgery  was  performed  January  9,  1958.  Several 
lymph  nodes  about  the  tumor  were  first  removed. 
Frozen  sections  revealed  only  hyperplasia.  The 
tumor  was  the  size  of  a large  olive  and  incorporated 
the  common,  internal,  and  external  carotid  arteries. 
It  was  noted  on  handling  and  attempting  to  mobil- 
ize the  tumor  that  the  patient’s  blood  pressure 
dropped  to  50  systolic  with  zero  diastolic  pressure. 
Pulse  slowed  to  40.  Manipulation  of  the  tumor  was 
stopped  and  the  pulse  and  blood  pressure  returned 
to  normal  rapidly.  The  tumor  was  very  vascular 
and  considerable  oozing  occurred.  A fragment  was 
removed  for  biopsy.  Diagnosis  of  carotid  body  tu- 
mor was  made.  As  we  were  not  prepared  to  do  a 
resection  at  this  time,  the  wound  was  closed.  I 
wished  to  discuss  the  seriousness  of  the  lesion  with 
the  family,  obtain  homografts  and  synthetic  grafts, 
and  have  adequate  replacement  of  blood  available. 

This  patient  was  readmitted  to  the  hospital 
January  16,  1958.  Cell  counts,  hemoglobin  and  he- 
matocrit were  approximately  as  before.  Transfu- 
sions were  given.  Prothrombin  time  was  75  per 
cent. 

Surgery  was  performed  January  17,  1958.  The 
patient  was  prepared  by  heavy  preoperative  medi- 
cation with  larger  than  normal  dose  of  atropine. 
Anesthetic  agents  were  nitrous  oxide,  and  sodium 
pentothal  with  succinylcholine.  During  surgery, 
Demerol,  25  mg.,  and  atropine  gr.  1/300,  were  given 
intravenously  on  three  different  occasions.  One 
ampule  of  calcium  gluconate  was  given.  With  this 
medication  her  blood  pressure  and  pulse  remained 
stable  during  the  entire  procedure.  Manipulation 
of  the  tumor  seemed  to  have  little  of  the  effect 
noted  at  the  previous  surgical  procedure. 

Incision  was  made  from  the  mastoid  process  to 
the  suprasternal  notch.  The  inferior  thyroid,  super- 
ior thyroid,  and  lingual  arteries  were  ligated.  The 
common  carotid  artery  was  isolated  and  a piece  of 
Penrose  tubing  placed  beneath  it  for  traction  or 
emergency  constriction.  The  internal  and  external 
carotid  arteries  were  isolated  above  the  tumor  and 
pieces  of  tubing  were  placed  under  these  branches. 
The  hypoglossal  nerve  was  isolated  and  displaced 
out  of  the  field.  A line  of  cleavage  was  then  de- 
veloped beneath  the  tumor  mass,  removing  adventi- 
tia of  the  common  carotid  artery.  The  tumor  was 


Fig.  6.  Case  3.  Shows  isolation  and  mobiliza- 
tion of  carotid  body  tumor  at  surgery. 


Fig.  7.  Case  3.  Shows  dissection  of  tumor 
from  common  carotid  artery  at  surgery. 


then  split  and  removed  by  careful  dissection  along 
with  adventitia  of  the  common,  internal,  and  ex- 
ternal carotid  arteries.  Severe  hemorrhage  occur- 
red from  the  vessel  arising  at  the  bifurcation  which 
supplied  the  carotid  body.  This  was  controlled  only 
by  suturing  a small  piece  of  muscle  into  the  defect. 
Since  adventitia  had  been  removed  it  was  difficult 
to  suture  without  producing  severe  bleeding  with 
each  stitch.  After  the  tumor  had  been  removed  it 
was  noted  that  there  was  severe  spasm  in  the  com- 
mon, internal,  and  external  carotid  arteries  at  the 
site  of  dissection.  Heparin  was  injected  into  the 
common  carotid  artery  below  this  spasm  and  the 
area  was  saturated  with  2 per  cent  procaine  solu- 
tion. Polyethylene  tubes  were  left  in  this  area  for 
further  use  of  procaine  in  the  event  of  further 
spasm  (Figs.  6,  7). 

The  patient  was  placed  on  50  mg.  of  heparin 
intravenously  every  eight  hours  for  the  first  three 
days  and  was  given  adequate  doses  of  Demerol. 

She  made  satisfactory  recovery  without  abnor- 
mal sequelae. 

Summary 

Three  cases  of  carotid  body  tumor  are  re- 
ported. These  are  the  only  such  cases  gleaned 
from  a search  of  the  records  of  three  Spokane 
hospitals.  All  were  treated  by  surgical  ex- 
cision. The  common  carotid  artery  was  sacri- 
ficed in  one  patient  who  had  bilateral  tu- 
mors. 

I believe  this  lesion  should  be  first  explor- 
ed and  biopsy  taken.  It  should  be  removed 
later,  after  discussion  of  seriousness  of  the 
lesion  with  family,  and  when  better  preopera- 
tive therapy,  adequate  blood  supply,  and  vas- 
cular grafts  are  available.# 

381  Paulsen  Medical  and  Dental  Bldg.  (1). 
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Chronic  Thyroiditis 
and  Autoimmune  Disease 


Carl  P.  Schlicke,  M.D. 

SPOKANE,  WASHINGTON 


Increasing  incidence  of  Hashimoto’s  struma  has  stimulated 
investigation  into  the  etiology  of  the  oddity  which  has 
long  puzzled  those  interested  in  thyroid  disease.  There  is  still 
room  for  speculation  hut  facts  are  accumulating. 
Many  of  them  point  to  an  autoimmunologic  process. 


T 

Awenty-five  years  ago  patients 
with  chronic  thyroiditis  were  seldom  seen. 
As  recently  as  10  years  ago  less  than  2 per 
cent  of  the  thyroidectomies  carried  out  at 
Sacred  Heart  Hospital  in  Spokane  were  for 
chronic  thyroiditis.  At  present  the  incidence 
is  well  over  10  per  cent.  Some  of  these  pa- 
tients have  ligneous  thyroiditis  (Riedel’s 
struma)  but  the  vast  majority  have  chronic 
lymphocytic  thyroiditis  (lymphadenoid  goi- 
ter, struma  lymphomatosa,  Hashimoto’s  dis- 
ease) . It  is  in  regard  to  this  latter  type  of 
thyroiditis,  because  of  its  rapidly  increasing 
incidence,  that  much  interest  has  been 
aroused  in  the  past  few  years.  Whether  it 
represents  a disease  entity  or  whether  there 
are  several  different  varieties  which  can  be 
differentiated  on  clinical,  histologic  or  im- 
munologic grounds  remains  to  be  seen. 

In  the  past,  concepts  of  pathogenesis  have 
been  purely  speculative.  It  has  been  variously 
suggested  that  Hashimoto’s  disease  repre- 
sents a metabolic  disorder,  burned  out  hyper- 
thyroidism with  excessive  (involutionary) 
changes,  primary  failure  of  the  thyroid  cells 
manifested  by  an  inability  to  form  colloid,  a 
disorder  of  thyrotropic  hormone  stimulation, 
or  the  result  of  ingestion  of  the  colloid  by 
macrophages.1  More  recently  the  concept  of 
autoimmunity  has  been  proposed.  It  is  now 
generally  accepted  that  certain  patients  hav- 
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ing  idiopathic  thrombocytopenic  purpura  and 
congenital  spherocytosis  are  exhibiting  mani- 
festations of  an  autoimmune  process.  A 
number  of  the  so-called  collagen  diseases  also 
are  under  scrutiny  in  this  regard." 

Conventional  laboratory  studies  have 
thrown  little  light  on  the  nature  of  chronic 
lymphocytic  thyroiditis.  I131  uptake  is  vari- 
able, the  BMR  is  usually  normal  or  sub- 
normal, the  protein  bound  iodine  is  below 
normal  levels  and  serum  cholesterol  is  either 
increased  or  normal.  This  is  about  what  one 
would  expect  as  most  of  these  patients  either 
are,  or  soon  become,  hypothyroid.  More  eso- 
teric studies  have  been  somewhat  more  re- 
vealing. Skillern,  Crile,  and  their  associates,3 
by  means  of  biochemic  methods,  demonstrat- 
ed that  a thyroxin  deficiency  exists  in  the 
blood  serum.  Owen  and  McConahey1  discov- 
ered the  presence  of  an  unusual  iodinated 
protein  in  the  serum.  Thyroglobulin,  which  is 
insoluble  in  butanol  and  cannot  be  extracted 
by  it,  normally  constitutes  less  than  10  per 
cent  of  the  iodinated  compounds  of  the 
serum.  In  patients  with  Hashimoto’s  disease 
levels  up  to  50  per  cent  were  found.  These 
studies  were  confirmed  by  other  tests  such 
as  paper  chromatography  and  radioactive 
labeled  iodine  studies. 

Suggestive  Studies 

The  most  suggestive  studies,  however,  are 
the  flocculation3- 5- 6 tests.  In  many  patients 
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with  Hashimoto’s  disease  the  colloidal  gold 
reaction  is  positive.  Thymol  turbidity  is  oc- 
casionally positive  as  is  zinc  sulfate,  although 
the  cephalin  flocculation  seldom  is.  These 
findings  have  been  shown  to  be  due  to  an  in- 
crease in  the  serum  gamma  globulin  level. 
The  highest  values  of  these  tests  are  found 
in  the  presence  of  an  enlarged  gland  with 
marked  lymphocytic  infiltration.  Interest- 
ingly enough,  after  adequate  therapy  there 
is  a reversion  to  normal  values  over  a period 
of  4 to  26  months.  These  findings,  which 
Luxton  and  Cooke5  thought  might  be  due  to 
damage  to  the  reticuloendothelial  system  by 
an  abnormal  thyroid  hormone  released  by  the 
diseased  gland  are  not  unlike  those  associ- 
ated with  certain  immune  reactions  and  so  it 
was  not  long  before  the  immunologists  be- 
came interested  in  the  problem. 

Although  Hektoen7  in  1927  had  demon- 
strated that  rabbits  could  be  immunized  to 
thyroglobulin  and  that  the  antibodies  formed 
were  organ  rather  than  species  specific,  very 
little  was  done  on  humans  until  the  work  of 
Roitt  and  Doniach  in  1956.°  Using  the  preci- 
pitin reaction  they  obtained  positive  results 
when  normal  or  toxic  thyroid  extract  was 
added  to  serum  from  patients  with  Hashi- 
moto’s disease.  Results  were  negative  with 
serum  from  patients  with  other  diseases  or 
when  extracts  from  other  organs  were  used. 
It  was  shown  that  thyroglobulin  was  the 
antigen  involved  and  that  these  antibodies 
only  existed  in  patients  with  Hashimoto’s 
disease.  They  felt  that  it  was  possible  that 
the  patient  became  immunized  against  hu- 
man thyroglobulin  and  that  the  interaction 
of  the  autoantibodies  with  the  antigen  in  the 
gland  resulted  in  its  destruction.  This  work 
was  confirmed  by  Morgans  and  Trotter,8  also 
using  precipitin  tests. 

These  investigators  further  demonstrated 
that  the  antibodies  united  with  the  thyro- 
globulin soon  after  its  formation  in  the  cells 
of  the  thyroid  follicles,  before  complete  iodin- 
ation  occurred.  It  appeared  that  hormone  for- 
mation was  prevented  in  a fashion  not  unlike 
that  occurring  after  the  administration  of 
antithyroid  drugs.  They  were  able  to  demon- 
strate this  by  administering  potassium  per- 
chlorate an  hour  after  a test  dose  of  I1”  had 
been  ingested.  Rather  than  the  normal  slight 
Geiger  count  rise  and  leveling  off  seen  in 
normal  subjects,  radioactivity  was  rapidly 
discharged  from  the  gland  of  patients  with 
Hashimoto’s  disease.  This  indicated  that  in- 
organic iodide  remained  in  the  gland  and  was 
not  immediately  converted  to  iodine  and 


bound  as  would  occur  normally.  In  addition 
to  other  implications,  this  explained  the  vari- 
able uptake  of  I131  which  occurred  in  Hashi- 
moto’s disease. 

Fluorescin  Labeled  Antibodies 

Some  very  interesting  observations  were 
made  by  White,"  Witebsky10  and  by  Hiramoto 
and  his  associates,11  using  antibodies  labeled 
with  various  fluorescin  dyes.  When  these 
antibodies  were  exposed  to  normal  thyroid 
tissue  they  were  found  to  concentrate  in  the 
colloid  within  the  follicles.  When  they  were 
exposed  to  sections  of  thyroid  from  patients 
with  Hashimoto’s  disease,  concentration  also 
occurred  in  the  areas  of  round  cell  infiltra- 
tion. Labeled  antibodies  could  also  be  demon- 
strated in  the  regional  lymph  nodes. 

Witebsky  and  his  associates12'16  threw 
further  light  on  the  subject  by  their  animal 
experiments.  When  they  administered  pooled 
thyroid  extract  to  various  laboratory  animals, 
antibodies  were  formed.  Thyroglobulin  was 
shown  to  be  the  antigen  involved  and  damage 
was  produced  to  the  thyroid  gland  of  the 
antibody-producing  animal.  They  further 
showed  that  if  a thyroidectomized  rabbit  was 
injected  with  an  extract  of  its  own  gland, 
antibodies  developed  against  this  extract  and 
that  obtained  from  other  rabbits.  Changes 
which  occurred  in  the  glands  of  these  animals 
were  not  unlike  those  seen  in  Hashimoto’s 
disease. 

Witebsky17- 18  then  studied  patients  with 
chronic  thyroiditis  and  found  that  many  had 
antibodies  against  thyroglobulin  in  their 
serum.  He  felt  that  those  who  did  not  prob- 
ably had  had  the  disease  for  too  short  a dura- 
tion or  that  the  disease  had  been  arrested  by 
adequate  therapy  or  possibly  that  the  disease 
in  these  individuals  was  a completely  differ- 
ent type  of  thyroiditis  unrelated  to  immuno- 
logic processes.  In  any  event,  it  seemed  from 
the  foregoing  that  certain  patients  with  thy- 
roiditis had  developed  a sensitivity  to  their 
own  thyroglobulin  and  that  this  autoimmune 
reaction  was  the  cause  of  the  changes  in  the 
gland. 

Thyroglobulin  an  Antigen? 

All  of  this  gave  rise  to  a very  interesting 
pathogenetic  hypothesis2’10  namely,  that  thy- 
roglobulin, like  the  lens  of  the  eye,  sperma- 
tozoa and  certain  portions  of  the  brain,  never 
being  exposed  to  the  blood  stream  or  to  the 
antibody-forming  elements  of  the  body,  acts 
like  a completely  foreign  antigen  if  it  ever 
escapes  from  its  nonnal,  isolated  situation. 
It  is  suggested  that  something  occurs  which 
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results  in  a leak  of  the  colloid  from  within 
the  follicles  which  normally  contain  and  iso- 
late it.  The  cause  of  this  initial  insult  is  not 
apparent.  It  could  be  produced  by  a surgical 
operation,  by  the  administration  of  I1*1,  by  an 
infection,  or  possibly  even  occurs  under 
normal  circumstances  in  severe  hyperplasia. 
In  any  event,  after  this  initial  insult  occurs, 
a self-perpetuating  chain  reaction  results.  As 
soon  as  some  of  the  thyroglobulin  leaks  into 
the  surrounding  tissues,  round  cells  are  im- 
mediately attracted  and  these  cells  produce 
antibodies  locally.  The  reaction  of  these  anti- 
bodies with  the  released  antigen  causes 
further  cellular  destruction  and  results  in  the 
release  of  more  colloid  with  its  contained 
thyroglobulin.  Soon  the  regional  lymphnodes 
are  flooded  with  it  and  more  antibodies  are 
formed,  causing  further  destruction  of  the 
gland.  Finally  some  of  the  antigen  escapes 
into  the  general  circulation,  and  antibodies 
are  formed  in  other  parts  of  the  body  with  a 
resulting  measurable  titer  in  the  blood 
stream. 

Effects  of  Therapy 

It  is  interesting  to  speculate,  in  the  light 
of  the  foregoing  hypothesis,  what  the  effects 
of  therapy  are.  It  has  long  been  known  empi- 
rically that  thyroidectomy  arrests  the  patho- 
logic process  in  Hashimoto’s  disease.  This 
may  be  due  to  a quantitative  reduction  in  the 
amount  of  antigen  available  and  a sealing  off 
of  that  which  remains.  Administration  of 
desiccated  thyroid,  in  addition  to  correcting 
the  associated  hypothyroidism,  obviously  has 
its  greatest  value  in  depressing  the  thyro- 
tropic hormone.  In  the  ordinary  patient  with 
Hashimoto’s  disease  who  has  very  little  thy- 
roid secretion  to  antagonize  the  hormone,  the 
gland  is  subjected  to  constant  TSH  bombard- 
ment which  perpetuates  the  release  of  what 
little  antigen  may  be  present.  The  use  of 
steroids,  of  course,  simply  interferes  in  a non- 
specific manner  with  the  immune  reaction. 

There  are  three  principal  methods  of  test- 
ing for  the  presence  of  antibodies.  The  hem- 
agglutination test  is  based  on  Boyden’s10  ob- 
servation that  erythrocytes  treated  with 
tannic  acid  and  coated  with  certain  proteins 
(such  as  thyroid  extract)  will  agglutinate 
when  exposed  to  the  specific  antibody.  This 
is  the  most  sensitive  of  these  tests  and  in 
some  individuals  with  Hashimoto’s  disease, 
agglutinations  have  been  noted  in  dilutions 
up  to  1 :2, 000, 000. 10  The  most  widely  used 
test  has  been  the  precipitin  test.  Some  of  the 
defects  in  its  reliability  have  been  corrected 
since  it  is  now  carried  out  in  agar-gel  medium 


so  that  too  high  a concentration  of  the  anti- 
gen and  antibody  will  not  give  false  nega- 
tives.20 

The  third  test  is  the  complement  fixation 
test.2'10  This  is  the  least  dependable  of  all,  but 
it  is  rather  interesting  in  that  the  antigen  in 
this  test  is  only  obtainable  from  toxic  thyroid 
gland  and  it  can  be  separated  from  other 
antigens  by  the  ultracentrifuge.  It  appar- 
ently comes  from  the  epithelial  cells,  not  from 
the  colloid.  The  complement  fixation  test  is 
positive  in  thyrotoxicosis,  in  Hashimoto’s  dis- 
ease and  in  certain  patients  with  spontan- 
eous myxedema.  The  hemagglutination  and 
precipitin  tests  are  closely  related  and  posi- 
tive reactions  may  occur  regardless  of  wheth- 
er the  antigen  comes  from  normal  or  toxic 
thyroid  glands.  A positive  complement  fix- 
ation test  can  only  be  obtained  when  the  thy- 
rotoxic antigen  is  used. 

More  Confusion 

Unfortunately,  the  picture  is  not  as  clean 
cut  as  it  seemed  to  be  initially.  Witebsky’s17 
original  studies  indicated  that  patients  with 
Hashimoto’s  disease  usually  showed  anti- 
bodies, but  subsequently18  he  suggested  that  a 
different  type  of  chronic  lymphoid  thyroiditis 
was  associated  with  the  immune  response  and 
that  patients  with  Hashimoto’s  disease  did 
not  fall  into  this  category. 

More  recently,  Blizzard  and  his  associ- 
ates,21 Doniach20  and  others22  have  shown  that 
antibodies  may  be  demonstrated  in  many 
types  of  thyroid  disease.  The  titers,  of  course, 
are  quite  variable  and  are  highest  in  patients 
with  thyroiditis,  but  some  patients  with  hy- 
perthyroidism, simple  colloid  goiter,  nodular 
goiter,  and  even  carcinoma  occasionally  have 
positive  hemagglutination  tests.  It  has  been 
suggested21  that  the  development  of  anti- 
bodies with  resulting  auto-destruction  of  the 
thyroid  gland  may  play  a part  in  the  control 
of  hyperthyroidism,  whether  in  the  form  of  a 
spontaneous  remission  or  following  the  ad- 
ministration of  radioactive  iodine. 

One  of  the  main  hopes  of  many  workers 
has  been  that  the  development  of  a reliable 
specific  test  for  chronic  thyroiditis  would, 
by  making  accurate  diagnosis  possible,  obvi- 
ate the  need  for  operative  intervention  in  this 
disease.  Whether  this  is  a wise  aim  is  ques- 
tionable in  view  of  my  own  experience  and 
that  of  others23-24  with  carcinoma  of  the  thy- 
roid associated  with  Hashimoto’s  disease. 

It  is  certain  also  that  the  tests  as  they 
exist  now  are  not  simple  to  perform.  Al- 
though fairly  consistent  results  can  be  ob- 
tained in  a well-organized  immunologic 
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laboratory,  they  are  not  yet  applicable  to  gen- 
eral use  by  the  average  technician  in  the 
average  clinical  laboratory.  My  own  experi- 
ences using  the  hemagglutination  tests  and 
employing  polystyrene  latex  particles  coated 
with  thyroid  extract  have  been  conflicting 
and  disappointing. 


munization  in  the  pathogenesis  of  chronic 
thyroiditis  has  been  presented.  It  is  hoped 
that  further  investigations  along  this  line 
will  elucidate  the  cause  of  this  condition,  ex- 
plain its  rapidly  increasing  incidence,  and 
provide  a reliable  laboratory  test  for  its 
recognition.  • 


Summary 

A discussion  of  the  possible  role  of  autoim-  312  West  Eighth  Avenue,  (4). 
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There  is  public  respect  for  and  confidence  in  medical 
education.  Need  for  expansion  is  recognized.  Additional  centers 
of  education  and  research  are  needed  to  exploit  recent 
advances.  Assistance  is  available.  Heart  and  soul  of  the 
multibillion  health  industry  is  medical  education.  Higher 
education  in  western  schools  needs  the 
strengthening  influence  of  medicine. 


A mong  many  interesting  phe- 
nomena in  the  fields  of  teaching  and  learn- 
ing none  is  more  surprising  at  first  than  the 
fact  that  lay  people  seem  more  convinced  of 
the  worth  of  medical  education  than  do  phy- 
sicians themselves.  The  explanation  for  this 
anomaly  lies,  of  course,  in  the  different  view- 
points of  those  within  and  without  the  pro- 
fession. As  the  artist  is  most  aware  of  the 
defects  in  his  work,  we  see  in  medicine  all  of 
its  flaws  and  weaknesses.  Every  patient  con- 
fronts us  anew  with  what  we  do  not  under- 
stand. We  work  continually  on  the  outer 
fringe  of  our  knowledge  where  opinion  rath- 
er than  fact  is  our  guide.  We  see  medicine  as 
a constantly  changing  assemblage  of  half- 
proved  theories,  approximations,  and  empiri- 
cal truths;  a field  calling  for  an  acuity  of 
judgment  which  no  one  can  quite  possess; 
where  chance,  knowledge,  and  skill  play  parts 
so  intermingled  that  we  often  cannot  decide 
to  which  to  ascribe  our  successes  or  our  fail- 
ures. Medicine  has  no  real  existence  apart 
from  us.  Collectively  we  constitute  medicine, 
and  its  “truths”  are  but  abstractions  and 
generalizations  to  which  most  of  us  knowing- 
ly subscribe  only  for  the  moment. 

A Field  Apart 

To  outsiders,  however,  medicine,  like  reli- 
gion, is  a field  set  apart  from  all  others,  for 
it  is  somehow  infused  with  absolute  truth. 


There  is  a widespread  conviction  that  to 
every  medical  problem  there  is  an  answer, 
and  the  answer  is  known  to  “medicine”  if  not 
to  this  or  that  particular  physician.  To  the 
public,  medicine  is  distinct  from  its  practi- 
tioners who  are  not  always  regarded  with  the 
same  degree  of  favor  as  is  accorded  the  art 
and  science  which  they  practice.  Again,  like 
religion,  medicine  may  have  its  false  pro- 
phets and  its  erring  priests. 

It  is  not  too  difficult  to  see  why  physicians 
are  not  always  respected  as  is  their  calling. 
We  have  opposed,  rightly  or  wrongly,  too 
many  things  that  have  looked  good  to  so  many 
people.  We  are  too  well  organized  and  we 
have  become,  in  the  opinion  of  many,  too 
powerful.  The  term  doctors’  lobby  is  applied 
to  our  united  efforts. 

Many  of  us  have  fared  too  well  economical- 
ly to  suit  our  critics.  The  past  few  decades 
have  seen  nearly  every  profession  and  trade 
better  itself.  Everyone  appears  satisfied  to 
see  coal  miners,  dock  workers,  farmers,  and 
other  hard-working  elements  in  our  social 
order  improve  their  lot.  That  is  progress.  But 
we  note  less  enthusiasm  for  the  physician’s 
improving  his  status  in  the  only  way  he  can, 
and  as  all  others  have,  by  shortening  his 
working  hours  and  by  increasing  his  income. 
Somehow  affluence  ill-bef its  the  physician  as 
it  does  the  clergyman,  the  school  master,  and 
the  scholar.  These  have  always  been  the  pro- 
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fessions  demanding  a kind  of  devotion  that 
does  not  call  for  the  usual  degree  of  material 
reward. 

Society  Is  Unreasonable 

That  this  viewpoint  is  irrational  does  not 
matter  in  the  least.  Of  course,  no  reasonable 
person  can  honestly  expect  members  of  these 
professions  to  be  satisfied  with  less  than  the 
rewards  that  everyone  else  pursues  with  such 
diligence.  But  our  society  is  not  committed 
to  reason,  and  the  demands  it  puts  upon  these 
professions  have  never  been  reasonable,  and 
never  will  be,  at  least  as  long  as  these  groups 
maintain  their  traditions  of  service  rather 
than  of  profit.  The  very  fact  that  their  pro- 
fessions can  be  imposed  upon,  financially 
and  otherwise,  by  a demanding  and  unreason- 
able society,  sets  them  apart  from  all  others, 
makes  them  distinctive,  and  labels  them  as 
better.  Few  of  us  would  have  it  otherwise. 

As  physicians  we  must  take  every  oppor- 
tunity to  show  that  we  are  not  guided  entirely 
by  self-interest  as  so  many  seem  to  think.  We 
need  issues  to  promote  rather  than  to  oppose. 
We  need  to  show  evidences  of  our  generosity 
and  our  altruism  in  a way  and  in  a place 
where  the  people  of  our  own  communities 
cannot  fail  to  see  them.  Medical  education  in 
our  own  states  is  the  logical  thing  for  us  to 
encourage. 

We  need  to  refute  the  popular  misconcep- 
tion that  physicians  are  implicated  in  a con- 
spiracy to  restrict  medical  education  to  a 
limited  few  in  order  to  keep  the  price  of 
medical  care  at  a high  figure.  It  is  hard  to 
understand  how  this  myth  can  survive  when 
even  the  most  casual  observation  will  show 
that  all  centers  of  medical  education  owe 
their  origin  and  continued  existence  to  the 
interest  and  devotion  of  practicing  physi- 
cians. But  survive  it  does,  and  its  preval- 
ence is  a measure  of  the  extent  to  which  our 
motives  as  physicians  are  misunderstood  by 
the  society  which  we  serve.  The  best  way  for 
us  to  refute  this  misconception  is  by  encour- 
aging individually  and  through  our  organiza- 
tions the  establishment  or  the  extension  of 
facilities  for  medical  education  within  our 
own  states.  Now  is  a most  opportune  time  to 
begin  the  expansion  of  medical  education  in 
these  western  states,  as  many  circumstances 
clearly  show. 

Factors 

First,  and  perhaps  most  important,  society 
has  respect  for  and  confidence  in  medical 
education.  It  requires  no  justification  and  no 
explanation  as  do  so  many  of  the  programs 


of  borderline  respectability  that  have  ap- 
peared on  college  campuses  in  recent  years. 
Medical  education  is  of  recognized  worth.  It 
is  one  thing  that  we  can  promote  honestly, 
unselfishly  and  above  all,  successfully.  Let  us 
set  about  it. 

Second,  there  is  general  recognition  of  the 
need  for  expanding  the  facilities  for  medical 
education  within  medical,  educational,  and 
lay  circles.  Many  facts  and  figures  have  been 
published  during  recent  months  to  show  that 
expansion  of  existing  schools  alone  will  not 
solve  the  problem.  New  schools,  more  than  20 
of  them,  must  be  graduating  physicians  by 
1975  if  the  present  ratio  of  physicians  to 
population  is  to  be  maintained.  The  need  for 
additional  schools  is  particularly  acute  in  the 
West  where  the  population  in  the  next  25 
years  is  expected  to  double,  and  where  the 
physician-population  ratio  in  many  places  is 
already  far  below  the  national  average. 

Only  5 of  12  western  states  now  have  medi- 
cal schools.  If  our  young  people  are  to  have  as 
good  a chance  to  study  medicine  as  those  liv- 
ing in  eastern  and  midwestern  states,  we  will 
have  to  provide  them  the  opportunity  within 
our  own  borders.  At  the  present  moment  cer- 
tain states  without  medical  schools  are  able  to 
place  a limited  number  of  students  in  medical 
schools  in  other  states  through  the  payment 
of  an  annual  fee  of  $2000  per  student  to  the 
cooperating  school.  This  program  is  adminis- 
tered by  the  Western  Interstate  Commission 
of  Higher  Education.  It  is  an  admirable  plan 
and  deserves  our  support,  but  it  is  only  an 
emergency  arrangement,  not  the  ultimate  an- 
swer to  the  problem.  It  will  be  impossible  to 
keep  the  plan  expanding  as  the  states  with 
the  schools  find  it  increasingly  difficult  to 
provide  room  for  their  own  students.  Besides, 
the  wisdom  of  a state’s  spending  its  funds  to 
develop  its  own  rather  than  a neighboring 
state’s  educational  facilities  will  soon  be  ap- 
parent to  everyone. 

Third,  additional  centers  of  medical  educa- 
tion and  research  are  needed  to  exploit  the 
recent  advances  that  have  been  made  in  the 
health  sciences.  It  is  hard  to  believe  that  we 
are  living  in  the  “early  days”  of  medical  dis- 
covery, but  everything  points  to  that  con- 
clusion. We  are  300  years  from  Harvey,  less 
than  a century  from  Pasteur,  but  only  a few 
years  from  Fleming,  and  hardly  more  than 
a few  minutes  from  Selye  and  a number  of 
others.  As  the  curve  of  our  knowledge  rises 
almost  asymptotically  towards  the  ultimate 
comprehension  of  life,  we  find  it  increasingly 
difficult  to  ascribe  any  notable  advance  to 
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any  one  man.  In  these  states  which  are  to 
contribute  more  and  more  to  the  economy  of 
the  nation,  we  must  provide  our  people  with 
the  opportunity  to  contribute  in  some  way, 
directly  or  indirectly,  to  this  pursuit  of 
knowledge.  Even  those  who  cannot  partici- 
pate directly  should  have  the  privilege  of  con- 
tributing toward  it  and  seeing  something  of 
worth  generate  before  their  eyes,  a product 
of  their  wealth,  and  a measure  of  their  vision. 

Fourth,  assistance  is  available  and  will  be- 
come increasingly  available  to  states  that  in- 
tend to  establish  or  enlarge  facilities  for  med- 
ical education.  Assistance  is  of  three  kinds, 
encouragement,  advice,  and  financial  aid. 
Organized  medicine  at  last  realizes  the  need 
for  decentralization  of  medical  education. 
The  Association  of  American  Medical  Col- 
leges and  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  As- 
sociation have  revised  their  stand  of  some 
years  ago  and  are  now  encouraging  the  estab- 
lishment of  two-year  medical  schools  in  areas 
where  four-year  schools  are  not  as  yet  feasi- 
ble. These  organizations,  the  accrediting 
agencies  for  medical  schools,  are  ready  to 
send  advisory  commissions,  without  cost,  to 
assist  in  planning  for  the  establishment  of 
new  schools. 

Financial  assistance  for  medical  education 
can  be  had  more  readily  than  for  any  other 
kind.  Training  grants  from  governmental 
sources,  from  voluntary  health  organizations, 
and  from  industry  are  almost  automatically 
provided  for  medical  teaching  institutions. 
Research  grants  are  limited  only  by  the  size 
and  competence  of  a medical  faculty  and  the 
time  made  available  for  independent  work. 
All  indications  are  that  more  federal  funds 
will  soon  be  provided  for  medical  school  con- 
struction and  research.  At  present,  federal 
sources  will  supply  up  to  50  per  cent  of  the 
costs  of  construction  for  purposes  of  re- 
search in  the  health  sciences.  Federal  aid  will 
almost  certainly  be  provided  soon  for  a large 
share  of  the  costs  of  medical  school  construc- 
tion. 

Fifth,  health  is  a large  industry,  involving 
the  expenditure  of  about  12  billion  dollars  a 
year,  and  furthermore  it  is  an  industry  which 
consumes  no  irreplaceable  resources  in  the 
locality  where  it  is  established.  Medical  edu- 
cation receives  less  than  1 per  cent  of  the  na- 
tion’s total  health  bill,  far  too  little  to  spend 
on  the  research  and  developmental  aspect  of 
any  business.  This  figure  will  be  revised  up- 
wards as  the  population  grows  and  as  society 
finds  ways  to  implement  its  demand  for  bet- 
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ter  medical  care.  We  can  subsidize  medical 
education  elsewhere,  and  we  do  so  with  every 
dollar  of  our  federal  tax  and  with  every  pill 
that  we  purchase.  Or  we  can  establish  the 
industry  within  our  own  borders  where  it  can 
contribute  to  our  own  economic  and  cultural 
growth.  The  heart  and  soul  of  the  health  in- 
dustry is  medical  education.  Let  anyone  who 
doubts  look  at  the  activity,  the  business,  and 
the  construction  that  have  materialized  about 
centers  of  medical  education.  Here  is  an  ar- 
gument that  anyone  who  is  interested  in  the 
economic  growth  of  his  locality  can  under- 
stand. 

Sixth,  last,  and  to  me  the  most  valid  reason 
for  encouraging  medical  education  now  in 
this  western  country,  is  that  higher  educa- 
tion needs  the  strengthening  influence  of 
medicine.  There  is  nothing  like  a medical 
faculty  with  the  proper  leadership,  and  with 
the  proper  concern  for  the  ultimate  worth  of 
learning,  to  provide  the  academic  stiffening 
that  our  western  schools  so  desperately  need. 
Medical  schools  are  needed  not  so  much  for 
what  they  can  do  for  medicine  as  for  what 
they  can  do  for  intellectual  progress.  Higher 
education  without  enough  dedicated  scholars, 
and  without  long  tradition  to  guide  it  has 
often  grown  more  profusely  than  soundly  in 
the  West.  We  have  permitted  a proliferation 
of  courses  and  of  curricula  of  little  content  to 
dilute  that  which  is  of  proven  worth  on  col- 
lege campuses.  This  form  of  academic  adipos- 
ity is  generally  mistaken  for  real  growth  by 
those  with  little  understanding  of  educational 
affairs.  Our  colleges  and  universities  need 
the  discipline  of  medicine  where  a broad, 
general  training  in  liberal  arts  has  long  been 
a prerequisite  for  specialized  study.  The  stu- 
dents on  our  campuses  need  contact  with  a 
discipline  that  shows  respect  for  them  by 
demanding  much  of  them.  As  physicians  we 
need  some  responsibility  for  medical  educa- 
tion for  many  reasons,  among  them  because 
an  interest  in  teaching  is  a part  of  the  medi- 
cal tradition.  Even  though  we  succeed  in 
transmitting  little  of  our  skill  and  under- 
standing to  those  who  come  after  us,  they  will 
develop  these  things  for  themselves  if  we 
have  fulfilled  the  greater  obligation,  that  of 
instilling  in  them  something  of  our  reverence 
for  learning,  a reverence  that  has  been  the 
mark  of  the  physician  since  ancient  times.  It 
is  for  that  purpose  that  all  colleges  and  uni- 
versities exist,  and  it  is  quite  sufficient  rea- 
son.# 

Idaho  State  College. 
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of  the  outstanding 
anticholinergic-antispasmodic 


PRO-BANTHINE 

TABLETS 

(HALF  STRENGTH) 


Pro-Banthlne  (Half  Strength)  has  been  especially  designed  for  your  pre- 
scribing convenience. 

This  new  form  provides  flexibility  of  dosage  from  low  levels  of  one 
tablet  t.i.d.  for  patients  with  minimal  distress,  to  one  or  two  tablets 
every  2 or  3 hours  for  those  with  more  pronounced  symptoms. 

Primary  indications  are  gastrointestinal  spasm,  bladder  spasm,  main- 
tenance therapy  of  peptic  ulcer  and  "irritable  bowel”  syndrome.  The 
lower  dosage  also  has  a field  of  usefulness  in  smooth  muscle  spasm  of 
children  and  geriatric  patients. 

when  your  prescription  reads— 
?5<c  Pro-Banthlne  Tablets  (Half  Strength) 
—the  pharmacist  will  dispense  this  new  size  (7Vi  mg.) 


PRO-BANTHINE  ( brand  of  propantheline  bromide) 


Dosage  forms: 


Pro-Banthlne  tablets  (15  mg.) 

Pro-Banthlne  tablets  (Half  Strength)  (7  Vi  mg.) 
Pro-Banthlne  ampuls  (30  mg.) 


G.  D.  Searle  & Co.,  Chicago  80,  111.  Research  in  the  Service  of  Medicine. 
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in  urticaria  and  pruritus 


VISTARIi: 


hydroxyzine  pamoate 


provides: 


Science  for  the  world’s  well-being 

PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  New  York 


SPECIFIC 

ANTIHISTAMINIC 

EFFECT 


in  the  treatment  of  a variety  of  skin 
disorders  commonly  seen  in  your 
practice. 

“While  some  of  the  tranquilizers 
are  only  partially  effective  as  far  as 
antiallergic  activities  are  concerned  . . . 
[hydroxyzine]  has  been  found, 
by  comparison,  to  be  the  most  potent 
thus  far  ...  ”2 

“The  most  striking  results  were  seen 
in  those  patients  with  chronic  urticaria 
of  undetermined  etiology.”1 

. . . reduces — erythema,  excoriation, 
and  extent  of  lesions.1'4 


PSYCHOTHERAPEUTIC 

POTENCY 

for  effective  relief  of  tension  and 
anxiety.1'4 


Recommended.  Oral  Dosage:  50  mg.  q.i.d. 
initially;  increase  or  decrease  according 
to  individual  response. 

Supplied  as:  Vistaril  Capsules — 25  mg., 
50  mg.  and  100  mg. 

Vistaril  Parenteral  Solution — 10  cc.  vials 
and  2 cc.  Steraject®  Cartridges,  each  cc. 
contains  25  mg.  hydroxyzine  (as  the  HC1). 

'Trademark 


References:  1.  Feinberg,  A.  R.,  et  at:  J.  Allergy  29: 358  (July)  1958.  2.  Eisenberg,  B.  C.:  Clin.  Med.  5:897-904  (July) 
1958.  3.  Robinson,  H.  M.,  Jr.,  et  at:  J.A.M.A.  167:604-606  (June  16)  1956.  4.  Robinson,  H.  M.,  Jr.,  et  at: 

South.  M.  J.  50:1282  (Oct.)  1957. 
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made  the  difference 

SQUIBB  TR I FLU  PROMAZINE  HYDROCHLORIDE 

in  anxiety  and  tension  states  / psychomotor  agitation  / 
phobic  reactions  / obsessive  reactions  / senile  agitation 
/ agitated  depression  / emotional  stress  associated  with  a 
wide  variety  of  physical  conditions 


In  the  patient  with  anxiety  and  tension  symptoms  — Vesprin  calms  him  down  without  slowing  him 
up... and  does  not  interfere  with  his  working  capacity.  Vesprin  permits  tranquilization  without 
oversedation,  lethargy,  apathy  or  loss  of  mental  clarity.4 

And  Vesprin  exhibits  an  improved  therapeutic  ratio  — enhanced  efficacy  with  a low  incidence  of 
side  effects;  no  reported  hypotension,  extrapyramidal  symptoms,  blood  dyscrasia  or  jaundice  in 
patients  treated  for  anxiety  and  tension.1'2,3 

dosage:  for  “round-the-clock”  control  — 10  mg.  to  25  mg.,  b.i.d.;  for  “once-a-day”  use  — 25  mg. 
once  a day,  appropriately  scheduled,  for  therapy  or  prevention,  supply:  Oral  Tablets,  10,  25  and 
50  mg.,  press-coated,  bottles  of  50  and  500; Emulsion  (Vesprin  Base)  — 30  cc.  dropper  bottles 
and  120  cc.  bottles  (10  mg./cc.).  references:  1.  Stone,  H.H.:  Monographs  on  Therapy  3:1 
(May)  1958.  2.  Reeves,  J.E.  Postgrad.  Med.  24: 687  (Dec.)  1958.  3.  Burstein,  F.:  Clinical 
Research  Notes  2:3,  1959.  4.  Kris,  E.:  Clinical  Research  Notes  2:1,  1959.  'vesprin®' .*•  sqw.bb  Tud.m.rk 
Vesprin -the  tranquilizer  that  fills  a need  in  every  major  area  of  medical  practice 


Squibb 

Squibb  Quality  — W 
the  Priceless  Ingredient 
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when  pollen  allergens 
attack  the  nose... 

Triaminic  provides  more  effective  therapy  in 
respiratory  allergies  because  it  combines  two 
antihistamines1,2  with  a decongestant. 


These  antihistamines  block  the  effect  of  histamine  on  the  nasal 
and  paranasal  capillaries,  preventing  dilation  and  exudation.3 
This  is  not  enough ; by  the  time  the  physician  is  called  on  to 
provide  relief,  histamine  damage  is  usually  present  and  should 
be  counteracted. 

The  decongestive  action  of  orally  active  phenylpropanolamine 
helps  contract  the  engorged  capillaries,  reducing  congestion 
and  bringing  prompt  relief  from  nasal  stuffiness,  rhinorrhea, 
sneezing  and  sinusitis.4’5 

TRIAMINIC  is  orally  administered,  systemically  distributed  and 
reaches  all  respiratory  membranes,  avoiding  nose  drop  addic- 
tion and  rebound  congestion.0’7  triaminic  can  be  prescribed 
for  prompt  relief  in  summer  allergies,  including  hay  fever. 


References:  1.  Sheldon,  J.  M.:  Postgrad.  Med.  14:465  (Dec.)  1953.  2.  Hubbard,  T.  F. 
and  Berger,  A.  J.:  Annals  Allergy  p.  350  (May-Junc)  1950.  3.  Kline,  B.  S.:  J.  Allergy 
19:19  (Jan.)  1948.  4.  Goodman,  L.  S.  and  Gilman,  A.:  Pharmacol.  Basis  Ther.,  Macmil- 
lan, New  York,  1956,  p.  532.  5.  Fabricant,  N.  II.:  K.K.N.T.  Monthly  37:460  (July) 
1958.  6.  Lhotka,  F.  M.:  Illinois  M.J.  112:259  (Dec.)  1957.  7.  Farmer,  D.  F.:  Clin. 
Med.  5:1183  (Sept.)  1958. 


rp  • . . d 

1 riamimc 


TRIAMINIC  provides  around-the- 
clock  freedom  from  hay  fever  and 
other  allergic  respiratory  symp- 
toms with.  just  one  tablet  q.  6-8  h. 
because  of  the  special  timed- 
release  design. 

Each  TRIAMINIC  timed-release  tablet  provides: 


Phenylpropanolamine  HC1 50  mg. 

Pheniramine  maleatc 25  mg. 

Pyrilamine  maleate 25  mg. 


Also  available:  triaminic  syrup  for  those 
patients  of  all  ages  who  prefer  a liquid 
medication.  Each  5 ml.  teaspoonful  is 
equivalent  to  14  Triaminic  Tablet  or  i/2 
Triaminic  Juvelet.  triaminic  juvelets 
provide  half  the  dosage  of  the  Triaminic 
Tablet  with  the  same  timed-release  action 
for  prompt  and  prolonged  relief. 


running  noses 


and  open  stuffed  noses  orally 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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— among  all  brands 
of  evaporated  milk, 
is  fortified  with  both 
vitamins  A and  D 
(2,000  U.S.P.  units 
vitamin  A and 
400  U.S.P.  units  vitamin  D, 
per  reconstituted  quart.) 


\ 


; 


i 


If  she  needs  nutritional  support ...  she  deserves 


Vitamin  - Mineral  Supplement  Lederle 


CAPSULES— 14  VITAMINS— 11  MINERALS 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY 

Pearl  River,  New  York  
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For  every  topical  indication, 
a Burroughs  Wellcome  ‘SPORIN’. . . 


CORTISPORIN 


brand  OINTMENT 


■ ® Combines  the  anti- 
' inflammatory  effect 

of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Ointment:  Tubes  of  Y*  oz.  and  Y oz.  (with  applicator  tip)  for  ophthalmic  or 
dermatologic  application. 

Otic  Drops:  Bottles  of  5 cc.  with  sterile  dropper. 


Ointment:  Tubes  of  Yi  and  1 oz.  and  tubes  of  Y oz.  with  ophthalmic  tip. 
Ophthalmic  Solution:  Bottles  of  10  cc.  with  sterile  dropper. 

M CUf  j Lotion  : Plastic  squeeze  bottles  of  20  cc. 

Ntff  j Powder:  Shaker-top  bottles  of  10  Gm. 


POLYSPORIN’ 

brand  ANTIBIOTIC  OINTMENT 

iii  ii— 

Ointment:  Tubes  of  Y oz.,  1 oz.  and  H oz.  (ophthalmic  tip). 


® Offers  combined  anti- 
biotic action  for  treating 
conditions  due  to  suscep- 
tible organisms  amenable 
to  local  medication. 


BURROUGHS  WELLCOME  & CO. 


(U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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” 'Doctors  can’t  help  shingles  ? 


Physicians  who  have  used  Protamide  extensively  deplore  such 
statements  as  unfortunate  when  they  appear  in  the  lay  press.  They 
have  repeatedly  observed  in  their  practice  quick  relief  of  pain, 
even  in  severe  cases,  shortened  duration  of  lesions,  and 
greatly  lowered  incidence  of  postherpetic  neuralgia  when 
Protamide  was  started  promptly.  A folio  of  reprints  is 
available.  These  papers  report  on  zoster  in  the  elderly  — 
the  severely  painful  cases  — patients  with  extensive 
lesions.  Protamide  users  know  “shingles”  can  be  helped. 

PROTAMIDE* 

J$era/#rte<) 

Detroit  11,  Michigan 

Available:  Boxes  of  10  ampuls  — prescription  pharmacies. 
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BENNETT  INFANT  UNITS 


offering  the  advantages  of  the  incomparable 
Bennett  Flow-Sensitive  Valve  for  treatment  of 
infants  and  small  children 


These  adaptations  of  the  standard  Bennett  Pressure  Breathing  and 
Respiration  Units  are  designed  specifically  for  pediatric  use.  They 
feature  minimum  dead  air  space,  a mobile  manifold  for  use  in  any 
position,  reduced  flow,  and  interrupted  nebulization. 

Write  for  literature  or  demonstration. 

BENNETT  RESPIRATION  PRODUCTS,  INC. 

2230  So.  Barrington  Avenue  • Los  Angeles  64,  California 

Distributed  East  of  the  Continental  Divide  by  Puritan  Compressed  Gas  Corp. 
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now. . . a new  way 
to  relieve  pain  and  stiffness 
in  muscles  and  joints 


■ Exhibits  unusual  analgesic  properties, 
different  from  those  of  any  other  drug 

■ Specific  and  superior  for  relief  of  sOMAtic  pain 

■ Modifies  central  perception  of  pain 
without  abolishing  natural  defense  reflexes 

■ Relaxes  abnormal  tension  of  skeletal  muscle 


In  back  pain,  bursitis,  sprains,  strains,  and  bruises,  whiplash 
and  other  traumatic  injuries,  inflammatory  and  degenerative 
muscle  and  joint  complaints. 

Many  patients  report  they  feel  better  and  sleep  better  with 
Soma  than  with  any  previously  used  analgesic  or  relaxant  drug. 

Soma  often  makes  possible  reduction  or  elimination  of  steroids, 
salicylates,  sedatives  and  narcotics. 

rapid  acting.  Pain-relieving  and  relaxant  effects  start  within 
30  minutes  and  last  for  at  least  6 hours. 

notably  safe.  Toxicity  is  extremely  low.  No  effects  on  liver, 
endocrine  system,  blood  pressure,  blood  picture  or  urine  have 
been  reported.  Some  patients  may  become  sleepy  on  higher 
than  recommended  dosage. 

easy  to  use.  Usual  adult  dose  is  one  350  mg.  tablet  3 times 
daily  and  at  bedtime. 

supplied:  Bottles  of  50  white  sugar-coated  350  mg.  tablets. 
Literature  and  samples  on  request. 


N.isopropyl-2-methyl-2-propyl-l,  3-propanediol  dicarbamate 


WALLACE  LABORATORIES,  NEW  BRUNSWICK,  N.  J. 


* An  oral  preparation, 
tablets  or  suspension. 


• A different  and  effective 


© 


For  the  Allergic . . , 
A biochemical 
approach 


anti  allergic  agent. 

For  symptomatic  relief,  with- 
out inducing  side  effects,  of 
bronchial  asthma,  general 
urticaria,  hay  fever,  food 
allergies,  atopic  and  contact 
dermatoses,  chronic  eczema, 
chronic  sinusitis. 

TABLETS  (lOO’s-SOO’s) 

Each  tablet  represents: 


L-Tyrosine 400.  mg. 

Pyridoxine  HCL  (B6).  . 2.5 

Niacinamide 10.0 

Dosage: 

Infants  to  2 years: 

1 -2  tablets  q.  i.  d. 


Children  2 to  6 years: 

2- 3  tablets  q.  i.  d. 
Adults: 

3- 5  tablets  q.  i.  d. 


LIQUID  SUSPENSION 
8 oz.  Bottles 


Write  "TPN" 
with  confidence 


Each  teaspoonful  (5cc) 


represents: 

L-Tyrosine 600.  mg 

Pyridoxine  HCL  (B6)  ..  . 3.75 

Niacinamide 15.0 

Dosage: 

Infants  to  2 years: 


1 teaspoonful  q.  i.  d. 
Children  2 to  6 years: 

1- 2  teaspoonsful  q.  i.  d. 
Adults: 

2- 4  teaspoonsful  q.  i.  d. 


REFER  TO 


Page  674 


HAACK  LABORATORIES,  Inc. 


Portland  1,  Oregon 
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VICE-PRESIDENT 
Verner  V.  Lindgren,  M.D. 
Portland 


SECRETARY-TREASURER 
Chairman,  Committee  on 
Annual  Session 
Max  H.  Parrott,  M.D. 
Portland 


President  Herman  A.  Dickel,  M.D.,  Portland 


PRESIDENT-ELECT 
Louis  J.  Feves,  M.D. 
Pendleton 


SPEAKER  OF  THE 
HOUSE  OF  DELEGATES 
B.  J.  Henningsgaard,  M.D. 
Astoria 


85th  Annual  Session 

OREGON  STATE  MEDICAL  SOCIETY 

A 11  roads  lead  to  Medford — enthusiasm  is  mounting  among  the 
members  of  the  Oregon  State  Medical  Society  for  our  1959  Annual  Session 
to  be  held  in  Medford  September  23-24-25.  After  an  interval  of  11  years, 
the  Jackson  County  Medical  Society  will  again  be  our  hosts.  That  Society 
is  most  enthusiastic  over  the  opportunity  to  entertain  us.  Unusually  con- 
venient facilities  have  been  arranged  for  us  in  order  to  centralize  the  ex- 
hibits, lectures  and  scientific  program  for  our  ease  and  benefit.  The 
physicians  of  Jackson  County  and  Southern  Oregon  are  planning  social  and 
recreational  activities  which  will  fill  our  free  hours  and  make  our  stay  in 
Medford  a most  profitable  and  enjoyable  experience. 

A scientific  program  of  unusual  excellence  has  been  prepared  by  the 
Society’s  Committee  on  Annual  Session.  The  program  will  include  presen- 
tations by  six  guest  speakers  who  are  among  the  top  clinicians  and  teachers 
of  our  nation.  In  addition,  we  will  have  two  stimulating  guest  speakers 
in  the  field  of  health  and  fitness,  a subject  which  is  uppermost  in  the 
minds  of  the  leaders  of  our  profession  and  our  public  officials  who  are 
charged  with  the  defense  of  the  American  way  of  life.  The  program  will 
be  supplemented  by  excellent  panel  discussions  and  many  papers  by  our 
own  members.  The  scientific  and  technical  exhibits  are  always  considered 


just  as  much  a part  of  the  scientific  program  as  the  formal 
presentations.  This  year’s  exhibit  will  be  exceptionally  good 
and  you  are  strongly  urged  to  visit  all  of  them.  Both  the 
scientific  lectures  and  the  exhibits  will  be  held  in  the  spa- 
cious new  Medford  Memorial  Armory.  The  layout  will  be 
attractive  and  is  planned  for  your  convenience  and  comfort. 

Numerous  important  matters  of  policy  will  be  consider- 
ed by  our  legislative  body,  the  House  of  Delegates,  which 
will  hold  its  regular  meetings  at  the  Medford  Hotel.  The 
actions  of  the  House  of  Delegates  are  of  vital  concern  to 
the  entire  membership  and  all  members  are  cordially  in- 
vited to  attend  these  meetings. 

Southern  Oregon  is  at  its  very  best  at  that  time  of  year. 
In  addition  to  the  natural  beauty  of  this  section  of  our 
State,  there  is  excellent  fishing  in  the  famed  Rogue  River 
and  the  nearby  lakes  of  the  Cascade  Range.  There  will  be 
fishing,  sightseeing  and  an  opportunity  to  play  golf  at 
the  Rogue  Valley  Country  Club — a course  which  is  consid- 
ered by  many  to  be  Oregon’s  finest. 

A special  invitation  is  extended  to  our  many  new  mem- 
bers who  have  affiliated  with  the  Society  during  the  past 
year.  We  appreciate  this  opportunity  to  welcome  them  into 
our  state  organization.  We  also  extend  a cordial  invitation 
to  the  members  of  our  sister  associations  in  Washington, 
Idaho  and  California  and,  particularly  those  in  Northern 
California  who  are  conveniently  located  to  Medford. 

And  finally,  while  the  scientific  and  business  aspects  of 
our  Society’s  work  are  extremely  important,  we  also  wish 
to  place  special  emphasis  upon  the  need  for  stimulating 
closer  personal  relations  among  all  of  our  members.  At 
every  meeting,  old  friends  meet  and  new  friendships  are 
created.  Especially  in  this  period  in  the  history  of  our 
Society,  it  is  essential  that  we  learn  to  know  each  other 
better  and,  through  such  acquaintanceships,  reinforce  our 
bond  of  unity  and  increase  our  strength  for  the  tasks  ahead. 

,/J.  /V7.  ^ . 

President 


Medford,  September  23-24-25, 1959 
Armory  and  Rogue  Valley  Country  Club 


AMA  TRUSTEE 
Raymond  M.  McKeown,  M.D. 
Coos  Bay 


m 

AMA  DELEGATE 
E.  G.  Chuinard,  M.D. 
Portland 


AMA  DELEGATE 
A.  O.  Pitman,  M.D. 
Hillsboro 


Speakers 

State  Medical  Society 


CONRAD  G.  COLLINS,  M.D. 
New  Orleans,  Louisiana 
Professor  of  Obstetrics  and 
Gynecology,  Tulane  University 


LEO  E.  HOLLISTER,  M.D. 
Palo  Alto,  California 
Chief  of  Medical  Service 
Veterans  Admin.  Hospital 


ERNEST  JAWETZ,  M.D. 
San  Francisco,  California 
Professor  of  Microbiology 
University  of  California 


MMH 


K.  ALVIN  MERENDINO,  M.E 
Seattle,  Washington 
Assoc.  Professor  of  Surgery 
University  of  Washington 


A.  WAITE  BOHNE,  M.D. 
Detroit,  Michigan 
Surgeon-in-Charge 
Division  of  Surgery 
Henry  Ford  Hospital 


DONALD  A.  DUKELOW,  M.D. 
Chicago,  Illinois 
Consultant  in  Health  and 
Fitness,  Bureau  of  Health 
Education,  AMA 


H.  HARRISON  CLARKE,  Ph.D. 
Eugene,  Oregon 
Research  Professor 
of  Physical  Education 
University  of  Oregon 


WALTER  FREEMAN,  M.D. 
Los  Altos,  California 
Prof,  of  Neurology  (Rtd.) 
George  Washington  University  | 

(Photo — William  Flynn,  Newsweek) 


HULDRICK  KAMMER,  M.D. 
Portland,  Co-Chairman 
Program  Committee 


RALPH  E.  HIBBS,  M.D. 
Medford,  Co-Chairman 
Program  Committee 


FLORIAN  J.  SHASKY,  M.D. 

Medford,  President 
Jackson  County  Medical  Society 
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PROGRAM 


7:00  A.M. 
9:00  A.M. 


WEDNESDAY,  SEPTEMBER  23 

Breakfast  Meeting  of  House  of  Delegates  Hotel  Medford 

Registration  Foyer,  Memorial  Armory 


MORNING  SESSION 

Auditorium,  Memorial  Armory 
Herman  A.  Dickel,  M.D.,  Portland,  President  — Presiding 

9:45  A.M.  Guest  Lecture — Present  Status  of 

Tranquilizing  Drugs  Leo  E.  Hollister,  M.D.,  Palo  Alto 

10:30  A.M.  Economy  in  Use  of  Blood  Transfusions — Questionable  Indication 

for  the  Single  Transfusion William  C.  Scott,  M.D.,  Portland 

10:50  A.M.  Guest  Lecture — Bedside  Neurology  ....  Walter  Freeman,  M.D.,  Los  Altos 
11:30  A.M.  Address  of  the  President  Herman  A.  Dickel,  M.D.,  Portland 


AFTERNOON  SESSION 


Auditorium,  Memorial  Armory 
Florian  J.  Shasky,  M.D.,  Medford  — Presiding 
President,  Jackson  County  Medical  Society 


1:30  P.M. 

2:15  P.M. 
2:35  P.M. 

3:00  P.M. 
3:30  P.M. 

3:55  P.M. 
4:20  P.M. 
6:30  P.M. 
7:30  P.M. 


Guest  Lecture — 

Urinary  Tract  Infections A.  Waite  Bohne,  M.D.,  Detroit 

Early  Diagnosis  of  Lung  Cancer Glenn  M.  Gordon,  Eugene 

Analysis  of  First  800  Patients  Seen  in  the  Congenital  Heart  Clinic, 
Crippled  Children’s  Division,  University  of  Oregon  Medical 

School Herbert  E.  Griswold,  M.D.,  Richard  L.  Sleeter,  M.D., 

Victor  D.  Menashe,  M.D.,  Ralph  B.  Reaume,  M.D.,  Portland 
Recess  to  visit  Scientific  and  Technical  Exhibits 
Oral  Agents  in  the  Management  of  Diabetes 

Mellitus  John  W.  Stephens,  M.D.,  Otto  C.  Page,  M.D., 

Robert  L.  Hare,  M.D.,  Portland 

Management  of  Testicular  Neoplasms  C.  A.  Macfarlane,  M.D., 

David  Pauli,  M.D.,  Portland 

Guest  Lecture — Complications  of 


Hysterectomy Conrad  G.  Collins,  M.D.,  New  Orleans 

Social  Hour  Rogue  Valley  Country  Club 


Host:  Jackson  County  Medical  Society 
Buffet  Dinner  (No  Host)  Rogue  Valley  Country  Club 


(Continued  on  next  page) 


8:30  A.M. 


THURSDAY,  SEPTEMBER  24 


Registration 


Foyer,  Memorial  Armory 


MORNING  SESSION 

Auditorium,  Memorial  Armory 
William  G.  Holford,  Jr.,  M.D.,  Klamath  Falls  — Presiding 
President,  Klamath  County  Medical  Society 


9:00 


9:40 

10:00 

10:30 

11:10 


A.M.  Guest  Lecture — Major  Abdominal  Catastrophies  with  Regard  to 
the  Complications  of  Peptic  Ulcer 

Management  K.  Alvin  Merendino,  M.D.,  Seattle 

A.M.  The  People  Around  the  Patient Norman  M.  Janzer,  M.D.,  Portland 

A.M.  Recess  to  visit  Scientific  and  Technical  Exhibits 

A.M.  Guest  Lecture — Complications  from  the  Use  of  Tranquilizing 

Drugs  Leo  E.  Hollister,  M.D.,  Palo  Alto 

A.M.  PANEL  DISCUSSIONS: 

1.  Open  Heart  Surgery Auditorium,  Memorial  Armory 

PANEL  MEMBERS 

John  T.  Brandenburg,  M.D.,  Medford,  Moderator 
K.  Alvin  Merendino,  M.D.,  Seattle  Albert  Starr,  M.D.,  Portland 

Leonard  B.  Rose,  M.D.,  Portland 

2.  Urinary  Incontinence Conference  Room,  Memorial  Armory 

PANEL  MEMBERS 


R.  B.  Durfee,  M.D.,  Portland,  Moderator 
A.  Waite  Bohne,  M.D.,  Detroit  Conrad  G.  Collins,  M.D.,  New  Orleans 
John  R.  Porto,  M.D.,  Medford 


1:30  P.M. 
6:30  P.M. 


AFTERNOON  SESSION 

Recreation  Period 

Golf  Rogue  Valley  Country  Club 

Fishing  Rogue  River 

Sightseeing  Historical  Jackson  County 

Annual  Society  Dinner  Dance  Rogue  Valley  Country  Club 


FRIDAY,  SEPTEMBER  25 


7:00  A.M.  Breakfast  Meeting  of  House  of  Delegates  Hotel  Medford 

8:45  A.M.  Registration  Foyer,  Memorial  Armory 


MORNING  SESSION 

Auditorium,  Memorial  Armory 
William  S.  Judy,  Jr.,  M.D.,  Grants  Pass,  Presiding 
President,  Josephine  County  Medical  Society 


9:15  A.M. 
9:35  A.M. 

10:15  A.M. 
10:45  A.M. 

11:10  A.M. 

11:35  A.M. 


Appendicitis  in  Pregnancy John  W.  Bassett,  M.D.,  Portland 

Guest  Lecture — Reason  vs.  Emotion  in  Antimicrobial 

Therapy  Ernest  Jawetz,  M.D.,  San  Francisco 

Recess  to  visit  Scientific  and  Technical  Exhibits 
Guest  Lecture — The  Physician’s  Role  in  Physical 

Fitness  Donald  A.  Dukelow,  M.D.,  Chicago 

Special  Guest  Lecture — The  Physical  Educator’s  Role  in 

Physical  Fitness  H.  Harrison  Clarke,  Ph.D.,  Eugene 

Annual  Business  Meeting  and 

Election  of  Officers Auditorium,  Memorial  Armory 


AFTERNOON  SESSION 

Auditorium,  Memorial  Armory 
Verner  V.  Lindgren,  M.D.,  Portland,  Presiding 
Vice-President,  Oregon  State  Medical  Society 


1:30  P.M. 

2:10  P.M. 
2:30  P.M. 
3:10  P.M. 
3:40  P.M. 

4:00  P.M. 

4:20  P.M. 


6:30  P.M. 


Guest  Lecture — Vascular  Complications  of 

Pregnancy  Conrad  G.  Collins,  M.D.,  New  Orleans 

Emergency  Care  of  the  Injured  Chest Thomas  Rutter,  M.D.,  Medford 

Guest  Lecture — Calculus  Disease  A.  Waite  Bohne,  M.D.,  Detroit 

Recess  to  visit  Scientific  and  Technical  Exhibits 

Pigeon-toed  Gait — Cause  and  Treatment E.  G.  Chuinard,  M.D., 

and  Raymond  A.  Case,  Jr.,  M.D.,  Portland 
Limitations  of  Bronchoscopy  in  Bronchogenic  Carcinoma — Report 

on  650  Patients J.  Karl  Poppe,  M.D.,  Portland 

Guest  Lecture — A Proper  Perspective  with  Regard  to  the  Total 
Patient  in  the  Treatment  of  Aneurysms  and  Thromboendar- 

teritis  of  Major  Vessels  K.  Alvin  Merendino,  M.D.,  Seattle 

Social  Hour  and  Buffet  Dinner  Rogue  Valley  Country  Club 


SATURDAY,  SEPTEMBER  26 

Recreation 


SCIENTIFIC  EXHIBITS 


1.  Angiographic  Diagnosis  of  Intracranial  Lesions 

Mario  J.  Campagna,  M.D.,  James  C.  Luce,  M.D.,  and  Duane  I.  Gillum,  M.D.,  Medford 

2.  Aortography  in  the  Diagnosis  of  Peripheral  Vascular  Disease 

Lester  R.  Chauncey,  M.D.,  Portland 

3.  Hypogammaglobulemia 

Ralph  E.  Hibbs,  M.D.,  and  Robert  H.  Buck,  M.D.,  Medford 

4.  The  Cervical  Instability  Syndrome 

Norman  M.  Harris,  M.D.,  and  Anthony  J.  Smith,  M.D.,  Coos  Bay 

5.  Primary  Treatment  of  Hand  Injuries 

Carl  L.  Holm,  M.D.,  and  Richard  Embick,  M.D.,  Salem 

6.  Radiologic  Diagnosis  in  Cardiovascular  Disease 

Charles  T.  Dotter,  M.D.,  Professor  of  Radiology,  Department  of  Radiology, 

University  of  Oregon  Medical  School,  Portland 

7.  Mellaril  — A New  Effective  Tranquilizer 

Norman  A.  David,  M.D.,  Professor  of  Pharmacology,  Department  of  Pharmacology  and 
Norman  D.  Logan,  M.D.,  Department  of  Surgery  and  George  A.  Porter,  M.D.,  Department 
of  Medicine,  University  of  Oregon  Medical  School,  Portland 

8.  Cerebral  Palsy,  Mental  Retardation  and  Other  Malformations  — a Collaborative  Study 

Rudolf  C.  H.  Engel,  M.D.,  Assistant  Professor  of  Pediatrics  and  Director,  Child  Development 
Study,  University  of  Oregon  Medical  School,  Portland 

9.  Diagnostic  Techniques  Used  in  the  Definition  of  Congenital  Heart  Disease 

Richard  L.  Sleeter,  M.D.,  Associate  Professor  of  Pediatrics  and  Director,  Crippled  Children's 
Division,  University  of  Oregon  Medical  School,  Portland 

10.  Services  of  the  Pacific  Northwest  Regional  Blood  Center 

Robert  G.  Pittenger,  M.D.,  Medical  Director,  Pacific  Northwest  Regional  Blood  Center,  Portland 

11.  Poison  Control 

Harold  M.  Erickson,  M.D.,  State  Health  Officer,  for  the  Governor's  Committee  on  Home  Safety 
and  the  Oregon  Poison  Control  Registry,  Portland 

12.  The  Medford  Boys'  Growth  Study 

H.  Harrison  Clarke,  Ph.D.,  Research  Professor  of  Health  and  Physical  Education,  School  of 
Health  and  Physical  Education,  University  of  Oregon,  Eugene 


TECHNICAL  EXHIBITS 


Abbott  Laboratories 

American  Ferment  Company,  Inc. 

Baker  Laboratories,  Inc. 

Don  Baxter,  Incorporated 

Bird  Oxygen  Breathing  Equipment,  Inc. 

(E.  E.  Schenck  and  Company) 
George  A.  Breon  and  Company 
Business  Equipment  Bureau 
Canright  Corporation 
Carnation  Company 
Chicago  Pharmacol  Company 
Ciba  Pharmaceutical  Products,  Inc. 
Coca-Cola  Company 
Corvek  Medical  Equipment  Company 
Desitin  Chemical  Company 
Doho  Chemical  Corporation 
Eberhart  X-Ray,  Incorporated 
Equitable  Savings  and  Loan  Assn. 

C.  B.  Fleet  Company,  Incorporated 
Geigy  Pharmaceuticals 
General  Electric  Company 
Gerber  Baby  Foods 
Great  Ideas  Program 
Haack  Laboratories,  Incorporated 
Don  Hall  Laboratories 
H.  J.  Heinz  Company 
Holland-Rantos  Company,  Inc. 

William  Howard  Company 
Insurance  Company  of  Oregon 
Lederle  Laboratories 
Eli  Lilly  and  Company 
Loma  Linda  Food  Company 
Maltbie  Laboratories 


S.  E.  Massengill  Company 

Mead  Johnson  Company 

Medical  Service  Specialties 

Medical  Plastics  Laboratory 

Merck,  Sharp  and  Dohme 

William  S.  Merrell  Company 

Minneapolis  Honeywell  Regulator  Co. 

C.  V.  Mosby  Company 
V.  Mueller  and  Co. 

National  Cash  Register  Company 
Oregon  Dairy  Council 
Ortho  Pharmaceutical  Corporation 
Parke,  Davis  and  Company 
Pepsi-Cola  Company 
Pet  Milk  Company 

Physicians  and  Hospital  Supply  Co. 

Picker  X-ray  Corporation  of  the  Northwest 
Pownall,  Taylor  and  Hays 
Purdue  Frederick  Company 
A.  H.  Robins  Company,  Inc. 

J.  B.  Roerig  and  Company 

William  H.  Rorer,  Incorporated 

Sandoz  Pharmaceutical 

Schering  Corporation 

G.  D.  Searle  and  Company 

Shadel  Hospital,  Incorporated 

Shaw  Surgical  Company 

Smith,  Kline  & French  Laboratories 

E.  R.  Squibb  and  Sons 

Stuart  Company 

Surgical  Sales 

Upjohn  Company 

U.  S.  Vitamin  and  Pharmaceutical  Corp. 
Warner-Chilcott  Laboratories 


I k OjV  the  lighter  side 


Florian  J.  Shasky,  President  of  the  Jackson  County  Medical  Society  has  the 
members  of  his  Society  all  “pepped  up”  about  our  1959  Annual  Meeting  in  Medford. 
He  has  appointed  many  committees  and  all  are  “busy  as  bees”  making  final  prepara- 
tions for  the  medical  migration  to  Medford.  Many  committees  have  been  appointed 
and  all  will  be  in  order  when  the  medical  profession  of  Oregon  arrives.  Here  are  some 
of  the  things  which  will  be  awaiting  our  arrival. 


MRS.  WILLIS  B.  SHEPARD 
Eugene,  President 
Woman's  Auxiliary  to  OSMS 


New  Community  Rogue  Valley 
Memorial  Hospital,  Medford 


Diamond  Lake  in  Oregon's 
Cascade  Mountains 


The  Greatest  Golf  Tournament  Yet! 

David  C.  Boals  is  the  Chairman  of  the  Golf  Committee.  His  Committee  has 
arranged  for  golf  at  the  famed  Rogue  Valley  Country  Club  on  Thursday,  September 
24  and  Friday,  September  25.  There  will  be  prizes  galore.  Even  a special  tourna- 
ment for  the  “occasional  golfer.”  We  may  play  one  or  both  days  and  just  turn  in 
our  lowest  score.  Dr.  Boals  suggests  that  you  contact  your  physician  golfing  friends 
and  make  a date.  Remember,  Thursday  afternoon  is  a recreation  day  so  you  will 
have  an  uninterrupted  four  or  five  hours  for  this  activity.  The  men’s  competition 
will  be  played  on  the  18  hole  course  and  there  will  be  of  course  competition  for 
doctors’  wives  as  well.  They  may  enter  either  an  18  hole  or  a 9 hole  tournament. 
You  will  enjoy  your  golf  at  the  Rogue  Valley  Country  Club.  There  will  be  no 
expense  other  than  the  regular  green  fees.  Special  applications  for  participation 
in  the  golf  tournament  are  being  mailed  to  every  member  of  the  Medical  Society  soon. 

Fishing  and  Sightseeing  on  the  Rogue  River 

B.  Brandt  Bartels  is  in  charge  of  a committee  planning  other  recreational  and 
social  activities.  This  will  include  an  opportunity  to  fish  on  the  famed  Rogue  River 
or  in  the  many  lakes  of  the  Cascade  Range  near  Medford.  His  Committee  has 
however  made  special  arrangements  for  a certain  number  of  guides  for  conducted 
tours  and  sightseeing  trips  on  the  Rogue.  Each  of  our  members  will  receive  an 
application  for  reserving  a boat  and  a guide  for  such  a trip. 


For  Our  Social  Life 

On  the  evening  of  the  first  day  of  the  Session,  September  23,  Dr.  Bartels’ 
Committee  has  arranged  for  a social  hour  followed  by  a mammoth  buffet  dinner 
to  be  held  at  the  Rogue  Valley  Country  Club.  This  of  course  will  be  one  of  the 
highlights  of  the  Session  and  our  members  will  not  want  to  miss  it. 

On  The  Last  Night 

The  Jackson  County  Medical  Society  is  also  sponsoring  through  Dr.  Bartels’ 
Committee  a final  buffet  supper  for  the  evening  of  Friday,  September  25.  Many 
of  our  members  will  of  course  be  staying  in  Medford  that  evening  and  planning  to 
fish  or  play  golf  or  engage  in  other  recreational  activities  in  the  Southern  Oregon 
area  on  Saturday  and  Sunday.  Therefore  for  your  convenience  there  will  be  avail- 
able to  us  another  enjoyable  social  experience.  It  too  will  be  held  at  the  Rogue 
Valley  Country  Club. 


The  Inaugural  Banquet  and  Dance 

On  the  evening  of  the  second  day,  Thursday,  September  24,  the  Society’s 
annual  inaugural  banquet  and  dance  will  be  held  at  the  Country  Club.  This  is 
always  the  highlight  of  the  social  activities  during  our  Annual  Sessions.  The 
Rogue  Valley  Country  Club  has  enlarged  its  attractive  dining  room  and  its  ad- 
joining outdoor  dining  terrace  and  is  making  its  entire  facility  available  to  us 
for  this  event.  The  annual  banquet  and  dance  will  be  highlighted  by  the  short 
but  impressive  installation  for  our  new  President,  Louis  J.  Feves  of  Pendleton. 
All  our  members  will  want  to  attend  this  important  social  gathering. 

On  The  Distaff  Side 

Be  sure  to  bring  your  wife.  The  Woman’s  Auxiliary  to  the  Jackson  County 
Medical  Society  is  planning  a gala  round  of  social  events  for  the  doctors’  wives 
who  attend  the  meeting.  Also  there  will  be  a one  day  business  session  of  the 
State  Woman’s  Auxiliary  at  which  Mrs.  Willis  B.  Shepard,  the  auxiliary  president, 
will  present  her  plans  for  the  coming  Auxiliary  year.  Our  Woman’s  Auxiliary  is 
a most  important  arm  of  our  Society  and  every  member  of  the  Society  should  en- 
courage his  wife  to  take  an  active  part  in  its  deliberations  and  its  affairs. 


Sensible  Survival  Measures 
for  the  Doctor’s  Family 


John  M.  Hoffman,  M.D. 
McMinnville,  Oregon 

CHAIRMAN  OF  COMMITTEE  ON  EMERGENCY 
MEDICAL  DEFENSE 


It  is  to  the  doctor  and  his  family  that  the  people 
of  this  state  will  look  for  guidance  in  event  of  any 
major  disaster.  We  are  supposed  to  be  the  planners 
and  the  doers  in  this  field  because  it  involves  injury 
and  disease.  There  would  not  be  any  need  for  civil 
defense  if  no  one  were  to  get  hurt.  I must  make  it 
plain  that  I refer  to  civil  defense  and  not  disaster 
medicine — the  two  being  as  different  as  is  con- 
ceivable. I am  talking  about  survival — not  going 
to  help  your  neighbor.  This  is  not  medicine  with 
the  lights  turned  off — this  is  medicine  with  the 
lights,  water,  heat,  food,  clothing,  and  peace  of 
mind  turned  off.  In  disaster  medicine  there  is 
plenty  of  help  available — and  plenty  of  things  to 
work  with — plenty  of  hospital  beds  and  plenty  of 
support  from  the  surrounding  area.  The  disaster  is 
self-limiting  and  quality  of  care  given  is  expected 
to  be  the  best  obtainable.  People  fall  over  each 
other  to  repair  the  damage.  In  civil  defense  medi- 
cine, the  disaster  is  compounded  and  continues 
(this  makes  for  more  panic),  there  is  no  one  to  turn 
to,  no  help  to  be  had  and  the  destruction  of  facili- 
ties and  personnel  is  utter  and  complete.  It  may  be 
compared  to  a hive  of  bees  at  the  edge  of  a woods. 
One  fine  sunny  day  a swarm  of  robber  bees  sits 
down  on  the  peaceful  hive  and  attempts  to  seize 
possession — guards  and  workers  are  killed — honey 
is  stolen — the  hive  is  thrown  into  a turmoil  and 
the  fight  is  fierce — but  after  several  hours  the  na- 
tives are  victorious,  the  damage  is  repaired,  the 
robbers  are  driven  off  and  peace  reigns  again. 
Now,  the  wind  whips  up  and  a careless  match  sets 
off  an  inferno.  The  roaring  holocaust  destroys  the 
forest,  the  trees,  shrubs,  the  hive  with  all  that  are 
inside — defenseless  and  without  aid.  All  that  es- 
cape are  the  workers  gathering  pollen.  They  return 
to  the  dying  embers — helpless  to  reorganize  a new 
home  without  the  queen — lost,  hungry  and  be- 


Address  Presented  to  Medical  Auxiliary  Workshop  On 
Home  Preparedness,  February  16,  1959,  Salem,  Oregon. 


wildered.  Unless  they  can  locate  another  colony 
and  be  accepted,  they  are  doomed. 

What  do  we  mean  by  sensible  survival  measures? 
In  the  first  place,  there  is  nothing  sensible  about 
civil  defense.  We  would  not  be  talking  civilian  de- 
fense if  we  lived  in  a sensible  world.  How  can  we 
perceive  of  something  characterized  by  good  com- 
mon sense  by  reason  or  by  intelligence  when  we 
have  never  even  remotely  experienced  it.  This 
kind  of  survival  offends  the  senses.  It  means  being 
selfish  toward  your  neighbors — thinking  only  of 
your  own  skin,  living  in  a hole  in  the  ground  like 
an  animal  ready  to  fight  back  if  your  home  is 
threatened — isolated,  dark,  cold,  hungry,  and  with- 
out friends,  with  none  of  the  niceties  of  life,  none 
of  the  benefits  of  civilization,  no  cream  or  sugar  in 
your  coffee.  We  are  suddenly  back  to  the  days  of 
the  cave  man.  We  do  not  have  to  worry  about  pre- 
historic monsters;  a more  deadly  foe  is  abroad  in 
the  land— radioactivity. 

Accordingly,  let  us  see  what  we  can  accomplish 
before  we  are  thrown  back  in  this  prehistoric  era. 
Some  will  survive  without  doubt  because  they  have 
planned  on  it.  Obviously,  there  is  little  hope  for  the 
very  old,  the  very  young,  the  chronically  ill  and  in- 
firm, the  weaklings,  the  mentally  ill.  We  must 
make  ourselves  strong  to  survive.  We  must  protect 
our  health  and  learn  to  fight  back  against  adversi- 
ty. Hardship  must  be  experienced  to  toughen  our 
outlook.  What  specifically  can  we  do? 

Specific  Survival  Measures 

1.  We  can  go  camping  at  least  for  one  week 
once  a year.  Get  clear  away  from  civilization— 
from  your  automobile — from  the  corner  gro- 
cery store  or  the  nearest  electric  outlet.  Plan  in 
advance.  Take  everything  you  will  need.  Drive 
to  the  end  of  the  road — put  everything  on  your 
back — walk  five  or  ten  miles  and  camp.  Here 

(Continued  on  page  1153) 
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NORTHWEST  MEDICINE, 


OREGON 


Fostex* 

• treats  their 

• • • •acne 


degreases  the  skin 


helps  remove  blackheads  dries  and  peels  the  skin 


...and  this  is  how  it  works 


Fostex  provides  essential  actions  necessary  in  treating 
acne.  It  washes  off  excess  oil.  It  unblocks  pores  by 
penetrating  and  softening  blackheads.  It  dries  and  peels 
the  skin,  removing  papule  coverings,  thus  permitting 
drainage  of  sebaceous  glands. 

Fostex  contains  Sebulytic®,*  a combination  of  surface- 
active  wetting  agents  with  remarkable  antiseborrheic, 
keratolytic  and  antibacterial  actions  ...  enhanced  by 
sulfur  2%,  salicylic  acid  2%,  hexachlorophene  1%. 


♦sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sulfonate  and 
sodium  dioctyl  sulfosuccinate. 


Your  patients  will  like  Fostex  because  it  is  so  simple  to 
use.  They  simply  wash  acne  skin  2 to  4 times  a day  with 
Fostex,  instead  of  using  soap. 


FOSTEX  CREAM 


FOSTEX  CAKE 


; . . in  4.5  oz.  jars.  For  thera- 
peutic washing  in  the  initial 
phase  of  oily  acne  treatment. 

Write  for  samples. 


. . . in  bar  form.  For  therapeutic 
washing  tokeeptheskindryand 
free  of  blackheads  during  main- 
tenance therapy.  Also  used  in 
relatively  less  oily  acne. 


WESTWOOD  PHARMACEUTICALS  • Buffalo  13,  New  York 
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(Continued  from  page  1151) 
you  live  at  the  backdoor  of  nature’s  wonder- 
land, not  a thousand  miles  from  the  wilder- 
ness. Can  you  and  your  family  exist  a whole 
week  without  newspapers,  assistance,  compan- 
ionship? Remember — it  is  not  easy — but  it  is 
for  a purpose — survival!  It  will  help  to  teach 
you  what  your  family  needs  to  survive  and 
you  will  not  ever  leave  the  coffee  at  home 
again.  You  can  leave  the  cream  and  sugar — but 
not  the  coffee. 

2.  Do  or  get  done  the  things  which  must  be 
done  now — while  there  is  plenty  of  help  and 
facilities.  Get  that  hernia  repaired  now  Learn 
how  to  control  your  diabetes  by  oral  tablets  if 
possible,  how  much  your  heart  can  take  and 
what  you  can  do  to  improve  your  circulation. 
Get  down  to  your  ideal  weight.  Get  that  extra 
pair  of  glasses,  that  tooth  pulled  and  the  in- 
grown  toenail  removed. 

3.  Get  immunized  while  we  have  the  serums 
and  the  vaccines  available.  Polio,  four  shots 
now;  typhoid  every  three  years;  tetanus  toxoid 
every  three  years;  smallpox  vaccination  every 
five  years. 

4.  Learn  to  swim.  Someday  you  may  come 
to  a river  without  a bridge.  You  must  get 
across — behind  you  is  desolation  and  creeping 
death — ahead  of  you  is  a chance  for  survival. 
It  will  save  your  life. 

5.  Go  for  a walk — at  least  1 mile  every  day 
and  stay  in  the  best  possible  physical  shape. 

6.  Keep  informed — listen  to  your  commen- 
tators— listen  to  the  news — read  the  handwrit- 
ings on  the  wall.  This  may  help  to  give  you  a 
little  edge  on  others  when  the  time  comes.  You 
can  get  your  survival  plan  rolling  a little  soon- 
er. 

7.  Establish  an  alternate  place  of  residence 
now.  Do  you  have  friends  several  hundred 
miles  away?  Is  their  isolation  a possible  safety 
factor?  Could  you  send  your  children  there  if 
things  began  to  look  explosive?  How  soon 
could  you  get  there?  Routes? 

8.  Brush  up  on  first  aid  and  home  sanitation. 
Could  you  splint  a fracture,  stop  a hemorrhage, 
bandage  a burn — it  could  be  your  own! 

9.  And  now  we  come  to  the  most  contro- 
versial matter- — a shelter.  The  safety  of  a 
shelter  depends  on  two  very  vital  matters. 
First,  how  quickly  available  is  it  and  second, 
how  is  its  air  supply?  In  this  day  and  age,  I 
would  have  my  shelter  located  where  I could 
dive  into  it  at  a moment’s  notice.  That  is  all  the 
warning  possible — a moment’s  notice — unless 
you  happened  to  have  your  radio  or  TV  on 
and  the  announcer  said  New  York  is  being 
bombed  and  the  station  suddenly  went  off  the 
air.  Do  your  children  know  what  to  grab  when 
they  run  for  the  shelter — no  second  chances. 

Home  Shelters 

The  air  supply  is  a vital  matter.  I think  that  a 
good  hand  operated  bellows,  pump  or  blower  may 
be  the  answer — possibly  to  filter  this  air  through 
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several  thickness  of  glasswool  before  it  enters  the 
shelter — but  at  any  rate  this  should  be  in  place 
beforehand — not  down  at  the  hardware  store.  I 
think  that  the  government  will  have  more  to  say 
of  this  later. 

The  previous  speakers  said  many  valuable  things 
on  home  shelters.  Be  prepared  with  the  coffee — no 
cream  or  sugar. 

Please  try  not  to  frighten  the  children  by  all  your 
preparations.  They  are  entitled  to  the  happy  care- 
free life  of  a child.  You  did  not  have  to  put  up  with 
this  bug-a-boo  of  the  flying  death— just  over  the 
horizon — why  should  they?  Impress  on  them  the 
fact  that  you  are  serious;  when  the  storm  comes 
you  must  take  cover.  There  is  nothing  like  a camp- 
ing trip  to  enforce  a little  discipline  with  children. 

10.  Be  on  good  terms  with  your  neighbors. 
Encourage  them  to  build  a shelter  so  they  will 
not  have  to  use  yours.  Establish  some  sort  of 
communication  between  them.  Who  will  come 
to  the  rescue  of  whom?  I think  if  all  the  little 
neighborhoods  across  the  land  were  closely 
knit,  mutually  understanding,  yet  self-support- 
ing— this  business  of  civil  defense  prepared- 
ness would  be  licked. 

Once  hostilities  commence  get  in  your  shelter 
and  stay  there.  You  must  have  a means  of  meas- 
uring radioactivity.  Maybe  your  radio  set  will 
warn  you  of  dangerous  concentrations.  I would 
not  depend  too  much  on  it.  It  takes  time  for  the 
dangerous  rays  to  dissipate — three  or  four  days. 
Do  not  be  in  a hurry — curiosity  killed  the  cat.  Wear 
protective  clothing  and  boots  when  you  step  out. 
Leave  them  at  the  entrance.  Do  not  track  them 
into  a shelter. 

Survival  Measures  of  the  Future 

We  are  being  exposed  to  ever  increasing  amounts 
of  radiation  in  our  everyday  lives.  You  will  notice 
in  the  daily  papers— a radiation  check  was  made 
and  the  notice  said,  “Still  permissable  amount.” 
What  will  you  do  the  day  it  says,  “Not  permissable 
amount?”  At  present  giant  tunnels  are  being  bored 
in  the  earth  so  that  we  can  measure  way  down 
in  the  depths  what  a normal  radiation  count  should 
be.  Then  we  can  compare  this  to  our  standard  on 
the  surface.  Maybe  we  will  have  a cream  to  pro- 
tect us  from  absorption  of  these  rays,  a filter,  or  a 
screen.  Maybe  we  will  develop  immunity  to  their 
deadly  effects.  Maybe  we  will  all  have  to  leave 
our  earth  and  take  up  abode  in  some  distant 
planet  that  is  free  of  radioactivity.  These  are  some 
of  the  survival  measures  which  belong  to  the 
future. 

You  see  now  why  survival  is  a relative  thing— 
survival  for  what  kind  of  a future?  If  we  threw 
everything  we  have  and  they  threw  everything 
they  had  right  now  there  would  be  nothing  but 
burned  ashes  on  the  face  of  the  earth  and  then  we 
would  be  back  to  the  first  chapter,  first  verse  of 

Genesis — “In  the  beginning .”  Maybe  it  would 

not  be  quite  this  bad — then  all  these  things  I have 
said  would  be  worthwhile — though  you  may  be 
sure  there  would  be  coffee  without  cream  and 
without  sugar.* 
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Obituaries 

Dr.  Frederick  D.  Strieker,  84,  Oregon  state 
health  officer  from  1921  to  1945,  died  May  26  at 
San  Rafael,  Calif.,  where  he  had  lived  since  his 
retirement  in  1945.  The  state  health  department 
grew  from  an  organization  with  five  employees 
to  one  with  over  100  during  the  years  of  Dr. 
Strieker’s  administration.  Dr.  Strieker  received 
his  medical  degree  in  1900  from  Wayne  State 
University  College  of  Medicine,  Detroit.  He  prac- 
ticed in  Arizona  from  1917  until  he  was  appointed 
secretary  of  the  Oregon  Board  of  Health.  He  served 
as  a captain  in  the  medical  corps  during  World 
War  1 and  for  several  years  was  secretary  of  the 
Oregon  State  Medical  Society. 

Dr.  John  Morris  Hargreaves,  58,  died  early  in 
June  at  his  Portland  home  of  a heart  attack.  Dr. 
Hargreaves,  a retired  air  force  major  general, 
was  medical  representative  for  the  state  civil 
defense  organization.  Gen.  Hargreaves  retired 
from  active  duty  in  1954,  after  33  years  of  service 
with  the  army  and  air  force.  He  was  command 
surgeon  for  the  Far  East  air  force  before  retire- 
ment and  had  served  in  the  same  capacity  for  air 
force  commands  throughout  the  world  and  as 
deputy  surgeon  general.  Dr.  Hargreaves  was  grad- 
uated from  the  University  of  Minnesota  Medical 
School  in  1925. 

Dr.  De  Witt  C.  Burkes,  71,  Portland  psychi- 
atrist, died  during  May.  Dr.  Burkes  devoted  14 
years  to  the  Oregon  State  Board  of  Health,  twice 
being  its  president.  He  taught  psychiatry  at  the 
University  of  Oregon  Medical  School  and  founded 
the  psychiatric  wing  at  Holladay  Park  Hospital. 
Dr.  Burkes  was  graduated  in  1911  from  the  Uni- 
versity of  Louisville  School  of  Medicine. 

Dr.  Eugene  P.  Tupker,  52,  died  suddenly  in  his 
office  at  St.  Helens  on  May  8.  Dr.  Tupker  received 
his  medical  degree  in  1932  from  Creighton  Uni- 
versity School  of  Medicine.  He  saw  extensive 
service  during  World  War  II  and  was  discharged 
wih  the  rank  of  lieutenant  colonel.  Following  his 
discharge  from  the  service  Dr.  Tupker  was  on 
the  staff  of  the  state  hospital  at  Salem,  and  in  1949 
he  moved  to  St.  Helens  and  took  over  the  prac- 
tice of  John  C.  Barton. 

Dr.  Harry  B.  Moore,  71,  Portland  physician  and 
surgeon,  died  May  19.  He  received  his  medical 
training  at  Jefferson  Medical  College  of  Phila- 
delphia from  which  he  was  graduated  in  1913. 

Dr.  Jacob  J.  Enkelis,  59,  Portland  surgeon,  died 
April  17.  Dr.  Enkelis  was  a 1926  graduate  of  the 
University  of  Oregon  Medical  School.  He  in- 
terned at  Mt.  Sinai  Hospital  in  New  York  and 
took  his  residency  at  New  Haven  Hospital,  New 
Haven,  Conn.  During  World  War  II  he  served  in 
the  Navy  with  the  rank  of  Captain. 


A.  D.  McMurdo  Honored  by  Alumni  Assn. 

A.  D.  McMurdo,  longtime  Heppner  physician, 
was  honored  recently  by  the  Alumni  Association 
of  the  University  of  Virginia.  Dr.  McMurdo  was 
awarded  a lifetime  membership  in  the  Thomas 
Jefferson  Society  of  Alumni.  He  was  graduated 
from  the  University  of  Virginia  in  June  1909  in  a 
class  of  21,  for  which  only  two  others  returned 
for  the  50th  anniversary. 

Dr.  McMurdo  was  honored  in  Oregon  in  1956 
when  he  was  named  the  first  Doctor  of  the  Year 
by  Oregon  State  Medical  Society. 

Board  of  Medical  Examiners  To  Meet 

Next  regular  meeting  of  the  Board  of  Medical 
Examiners  has  been  set  for  October  22,  23  and 
24.  Applications  to  be  considered  at  the  October 
meeting  must  be  filed  with  the  board  prior  to 
September  22. 

Four  State  Meeting  of  GP  Academies 
Set  for  Portland,  September  9-1 1 

Fourteen  prominent  speakers  will  be  on  hand  for 
the  Northwest  Regional  Academy  of  General  Prac- 
tice meeting,  held  in  conjunction  with  the  Sommer 
Memorial  Lectures,  September  9,  10  and  11,  at 
Portland  State  College,  Portland,  Oregon. 

This  will  be  the  first  joint  session  of  the  Acade- 
mies in  the  Northwest  states.  The  Washington, 
Idaho,  Montana,  and  Oregon  chapters  are  cooperat- 
ing in  presenting  the  program.  Academy  members 
in  Alaska  have  also  been  invited  to  participate. 

The  Sommer  Memorial  Lecturers,  are:  Howard 
A.  Rusk,  Professor  and  Chairman,  Department  of 
Physical  Medicine  and  Rehabilitation,  N.Y.  Uni- 
versity-Bellevue  Medical  Center;  Leland  S.  Mc- 
Kittrick,  Clinical  Professor  of  Surgery,  Harvard 
University  Medical  School;  and  Edward  H.  Rynear- 
son,  Chairman  of  Sections  on  Metabolic  Diseases, 
Mayo  Clinic,  Rochester,  Minnesota. 

Ian  Macdonald,  Clinical  Professor  of  Surgery, 
University  of  Southern  California,  will  discuss 
“Progress  in  the  Treatment  of  Cancer:  Fact  and 
Fallacy”.  Dr.  Macdonald  reviews  the  surgical, 
radiological,  and  chemotherapeutic  procedures  cur- 
rently used.  He  stresses  the  consideration  of  the 
nature  of  the  disease  in  relation  to  the  individual 
patient. 

Roger  H.  L.  Wilson,  assistant  clinical  professor 
of  medicine,  University  of  California,  will  speak  on 
asthma  and  emphysema.  He  will  define  broncho- 
spasm,  discussing  the  physiology  of  wheezing,  its 
results  and  its  therapy.  Particular  attention  will 
be  paid  to  complicated  emphysema,  “perhaps  one 
of  the  commonest  and  most  discouraging  diseases 
that  the  physician  is  called  upon  to  treat.” 

Lung  Cancer  Survivors  will  be  the  topic  for  Rich- 
ard H.  Overholt,  clinical  professor  of  surgery, 
Tufts  College.  Dr.  Overholt  gives  an  optimistic 
picture  for  rising  survival  rates  for  lung  cancer 

(Continued  on  page  1174) 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Seattle 

September  13-16,  1959 


Pres.,  Emmett  L.  Calhoun,  M.D.,  Aberdeen  Sec.,  Wilbur  Watson,  M.D.,  Seattle  Exec.  Sec.,  Mr.  R.  W.  Neill,  Seattle 


SCIENTIFIC  MEETINGS  TO  BE  WIDE  OPEN 

All  Scientific  Program  meetings  at  the  Washington  State  Medical  Association 
Annual  Convention  September  13-16,  in  Seattle,  will  be  open  to  all  members  on  a first 
come,  first  served  basis. 

The  Scientific  Program  Committee  believes  members  will  want  to  move  from 
room-to-room,  at  times,  in  order  to  hear  papers  of  particular  interest.  This,  and  limited 
seating  capacity  in  some  of  the  section  meeting  rooms,  may  at  times  cause  some  con- 
fusion and  disappointments.  Yet,  the  Committee  feels  that  freedom  to  hear  papers  is 
preferable  to  the  restrictions  inherent  in  a rigid  seating-reservation  system. 

Members  are  requested  to  study  the  program  as  published  in  the  July  issue  of 
NORTHWEST  MEDICINE,  and  in  the  Convention  Program,  and  to  plan  their 
“meeting  hopping”  according  to  their  desires,  but  to  keep  in  mind  that  seating  is  open 
at  all  meetings,  except  for  the  special  seminar  on  Wednesday  morning. 


How  WSMA  House  of  Delegates  Does  Its  Work 


The  business  of  the  Washington  State  Medical 
Association  at  its  70th  Annual  Meeting  officially 
will  be  conducted  by  the  voting  delegates  who 
make  up  the  House  of  Delegates,  but  every  physi- 
cian in  attendance  has  a chance  to  express  his 
opinions  on  the  items  of  business  at  Reference 
Committee  hearings.  The  House  of  Delegates  is 
composed  of  one  delegate  for  each  50  active  mem- 
bers, or  fraction  thereof,  of  the  component  socie- 
ties. 

Here  is  how  the  House  of  Delegates  does  its 
work: 

Delegates  Hear  Reports 

Sunday— It  hears  reports  from  the  Credentials 
Committee,  conducts  a Roll  Call,  approves  the  min- 
utes of  the  previous  annual  meeting,  hears  the  an- 
nouncement of  Reference  Committees  by  the 
Speaker,  and  receives  unfinished  and  new  business. 
The  House  also  receives  communications;  Reports 
of  Officers;  and  the  reports  of  the  Finance  Com- 
mittee and  legal  counsel. 

Reports  of  Standing  Committees  and  Reports 
of  Special  Committees  are  received  for  Referral 
to  Reference  Committees. 

Resolutions  are  received  for  Referral  to  Refer- 
ence Committees. 

All  new  business  is  in  the  form  of  resolutions. 
They  may  be  introduced  by  any  Delegate  for  him- 
self, for  his  delegation,  or  for  the  county  society 
which  he  represents. 


The  speaker  of  the  House  refers  each  item  of 
business  to  one  of  the  five  reference  committees — 
Resolutions  Committee,  Necrology  Committee, 
Committee  on  Reports  of  Standing  Committees, 
Committee  on  Reports  of  Special  Committees  and 
Committee  on  Place  of  1961  Annual  Meeting. 

All  Members  Have  Voice 

Tuesday— Reference  Committees  meet  in  open 
sessions  in  separate  meeting  rooms,  the  locations 
of  which  have  been  announced  and  also  posted  at 
the  Convention  Registration  Desk.  Any  member 
physician  may  express  himself  at  the  Reference 
Committee  meetings.  Each  item  referred  to  the 
committees  is  discussed  at  the  hearings.  After  the 
hearings  the  committees  write  their  reports  to  the 
House. 

Wednesday— The  House  meets  again  to  hear  re- 
ports of  the  Reference  Committees.  The  delegates 
of  the  House  may  accept,  amend  or  reject  the  items 
before  them,  or  they  may  propose  substitute  reso- 
lutions, or  substitute  wording  in  committee  re- 
ports. 

The  next  item  of  business  on  this  day  is  the 
Election  of  Officers. 

This  is  followed  by  unfinished  or  new  business, 
and  the  induction  of  the  new  president. 

The  Constitution  and  By-Laws  stipulate  the 
manner  in  which  Memorials  and  Resolutions  must 
be  presented  in  order  to  be  considered  by  the 
House  of  Delegates.  In  brief,  all  Resolutions  and 
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• with  chronic  fatigue 
• with  neurasthenia 
• with  difficulty  in  concentrating 


® 


p-acetamidobenzoic  acid  salt  of  2-dimethylaminoethanol 


A totally  new  molecule  with  a new  type 
of  gentle  antidepressant  effectiveness... 
free  from  undesirable  overstimulation  and 
hyperirritability.  Also,  notably  effective 
in  children  with  behavior  problems. 

Supplied  in  scored  tablets  containing  25  mg.  of 
2-dimethylaminoethanol  as  the  p-acetamido- 
benzoic  acid  salt.  In  bottles  of  100  and  500. 

Northridge,  California 
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Memorials  must  be  sponsored  and  submitted  by  a 
member  of  the  House  of  Delegates  and  where  sub- 
mitted in  writing,  must  bear  his  or  her  signature. 
Proposed  Resolutions  must  be  submitted  to  the 
Secretary-Treasurer  of  the  Association  not  later 
than  30  days  before  the  Annual  Meeting  of  the 
House  of  Delegates  and  the  Secretary-Treasurer 
of  the  Association  must  furnish  each  member  of 
the  House  of  Delegates  and  the  secretary  of  each 
component  society  with  a copy  of  each  such  Reso- 


lution not  later  than  20  days  before  the  meeting 
of  the  House  of  Delegates.  No  other  Resolution 
may  be  considered  without  the  unanimous  consent 
of  all  members  of  the  House  of  Delegates,  present 
and  voting. 

It  is  the  House  of  Delegates,  a truly  geographic- 
ally and  numerically  representative  body,  which 
establishes  state  association  policies  and  which 
exercises  final  control  over  all  association  activi- 
ties. 


Golf  Tournament  and  Fishing  Derby  Scheduled  for  Monday,  September  14 


The  37th  Annual  Tournament  of  the  Washington 
State  Medical  Golf  Association  and  the  yearly 
Salmon  Fishing  Derby  will  provide  competition 
and  recreation  for  sports  enthusiasts  at  the  Annual 
Convention  of  the  WSMA  September  13  through 
16,  in  Seattle.  Both  events  are  scheduled  for  Mon- 
day, September  14.  Dan  H.  Houston,  Seattle,  is  in 
charge  of  the  golf  tournament,  and  Edmund  H. 
Smith,  Seattle,  heads  up  the  fishing  derby. 

Many  Awards 

The  golf  tournament  will  be  held  at  the  Broad- 
moor Golf  Club,  conveniently  located  in  downtown 
Seattle.  Attention  has  been  given  to  the  Golf 
schedule  so  ample  time  may  be  given  to  attend  the 


DAN  H.  HOUSTON,  M.D. 
Golf  Chairman 


Scientific  Program.  Players  will  be  classified  ac- 
cording to  sections  and  handicap.  All  awards  will 
be  on  a handicap  basis.  The  four-man  County 
teams  will  compete  for  the  Shaw-Trophy.  Non- 
competitors are  invited  to  attend  the  annual  dinner 
and  the  evening  activities  in  the  recently  remodel- 
ed attractive  club  house. 

Fishing  At  Sunrise 

Fishing  derby  headquarters  will  be  Ray’s  Boat- 
house in  Ballard.  The  derby  will  begin  at  approxi- 
mately 4:50  a.m.  and  will  end  at  11  a.m.  Contest- 
ants’ tickets  will  include  breakfast,  which  will  be 


Golfers’  and  Fishermen’s  Stag  Banquet  will  be 
held  in  Broadmoor  Golf  & Country  Club’s  newly 
enlarged  clubhouse. 


served  at  the  dock.  Doctors’  wives  are  invited  to 
compete  in  the  ladies’  division  of  the  derby. 

Famous  Stag  Banquet 

Climaxing  the  sports  program  will  be  the  Sports- 
men’s Stag  Banquet  Monday  evening,  at  which  tro- 
phies and  prizes  will  be  awarded  to  golf  and  fish- 
ing winners.  The  banquet  will  be  held  at  Broad- 
moor Golf  Club,  beginning  with  social  hour  at 
6 p.m. 

Entry  blanks  and  further  information  will  be 
sent  to  prospective  golfers  and  fishermen  in  ample 
time  for  competition. 


EDMUND  H.  SMITH,  M.D. 
Fishing  Chairman 
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Convention  committee  for  the  28th  annual  convention  of  the  Woman’s  Auxiliary  to  Washington 
State  Medical  Association  are  standing,  from  left,  Mrs.  Homer  V.  Hartzell,  hospitality  chairman;  Mrs. 
Albert  J.  Bowles,  convention  chairman;  Mrs.  Paul  M.  Osmun,  publicity  co-chairman.  Second  row, 
from  left:  Mrs.  Thomas  P.  Geraghty,  registration  chairman;  Mrs.  Albert  C.  Ohman,  luncheon  co-chair- 
man; Mrs.  Clarence  L.  Lyon,  Auxiliary  president;  Mrs.  Rodney  B.  Hearne,  publicity  chairman;  Mrs. 
Alvin  M.  Osten,  luncheon  chairman.  Committee  members  not  present  for  picture  are:  Mrs.  Thomas 
Carlile,  golf  chairman;  Mrs.  J.  Lester  Henderson,  golf  co-chairman;  Mrs.  Wayne  M.  Snow,  dinner  chair- 
man; Mrs.  Arthur  M.  Torrie,  convention  treasurer;  Mrs.  J.  Irving  Tuell,  telephone  chairman. 


Rep.  Catherine  May  and  E.  Vincent  Askey  To  Speak  at  Woman's  Auxiliary  Convention 


Two  nationally  noted  speakers  will  be  featured 
at  the  28th  annual  convention  of  the  Woman’s 
Auxiliary  to  Washington  State  Medical  Association 
to  be  held  at  the  Washington  Athletic  Club  in 
Seattle,  September  13-16  inclusive. 

Mrs.  Catherine  May,  congresswoman  represent- 
ing Washington  State’s  4th  Congressional  District, 
will  speak  at  the  annual  luncheon  honoring  past 
presidents,  Tuesday  noon  September  15.  E.  Vincent 
Askey,  president-elect  of  AMA,  will  speak  during 
the  same  program.  Luncheon  guests  will  include 
Mrs.  E.  A.  Underwood,  Vancouver,  junior  past 
president  of  the  AMA  Auxiliary,  Mrs.  Frank  Gas- 
tineau,  Indianapolis,  Indiana,  current  AMA  Auxil- 
iary, president,  and  the  president  and  president- 
elect of  the  Washington  State  Medical  Association, 
Emmett  L.  Calhoun  of  Aberdeen  and  Frederick  A. 
Tucker  of  Seattle. 

Registration  for  the  auxiliary  convention  will 
begin  on  Monday,  September  14,  at  the  Washington 
Athletic  Club,  with  special  arrangements  for  Aux- 
iliary pre-convention  registration  at  the  Olympic 
Hotel  on  Sunday,  September  13,  only. 

There  will  be  a full  schedule  of  convention  busi- 
ness meetings,  and  workshops  for  new  county  Aux- 
iliary officers  and  committee  members  on  Monday 
and  Tuesday.  Mrs.  Clarence  L.  Lyon,  Spokane, 


president  of  the  State  Auxiliary,  will  give  her 
presidential  report  and  both  Mrs.  Gastineau  and 
Mrs.  Underwood  will  report  to  the  Convention  on 
national  Auxiliary  activities.  Other  business  of  the 
Convention  will  include  reports  of  resolutions  and 
nominating  committees,  adoption  of  resolutions 
and  election  and  installation  of  new  Auxiliary  of- 
ficers. 

The  Auxiliary’s  annual  golf  tournament  and 
luncheon  will  be  held  at  the  beautiful  Overlake 
Golf  and  Country  Club  at  Medina,  across  the  float- 
ing bridge  from  Seattle,  on  Monday,  September  14. 
Snacks  will  be  served  between  the  9’s  and  the 
luncheon  and  social  hour  will  take  place  after  18. 
Golf  trophy  awards  will  be  presented  that  evening 
at  the  Washington  Athletic  Club  following  the 
annual  dinner  and  entertainment. 

Other  Convention  attractions  are  events  plan- 
ned for  physicians  and  their  wives  in  conjunction 
with  the  concurrent  Convention  of  the  Washington 
State  Medical  Association.  These  include  the  no- 
host banquet  honoring  50-year  practitioners  on 
Sunday  evening,  the  Annual  Banquet  and  Dance 
Tuesday  evening,  the  Public  Relations  Luncheon 
Wednesday  noon,  and  the  Reception  on  Wednesday 
evening  honoring  the  new  presidents  of  the  As- 
sociation and  Auxiliary. 


Physicians'  Art  Exhibit 


All  members  of  the  Washington  State  Medi- 
cal Association  are  invited  to  show  their  recent 
work  at  the  Convention  where  paintings  will  be 
exhibited  on  the  stage  of  the  new  Convention  Hall. 


Work  in  all  media  is  welcome  and  physicians 
are  urged  to  start  work  on  exhibits  early.  Ed- 
mund H.  Smith,  Seattle,  is  arranging  the  art  ex- 
hibit. 
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ORAL  ANTIDIABETIC  THERAPY  HAS  NOT  FAILED 

FOR  THIS  PATIENT... thanks  to  DIABINESE 

brand  of  chlorpropamide 


The  specific  pharmacologic  properties  of  Diabinese 
— high  activity,  freedom  from  metabolic  degrada- 
tion, and  gradual  excretion  — permit  (1)  prompt 
lowering  of  elevated  blood  sugar  levels  without  a 
“loading”  dose,  and  (2)  smooth,  sustained  mainte- 
nance “devoid  of  . . . marked  blood  sugar  fluctua- 
tions”1 on  convenient,  lower-cost,  once-a-day 
dosage.  This  is  the  consensus  of  extensive  clinical 
literature.1-11  Widespread  use  of  Diabinese  since 
its  introduction  has  confirmed  the  low  incidence  of 
side  effects  reported  by  the  original  investigators. 


tablets  /once-a-day  dosage 

effective  in  85  % of  patients  who 
have  become  refractory  to  other 
oral  agents 

(Pfizer)  Science  for  the  world's  well-being 


PFIZER  LABORATORIES.  Brooklyn  6.  New  York 
Division,  Chas.  Pfizer  & Co.,  Inc. 


Thus,  Diabinese  merits  first  consideration  for  any 
diabetic  presently  receiving  or  potentially  better 
managed  with  oral  therapy  — including  many  dia- 
betics for  whom  previous  oral  agents  have  proved 
ineffective. 

Supplied:  Tablets,  white,  scored  250  mg.,  bottles  of 
60  and  250;  100  mg.,  bottles  of  100. 


I.  Greenhouse,  B.:  Ann.  New  York  Acad.  Sc.  74:643, 1959.  2.  Dobson, 
H.,  et  al.:  Ibid.,  p.  940.  3.  Forsham,  P.  H.;  Magid,  G.  J.,  and  Doro- 
sin,  D.  E.:  Ibid.,p.672.  4.  Beaser,  S.  B.:  Ibid.,  p.  701;  New  England 

J.  Med.  259:573,  1958.  5.  Bloch,  J.,  and  Lenhardt,  A.:  Ann.  New 
York  Acad.  Sc.  74:954, 1959.  6.  O' Driscoll,  B.  J.:  Lancet  2:749, 1958. 
7.  Hadley,  W.  B.;  Khachadurian,  A.,  and  Marble,  A.:  Ann.  New  York 
Acad.  Sc.  74:621,  1959.  8.  Duncan,  G.  G.;  Schless,  G.  L.,  and  De- 
meshkieh,  M.M.A.:  Ibid.,  p.  717.  9.  Handlesman,  M.  B.;  Levitt,  L., 
and  Calabretta,  M.  F.:  Ibid.,  p.632.  10.  Hills,  A.G.,  and  Abelove,W. 
A.:  Ibid.,  p.  845.  11.  Drey,  N.  W.,  et  al.:  Ibid.,  p.  962. 
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: 1 


*it’s  as  easy  as  1,  2,  3 to  use 


(HYDROCHLOROTHIAZIDE) 


Initiate  therapy  with  hydroDIURIL:  one  25  mg.  tablet  or  one  50  mg. 
tablet  once  or  twice  a day.  hydroDIURIL  by  itself  often  causes  an  adequate 
drop  in  blood  pressure  over  a period  of  two  to  three  weeks.  This  may  be  all  the 
therapy  some  patients  require. 


Add  or  adjust  other  agents  as  required:  hydroDIURIL  enhances  the 
activity  of  all  commonly-used  antihypertensive  agents;  thus,  the  dosage  of 
other  medication  (rauwolfia,  reserpine,  hydralazine,  veratrum)  should  be  initiated 
or  adjusted  as  indicated  by  patient  condition.  If  a ganglion-blocking  agent  is 
contemplated  or  being  used,  usual  dosage  must  be  reduced  by  50  per  cent. 


Adjust  dosage  of  all  medication:  the  patient  must  be  frequently 
observed  and  careful  adjustment  of  all  agents  should  be  made  to  establish 
optimal  maintenance  dosage. 


Supplied:  25  mg.  and  50  mg.  scored  tablets  hydroDIURIL  (Hydrochlorothiazide)  bottles  of  100  and  1,000 
Additional  literature  for  the  physician  is  available  on  request. 

hydroDIURIL  is  a trademark  of  Merck  & Co,  Inc.  Trademarks  outside  the  U.  S.:  DICHLOTRIDE,  DICLOTRIDE,  HYDROSALURIC. 
MERCK  SHARP  & DOHME,  Division  of  Merck  & Co.,  Inc.,  Philadelphia  1,  Pa. 
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Proposed  Constitutional  Amendment 
To  Be  Acted  Upon  at  Annual  Session 

The  following  proposed  Constitutional  Amend- 
ment will  be  acted  upon  by  the  Washington  State 
Medical  Association  House  of  Delegates  during  the 
annual  convention  next  September,  in  Seattle. 

The  only  changes  include  the  deletion  of  the 
words  “Amercan  citizens”;  and  the  substitution 
therefor  of  the  word  “physician.” 

If  usual  procedure  is  followed,  the  Amendment 
will  be  sent  to  reference  committee  during  the  first 
session  of  the  House,  on  September  13  and  acted 
on  at  the  final  session,  on  Wednesday,  September 
16. 

PROPOSED  AMENDMENT  TO  ARTICLE  IV, 
SECTION  4(c)  OF  THE  CONSTITUTION  OF 
THE  WASHINGTON  STATE  MEDICAL 
ASSOCIATION 

ARTICLE  IV  — COMPONENT  SOCIETIES 
Section  4.  Limitations  . . . .(c).  A component  so- 
ciety may  admit  to  active  membership  or  con- 
tinue in  such  membership  only  such  ((American 
citizens))  physicians  as 

(1)  hold  the  degree  of  doctor  of  medicine  or 
bachelor  of  medicine,  which,  if  issued  subse- 
quent to  1913,  was  issued  by  an  institution  ap- 
proved at  the  time  of  the  issuance  of  the  degree 
by  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association,  ex- 
cept that  a component  society  may  in  its  dis- 
cretion continue  in  active  membership  a person 
not  possessing  the  qualifications  just  stated  who 
was  an  active  member  in  good  standing  of  the 


society  prior  to  the  adoption  of  this  Constitution, 

(2)  are  licensed  to  practice  medicine  and  sur- 
gery in  the  State  of  Washington, 

(3)  reside  or  practice  in  the  territorial  juris- 
diction of  the  society,  except  as  the  By-Laws  of 
this  Association  may  otherwise  provide, 

(4)  abide  by  the  Code  of  Ethics  of  the  Ameri- 
can Medical  Association, 

(5)  do  not  practice  or  claim  to  practice  any 
school  or  system  of  sectarian  medicine  or  healing, 
and 

(6)  who  by  their  statement  on  their  applica- 
tion for  membership  have  specified  that  they  are 
not  now  members  of  the  Communist  Party. 

Dean  K.  Crystal,  Delegate 
King  County  Medical  Society 


UWMS  Appointments  Announced 

Julian  S.  Ansell,  chief  of  the  division  of  urology 
at  the  Minneapolis  Veterans  Administration  Hos- 
pital since  1956,  has  been  appointed  head  of  the 
division  of  urology  and  an  assistant  professor  of 
surgery  at  the  University  of  Washington. 

David  L.  Bassett,  who  has  been  on  the  Stanford 
University  faculty  since  1944,  has  been  appointed 
a professor  of  anatomy. 

N.  Karle  Mottet  has  been  appointed  head  of 
surgical  pathology  for  the  new  University  Hospital, 
and  an  assistant  professor  of  pathology.  Dr.  Mot- 
tet has  been  an  instructor  in  pathology  at  Yale 
University,  and  was  pathologist  and  director  of 
laboratories  at  Griffin  Hospital,  Derby,  Conn. 


general  use. . . 
in  general  practice 

fast,  effective  and  long-lasting  relief  from... 

BURNS  — sunburn,  cooking,  ironing 

PAIN  — hemorrhoids  and  inoperable  anorectal 
conditions,  cuts  and  abrasions,  cracked  nipples 

ITCHING  — insect  bites,  poison  ivy,  pruritus 

The  water-soluble,  nonstaining  base  melts 
on  contact  with  the  tissue,  releasing  the  Xylocaine 
for  immediate  anesthetic  action.  It  does  not 
interfere  with  the  healing  processes. 


Astra  Pharmaceutical  Products,  Inc., 
Worcester  6,  Mass.,  U.S.  A. 


XYLOCAINE 

(brand  of  lidocainc*) 


OINTMENT  2.5%  St  5% 


*U.S.  PAT.  NO.  2,441,498  MADE  IN  U.S. A. 
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Idaho 


President,  Quentin  W.  Mack,  Boise 


IDAHO  STATE 
MEDICAL  ASSOCIATION 
364  Sonna  Bldg. 

Boise,  Idaho 

Secretary,  Max  D.  Gudmundsen,  Boise 


SIXTY-SEVENTH  ANNUAL  MEETING 
June  15-18,  1960 
Sun  Valley 

Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


OFFICERS:  Above,  Asael  Tall,  Rigby,  President-Elect,  Robert  E.  Staley, 
Kellog,  Councilor,  District  1,  Donald  K.  Worden,  Lewiston,  Immediate  Past- 
President,  Richard  D.  Simonton,  Boise,  Councilor,  District  3,  Quentin  W. 
Mack,  Boise,  President. 

Below,  Fred  E.  Wallber,  Idaho  Falls,  Councilor,  District  4,  Max  D. 
Gudmundsen,  Boise,  Secretary-Treasurer. 


The  Sun  Valley  Meeting 


The  groove,  now  deeply  carved,  into  which 
meetings  of  the  Idaho  State  Medical  Association 
are  so  expertly  fitted,  was  given  further  polish  and 
a few  new  flourishes  at  Sun  Valley  last  June. 
Basic  formula  remains  the  same  but  the  pattern 
was  altered  slightly  this  year — with  benefit.  The 
welcome  party  on  Sunday  afternoon,  followed  by 
the  family  dinner,  has  become  a well  enjoyed  fix- 
ture as  has  the  Trail  Creek  party  Monday  evening. 
Most  significant  change  was  in  the  banquet  date. 
Much  better  attendance  was  obtained  this  year  by 
moving  this  enjoyable  and  valuable  event  from 
Wednesday  to  Tuesday.  Motion  pictures  each  after- 
noon constituted  the  change  in  the  scientific  pro- 
gram. Stag  party  and  ladies’  dinner  were  replaced 
by  a combined  trophy  awards  dinner  on  Wednes- 
day evening  but  not  without  some  nostalgia  on 


the  part  of  those  who  recall  certain  unforgettable 
moments  at  past  meetings. 

AMA  President  Attends 

Those  who  attended  Idaho’s  67th  Annual  Meet- 
ing drew  a bonus  in  the  opportunity  to  meet  and 
hear  Louis  Orr,  president  of  the  American  Medical 
Association.  This  was  his  first  official  visit  after 
having  been  installed  in  office  at  the  Atlantic 
City  meeting  of  AMA  the  week  before.  The  address 
he  delivered  without  notes  but  with  great  convic- 
tion and  sincerity  indicated  that  his  presidency 
will  be  significant.  In  outlining  many  of  the  prob- 
lems being  faced  by  the  medical  profession  today, 
he  spoke  of  the  need  for  all  physicians  to  take  ac- 

( Continued  on  page  1165) 
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also  available  as: 
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Neo-Oxylone* 
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o 

Oxylone  Topical  Cream  - each  gram  con- 
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o 

tains  0.25  mg.  (0.025%)  fluorometholone. 
Neo-Oxylone  Topical  Ointment— each  gram 
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o 

lone  and  5 mg.  neomycin  sulfate  (equiva- 
lent to  3.5  mg.  neomycin  base). 
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Usual  dose:  1 to  3 applications  daily. 
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Supplied:  In  7.5  Gm.  tubes  with  applicator 
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PAST  PRESIDENTS  were  honored  at  breakfast  at  Sun  Valley  Lodge.  Standing,  Wallace  Bond, 
Twin  Falls,  1953,  D.  K.  Worden,  Lewiston,  1959,  F.  B.  Jeppesen,  Boise,  1949,  George  C.  Halley,  Twin 
Falls,  1947,  Russell  T.  Scott,  Lewiston,  1951,  Alexander  Barclay,  Jr.,  Coeur  d’Alene,  1955,  Hoyt  B. 
Woolley,  Idaho  Falls,  1958. 

Seated,  A.  C.  Jones,  Boise,  1938,  Fred  A.  Pittenger,  Boise,  1924,  C.  W.  Pond,  Pocatello,  1925,  Paul 
Ellis,  Wallace,  1942,  O.  F.  Swindell,  Boise,  1946. 


(Continued  from  page  1163) 

tive  part  in  the  affairs  of  organized  medicine  and 
the  need  for  all  to  understand  what  the  problems 
are. 

Special  effort  will  be  made  this  year  to  bring 
university  professors  and  other  informed  persons 
into  closer  contact  with  AMA.  Basic  research  will 
be  encouraged.  Attempts  will  be  made  to  elimi- 
nate cancer  quackery  and  to  minimize  the  activi- 
ties of  food  faddists. 

Washington  office  of  AMA  is  now  working 
more  closely  with  Chicago  headquarters  and  is 
more  useful  to  Chicago  Staff  and  the  Board  of 
Trustees.  Field  Service  of  AMA  is  now  administer- 
ed by  a director  through  four  service  areas.  Area 
representatives  will  keep  constituent  and  compo- 
nent societies  informed  of  what  goes  on  in  Con- 
gress to  enable  grass  roots  action  to  develop  and 
be  effective.  Dr.  Orr  discussed  some  of  the  suc- 
cessful activities  of  the  Florida  Medical  Commit- 
tee for  Better  Government  in  urging  physicians 
to  become  active  politically,  not  as  members  of  a 
medical  organization  but  as  citizens. 

He  reported  on  rehabilitation  of  the  headquar- 
ters building  at  535  North  Dearborn  Street,  Chica- 
go. Modernization  is  costing  $2,700,000  and  will 
give  the  Association  a thoroughly  modern  and  ef- 
ficient office  building.  Employee  efficiency  is  be- 
ing enhanced  by  a new  retirement  and  pension 
plan  as  well  as  by  new  equipment  and  better  office 
arrangement. 

AMA  is  concerned  about  students  entering  medi- 
cal schools.  Studies  indicate  that  about  50  per 
cent  of  applicants  now  are  not  qualified.  Medicine, 


as  an  attractive  profession,  is  meeting  severe 
competition  from  the  sciences.  The  prospective 
student  looks  at  salaries  available  after  four  years 
of  education  in  science  and  then  at  the  threats  of 
socialization  hanging  over  medicine.  The  result  is 
illustrated  by  the  fact  that  of  last  year’s  384  win- 
ners of  science  fair  awards,  only  12  elected  to  study 
medicine. 

Those  who  wish  to  go  into  research  need  enough 
money  to  live  on  and  time  to  think.  Dr.  Orr  hopes 
to  encourage  more  lifetime  grants  to  support  those 
devoting  their  lives  to  research — “You  can’t  be  40 
per  cent  researcher  and  60  per  cent  teacher.” 

In  his  concluding  remarks,  Dr.  Orr  made  a 
strong  plea  for  support  of  the  American  Medical 
Education  Foundation.  Of  the  figures  quoted,  the 
most  revealing  was  the  fact  that  the  average 
contribution  is  only  $4.40. 

House  of  Delegates 

Continuing  the  progress  of  recent  years  in  effi- 
cient conduct  of  its  affairs,  the  House  this  year 
completed  an  extensive  program  in  only  two  ses- 
sions. Much  of  the  routine  business  was  finished 
in  the  first  session  Sunday  and  matters  assigned 
to  reference  committees  were  acted  on  in  the  final 
session  Tuesday. 

Asael  Tall  of  Rigby  was  named  president-elect 
and  Quentin  Mack  of  Boise  became  president  for 
the  current  year.  Others  elected  were:  Max  D. 
Gudmundsen,  Boise,  re-elected  Secretary-Treasur- 
er; Raymond  L.  White  and  Alexander  Barclay, 
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Jr.,  re-elected  as  AMA  Delegate  and  Alternate, 
respectively;  and  J.  B.  Marcusen,  Nampa,  re-nom- 
inated to  the  Board  of  Trustees  of  NORTHWEST 
MEDICINE.  Councilors,  including  holdovers  and 
those  elected  at  this  meeting  are:  Robert  E.  Staley, 
Kellogg;  Richard  D.  Simonton,  Boise;  Paul  B. 
Heuston,  Twin  Falls;  and  Fred  E.  Walber,  Idaho 
Falls. 

A proposal  stimulating  much  discussion  at  the 
second  session  of  the  House  came  in  as  a petition 
from  a number  of  signers  rather  than  as  an  offi- 
cial action  of  a component  society.  This  was  a 
request  to  permit  physicians  living  in  Ada  County 
to  withdraw  from  the  Southwestern  District  Medi- 
cal Society  and  form  a new  Ada  County  Society. 
Many  of  those  living  in  Boise  feel  that  problems 
peculiar  to  Idaho’s  most  urban  area  would  be  bet- 
ter solved  by  a separate  organization.  The  House 
approved  the  move  but  only  if  a special  poll  indi- 
cates that  a majority  of  members  of  the  present 
society  desire  the  change. 

A resolution  concerning  a bill  on  coroners  and 
medical  investigation  of  deaths  was  referred  to 
the  Medical  Planning  Committee.  It  was  antici- 
pated that  more  information  will  be  available  be- 
fore the  January  1961  session  of  the  Idaho  Legis- 
lature and  that  a better  bill  can  be  prepared  in 
time  for  that  session.  The  American  Medical  As- 
sociation is  conducting  a study  in  this  field  at  the 
present  time. 

A resolution  urging  state  license  for  physical 


therapists  was  not  approved.  Basis  for  action  was 
the  feeling  that  standards  will  be  properly  main- 
tained if  physicians  insist  that  only  properly  quali- 
fied technicians  give  service  under  medical  direc- 
tion. 

Dissatisfaction  with  fees  provided  by  the  Veter- 
ans Administration  was  voiced  in  a resolution 
which  urges  Idaho  physicians  to  charge  the  Veter- 
ans Administration  community  rate  fees  accord- 
ing to  the  schedule  in  effect  for  the  Medicare  pro- 
gram. VA  is  to  be  notified  of  the  action  and  in- 
structed to  honor  such  charges.  The  resolution 
was  made  effective  immediately. 

A resolution  directing  the  Association  President 
to  prepare  a new  insurance  reporting  form  and  to 
seek  its  approval  by  carriers  was  not  adopted  but 
modifications  of  the  present  form  were  ordered. 

The  House  ordered  action  aimed  at  prohibiting 
sale  of  total  disability  insurance  in  which  the  pa- 
tient, to  qualify,  must  be  confined  to  the  home. 
Such  restriction  was  considered  detrimental  to 
mental  attitude  of  patients  and  apt  to  hamper 
rehabilitation  efforts.  It  was  also  recognized  that 
few  purchasers  understood  the  restriction  at  the 
time  of  purchase  and  were  therefore  left  with 
less  protection  than  desired. 

Reference  Committee  on  Insurance,  Medical  Af- 
fairs and  Welfare,  in  recommending  adoption  of 
the  Industrial  Medical  Committee  report,  suggested 
that  information  on  community  rates  should  be 
more  widely  disseminated.  It  was  felt  that  fees 
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charged  should  compare  to  those  charged  private 
patients  in  similar  economic  status.  It  was  recog- 
nized that  fees  necessarily  vary  from  community  to 
community  and  that  it  would  be  inadvisable  to  at- 
tempt establishment  of  a fee  schedule  for  any  com- 
munity. A community  rate  is  considered  to  be  an 
average  of  component  private  patient  charges. 

Objections  to  the  $15  fee  for  insurance  examina- 
tions have  been  heard  but  the  House  voted  to 
continue  the  standard.  Pressure  tactics  reported  to 
have  been  used  on  some  physicians  were  heartily 
condemned. 

Hypnosis  was  accepted  as  an  ethical  and  effec- 
tive medical  procedure.  Its  use  by  unqualified  per- 
sons or  for  entertainment  was  condemned. 

Lectures  Well  Attended 

Although  registration  was  reported  as  slightly 
lower  than  last  year,  the  fact  was  not  apparent  at 
the  lectures  which  were  well  attended.  Excellence 
of  the  material  offered  and  the  skill  in  presentation 
undoubtedly  accounted  for  the  attention  given  to 
the  papers.  Faculty  for  the  program,  which  should 
actually  be  called  a postgraduate  course,  was  com- 
posed of  Alton  Ochsner  of  New  Orleans,  Albert 
Furstenberg  of  Ann  Arbor,  Alan  Moritz  of  Cleve- 
land, Newlin  F.  Paxon  of  Philadelphia,  and  Henry 
Brainerd  of  San  Francisco. 

Such  practical  subjects  as  pain  in  the  chest, 
ulcerative  lesions  of  the  stomach,  urinary  stress  in- 
continence, staphylococcal  infections,  nasal  ob- 


struction, present  day  chemotherapy,  actual  versus 
apparent  causes  of  death,  pneumonia,  Menierre’s 
disease,  malpractice  claims  and  gastric  carcinoma, 
all  represented  efforts  on  the  part  of  the  Program 
Committee  to  offer  subjects  pertinent  to  the  daily 
practice  of  medicine.  A highly  interesting  excep- 
tion was  the  film  on  an  African  safari  presented 
by  Dr.  Furstenberg. 

As  the  meeting  drew  to  a close  there  remained 
but  one  question  and  that  the  one  which  recurs 
each  year — Why  do  not  more  physicians  of  the 
Northwest  attend  this  most  pleasant  of  all  medical 
meetings?  • 


“FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

HUnter  6-3286 

Address:  Kenmore,  Washington 


Dismal 


f 


in  Parkinsonism 


Brand  of  Qrphenadrine  HCI 


An  energizing  agent  against  weakness  and  fatigue... 
effective  as  a euphoriant. . .counteracts  sialorrhea 
and  oculogyria ...  lessens  rigidity  and  tremor ...  well 
tolerated ...  even  in  presence  of  glaucoma. 

in  Low-Back  Pain 

Effective  relief  from  spasm  and  pain  in  painful  skele- 
tal muscle  disorders  due  to  sprains,  strains,  herniated 
intervertebral  disc,  whiplash  injuries,  chronic  osteo- 
arthritis... No  known  contraindications. 


Dosage:  Usually  1 tablet  (50  mg.)  t.i.d. 
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New  areas  of  therapy 


NIAMID  is  clinically  effective  in  a broad  range  o 
depressive  states,  including:  involutional  melan 
cholia,  senile  depression,  postpartum  depressior 
reactive  depression,  the  depressive  stage  of  manic 
depressive  disease,  and  schizophrenic  depressiv 
reaction. 


A wide  variety  of  psychoneurotic  depressions  see 
general  practice  also  respond  effectively 


NIAMID.  Depression  associated  with  the  menopaus 
and  with  postoperative  states,  and  depression  at 
companying  chronic  or  incurable  diseases  such  a 
gastrointestinal  and  cardiovascular  disorders,  ai 
thritis,  and  inoperable  cancer,  can  now  be  treate' 
successfully  with  NIAMID. 


IAMED  is  also  strikingly  effective  for  many  comj 
plaints,  mild  or  severe,  vague  or  well  defined,  whe 
due  to  masked  depression  rather  than  to  organ! 
disease.  This  masked  depression  may  take  the  fori 
of  guilt  feelings,  crying  spells  or  sadness,  difficult 
in  concentration,  loss  of  energy  or  drive,  insomni 
emotional  fatigue,  feelings  of  hopelessness  or  hel_ 
lessness,  loss  of  interest  in  normal  activity,  listlesi 
ness,  apprehension  or  agitation,  and  loss  of  appei ' 
and  weight. 


uilizers  have  had  some  measure 
less  in  many  of  these  areas,  NIAMID  nov 
practicing  physician  a new,  safe  drug  foi 
specific  treatment  of  depression  without  th 
risk  of  increasing  the  depressive  symptoms. 


Lifts  the 
burden  of 
depression... 
opens  the  way 
for  a sunnier 
outlook 


New  safety 


The  outstanding  safety  of  NIAMID  in  extensive 
clinical  trials  eliminates  the  hepatotoxic  reactions 
observed  with  the  first  of  the  monoamine  oxidase 
linhibitorSjThese  reactions  have  not  been  seen  wi' 

nia| 


Acute  and  chronic  toxicity  studies  show  this  dis- 
tinctive freedom  from  toxicity.  Moreover,  during 
the  extensive  clinical  trials  of  NIAMID  by  a large 
number  of  investigators,  not  only  has  no  liver  dam- 
age been  reported,  but  only  in  a very  few  isolated 
instances  have  hypotensive  effects  been  seen. 


bsence  of  toxicity  may  be  the  result  of  the 
unique  carboxamide  group  in  the  NIAMID  molecule. 

is  structure  may  explain  why  NIAMID  is  excreted 
largely  unchanged  in  the  urine,  with  only  insignifi- 
cant quantities  of  potentially  free  hydrazine  being 
formed.  Previously,  where  a monoamine  oxidase 
inhibitor  had  been  associated  with  hepatic  toxicity, 
there  was  some  evidence  that  substantial  quantities 
of  free  hydrazine  were  formed  in  the  body. 


ckground  of  NIAMID 


r advance  in  the  treatment  of  mental  de- 
pression came  with  a newer  understanding  of  the 
influence  of  brain  serotonin  and  norepinephrine  on 
the  mood.  Levels  of  both  these  neuro-hormones  are 
decreased  in  animals  under  experimental  cono 
tions  analogous  to  depression;  relief  of  these  mode 
depressions  is  seen  with  a rise  in  the  levels  of  bot 
serotonin  and  norepinephrine. 


A second  advance  came  with  the  development 
monoamine  oxidase  inhibitors,  substances  whi 
raise  the  cerebral  level  of  both  serotonin  and  n 
epinephrine.  The  first  of  the  amine  oxidase  inhil 
tors  raised  the  cerebral  level  of  serotonin,  but  d 
not  appear  to  raise  that  of  norepinephrine  lew 
proportionately. 
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Attention  at  Pfizer  Research  was  then  directed  to 
a new  drug  that  would  overcome  this  disadvantage. 
NlAMin  significantly  raises  the  cerebral  level  of 
both  serotonin  and  norepinephrine  under  experi- 
mental conditions. 

The  dramatic  discovery  of  niamid  now  makes 
available  an  extremely  effective,  safe  antidepres- 
sant for  the  successful  treatment  of  a full  range 
of  depressive  states. 


Side  effects  are  most  often  minor  and  mild  mani- 
festations of  central  nervous  system  stimulation, 
modifiable  by  reduction  in  dosage;  these  may  take 
the  form  of  restlessness,  insomnia,  headache,  weak- 
ness, vertigo,  dry  mouth,  and  perspiration.  Care 
should  be  taken  when  niamid  is  used  with  chloro- 
thiazide compounds,  since  hypotensive  effects  have 
been  noted  in  some  patients  receiving  combined 
therapy— even  though  hypotension  has  rarely  been 
noted  with  NIAMID  alone.  There  has  been  no  evi- 
dence of  liver  damage  in  patients  on  NIAMID;  how- 
ever, in  patients  who  have  any  history  of  liver 
disease,  the  possibility  of  hepatic  reactions  should 
be  kept  in  mind. 


Dosage  and  Administration 


Start  with  75  mg.  daily  in  single  or  divided  doses. 
After  a week  or  more,  revise  the  daily  dosage  up- 
ward or  downward,  depending  upon  the  response 
and  tolerance,  in  steps  of  one  or  one-half  25  mg. 
tablet.  Once  satisfactory  response  has  been  attained, 
the  dosage  of  NIAMID  may  be  reduced  gradually  to 
the  maintenance  level. 

The  therapeutic  action  of  NIAMID  is  gradual,  not 
immediate.  Many  patients  respond  within  a few 
days,  others  satisfactorily  in  7 to  14  days.  Some 
patients,  particularly  chronically  depressed  or  re- 
gressed psychotics,  may  need  substantially  higher 
dosages  (as  much  as  200  mg.  daily  has  been  used) 
and  prolonged  administration  before  responses  are 
achieved. 


NIAMID  is  available  in:  25  mg.,  pink,  scored  tablets 
in  bottles  of  100;  and  100  mg.,  orange,  scored  tablets 
in  bottles  of  100. 

References 

Complete  bibliography  and  Professional  Informa- 
tion Booklet  are  available  on  request. 


| NIAMID 

^ the  mood  briahtener 


Precautions 


Supply 


American  Medical  Association 


DELEGATES  FROM  THE  NORTHWEST.  1.  Eldon  G.  (Frenchy)  Chuinard  and  Archie  O.  Pit- 
man, Oregon.  2.  Milo  H.  Fritz,  Alaska.  3.  Raymond  L.  White,  Idaho.  4.  M.  Shelby  Jared,  Jess  W. 
Read  and  Alvia  G.  Young,  Washington. 

REFERENCE  COMMITTEES,  TECHNICAL  EXHIBIT,  HOUSE  SESSION  — OPPOSITE  PAGE, 

5.  Reference  Committee  on  Sections  and  Section  Work,  Winfred  A.  Showman,  Section  on  Dermatology, 
Jess  W.  Read,  Chairman,  Washington,  W.  V.  Pierce,  Ky.,  J.  H.  Wooten,  Jr.,  Texas,  H.  B.  Wright,  Ohio. 

6.  Reference  Committee  on  Miscellaneous  Business,  Philip  P.  Thompson,  Jr.,  Maine,  H.  Thomas 
McGuire,  Delaware,  G.  B.  Wilder,  Indiana,  J.  M.  Pfeifenberger,  Chairman,  111.,  K.  B.  Castleton,  Utah. 

7.  Reference  Committee  on  Hygiene,  Public  Health,  and  Industrial  Health,  Henry  F.  Howe,  Massa- 
chusetts, Leopold  H.  Fraser,  California,  George  D.  Johnson,  Chairman,  South  Carolina,  Earl  F. 
Leininger,  Nebraska,  Gray  Carter,  Connecticut. 

8.  Reference  Committee  on  Insurance  and  Medical  Service,  William  F.  Brennan,  Pennsylvania, 
C.  H.  Richardson,  Georgia,  W.  A.  Wright,  Chairman,  N.D.,  A.  G.  Young,  Wash.,  V.  W.  Archer,  Virginia. 

9.  Reference  Committee  on  Reports  of  the  Board  of  Trustees,  Daniel  H.  Bee,  Pennsylvania, 
Raymond  T.  Holden,  Chairman,  District  of  Columbia,  Joseph  B.  Copeland,  Texas,  J.  M.  Gailbraith,  N.Y. 

10.  Reference  Committee  on  Amendments  to  the  Constitution  and  Bylaws,  Francis  T.  Holland, 
Florida,  H.  Gibbons  III,  California,  N.  S.  Moore,  Chairman,  N.Y.,  E.  S.  Jones,  Indiana,  H.  K.  Scatliff,  111. 

11.  Vast  display  of  pharmaceuticals  and  medical  equipment  of  all  kinds  was  assembled  on  the 
main  floor  of  Atlantic  City’s  huge  Exposition  Hall.  The  floor  below  was  devoted  to  one  of  the  largest 
scientific  exhibits  ever  held  at  an  AMA  meeting.  Inset — the  Board  Walk  entrance  of  Exposition  Hall. 

12.  House  of  Delegates  session  was  held  in  the  American  Room  of  the  Hotel  Traymore.  Dele- 
gates were  well  accommodated  but  facilities  for  visitors  were  inadequate.  Inset — The  Traymore  Hotel. 
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patients,  stating  that,  “Better  understanding  of  the 
behavior  of  different  types  of  lung  cancer  has 
resulted  in  a better  selection  of  cases  for  various 
types  of  therapy.”  He  describes  100  five-year  sur- 
vivors, many  originally  given  poor  prognosis. 

L.  Henry  Garland,  clinical  professor  of  radiology, 
Stanford  University,  will  present  a three-step 
method  for  the  speedy  preoperative  or  nonopera- 
tive diagnosis  of  solitary  pulmonary  nodules.  The 
three  steps  are  radiologic,  clinical  and  laboratory. 
Dr.  Garland  states  that  over  90  per  cent  of  solitary 
nodules  can  be  correctly  identified  by  this  method. 

Common  Infant  Foot  Problems  in  General  Prac- 
tice is  the  topic  for  Frank  W.  Norman.  Dr.  Norman, 
an  Academy  member  from  Santa  Rosa,  California, 
says  that,  “The  general  practitioner  can  and  should 
take  care  of  the  major  number  of  minor  foot  prob- 
lems in  everyday  practice.” 

The  Convention  Committees,  under  the  direction 
of  Stanley  A.  Boyd,  Chairman,  are  composed  of  the 
following:  From  Oregon — Murdoch  E.  McIntyre, 
G.  Alan  Fisher,  Willis  Irvine,  Raymond  Reichle, 
Harry  Irvine,  Jr.,  Thomas  Stern,  and  Toshiaki 
Kuge.  From  Washington,  the  committee  members 
include:  Edward  J.  LaLonde,  Charles  McArthur, 
Donald  W.  Nelson,  Paul  E.  Bondo,  Kenneth  O. 
Barnes,  and  Duncan  Robertson.  The  Idaho  mem 
bers  on  the  committee  are:  Charles  C.  Reger,  Jo- 
seph M.  Thomas,  Emery  Soule,  M.  F.  Rigby,  Milton 
T.  Rees,  and  John  T.  Brunn.  The  Montana  Commit- 
tee is  composed  of  Amos  R.  Little,  Jr.,  Harry  R. 
Soltaro,  Vernon  D.  Standish,  and  Phillip  D.  Pallis- 
ter. 


relief  from  all 
cold  symptoms 

Tussagesic® 

decongestant, 
non-narcotic  antitussive , 
ayialgetic,  expectorant 

Each  timed-release  tablet  provides: 

Triaminic®  50  mg. 

(phenylpropanolamine  HC1 25  mg. 

pheniramine  maleale  12.5  mg. 

pyrilaminc  maleate 12.5  mg.) 

Dormethan  (brand  of  dextromethorphan 


Hllr)  30  mg. 

Terpin  hydrate 180  mg. 

APAP  (N-acetyl-p-aminophenol)  325  mg. 


Dosage:  One  Tussagesic  tablet  in  the  morning, 
mid-afternoon  and  evening,  if  needed. 

Also,  for  patients  who  prefer  liquid  medication: 
TUSSAGESIC  SUSPENSION. 
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Designed  to  make  your 
work  faster  • easier  • 
more  pleasant 

Your  Aloe  representative 
will  provide  graphic,  specific 
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of  your  new  office  or 
modernization  of  existing 
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OF  SEATTLE 
1920  Terry  Ave. 
Seattle  1,  Wash. 


"All  that  mankind  has  done,  thought,  gained  or  been:  it 
is  lying  as  in  magic  preservation  in  the  pages  of  books." 

— Thomas  Carlyle 
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this  acknowledgement  is  to  be  considered  adequate  return  to 
the  sender.  Selected  titles  will  be  reviewed  as  space  permits. 


An  Atlas  of  Normal  Radiographic  Anatomy.  Ed. 

2.  By  Isadore  Meschan,  M.A.,  M.D.,  Professor  and 
Director,  Department  of  Radiology,  Bowman  Gray 
School  of  Medicine  of  Wake  Forest  College,  Win- 
ston-Salem, North  Carolina;  Consultant,  Walter 
Reed  Army  Medical  Center,  Washington,  D.C.; 
Formerly  Professor  and  Head  of  the  Department 
of  Radiology,  University  of  Arkansas  School  of 
Medicine,  with  the  assistance  of  R.  M.  F.  Farber- 
Meschan,  M.B.,  B.S.  (Melbourne,  Australia),  M.D., 
Research  Associate,  Department  of  Radiology, 
Bowman  Gray  School  of  Medicine  of  Wake  Forest 
College,  Winston-Salem,  North  Carolina.  759  pp. 
Illustrated.  Price  $16.00.  W.  B.  Saunders  Co.,  Phila- 
delphia. 1959. 


Textbook  of  Pediatrics.  Ed.  7.  Edited  by  Waldo 
E.  Nelson,  M.D.,  D.Sc.,  Professor  of  Pediatrics, 
Temple  University  School  of  Medicine;  Medical 
Director  of  Saint  Christopher’s  Hospital  for  Chil- 
dren, Philadelphia.  1462  pp.  Illustrated.  Price 
$16.50.  W.  B.  Saunders  Co.,  Philadelphia.  1959. 


Intracranial  Calcification.  By  Fermo  Mascherpa, 
Chief  of  the  X-ray  Department,  Milan  Neurological 
Institute,  Milan,  Italy,  and  Vincenzo  Valentino, 
Radiologist  of  the  Institute  of  Semeiological  Medi- 
cine, Naples  University;  Neuroradiologist  of  the 
Hospital  “A  Cardarelli,”  Naples,  Italy.  150  pp. 
Illustrated.  Price  $9.50.  Charles  C Thomas,  Spring- 
field,  111.  1959. 


Clinical  Obstetrics  and  Gynecology.  Vol.  2,  No.  1. 
Spontaneous  Abortion,  edited  by  David  N.  Dan- 
forth,  M.D.  Menstrual  Disorders,  edited  by  C.  Fred- 
eric Fluhmann,  M.D.  256  pp.  Illustrated.  Price 
$18.00  per  year.  Paul  B.  Hoeber,  Inc.,  New  York. 
1959. 


Methods  of  Geographical  Pathology.  Report  of 
the  Study  Group  convened  by  the  Council  for 
International  Organizations  of  Medical  Sciences. 
Edited  by  Richard  Doll,  Medical  Research  Council, 
Statistical  Research  Unit.  72  pp.  Price  $2.50.  Charles 
C Thomas,  Springfield,  111.  1959. 


The  Process  of  Aging  in  the  Nervous  System.  By 

32  Contributors.  Edited  by  James  E.  Birren,  Ph.D., 
Henry  A.  Imus,  Ph.D.,  and  William  F.  Windle, 
Ph.D.,  Sc.D.,  of  the  U.S.  Department  of  Health, 
Education,  and  Welfare,  Public  Health  Service, 
National  Institutes  of  Health,  Bethesda,  Maryland. 
224  pp.  Illustrated.  Price  $7.00.  Charles  C Thomas, 
Springfield,  111.  1959. 


Heavy  Metals  and  the  Brain.  By  John  N.  Cum- 
mings, M.D.,  F.R.C.P.,  Professor  of  Chemical  Path- 
ology in  the  University  of  London  at  the  Institute 
of  Neurology  (British  Postgraduate  Medical  Feder- 
ation); Honorary  Consultant  Pathologist  at  the 
National  Hospital  for  Nervous  Diseases,  Queen 
Square,  London.  161  pp.  Illustrated.  Price  $7.00. 
Charles  C Thomas,  Springfield,  111.  1959. 

Synopsis  of  Treatment  of  Anorectal  Diseases.  By 

Stuart  T.  Ross,  M.D.,  F.A.C.S.,  F.I.C.S.,  Diplomate 
of  the  American  Board  of  Proctology;  Secretary  of 
the  American  Board  of  Proctology;  Fellow  and  Past 
President  of  the  American  Proctologic  Society; 
Fellow  of  the  New  York  Proctologic  Society;  Fel- 
low of  the  Pennsylvania  Proctologic  Society;  Hon- 
orary Fellow  of  the  New  Jersey  Proctologic  Socie- 
ty; Corresponding  Member  of  Siciedad  Brasileira 
de  Proctologia.  240  pp.  Illustrated.  Price  $6.50.  The 
C.  V.  Mosby  Co.,  St.  Louis.  1959. 
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ANELIX 


ANALGESIC  and 
ANTIPYRETIC 

in  TASTY  liquid  form 

safer  , . . more  effective  than  aspirin * 


Use:  to  reduce  pain,  relieve  itch- 
ing, and  lower  temperature.  Ex- 
cellent adjunct  to  antibiotic  and 
sulfanomide  therapy. 

Each  teasp.  of  Anelix  contains 
120  mgm.  of  N-acetyl-p  aminophe- 
nol  (Kirkman)  in  a raspberry  fla- 
vored vehicle. 


*R.  C.  Batterman  & A.  1.  Gross- 
man:  Analgesic  effectiveness  and 
safety  of  N -ac ety I- p -ami  nopheno  I, 
Federation  Proc.  14;  316-317, 

March  1955. 
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Dorot  pyiaefc,  Doctor  - 

to  taki  iom  uouJi  o-um,  rnJldiOMS ! 


On  vacation  — at  the  beach  — on  the  golf  course  — or  garden- 
ing in  your  own  back  yard,  sunburn,  insect  bites,  cuts  and 
abrasions  are  all  part  of  the  summer  picture. 

A handy  tube  of  Xylocaine  Ointment  means  prompt  relief  of 
pain,  itching  and  burning  for  your  patients.  After  you’ve  seen 
to  your  patients’  comfort,  remember  that  tube  of  Xylocaine 
Ointment  for  yourself. 

Just  write  “Xylocaine  Ointment”  on  your  Rx  blank  or  letter- 
head, and  we  will  send  a supply  for  you  and  your  family. 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Mass.,  U.S.A. 


XYLOCAINE®  OINTMENT 

(brand  of  lidocaine*) 

2.5%  8c  5% 


surface:  anesthetic 

*U.  s.  Pat.  No.  2,441,498  Made  in  U.  S.  A. 
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(Continued  from  page  1175) 

The  Psychiatric  Nurse  in  the  General  Hospital. 

By  Mary  A.  Tudbury,  R.N.,  A.B.,  M.S.,  Assistant 
Director  of  Nursing,  Taunton  State  Hospital,  Taun- 
ton, Massachusetts.  85  pp.  Price  $3.50.  Charles  C 
Thomas,  Springfield,  111.  1959. 

Cerebral  Angiography  in  the  Management  of 
Head  Trauma.  By  Charles  A.  Carton,  M.D.,  Form- 
erly Assistant  Professor  of  Neurosurgery,  Baylor 
University  College  of  Medicine,  Chief  of  Neuro- 
surgery, Veterans  Administration  Hospital,  Hous- 
ton, Texas;  now  Chief,  Division  of  Neurosurgery, 
Montefiore  Hospital  and  Associate  Clinical  Pro- 
fessor of  Surgery  (Neurosurgery)  Albert  Einstein 
College  of  Medicine,  New  York.  157  pp.  Illustrated. 
Price  $7.00.  Charles  C Thomas,  Springfield,  111.  1959. 


Surgery  of  the  Foot.  By  Henri  L.  DuVries,  M.D., 
Clinical  Instructor  in  Surgery,  Chicago  Medical 
School;  Attending  Surgeon,  Columbus  Hospital, 
Mother  Cabrini  Hospital,  and  Frank  Cuneo  Hospi- 
tal; Chairman,  Department  of  Surgery,  Illinois 
College  of  Chiropody  and  Foot  Surgery,  Chicago. 
494  pp.  Illustrated.  Price  $12.50.  The  C.  V.  Mosby 
C.,  St.  Louis.  1959. 

Medical  Radiographic  Technic.  Ed.  2.  Prepared 
by  Technical  Service  X-ray  Department,  General 
Electric  Company  under  the  original  editorial  su- 
pervision of  the  late  Glenn  W.  Files.  Revision  by 
William  L.  Bloom,  Jr.,  John  L.  Hollenbach,  R.  B., 
James  A.  Morgan,  R.T.,  and  John  B.  Thomas,  R.T. 
386  pp.  Illustrated.  Price  $11.00.  Charles  C Thomas, 
Springfield,  111.  1959. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be 
borrowed  by  any  subscriber.  Write  Miss  Ruth  Harlamert, 
Librarian,  King  County  Medical  Society  Library,  Room  121, 
Cobb  Bldg.,  Seattle  1,  Wn.  The  library  appreciates,  but  does 
not  demand,  reimbursement  for  postage. 


THE  ECOLOGY  OF  HUMAN  DISEASE.  By  Jacques  M. 
May,  M.D.,  Director,  Medical  Geography  Department, 
American  Geographical  Society,  New  York.  Foreword  by 
Felix  Marti-Ibanez,  M.D.,  Professor  and  Director,  Depart- 
ment of  the  History  of  Medicine,  New  York  Medical  Col- 
lege, New  York.  327  pp.  Illustrated.  Price  $7.50.  MD  Pub- 
lications, Inc.,  New  York.  1958. 

As  stated  in  the  preface,  this  book  deals  with  the 
relationship  between  disease  and  the  geographic 
environment  in  which  it  occurs.  The  first  seven 
chapters  are  dedicated  to  the  study  of  general 
factors  influencing  the  ecology  of.  disease — e.g. 
terrain,  races  and  populations,  and  cultural  factors. 
The  other  13  chapters  deal  with  13  infectious  dis- 
eases. Each  disease  discussed  is  described  with 
accuracy  and  an  extremely  detailed  study  of  its 
incidence,  spread  and  influence  on  public  health 
is  reported.  There  are  numerous  tables,  graphs 
and  charts.  A wealth  of  material  and  great  effort 
have  evidently  gone  into  the  preparation  of  each 
chapter. 

Because  of  the  wide  audience  to  whom  it  is 
directed,  the  book  makes  interesting  reading  for 
physicians,  public  health  officers,  historians,  an- 
thropologists and  geographers.  It  is  an  excellent 
source  of  general  knowledge  on  the  behavior  of  in- 
fectious diseases,  and,  considering  the  relatively 
dry  subject,  it  is  very  pleasantly  written. 

Giacomo  Pirzio-Biroli,  M.D. 

(Continued  on  page  1179) 


new  psychoactive  agent 

Catron 

0-phenylisopropyl  hydrazine  supplied  as  the  hydrochloride 


Revitalizes  depressed  patients-elevates 
mood,  increases  alertness  and  ability  to 
maintain  work  and  social  adjustment.1,2 


Markedly  Improved  Unimproved 
Improved 


1.  Agin,  H.  V.:  In  A Pharmacologic  Approach  to  the  Study  of  the 
Mind,  Springfield,  III.,  Charles  C Thomas,  In  press. 

2.  Agin,  H.  V.:  Conference  on  Amine  Oxidase  Inhibitors,  New 
York  Academy  of  Sciences,  Nov.  20-22,  1958. 


Lakeside  Laboratories,  inc. 


Milwaukee  1,  Wisconsin 
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for  the  peak  of  analgesic  efficiency 


DILAUDID 

brand  of  DIHYDROMORPHINONE 


Dosage  Forms  of  Dilaudid  hydrochloride: 

Ampules:  1 cc.,  2 mg.  and  3 mg.  each. 

Hypodermic  Tablets:  2,  3 and  4 mg.  each. 

Oral  Tablets:  2.7  mg.  each. 

Multiple  Dose  Vial:  10  cc.,  2 mg.  Dilaudid  sulfate  per  cc. 


•Subject  to  Federal  narcotic  regulations 
Dilaudid®,  E.  Bilhuber,  Inc. 

KNOLI.  PHARMACEUTICAL  COMPANY  Sew'jerSiI 
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PEDIATRIC  NEUROLOGY.  By  Stanley  S.  Lamm,  M.D., 
Clinical  Professor  of  Pediatrics,  State  University  of  New 
York  College  of  Medicine,  New  York.  495  pp.  Illustrated. 
Price  $12.90.  Landsberger  Medical  Books,  Inc.,  New  York. 
1959. 

Because  of  recent  interest  in  neurologic  disorders 
of  children,  there  is  a need  for  a comprehensive 
book  on  the  neurologic  aspects  of  pediatrics.  In 
this  new  book  the  author,  who  is  a pediatrician 
and  consultant  in  pediatric  neurology,  stresses  the 
influence  of  recent  advances  in  both  specialties. 
The  volume  contains  21  chapters  which  adequately 
cover  such  topics  as  cerebral  palsy,  infections  of 
the  central  nervous  system,  birth  injury,  inborn 
errors  of  metabolism,  and  convulsive  disorders. 
Following  each  chapter  a few  well-selected,  recent 
references  are  included.  The  outstanding  feature 
of  this  book  is  the  coverage  of  very  recent  ad- 
vances in  diagnostic  techniques,  therapy,  and  med- 
ical research  in  pediatric  neurology. 

On  the  other  hand,  it  would  be  a more  valuable 
reference  if  additional  illustrations  of  better  qual- 
ity had  been  used.  Another  major  disadvantage  is 
that  frequently  the  author  does  not  include  enough 
detailed  information.  Superficial  discussions  are 
particularly  evident  in  the  chapters  on  cerebral 
sclerosis,  heredofamilial  and  degenerative  diseases, 
neurocutaneous  syndromes,  and  postnatal  trauma. 

Although  this  volume  is  not  as  comprehensive 
as  one  might  wish,  it  is  a practical  book  and  very 
up-to-date.  I recommend  it  for  all  physicians  who 
deal  with  neurologic  problems  in  children. 

Gerald  La  Veck,  M.D. 


YOUR  MIND  CAN  MAKE  YOU  SICK  OR  WELL.  By 
Curt  S.  Wachtel,  M.D.  244  pp.  Price  $4.75.  Prentice-Hall, 
Inc.,  Englewood  Cliffs,  N.J.  1959. 

Apparently  Wachtel  does  not  believe  the  dictum 
that  one  cannot  psychoanalyze  himself.  He  offers 
a do-it-yourself  manual  including  a Life  Chart,  a 
device  upon  which  he  seems  to  lean  heavily  for 
clues. 

The  chart  consists  of  eight  columns,  one  of  which 
lists  numbers  from  1 to  65,  representing  age.  Re- 
maining columns  are  devoted  to  calendar  year, 
family  and  social  events,  diseases  and  accidents, 
urges  and  desires,  sex  experience,  education  and 
mental  development,  spiritual  development.  In  the 
cases  presented  it  was  often  easy  for  the  author 
to  find  an  entry  of  significant  experience  and  one 
of  the  troublesome  symptoms  opposite  the  same 
age  number. 

The  reader  who  is  searching  for  cause  of  his 
own  neurotic  symptoms  is  expected  to  have  such 
connections  revealed  to  him  by  this  juxtaposition 
on  his  own  life  chart.  Explanation  of  significance 
is  provided  in  the  text  which  is  written  in  plain 
English  and  should  be  understandable  by  anyone 
who  can  read  a newspaper.  Many  illustrative  cases 
are  cited  in  order  to  add  interest  to  the  writing 
which  thus  has  a somewhat  narrative  quality.  Ap- 
proach is  positive  and  the  author  encourages  his 
readers  to  think  constructively. 

His  discussion  includes  many  common  sense  ob- 
servations and  plain  explanations  of  these  reactions 
of  people,  all  based  on  psychiatry  in  which  he 
specializes  but  cleansed  of  psychiatric  jargon. 

This  should  be  tried,  cautiously,  as  home  work 
for  the  emotionally  disturbed  patient  but  only  after 
careful  reading  by  the  physician.  A number  of 
areas  are  covered,  not  all  of  which  will  apply  to 
any  one  case.  It  might  be  advisable  to  break  up 
the  book  in  order  to  present  to  the  patient  only 
that  portion  calculated  to  be  most  helpful  in  his 
particular  situation. 

Herbert  L.  Hartley,  M.D. 

(Continued  on  page  1181) 


newpsychoactive  agent 

Catron 

0-phenylisopropyl  hydrazine  supplied  as  the  hydrochloride 


Brightens  mood,  dispels  apathy,  melancholy, 
social  withdrawal  through  selective  suppres- 
sion of  monoamine  oxidase  (MAO)  of  brain 
at  doses  which  have  little  or  no  effect  on  I iver. 
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LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  California 
Telephone  Hilltop  7-3131 


CITY  OFFICE: 
Oakland 
411  30th  Street 
GLencourt  3-4259 


RALEIGH  HILLS  SANITARIUM,  Inc. 

Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 


Exclusively  for  the  Treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF: 

Merle  M.  Kurtz,  M.D. 
Norris  H.  Perkins,  M.D. 


John  R.  Montague,  M.D. 

John  W.  Evans,  M.D. 
Consulting  Psychiatrist 


RALEIGH  HILLS  SANITARIUM,  Inc. 

Emily  M.  Burgman,  Administrator 

6050  S.W.  Old  Scholls  Ferry  Road  — Portland  7,  Oregon 
Mailing  address:  P.O.  Box  366  — Telephone  CYpress  2-2641 
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Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkeview  2-7631 


A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  ori- 
ented individual  psychotherapy  and  modern 
somototherapies.  High  ratio  of  psychiatric- 
ally  trained  staff  to  patients.  Occupational 
and  recreational  therapy  department  with 
registered  therapist. 


Tacoma 

Electrophysics  Laboratory 

Electroencephalography 

Electromyography 

John  T.  Robson,  M.D. 

Lorraine  Knudson,  R.N. 

430  Medical  Arts  Building 
Tacoma  2,  Washington 
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CURRENT  THERAPY— 1959.  Latest  Approved  Methods  of 
Treatment  For  the  Practicing  Physician.  Edited  by  How- 
ard F.  Conn,  M.D.  Consulting  editors:  George  E.  Burch, 
M.D.,  M.  Edward  Davis,  M.D.,  Vincent  J.  Derbes,  M.D., 
Garfield  G.  Duncan,  M.D.,  Hugh  H.  Houston  Merritt,  M.D., 
Walter  L.  Palmer,  M.D.,  Hobart  A.  Reimann,  M.D.,  Cyrus 
C.  Sturgis,  M.D.,  Robert  H.  Williams,  M.D.  781  pp.  Price 
$12.00.  W.  B.  Saunders  Co.,  Philadelphia.  1959. 

If  Conn’s  popular  (perhaps  indispensible  would 
be  a better  word)  reference  work  were  numbered 
like  the  Lincoln  Continental  and  British  military 
rifles,  this  would  be  Mark  XI.  Second  decade  for 
this  most  useful  of  books  has  been  initiated  with 
the  1959  revision.  Uptodateness  implied  in  the  title 
is  practically  guaranteed  by  the  plan  for  annual 
editions  adopted  with  the  first  issue  in  1949.  Only 
slight  changes  have  been  made  in  the  pattern. 

In  order  to  provide  the  varying  viewpoints  form- 
erly afforded  by  quoting  two  or  more  authors  on 
the  same  subject,  the  current  plan  rotates  topics 
among  authors.  Only  in  highly  controversial  mat- 
ters are  there  multiple  articles  on  one  subject.  This 
plan  makes  it  necessary  to  keep  several  of  the 
annual  volumes  together  if  one  wishes  to  consult 
more  than  one  authority  on  a given  problem.  Poi- 
soning has  been  given  added  emphasis  and  there 
is  more  information  on  packages  and  doses  of  com- 
monly used  drugs. 

It  is  difficult  to  see  how,  in  this  day  of  supersonic 
speed  in  production  of  new  drugs,  anyone  in  prac- 
tice can  get  along  without  annual  purchase  of  this 
work.  A dollar  a month  is  remarkably  inexpensive 
insurance  against  becoming  obsolete  in  therapeutic 
practice. 

Herbert  L.  Hartley,  M.D. 


Elevates  mood,  brightens  outlook  by  raising 
levels  of  mood-controlling  neurohormones, 
serotonin  and  norepinephrine ...  at  doses 
which  have  little  or  no  effect  on  the  liver. 
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Horita.  A.:  The  Pharmacology  of  the  Monoamine  Oxidase ' 
Inhibitors.  In  A Pharmacologic  Approach  to  the 
CATRON  Study  of  the  Mind,  Springfield,  III. 

Charles  C Thomas,  1959,  in  press. 


iproniazid 


CONTROLS 


0.5  0.75  1.0  2.5 

Dose  (Moles  X 10-»/Kg) 


Lakeside  Laboratories,  Inc. 


Milwaukee  1,  Wisconsin 

B6S59-C 


NORTHWEST  MEDICINE,  AUGUST,  1959  UQ1 


'potentiation  • efficacy  • toleration 


in  broad-spectrum  antibiotic  therapy 


COSA-TERRAMYCIN 


oxytetracycline  with  glucosamine 


capsules 
125  mg. 
250  mg. 


oral  suspension 
peach  flavored, 
125  mg.  per  tea- 
spoonful  (5  cc.), 

2 oz.  bottle 


pediatric  drops 
peach  flavored, 
100  mg.  per  cc. 

(5  mg.  per  drop), 
10  cc.  bottle 
(with  calibrated 
dropper) 


Science  for  the  world’s  well-being 

PFIZER  LABORATORIES 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  Y 


EXAMINATION  TABLE  ROLLS 
PROFESSIONAL  TOWELS 


Carried  by  leading  Surgical 
Supply  houses  throughout  the  U.  S.A. 

Don't  accept  substitutes 
Ask  your  dealer  for  TIDI 

TIDI  Means  Quality 

M'fd.  by  TIDI  PRODUCTS  CO. 


If  they  need  nutritional  support . . . they  deserve 


GEVRAL 

Vitamin-Mineral  Supplement  Lederle 

CAPSULES— 14  VITAMINS— 11  MINERALS 


Each  capsule  contains: 

Vitamin  A 

Vitamin  D 

Vitamin  Bin  with  AUTRINIC® 
Intrinsic  Factor  Concentrate  . . 
Thiamine  Mononitrate  (Bi)  . . . . 

Riboflavin  (B2) 

Niacinamide 

Folic  Acid 

Pyridoxine  HCI  (Be) 

Ca  Pantothenate  

Choline  Bitartrate 

Inositol 

Ascorbic  Acid  (C) 

Vitamin  E (as  tocopheryl  acetates) 
1-Lysine  Monohydrochloride  . . . 

Rutin 

Ferrous  Fumarate 

Iron  (as  Fumarate) 

Iodine  (as  Kl)  

Calcium  (as  CaHPO,) 

Phosphorus  (as  CaHPO,) 

Boron  (as  Na2Bi07.10H20)  . . . . 

Copper (as  CuO)  

Fluorine  (as  CaF2) 

Manganese  (as  Mn02) 

Magnesium  (as  MgO) 

Potassium  (as  K2SCU) 

Zinc  (as  ZnO) 


5,000  U.S.P.  Units 
500  U.S.P.  Units 

1/15  U.S.P.  Oral  Unit 

5 mg. 

5 mg. 

15  mg. 

1 mg. 

0.5  mg. 

5 mg. 

50  mg. 

50  mg. 


1U  I.U. 

25  mg. 
25  mg. 
30  mg. 
10  mg. 
0.1  mg. 
157  mg. 
122  mg. 
0.1  mg. 

1 mg. 
0.1  mg. 
1 mg. 
1 mg. 
5 mg. 
0.5  mg. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN 
CYANAMID  COMPANY,  Pearl  River,  New  York 
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withdrawn  apathetic  rejected  gloomy 
remorseful  hopeless  listless  despairing 
forlorn  somber  defeated 
bitter  crushed 

WHEN  THE  WORDS 
MEAN  DEPRESSION, 

THE  TREATMENT  IS 


0-phenylisopropyl  hydrazine  supplied  as  the  hydrochloride 


Important  new  psychoactive  agent-acts  selectively 
on  the  brain  to  brighten  outlook,  raise  spirits, 
rebuild  self-esteem,  revitalize  depressed  patients. 


Lakeside  Laboratories,  Inc.,  Milwaukee  1,  Wisconsin 


For  detailed  information,  request  Brochure  No.  19.  CATRON 


56559  o 


j8-phenylisopropyl  hydrazine  supplied  as  the  hydrochloride 


Lakeside  Laboratories,  Inc.,  Milwaukee  1,  Wisconsin 


How  to  use  this  new  drug: 

CATRON  Hydrochloride  is  a monoamine  oxidase  (mao)  in- 
hibitor useful  in  the  treatment  of  depression  and  of  other 
disorders  indicated  below.  It  is  recommended  for  use  in 
carefully  selected  cases  and  in  those  patients  who  have 
not  responded  to  the  milder  drugs. 

ADMINISTRATION  AND  DOSAGE 

Dosage  of  catron  must  be  individualized  according  to  each 
patient’s  response.  The  initial  daily  dose  should  not  exceed 
12  mg.  and  should  be  reduced  as  soon  as  the  desired  clin- 
ical effect  is  obtained.  In  severe  depressions  some  clini- 
cians desire  rapid  results  and  begin  treatment  with  24  mg. 
daily:  this  dosage  should  not  be  continued  for  more  than 
a few  days.  A single  daily  dose  in  the  morning  is  recom- 
mended. A continuous  or  interrupted  schedule  may  be 
used,  the  latter  during  the  maintenance  period. 

depression  (Endogenous,  Reactive,  Postpartum,  Involutional 
and  Depression  Secondary  to  Schizophrenic  or  Neurotic  's 
Reaction):  initially,  12  mg.  once  daily  for  approximately 
2 weeks,  or  less  if  improvement  appears.  Dosage  is  then 
reduced  to  6 mg.  daily.  As  improvement  continues,  main- 
tenance dosage  of  6 mg.  every  other  day  or  of  3 mg.  daily 
often  proves  satisfactory.  An  interrupted  dose  schedule  is 
recommended  for  long-term  therapy.  > 

angina  pectoris  — 3 to  6 mg.  daily  in  most  cases.  Relief  of 
painandelevation  of  mood  may  be  dramatic.Victimsof  angina 


pectoris  who  respond  in  this  manner  should  be  cautioned 
against  overexertion  induced  by  their  sense  of  well-being. 
rheumatoid  arthritis  (Adjunctive  Therapy  — in  severely  dis- 
abling forms,  particularly  when  accompanied  by  depres- 
sion): 9 to  12  mg.  daily  for  3 days,  then  6 mg.  daily,  reducing 
further  to  3 mg.  daily  on  signs  of  improvement.  If  a con- 
ventional antiarthritic  agent  is  used,  lower  doses  of  each 
are  indicated. 

CAUTION 

Certain  circumstances  should  be  watched  carefully  when 

using  CATRON. 

drug  POTENTiATioN-The  list  of  drugs  which  catron  potenti- 
ates is  not  yet  complete,  catron  should  not  be  used  con- 
comitantly with  any  other  drug  unless,  (a)  it  has  been 
ascertained  that  the  two  drugs  bear  no  qualitative  relation- 
ship, or  (b)  potentiating  action  is  being  sought,  as  may  be 
the  case  with  tranquilizing  drugs  including  reserpine  and 
the  phenothiazines,  and  with  the  amphetamines,  barbitu- 
rates and  hypotensive  agents. 

hypotensive  effect-AII  normotensive  patients  receiving 
catron,  but  especially  elderly  patients,  should  be  warned 
about  the  possibility  of  orthostatic  hypotension  during  the 
initial  period  of  higher  dosage.  In  the  few  instances  where 
this  may  occur,  lowering  of  the  dose  will  usually  permit 
continuation  of  therapy. 

color  vision-A  reversible  red-green  color  defect  has  been 
reported  in  a few  patients,  chiefly  hypertensives,  on  ex- 


• Brightens  mood,  diminishes  apathy  and  confusion,  curbs 
symptoms  of  withdrawal,  self-pity,  inadequacy,  despair.1,2 

• Acts  selectively  on  brain  at  doses  having  little 
or  no  effect  on  liver.5'1 

■ Valuable  in  depressions  associated  with 
chronic  diseases  such  as  angina  pectoris,8  severe 
rheumatoid  arthritis.9 


For  detailed  information,  request  Brochure  No.  19,  CATRON 


tended  therapy  with  catron.  Discontinue  the  drug  if  such 
changes  occur. 

animals,  neurologic  siGNS-ln  toxicity  studies  with  animals, 
a neurologic  syndrome  has  been  observed  characterized 
by  tremors,  muscle  rigidity  and  difficulty  in  locomotion. 
Although  extensive  clinical  experience  has  not  shown  such 
reactions  to  be  a problem  in  humans  in  recommended 
dosage,  should  a similar  neurologic  disturbance  occur,  the 
possibility  of  drug  action  should  be  considered. 

side  effects  — Major  side  effects  requiring  cessation  of 
therapy  are  infrequent.  Other  side  effects-constipation, 
delay  in  starting  micturition,  increased  sweating,  hyper- 
reflexia,  ankle  edema,  blurring  of  vision,  dryness  of  the 
mouth-are  usually  readily  controlled  by  lowering  the  dos- 
age. Rash,  observed  in  a few  patients,  cleared  up  rapidly 
upon  discontinuing  therapy. 

warning:  Pharmacologic  studies  show  that  with  proper  dos- 
age catron  will  inhibit  monoamine  oxidase  in  the  brain 
without  influencing  this  enzyme  in  the  liver.  This  is  in 
contrast  to  previous  inhibitors,  which  depress  monoamine 
oxidase  activity  in  the  liver  before  affecting  this  enzyme 
in  the  brain. 

Although  the  evidence  suggests  that  serious  life-threaten- 
ing hepatitis  seen  with  other  mao  inhibitors  should  not 
occur  with  catron  in  the  recommended  dosage,  it  has 
been  reported  on  rare  occasion  with  dosages  in  excess  of 
the  recommended  levels. 

The  Following  Precautions  are  Recommended: 


1.  In  all  instances  daily  dose  should  not  exceed  12  mg. 

2.  Reduce  daily  dose  as  soon  as  response  is  established, 
usually  in  a matter  of  1 to  2 weeks. 

3.  Do  not  prescribe  to  a patient  more  than  sixteen  6 mg. 
tablets  or  thirty-two  3 mg.  tablets  of  catron  at  one  time. 

4.  Patient  should  return  for  observation  before  additional 
catron  is  prescribed.  For  this  reason,  prescriptions  for 
catron  should  be  marked,  “not  ref i I lable.” 

5.  Perform  regular  liver  function  tests. 

6.  Do  not  use  the  drug  in  patients  with  a history  of  viral 
hepatitis  or  other  liver  abnormalities. 

catron  is  the  original  brand  of  0-phenylisopropyl  hydrazine.  It  is  sup- 
plied as  the  hydrochloride  in  tablets  of  3 mg.  and  6 mg.,  bottles  of  50. 

(1)  Agin,  H.  V.:  The  Use  of  JB-516  (catron)  in  Psychiatry,  Conference 
on  Amine  Oxidase  Inhibitors,  New  York  Academy  of  Sciences,  Nov. 
20-22,  1958.  (2)  Bercel,  N.  A.:  A Pharmacologic  Approach  to  the 
Study  of  the  Mind,  Springfield,  III.,  Charles  C Thomas,  1959,  in 
press.  (3)  Kinross-Wright,  J.:  Panel  Discussion  of  Psychic  Energizers, 
ibid.  (4)  Kinross-Wright,  J.:  Experience  with  JB-516  (catron)  and 
Other  Psychochemicals  in  Clinical  Practice,  Conference  on  Amine 
Oxidase  Inhibitors,  New  York  Academy  of  Sciences,  Nov.  20-22, 1958. 
(5)  Horita,  A.,  and  Parker,  R.  G.:  Comparison  of  Monoamine  Oxidase 
Inhibitory  Effects  of  Iproniazid  and  Its  Phenyl  Congener,  Proc.  Soc. 
Exper.  Biol.  & Med.  99:617,  1958.  (6)  Horita,  A.:  Befa-Phenylisopro- 
pylhydrazine,  A Monoamine  Oxidase  Inhibitor,  Fed.  Proc.  17:379, 
1958.  (7)  Horita,  A.:  The  Pharmacology  of  the  Monoamine  Oxidase 
Inhibitors,  in  A Pharmacologic  Approach  to  the  Study  of  the  Mind, 
Springfield,  III.,  Charles  C Thomas,  1959,  in  press.  (8)  Kennamer,  R., 
and  Prinzmetal,  M.:  Treatment  of  Angina  Pectoris  with  catron 
(JB-516),  Am.  J.  Cardiol.  3:542,  1959.  (9)  Scherbel,  A.  L.,  and  Har- 
rison, J.  W.:  The  Effects  of  Iproniazid  and  Some  Other  Amine  Oxidase 
Inhibitors  in  Rheumatoid  Arthritis,  Conference  on  Amine  Oxidase 
Inhibitors,  New  York  Academy  of  Sciences,  Nov.  20-22,  1958. 
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Component  Society  Monthly  Meetings 

OREGON 


BENTON 

Pres.,  Arthur  L.  Ovregaard,  Corvallis 
Sec.,  Kenneth  Grant,  Corvallis 
First  Tuesday — 6:30  p.m. — Benton  Hotel,  Corvallis 
CENTRAL  OREGON 

Pres.,  Max  W.  Hemingway,  Bend 
Sec.,  David  S.  Spence,  Bend 
First  Friday — 7:30  p.m. — Pine  Tavern,  Bend 
CLACKAMAS 

Pres.,  Allyn  M.  Price,  Estacada 
Sec.,  William  J.  Pyrch,  Oregon  City 

First  Friday— 6:30  p.m.— Seid's  Restaurant,  Oregon  City 

CLATSOP 

Pres.,  E.  G.  Palmrose,  Astoria 
Sec.,  James  Estes,  Astoria 
Fourth  Monday 

COLUMBIA 

Pres.,  George  E.  Muehleck,  Jr.,  St.  Helens 
Sec.,  O.  L.  Zeschin,  St.  Helens 
No  regular  schedule — 7 p.m. — St.  Helens 

DOUGLAS 

Pres.,  James  E.  Campbell,  Roseburg 
Sec.,  Louis  F.  Michalek,  Roseburg 

Second  Tuesday— 6:30  p.m. — Roseburg  Country  Club 

EASTERN  OREGON 

Pres.,  Fred  R.  Often,  La  Grande 
Sec.,  Earl  B.  Pearce,  La  Grande 
Annual  Meeting  Only — June 
JACKSON 

Pres.,  Florian  J.  Shasky,  Medford 
Sec.,  Earl  L.  Lawson,  Medford 

Second  Wednesday — 7 p.m.— Rogue  Valley  Country  Club 

JOSEPHINE 

Pres.,  William  S.  Judy,  Grants  Pass 
Secy.,  Gerhard  W.  Tank,  Grants  Pass 
Third  Tuesday 

KLAMATH 

Pres.,  William  G.  Holford,  Jr.,  Klamath  Falls 
Sec.,  Everett  E.  Howard,  Klamath  Falls 
Second  Tuesday — 7 p.m. — Klamath  Falls 

LAKE 

Pres.,  William  J.  Strieby,  Lakeview 
Sec.,  Joycelin  Robertson,  Lakeview 
No  regular  schedule 

LANE 

Pres.,  Emerson  Abbott,  Eugene 
Sec.,  Barbara  Radmore,  Eugene 
First  Tuesday — 6:30  p.m. — Eugene  Hotel 

LINCOLN 

Pres.,  Ernest  A.  Yeck,  Newport 
Sec.,  Donald  A.  Forinash,  Newport 
Third  Tuesday — 7:30  p.m. — Newport 


LINN 

Pres.,  John  E.  Stanwood,  Lebanon 

Sec.,  Robert  I.  Daugherty,  Lebanon 

First  Thursday— 6:30  p.m.— Red  Hat  Cafe,  Albany 

MALHEUR 

Pres.,  Grant  B.  Hughes,  Nyssa 
Sec.,  Joseph  T.  Burdic,  Ontario 
Second  Thursday 

MARION 

Pres.,  James  H.  Seacat,  Salem 
Sec.,  Philip  B.  Porter,  Salem 
Third  Tuesday 

MID-COLUMBIA 

Pres.,  Albert  E.  Wilkinson,  The  Dalles 
Sec.,  J.  Allan  Henderson,  Hood  River 
Second  Tuesday— 6:30  p.m. — Alternate  between 
Hood  River  and  The  Dalles 

MULTNOMAH 

Pres.,  Arthur  F.  Hunter,  Portland 
Sec.,  Norman  A.  David,  Portland 
First  Tuesday  (Oct.,  Nov.,  Dec.,  Feb.,  Mar.,  May)— 

6 p.m. — Hotel  Multnomah 

SOUTHWESTERN  OREGON 

Pres.,  William  P.  Kean,  Coos  Bay 

Sec.,  Donald  Bauer,  Coos  Bay 

First  Wednesday— 8 p.m.— Coos  Country  Club 

TILLAMOOK 

Pres.,  Howard  Kaliher,  Tillamook 

Sec.,  J.  B.  Brady,  Tillamook 

Second  Friday — 7 p.m. — Victory  House 

UMATILLA 

Pres.,  Carl  W.  Calhoun,  Pendleton 
Sec.,  John  W.  Murphy,  Pendleton 
Third  Tuesday— 7:30  p.m.— Pendleton  Country  Club 

UNION 

Pres.,  Treve  B.  Lumsden,  LaGrande 
Sec.,  John  W.  Vanderbilt,  LaGrande 
On  call  of  President 

WASHINGTON 

Pres.,  Paul  K.  Sievers,  Hillsboro 
Sec.,  N.  D.  Smith,  Beaverton 

First  Monday— 8 p.m. — Forrest  Hills  Country  Club, 
Cornelius 

YAMHILL 

Pres.,  Conrad  J.  Rissberger,  McMinnville 
Sec.,  L.  L.  Silvers,  Newberg 

First  Tuesday — 7 p.m.— Oriental  Garden,  McMinnville 


WASHINGTON 


BENTON-FRANKLIN 

Pres.,  A.  G.  Corrado,  Richland 

Sec.,  H.  DeMaris,  Kennewick 

Third  Tuesday— 8:00  p.m. — Tri-City  Country  Club 

CHELAN 

Pres.,  Warren  J.  Kraft,  Wenatchee 

Sec.,  Thomas  C.  McGranahan,  Cashmere 

First  Monday — 6:30  p.m. — Wenatchee  Golf  & Country  Club 

CLALLAM 

Pres.,  B.  Bruce  Stern,  Port  Angeles 
Sec.,  Frank  J.  Skerbeck,  Port  Angeles 

Third  Monday— 8:30  p.m.— Generally  Olympic  Memorial 
Hospital,  Port  Angeles 

CLARK 

Pres.,  John  C.  Brougher,  Vancouver 
Sec.,  John  A.  Walz,  Vancouver 

First  Tuesday — 7:30  p.m.— Royal  Oaks  Country  Club, 
Vancouver 


COWLITZ 

Pres.,  Earl  B.  Pearce,  Longview 

Sec.,  Powell  B.  Loggan,  Longview 

Third  Tuesday— 7:30  p.m.— Place  not  established 

GRANT 

Pres.,  A.  F.  Hughes,  Moses  Lake 
Sec.,  Ralph  W.  Bolton,  Ephrata 

Second  Monday — 7:30  p.m.— Moses  Lake  or  Ephrata 

GRAYS  HARBOR 

Pres.,  Milton  P.  Graham,  Aberdeen 
Sec.,  Robert  D.  Fulton,  Aberdeen 

Third  Wednesday— 6:30  p.m.— Grays  Harbor  Country 
Club 

JEFFERSON 

Pres.,  Ray  Samuel  Crist,  Port  Townsend 
Sec.,  Harry  G.  Plut,  Port  Townsend 
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KING 

Pres.,  Q.  B.  DeMarsh,  Seattle 

Sec.,  Duncan  Robertson,  Seattle 

First  Monday— 6:30  p.m.— Norselander  Hall,  Seattle 

KITSAP 

Pres.,  James  M.  Carter,  Bremerton 
Sec.,  John  L.  Stanley,  Bremerton 

Second  Monday— 8 p.m.— Harrison  Memorial  Hospital, 
Bremerton 

KITTITAS 

Pres.,  W.  W.  Hicks,  Ellensburg 
Sec.,  R.  M.  Hill,  Ellensburg 

First  Tuesday — 7:30  p.m. — Ellensburg  Golf  & Country 
Club 

KLICKITAT-SKAMANIA 

Pres.,  Julius  R.  Rehal,  Stevenson 
Sec.,  John  B.  Zevely,  Stevenson 
No  regular  meetings 

LEWIS 

Pres.,  Paul  W.  Sweet,  Centralia 
Sec.,  C.  M.  VanProoyen,  Centralia 

Second  Monday— 8:00  p.m. — local  hospital  in  Chehalis  or 
Centralia,  alternately 

LINCOLN 

Pres.,  Kenneth  E.  Gudgel,  Odessa 
Sec.,  J.  E.  Anderson,  Wilbur 
Three  times  annually 

OKANOGAN 

Pres.,  Charles  O.  Mansfield,  Okanogan 
Sec.,  Harold  B.  Stout,  Brewster 
On  call 

PACIFIC 

Pres.,  J.  C.  Proffitt,  South  Bend 

Sec.,  Robert  A.  Bussabarger,  Raymond 

Second  Wednesday — 6:30  p.m. — Bridges  Inn,  Raymond 

PIERCE 

Pres.,  J.  W.  Bowen,  Jr.,  Tacoma 
Sec.,  Arnold  J.  Herrmann,  Tacoma 
Second  Tuesday— 8:15  p.m.— Medical  Arts  Bldg. 
Auditorium,  Tacoma 


SKAGIT 

Pres.,  Donald  R.  Hammond,  Mt.  Vernon 
Sec.,  Joseph  Voegtlin,  Mt.  Vernon 

Fourth  Monday— 7 p.m.— Dale's  Restaurant,  Mt.  Vernon 

SNOHOMISH 

Pres.,  J.  W.  Ebert,  Jr.,  Marysville 
Sec.,  James  R.  Otto,  Everett 

First  Tuesday — 7:30  p.m. — Everett  Golf  & Country  Club 

SPOKANE 

Pres.,  Clarence  L.  Lyon,  Spokane 
Sec.,  S.  E.  Shikany,  Spokane 

Second  Thursday — 7:30  p.m. — Blood  Bank  Auditorium 
Spokane 

STEVENS 

Pres.,  W.  J.  Stark,  Colville 
Sec.,  Merle  B.  Snyder,  Chewelah 

First  Tuesday— 8 p.m.— Chewelah  and  Colville  alternately 

THURSTON-MASON 

Pres.,  Wayne  B.  Carte,  Shelton 

Sec.,  C.  Wright  Reade,  Olympia 

Fourth  Tuesday — Olympia  Country  and  Golf  Club 

WALLA  WALLA  VALLEY 

Pres.,  Robert  W.  Jamison,  Walla  Walla 
Sec.,  LeGrande  Anderson,  Walla  Walla 
Second  Thursday — 6:30  p.m. — Grand  Hotel,  Walla  Walla 

WHATCOM 

Pres.,  Frank  H.  Clark,  Bellingham 

Sec.,  E.  A.  Larson,  Bellingham 

First  Monday — 7 p.m. — Leopold  Hotel,  Bellingham 

WHITMAN 

Pres.,  Claude  H.  Weitz,  Pullman 
Sec.,  Betty  Adams,  Pullman 

YAKIMA 

Pres.,  P.  A.  Lynch,  Yakima 
Sec.,  R.  F.  Nuzum,  Yakima 

Second  Tuesday — 6:30  p.m. — Bennington's  Holiday 
Restaurant,  Yakima 


IDAHO 


BEAR  RIVER 

Pres.,  Leo  R.  Hawkes,  Preston 

Sec.,  Gwyllum  G.  Blaser,  Preston 

First  Friday — 7:30  p.m. — Meetings  rotate— Preston, 

Soda  Springs  and  Montpelier 

BONNER-BOUNDARY 

Pres.,  Fred  E.  Marienau,  Sandpoint 
Sec.,  Bruce  D.  Powell,  Priest  River 

Second  Wednesday— 1 2:30  p.m.— Bonner  General  Hospital, 
Sandpoint 

IDAHO  FALLS 

Pres.,  G.  Curtis  Waid,  Idaho  Falls 
Sec.,  James  Douglas  Davis,  Idaho  Falls 
Second  Friday — Every  other  month — 6 p.m.— Bonneville 
Hotel 

KOOTENAI-BENEWAH 

Pres.,  Jane  Gumprecht,  Coeur  d'Alene 
Sec.,  E.  R.  W.  Fox,  Coeur  d'Alene 

First  Tuesday— 6:30  p.m. — Announced  in  advance  of 
meeting 


NORTH  IDAHO 

Pres.,  Donald  E.  Adams,  Moscow 

Sec.,  John  W.  Armstrong,  Lewiston 

Third  Wednesday — 6:30  p.m. — Ballinger  Hotel,  Lewiston 

SHOSHONE 

Pres.,  C.  I.  Gibbon,  Kellogg 
Sec.,  E.  E.  Gnaedinger,  Wallace 

SOUTH  CENTRAL 

Pres.,  Paul  B.  Heuston,  Twin  Falls 
Sec.,  Max  W.  Carver,  Twin  Falls 
Second  Tuesday — 7:30  p.m. — Varied 
SOUTHEASTERN 

Pres.,  W.  L.  Olsen,  Pocatello 
Sec.,  Dennise  L.  Wright,  Pocatello 

Thursday  (announced) — 7 p.m. — Bannock  Hotel,  Pocatello 

SOUTHWESTERN 

Pres.,  George  E.  Davis,  New  Plymouth 
Sec.,  Edward  J.  Kiefer,  Boise 
Thursdays — Announced  in  advance  of  meeting 
UPPER  SNAKE  RIVER 

Pres.,  Robert  R.  Klamt,  St.  Anthony 
Sec.,  Doyle  Barrett,  Driggs 

First  Monday— Dinner  meeting— 7:30  p.m.— Variable 
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NEW  DRUGS 

Monthly  report  on  most  recent  introductions  by  the  pharmaceutical  industry 


Allergesic  Lotion  (Bryant) 

For  dermatitis  due  to  poison  ivy,  oak  and 
sumac. 

Hispril  Spansule  & Tabs  (Smith,  Kline  & French) 

For  symptomatic  relief  of  the  manifestations 
of  allergic  states. 

Altafur  Tablets  (Eaton) 

For  bacterial  infections  caused  by  certain 
Gram-negative  and  Gram-positive  organisms. 

Histobar  Plus  & Plain  Medsules  (Medico) 

For  symptomatic  relief  of  manifestations  of 
allergic  states. 

Altara-Cort  Gell  (Dome) 

For  treatment  of  psoriasis. 

Hydroquin  Compound  (Medico) 

For  various  dermatitis  and  dermatosis  con- 
ditions. 

Cocin  Liquid  (Dumas-Wilson) 

For  appetite  stimulation  and  nutritional  sup- 
plementation. 

Hy-Jets  Vaginal  Wafers  (Medico) 

Cleansing  vaginal  douche. 

Cordole  & Cordole-Fortified  Tabs  (Premo) 

For  moderate  to  severe  musculoskeletal  dis- 
orders 

Hyper-Tet  Injection  (Cutter) 

Prophylatic  for  tetanus  in  patients  sensitive 
to  “Horse  Serum”.  Available  in  California 
only. 

Cyanovite  & Cyanovite  H.  P.  Inj.  (Vitamix) 

For  vitamin  C and  B-Complex  deficiencies. 

Inobex-Cal  Tablets  (Tilden) 

Dietary  supplement  during  pregnancy  and 

Dexabar  #1  & #2  Medusles  (Medico) 
For  obesity  control. 

lactation. 

Digolase  Capsules  (Boyle) 

For  digestive  enzyme  deficiencies. 

Irothern  B-Plus  Tablets  (Tilden) 

For  hypochromic  anemia. 

Diphodyne  Tablets  (Hiss) 

For  rheumatoid  and  arthritic  conditions. 

L-lron  Capsules  (Drug  Specialties) 

For  treatment  of  anemias. 

Disomer  Tabs,  Chronotabs  & Syrup  (White) 

For  symptomatic  management  of  allergic 
states  responsive  to  antihistamines. 

Marplan  Tablets  (Roche) 

Amine  oxidase  regulator  for  angina  pectoris 
and  various  psychiatric  disorders. 

Dodercil  Pwd.  (Rocky  Mountain) 

Doderlein  Bacilli  for  treatment  of  all  types 
of  vaginitis. 

Medavite  Tablets  (Medico) 

Vitamin  supplementation. 

Medcol  Cotabs  (Medico) 

For  symptomatic  relief  of  common  cold. 

D.  P.  A.  Injection  (Hiss) 

For  establishment  of  normal  peristalsis. 

Mepergan  25  or  50  Tablets  (Wyeth) 
For  relief  of  pain. 

Ducobee  Depot  Inj.  (Breon) 

For  sprue  and  macrocytic  anemias. 

Natasine  Tablets  (Dumas-Wilson) 

Pre-  and  postnatal  vitamin-mineral  supple- 

Fulvicin Tablets  (Schering) 

Oral  tab  for  treatment  of  dermatophytic 
fungi. 

ment. 

Nateplex  Inj.  (Vitamix) 

Hormonal-nutritional  supplement. 

Funda-Vite  Liquid  (Hoyt) 

Pediatric  vitamin  supplement. 

Nescuta  Cream  (Columbus) 

For  minor  skin  irritations. 

Funda-Vite  (F)  Liquid  (Hoyt) 

For  prevention  of  dental  caries  and  vitamin 
supplementation  in  children. 

Niamid  Tablets  (Pfizer) 

Mono-amine  oxidase  inhibitor  for  a variety 
of  depressive  syndromes. 

Grifulvin  Tablets  (McNeil) 

Oral  tab  for  treatment  of  dermatophytic 
fungi. 

Niatricrine  Tabs  & Elixir  (Ascher). 

For  geriatric  improvement. 
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Niondox  K Niondox  W/Vif.  K.  (Nion) 

Dietary  supplement. 

Teenac  Cream  (Elder) 

For  a variety  of  skin  conditions. 

Nubese  Tablets  (Dumas-Wilson) 

For  obesity  control. 

Tega-Dex  & Tega-Dex  15  Tabs  (Ortega) 

For  relief  of  mental  and  emotional  distress. 

Obnatal-O  Tablets  (Boyle) 

Prenatal  vitamin-mineral  supplement. 

Temptee-Tabs  (Bryant) 

Vitamin  supplement  for  children. 

Oretic  Tablets  (Abbott) 

For  treatment  of  edema  and  hypertension. 

Totamin-V.  M.  Tabs  (Buffington's) 
Dietary  supplement. 

Panabarb  Tablets  (Pan  American) 

For  sedative-antispasmodic  effect. 

Tussin  Caps.  (Dumas-Wilson) 

Expectorant  cough  compound. 

Pantemic  Tablets  (Pan  American) 

Hematinic  for  B-vitamin  and  iron  deficien- 
cies. 

Vio-Junior  Drops  (Rowell) 

Nutritional  supplement  for  infants  and  chil- 
dren. 

Peridinet  Tablets  (Beutlich) 

For  capillary  bleeding  in  capillary  fragility. 

Wolsertine  Tablets  (Medico) 

For  treatment  of  hypertension. 

Piravon  Capsules  (Walker) 

For  emotional  depression,  chronic  fatigue 
states,  etc. 

Zolyse  Sol  (Alcon) 

For  use  in  intracapsular  lens  extraction  in 
cataract  surgery. 

Pramilets  Filmtabs  (Abbott) 

Vitamin-mineral  supplement  for  pregnancy 
and  lactation. 

NEW  DOSAGE  FORMS 
Chymar  Buccal  Tabs  (Armour) 

For  management  of  inflammation,  and  edema 

Prednamin  Tablets  (Dome) 

For  a variety  of  allergic  skin  conditions. 

if  associated  with  inflammation  or  trauma. 

Premogen  Tablets  (Premo) 

For  various  rheumatic  disorders. 

Quinaglute  Inj.  (Wynn) 

To  restore  normal  rhythm  in  cardiac  arrhy- 
thmias. 

Proctodon  Rectal  Oint.  (Rowell) 

For  pre-  and  postoperative  rectal  conditions. 

Robaxin  Inj.  (Robins) 

For  acute  phase  of  skeletal  muscle  spasms. 

Quadrigen  Inj.  (Parke,  Davis) 

For  D.  P.  T.  plus  Polio  immunization. 

Tral  Inj.  (Abbott) 

For  pain  and  spasms  of  smooth  muscles. 

Scopan  Tablets  (Dumas-Wilson) 

For  mild  nervous  conditions. 

Vistoril  Oral  Susp.  (Pfizer) 

For  tension  and  anxiety. 

Solu-Trol  Sol.  (Schieffelin) 

For  prothrombin-time  determination. 

NEW  DOSAGE  STRENGTHS 

Spasmabar  Medsules  (Medico) 

For  antispasmodic-sedative  effect. 

Hypaque  Sodium  (Winthrop) 

For  retrograde  pyelography.  (Now  in  20%). 

Syratinic  Liquid  (Dumas-Wilson) 

For  anemias  responsive  to  vitamin  therapy. 

Polaramine  Repetabs  (Schering) 

For  allergic  conditions  responsive  to  antihis- 
tamines. (Now  in  4 mg.  Repetabs.) 

(For  more  complete  information  on  action,  use  and  dosage,  see  the  latest 
issue  of  Pharmlndex  available  at  your  regular  prescription  pharmacy.) 
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Professional  Classified 


PRACTICE  OPPORTUNITIES 


OPPORTUNITY  FOR  GENERAL  SURGEON 

General  surgeon  with  experience  in  trauma  and 
fractures,  for  administrative  position  in  industrial 
program.  No  surgery  required.  Physical  impair- 
ment acceptable.  Reply  with  full  particulars 
to  Box  75-A,  Northwest  Medicine,  500  Wall  Street, 
Seattle,  Wash. 

PHYSICIAN  WANTED 

GP  wanted  for  small  Oregon  town  near  coast. 
Several  saw  mills  and  new  open  staff  hospital  near- 
by. Present  physician  wishes  to  retire.  Fine  equip- 
ment. Good  boating  and  fishing.  Write  Box  11-B, 
Northwest  Medicine,  500  Wall  Street,  Seattle,  Wash. 

GENERAL  PRACTICE  OPPORTUNITY 

General  practitioner  leaving  for  residency  offers 
his  fully  equipped  office  and  records.  Very  reason- 
able. Otherwise  unattended  area  of  2,500  popula- 
tion needs  physician.  Excellent  hospitals  and  con- 
sultants nearby.  Lauren  H.  Lucke,  M.D.,  Sultan, 
Wash. 

GENERAL  PRACTICE  OPPORTUNITY  IN  SEATTLE 

Established  GP  moving  to  new  space  ample 
enough  for  two  or  three  additional  GPs  in  First 
Hill’s  newest  most  deluxe  medical  building.  Lab- 
oratory and  x-ray  with  registered  technicians 
available  within  suite.  Beautiful  reception  room 
with  receptionist  ready  for  your  patients.  Air  con- 
ditioning, generous  parking  facilities.  Will  con- 
sider association  or  will  share  space.  Call  EAst 
3-0770  in  Seattle  or  write  Box  5-B,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

GENERAL  PRACTICE  OPPORTUNITY 

Group  of  three  general  practitioners  wants  a 
fourth  man.  15  miles  north  of  Seattle  in  fast- 
growing community.  Well-established  clinic,  com- 
pletely equipped.  Early  partnership.  General 
practice  residency  or  some  experience  preferable. 
Write  Box  12-B,  Northwest  Medicine,  500  Wall 
St.,  Seattle,  Wash. 

UNUSUAL  OPPORTUNITY  IN  CENTRAL  WASHINGTON 

Small  town  in  rich  farming  section  of  Central 
Washington  needs  a second  physician.  Excellent 
drawing  area  of  over  5,000.  Office  suite  available 
in  recently  completed  two-physician  clinic  build- 
ing. Share  x-ray  and  lab  work  facilities.  Two 
class  A hospitals  within  20  minutes.  Write  Box 
86-A,  Northwest  Medicine,  500  Wall  St.,  Seattle, 
Washington. 

OPHTHALMOLOGY  PRACTICE  FOR  SALE 

Ophthalmologist  wishes  to  sell  active,  growing 
practice  in  Portland,  Oregon.  Will  introduce  if 
desired.  Write  Box  14-B,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 


LOCATIONS  DESIRED 


GP  WITH  SURGICAL  TRAINING  DESIRES  LOCATION 

Swiss  physician,  age  31,  with  three  years’  sur- 
gical training  and  experience  in  general  practice 
is  looking  for  position.  Some  training  in  anesthesi- 
ology. Washington  license.  Write  Box  15-B, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 


EQUIPMENT  FOR  SALE 


EXERCYCLE  FOR  SALE 

Automatic  or  own  power  exerciser,  30  and  45 
RPM.  Latest  model,  like  new.  Originally  $500;  will 
sell  for  $350  or  best  offer.  Contact  Mrs.  H.  E.  Gold- 
berg, 500  Wall  St.,  Mutual  2-1155,  Ext.  622,  Seattle 
1,  Wash. 

ENT  TREATMENT  CABINET  AND  CHAIR 

Stainless  steel,  latest  model.  Cabinet  contains 
air  regulator  and  gauge,  nasopharyngoscope, 
cautery  and  transilluminator,  transformer  and 
rhinoscope.  Chair  is  upholstered;  can  be  raised 
or  lowered.  Cost  $350;  will  sell  for  $150.  Write 
Box  16-B,  Northwest  Medicine,  500  Wall  St.,  Se- 
attle, Wash. 


OFFICE  SPACE 


MEDICAL  UNIT  IN  YAKIMA  FOR  RENT  OR  SALE 

Modern,  air  conditioned  medical  unit  for  rent 
or  purchase  in  6-unit  medical  building.  Adequate 
parking.  650  sq.  ft.  floor  space.  Low  rent.  Contact 
Mr.  Albert  B.  Kurbitz,  1430  Summitview  Ave., 
Yakima,  Wash. 

MEDICAL  SPACE  AVAILABLE 

Space  available  now  in  12-unit  New  Med- 
ical Center  Bldg.  Buy  with  low  down  payment  or 
lease  with  option  to  buy.  Modern  and  air  condi- 
tioned. Fastest  growing  area  in  Northwest.  Contact 
Columbia  Investment  Co.,  Pasco,  Wash. 

ECONOMICAL  OVERHEAD  FOR  THE  SPECIALIST 

Space  professionally  designed  for  the  specialist 
with  greatest  possible  economy  in  overhead.  Dupli- 
cation of  facilities  such  as  laboratory,  x-ray,  recep- 
tion room,  nurses  station,  staff  lounge  and  busi- 
ness offices  only  adds  to  the  currently  increasing 
burden  of  overhead.  This  space  was  conceived 
and  designed  for  non-association,  group  usage  of 
common  facilities  without  additional  cost  to  the 
occupants.  Privacy,  spaciousness,  completeness — 
even  lab  and  x-ray  technicians  are  supplied,  as 
well  as  a receptionist  to  direct  your  patients  and 
answer  your  calls.  Write  Box  4-B,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

RICHMOND  BEACH  CLINIC  SPACE 

Clinic  to  be  built  in  planned  village  shopping  cen- 
ter in  Seattle  suburb.  Area  opened  for  arrange- 
ment. Room  for  three  physicians.  Call  Mr.  Rostad, 
MAin  2-6450  or  TUcker  5-1610,  Vincent  D.  Miller, 
Inc.,  1 1 1 9-4th  Ave.,  Seattle,  Wash. 
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GENERAL  PRACTICE  OPPORTUNITY 

Physician  is  needed  for  a small  town  and  com- 
munity of  1,500  persons.  New  clinic  available  im- 
mediately on  advantageous  terms.  Building  of  the 
clinic  was  supported  by  340  families.  Hospital  with- 
in 20  minutes  of  town.  Housing  available.  Good 
schools,  churches,  roads  and  community  facilities. 
Contact  Mr.  W.  H.  Ritchey,  Lind,  Wash. 

INNIS-ARDEN  RICHMOND  BEACH  CLINIC 

Inquiries  invited  for  space  in  a much  needed 
clinic  in  the  Innis-Arden  Richmond  Beach  area. 
Will  expand  present  building  to  suit.  This  is  a 
fast  growing  neighborhood  where  there  is  no  com- 
petition at  present.  Call  Lincoln  2-8005  for  full 
information  or  drop  by  our  office  to  see  location. 
Innis-Arden  Realty,  19501-20th  N.W.,  Seattle  77, 
Wash. 

OPPORTUNITY  FOR  YOUNG  PHYSICIAN 

Excellent  opportunity  for  young  aggressive  phy- 
sician (general  practice  and  several  specialties) 
desiring  location  in  expanding  community  of  35,- 
000.  New  trans-continental  highway  which  com- 
bines with  Columbia  River-Snake  River  develop- 
ment makes  this  the  community  with  a future. 
New  modern  office  space  available  adjacent  to  48 
bed  hospital.  Contact  Tri-State  Medical  Center, 
P.O.  Box  128,  Clarkston,  Wash. 


OFFICE  SPACE  NORTHGATE  DISTRICT 

Office  space  for  rent  to  specialist  in  ophthal- 
mologist’s large  office  in  Northgate  District, 
Seattle.  Write  Box  17-B,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 


SERVICES 


PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring 
St.,  Seattle,  Wash.  Call  MAin  3-2971. 

ELECTROCARDIOGRAPH  SERVICE 

Electrocardiograms  interpreted  and  written  re- 
port by  airmail  the  same  day  received.  Write  for 
patient  data  forms  and  sample  report  forms  to: 
Western  EKG  Service,  268  S.  Norton  Ave.,  Los 
Angeles  4,  Calif. 


REAL  ESTATE 


DELUXE  CONTEMPORARY 

Magnificent  unobstructable  view  of  the  sound, 
inside  city  limits  of  Seattle.  Beautiful  step-out 
patio  oriented  to  sea,  mountain  and  passing  parade 
of  boats.  3 bedrooms,  4 baths,  recreation  room 
with  bar.  Exquisitely  furnished;  like  new.  Must 
see  to  appreciate.  By  Owner,  SUnset  2-3322,  or 
write  2712  Esplanade  Drive,  Seattle,  Wash. 


Q)octor  . . . . 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  11  p m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  LAkeview  5-4411 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  2-4777 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

4868  Beacon  Avenue  Phone  PArkwoy  3-6650 


EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

7137  Empire  Way  PArkway  3-5750 


BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 
ANDERSON  DRUG  STORE 

Ed  Tennant 

Complete  Dependable 
Prescription  Service 
Delivery 

2400  West  80th  SUnset  4-0981 

SUnset  2-1100 
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MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association 


Miami  Beach,  June  13-17,  I960  New  York,  June  26-30,  1961 

Clinical  Meetings 

Dallas,  Dec.  1-4,  1959  Washington,  D.C.,  Nov.  29-Dec.  2,  I960 

Denver,  Nov.  28-Dec.  2,  1961  Los  Angeles,  Nov.  26-30,  1962 

Oregon  State  Medical  Society  September  23-25,  1959,  Medford 

Pres.,  H.  A.  Dickel,  Portland  Sec.,  M.  H.  Parrott,  Portland 

Washington  State  Medical  Association  Sept.  13-16,  1959,  Seattle 
Pres.,  E.  L.  Calhoun,  Aberdeen  Sec.,  Wilbur  Watson,  Seattle 

Idaho  State  Medical  Association Sun  Valley 

June  15-18,  I960  June  28-July  I,  1961 

Pres.,  Quentin  Mack,  Boise  Sec.,  M.  D.  Gudmundsen,  Boise 

North  Pacific  Society  of  Internal  Medicine 

Sept.  18-19,  1959,  Victoria,  B.C. 

Pres.,  S.  G.  Kenning,  Victoria,  B.C.  Sec.,  J.  H.  Crampton,  Seattle 

Northwest  Proctologic  Society Aug.  26-29,  1959 

Timberline  Lodge,  Mount  Hood,  Oregon 
Pres.,  N.  J.  Campbell,  Portland  Sec.,  J.  L.  McKay,  Seattle 

Northwest  Society  for  Clinical  Research  Jan.  9,  I960,  Seattle 

Pres.,  R.  L.  Reeves,  Seattle  Sec.,  J.  R.  Hogness,  Seattle 

Pacific  Northwest  Society  of  Pathologists 

Oct.  15-17,  1959,  Gearhart,  Oregon 
Pres.,  P.  K.  Lund,  Seattle  Sec.,  Nelson  Niles,  Portland 


OREGON 

Oregon  Academy  of  General  Practice  Sept.  10-12,  1959,  Portland 
Pres.,  Robert  H.  Tinker,  Portland 
Oregon  Academy  of  Ophthalmology  and  Otolaryngology 

Aero  Club,  Portland 
Fourth  Tuesday  (Sept,  through  May) 

Pres.,  J.  I.  Moreland,  Salem  Sec.,  P.  Myers,  Portland 

Oregon  Dermatologic  Society Portland 

Second  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  T.  S.  Saunders,  Portland  Sec.,  L.  F.  Ray,  Portland 

Oregon  Pathologists  Association Portland 

Second  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  W.  Lidbeck,  Salem  Sec.,  J.  H.  Lium,  Portland 

Oregon  Radiological  Society University  Club,  Portland 

Second  Wednesday  through  school  year 
Pres.,  C.  A.  Racely,  Eugene  Sec.,  B.  Radmore,  Eugene 

Oregon  State  Society  of  Anesthesiologists  Portland 

Third  Friday  (except  June,  July,  Aug.) 

Pres.,  D.  M.  Brinton,  Eugene  Sec.,  D.  P.  Dobson,  Beaverton 

Portland  Academy  of  Hypnosis Third  Monday  (Sept.-May) 

Pres.,  Richard  Shearer  Sec.,  C.  H.  Hagmeier 

Portland  Academy  of  Pediatrics First  Monday 

Pres.,  J.  P.  Whittemore  Sec.,  L.  H.  Smith 

Portland  Surgical  Society  May  13-14,  I960 

Last  Tuesday  (Sept.-May) 

Pres.,  J.  W.  Nadal  Sec.,  H.  W.  Baker 


WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  (Oct. -May),  Seattle  or  Tacoma 
Pres.,  W.  F.  Goff,  Seattle  Sec.,  J.  L.  Hargiss,  Seattle 

Puyallup  Valley  Surgical  Society Fourth  Tuesday  (Sept.-May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  Sec.,  V.  M.  Murphy,  Sumner 

Seattle  Academy  of  Surgery Oct.  23,  1959 

3rd  Fri.,  Sept.,  Nov.,  Jan.,  Mar. 

Pres.,  W.  N.  Moray  Girling  Sec.,  W.  N.  Van  Patter 

Seattle  Gynecological  Society 

Third  Wednesday  (except  June,  July,  Aug.,  Dec.,  Feb.) 
Pres.,  R.  N.  Rutherford  Sec.,  W.  S.  Keifer 

Seattle  Pediatric  Society Third  Friday  (Sept.-May),  College  Club 

Pres.,  Paul  Betzold  Sec.,  C.  Rozgay 

Seattle  Surgical  Society Fourth  Monday,  Sept.-May 

Pres.,  C.  E.  MacMahon  Sec.,  J.  W.  Finley 


Spokane  Surgical  Society  April  2,  I960 

Pres.,  C.  P.  Schlicke  Sec.,  F.  M.  Lyle 

Spokane  Society  of  Internal  Medicine  April  I,  I960 

Pres.,  S.  K.  Mcllvanie  Sec.,  R.  L.  Picken 


Tacoma  Surgical  Club  May  7,  I960 

Third  Tuesday  (Sept.-May) 

Pres.,  W.  F.  Smith  Sec.,  R.  Gibson 


Washington  Academy  of  General  Practice Seattle,  Aug.  5-6,  I960 

Pres.,  John  Ely,  Opportunity  Sec.,  J.  E.  Gahringer,  Jr.,  Wenatchee 

Washington  State  Allergy  Society  Sept.  14,  1959,  Seattle 

Pres.,  N.  W.  Clein,  Seattle  Sec.,  J.  W.  Georges,  Seattle 

Washington  State  Obstetrical  Association Oct.  24,  1959,  Seattle 

Pres.,  C.  W.  Day,  Seattle  Sec.,  D.  M.  McIntyre,  Seattle 


Wash.  State  Radiological  Soc.  Seattle,  Fourth  Monday,  Sept.-May 
Pres.,  R.  Kiltz,  Everett  Sec.,  W.  A.  Chesledon,  Seattle 

Wash.  State  Soc.  of  Anesthesiologists  Fourth  Friday  (Sept.-May) 
Pres.,  W.  H.  Pratt,  Tacoma  Sec.,  L.  G.  Morley,  Tacoma 

Wash.  State  Soc.  of  Internal  Medicine  Seattle,  Oct.  15,  1959 

Pres.,  G.  M.  Whiteacre,  Tacoma  Sec.,  W.  Spickard,  Seattle 

Yakima  Obstetrical  and  Gynecological  Society 

Last  Monday  (except  July,  Aug.,  Dec.) 
Secretary,  A.  W.  Bostrom,  Jr. 
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Established 
Standard  Therapy 
in  Hypertension* 


just  two  tablets 

at  bedtime 

After  full  effect 
one  tablet 
suffices 


alseroW'°n-2me' 

* Because 

Rauwiloid  provides  effective  Rauwolfia 
action  virtually  free  from  side  effects. . .the 
smooth  therapeutic  efficacy  of  Rauwiloid 
is  associated  with  significantly  less  toxicity 
than  reserpine . . . and  with  a lower  incidence 
of  depression.  Tolerance  does  not  develop. 

Rauwiloid  is  initial  therapy  for  every 
hypertensive  patient.  ...Dosage  adjust- 
ment is  never  a problem... 

• 

When  more  potent  drugs  are  needed,  prescribe  one 
of  the  convenient  single-tablet  combinations 


alseroxylon  1 mg.  and  alkavervir  3 mg. 

or 


alseroxylon  1 mg.  and  hexamethonium 
chloride  dihydrate  250  mg. 


Many  patients  with  severe  hypertension  can  be  maintained 
on  Rauwiloid  alone  after  desired  blood  pressure  levels  are 
reached  with  combination  medication. 
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specific 

for  whooping  cough  prophylaxis  or  treatment 

Hypertussis® 

Pertussis  immune  globulin  derived  from  human  venous  blood 


• highly  purified  globulin  fraction  of  venous  blood  from 
healthy  professional  donors  hyperimmunized  with  Cutter 
Phase  I Pertussis  Vaccine 

• as  reaction-free  as  gamma  globulin  derived  from 
human  venous  blood 

• small  dosage  volume  lessens  tissue  distention 

• highly  concentrated— V/t  cc.  contains  the  gamma  glob- 
ulin equivalent  of  25  cc.  human  hyperimmune  serum 

• no  reconstitution  required,  ready  for  immediate  use 


specific 

for  immunization  of  adolescents  and  adults 

Adult  Dip-Tet*  Alhydrox® 

Diphtheria-Tetanus  Toxoid  Combination 


• significant,  measurable  immune  response1 

• booster  shots  for  adolescents  and  adults  with  less 
risk  of  excessive  reactivity 

• primary  immunization  from  8 to  80  with  far  fewer 
serious  reactions 

• high  purification  of  both  components  reduces 
reactivity 

• adsorption  on  Alhydrox  [Al  (OH)3]  retards  absorption 
rate,  minimizes  reactions 

*TM 

1.  Edsall,  G.;  Altman,  J.  S.,  and  Gaspar,  A.  J.:  Am.  J.  Pub.  Health,  44:  1537,  1954. 


For  complete  information  on  these  two  Cutter  specifics  see  PDR 
page  622,  ask  your  Cutter  man  or  write  to  Dept.  9-6G 

CUTTER  LABORATORIES  • Berkeley,  California 
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NEW 

multiple  antigen  for  pediatric  use 

QUADRIGE 

(Diphtheria-Tetanus-Pertussis-Poliomyelitis,  Aluminum  Phosphate  Adsorbed,  Parke-Davis) 

immunizes  against  4 diseases 

A newly  developed  multiple  antigen,  quadrigen  is  designed  for 
simultaneous  immunization  of  infants  and  preschool  children  against 
diphtheria,  tetanus,  pertussis,  and  paralytic  poliomyelitis. 

Good  antibody  response  has  been  demonstrated  in  children 
immunized  with  quadrigen  within  this  age  group.* 

The  antigens  in  quadrigen  are  adsorbed  on  optimum  amounts  of  aluminum 
phosphate  to  provide  a potent  and  compatible  product. 

A single  dose  of  quadrigen  is  only  0.5  cc.  See  package  for  dosage  schedule. 
With  quadrigen,  multiple  protection  can  be  obtained  with  fewer 
injections  at  low  dosage  levels— a regimen  that  appeals 
both  to  patients  and  parents. 

*Barrett,  C.  D„  Jr.,  et  al.:J.A.M.A.  167:1 103, 1958; 

Ibid.;  Am.  J.  Pub.  Health  49:644,  1959. 

Parke,  Davis  & Company 

Detroit  32,  Michigan 
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in  the  depressed,  unhappy  patient 


PROMPTLY  IMPROVES  MOOD 

without  excitation 


• Acts  fast  to  relieve  depression  and  its  common  symptoms: 

sadness,  crying,  anorexia,  listlessness,  irritability, 
rumination,  and  insomnia. 

• Restores  normal  sleep — without  hang-over  or  depressive 
aftereffects.  Usually  eliminates  need  for  sedative-hypnotics. 

EFFICACY  AND  SAFETY  CONFIRMED  IN  OVER  3,000 
DOCUMENTED  CASE  HISTORIES d-2-3 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When  necessary, 
this  dose  may  be  gradually  increased  up  to  3 tablets  q.i.d. 

Composition:  Each  light- pink,  scored  tablet  contains  1 mg. 
2-diethylaminoethyl  benzilate  hydrochloride  (benactyzine  HC1) 
and  400  mg.  meprobamate. 

References : 

1.  Alexander,  L.:  J.A.M.A,  1_66:1019,  March  1,  1958. 

2.  Current  personal  communications;  in  the  files  of  Wallace  Laboratories. 

3.  Pennington,  V.M.:  Am.  J.  Psychiat.  H5:250,  Sept.  1958. 
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ORAL  ANTIDIABETIC  THERAPY  HAS  NOT  FAILED 

OR  HIS  PATIENT...  thanks  to  DIABINESE 

brand  of  chlorpropamide 


The  specific  pharmacologic  properties  of  Diabinese 
— high  activity,  freedom  from  metabolic  degrada- 
tion, and  gradual  excretion  — permit  (1)  prompt 
lowering  of  elevated  blood  sugar  levels  without  a 
“ loading ” dose,  and  (2)  smooth,  sustained  mainte- 
nance “devoid  of  . . . marked  blood  sugar  fluctua- 
tions”1 on  convenient,  lower-cost,  once-a-day 
dosage.  This  is  the  consensus  of  extensive  clinical 
literature.1-11  Widespread  use  of  Diabinese  since 
its  introduction  has  confirmed  the  low  incidence  of 
side  effects  reported  by  the  original  investigators. 

Thus,  Diabinese  merits  first  consideration  for  any 
diabetic  presently  receiving  or  potentially  better 
managed  with  oral  therapy  — including  many  dia- 
betics for  whom  previous  oral  agents  have  proved 
ineffective. 

Supplied:  Tablets,  white,  scored  250  mg.,  bottles  of 
60  and  250;  100  mg.,  bottles  of  100. 


tablets  /once-a-day  dosage 

effective  in  85 % of  patients  who 
have  become  refractory  to  other 
oral  agents 

(Pfizer)  Science  for  the  world's  well-being 


PFIZER  LABORATORIES,  Brooklyn  6,  New  York 
Division.  Chas.  Pfizer  & Co..  Inc. 


I.  Greenhouse,  B.:  Ann.  New  York  Acad.  Sc.  74:643, 1959.  2.  Dobson, 
H.,  et  a I.:  Ibid.,  p.  940.  3.  Forsham,  P.  H.;  Magid,  G.  J.,  and  Doro- 
sin,  D.  E.:  Ibid.,  p.  672.  4.  Beaser,  S.  B.:  Ibid.,  p.  701;  New  England 

J.  Med.  259:573,  1958.  5.  Bloch,  J.,  and  Lenhardt,  A.:  Ann.  New 
York  Acad.  Sc.  74:954, 1959.  6.  O'  Driscoll,  B.  J.:  Lancet  2:749, 1958. 
7.  Hadley,  W.  B.;  Khachadurian,  A.,  and  Marble,  A.:  Ann.  NewYork 
Acad.  Sc.  74:621,  1959.  8.  Duncan,  G.  G.;  Schless,  G.  L.,  and  De- 
meshkieh,  M.M.A.:  Ibid.,  p.  717.  9.  Handlesman,  M.  B.;  Levitt,  L., 
and  Calabretta,  M.  F.:  Ibid.,  p.632.  10.  Hills,  A.G.,  and  Abelove.W. 
A.:  Ibid.,  p.  845.  11.  Drey,  N.  W.,  et  al.:  Ibid.,  p.  962. 
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New  revitalizing  tonic 
brightens 

the  second  half  of  life! 


Ritonic 


A sense  of  frustration  and  inadequacy,  faulty  nutrition,  waning 

gonadal  function  — ritonic  meets  all  these  problems  of  middle  age  and 

senile  let-down.  The  unique  combination  of  ritalin,  the 

safe  central  stimulant,  with  a balanced  complement  of  vitamins,  calcium, 

and  hormones  acts  to  renew  vitality,  re-establish  hormonal 

and  anabolic  benefits,  and  improve  nutritional  status. 


“We  found  Ritonic  to  be  a safe,  effective  geriatric 
supplement . . .”x  “Patients  reported  an  increase  in 
alertness,  vitality  and  sense  of  well  being.”-’ 


PRESCRIBE  RITONIC 

for  your  geriatric  patients,  your  middle-aged  patients  and  your  postmenopausal  patients. 


Each  Ritonic  Capsule  contains : 


Ritalin®  hydrochloride 
methyltestosterone 
ethinyl  estradiol 
thiamin  ( vitamin  B i ) 
riboflavin  (vitamin  Bi) 
pyridoxin  ( vitamin  Bo ) 
vitamin  Bn  activity 
nicotinamide 
dicalcium  phosphate 


5 mg. 

1.25  mg. 

5 micrograms 
5 mg. 

1 mg. 

2 mg. 

2 micrograms 
25  mg. 

250  mg. 


Remember 

SERPASIL 

(reserpine  CIBA) 

for  the  anxious 
hypertensive 
v with  or  without 
tachycardia 


Dosage : 
Supplied : 
References : 

RITALIN® 


One  Ritonic  Capsule  in  mid-morning  and  one  in  mid-afternoon. 
Ritonic  CAPSULES;  bottles  of  100. 

1.  Natenshon,  A.  L. : J.  Am.  Geriatrics  Soc.  6:  534  (July)  1958. 

2.  Bachrach,  S.:  To  be  published. 

hydrochloride  (methylphenidate  hydrochloride  CIBA) 


CIBA 


SUMMIT.  N.  i. 
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Free  Choice 

Milan,  Michigan 

EDITOR,  NORTHWEST  MEDICINE: 

I wish  to  thank  you  for  sending  me  a copy  of 
your  editorial  on  free  choice  of  physician.  It  is  a 
fair  summary  of  the  problem.  With  one  state- 
ment, however,  I am  sure  the  members  of  the 
reference  committee,  and  the  delegates  in  the 
House  would  be  found  in  disagreement.  You  state: 
. . The  issue  did  not  have  the  benefit  of  adequate 
debate.” 

This  may  have  been  the  impression  gained  by 
those  in  the  audience,  because  of  little  debate  on 
the  floor  of  the  House.  However,  there  was  no  lack 
of  debate,  spirited,  and  complete,  in  the  hearings  of 
the  reference  committee.  We  opened  debate  on 
“free  choice”  at  9 a.m.  and  closed  at  noon.  We  then 
reopened  at  1 p.m.  and  heard  every  person  request- 
ing the  floor.  Dozens  of  physicians  testified  on  this 
one  subject.  The  balance  of  the  day  was  devoted 
to  the  rest  of  the  Report.  “Free  choice”  continued 
to  permeate  the  discussion. 


At  the  direction  of  the  House,  the  Board  of  Trus- 
tees gave  each  State  Medical  Society  an  opportun- 
ity to  express  its  opinion  on  “free  choice.”  Forty 
state  associations  did  so.  All  this  testimony  was 
considered  in  minute  detail  before  bringing  in  the 
report.  Debate  on  this  question  was  nation-wide. 
Some  state  associations  held  special  meetings  of 
their  councils  and  their  houses  of  delegates  in  or- 
der to  frame  their  opinion.  The  action  of  the  House 
was  not  in  haste.  It  was  deliberate.  The  unanimous 
vote  of  the  House  seems  to  indicate  that  the  pro- 
fession as  a whole  is  in  agreement  with  the  prior 
action  of  the  House,  which  in  December,  1958  ap- 
proved “the  emphasis  of  the  Council  on  Medical 
Service  on  the  necessity  for  a reassessment  of  some 
of  the  medical  profession’s  previous  policy  state- 
ments and  attitudes  toward  closed  panel  plans.” 

I fear  that  you  have  been  influenced  by  news- 
paper headlines  rather  than  arriving  at  your  con- 
clusions by  careful  reading  of  the  recommendations 
actually  adopted  by  the  House  of  Delegates.  Some 
of  the  headlines  were  misleading;  that  is  what  sells 
(Continued  on  page  1206) 


Largest  in 
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The  Medical-Dental  Building  is 
the  largest  single  medical-dental 
community'  under  one  roof  in 
the  country!  And  people  know 
they  can  depend  on  finding  the 
best  in  medical  care  here  because 
only  those  with  the  highest  eth- 
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tenants.  You  and  your  patients 
will  enjoy  the  convenience  of 
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Medical  Dental  Building 


METROPOLITAN  BUILDING 
CORPORATION,  MGRS. 
SEATTLE  - MAin  2-4984 


“According  to  National  Building  Owner’s  & Managers  Association  survey. 
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(Continued  from  page  1205) 
some  newspapers.  In  order  to  set  the  record 
straight,  the  three  delegates  from  Colorado  pub- 
lished an  article  in  the  July  fourth  edition  of  the 
Denver  Post.  Conversant  as  you  are  with  the  diffi- 
culties presented  in  that  state  by  the  United  Mine 
Workers,  you  will  be  interested  in  these  remarks 
signed  by  the  three  Colorado  Delegates: 

The  actions  that  were  proposed  by  the  Refer- 
ence Committee  were  in  general,  we  felt,  satis- 
factory. They  called  for  a strengthening  of  the 
AMA  stand  on  free  choice  (of  physician),  a re- 
sult for  which  the  Colorado  delegation  has 
struggled  long  and  arduously.  . . . The  House 
merely  went  one  step  further  and  said  that  in 
the  event  a patient  is  in  an  approved  operating 
plan  he  still  should  have  the  right  to  a free 
choice  in  selecting  another  type  of  plan  if  he  so 
desires.  It  seems  to  us  that  this  actually  strength- 
ened and  pushed  forward  again  the  free  choice 
principle. 

It  would  seem  at  this  point  that  very  careful 
study  of  the  39  specific  recommendations  adopted 
by  the  House  is  indicated  before  proposing  that 
decisions  culminating  a four  year  study  and  nation- 
wide debate  be  rescinded. 

J.  S.  DeTar,  M.D. 

Dr.  DeTar  was  chairman  of  the  reference  com- 
mittee at  the  Minneapolis  meeting  which  considered 
the  report  of  the  Commission  on  Medical  Care  Plans. 
He  and  the  other  members  of  his  committee  received 
and  studied  the  report  prior  to  the  Minneapolis 
meeting  and  they  formed  the  special  reference  com- 
mittee to  which  the  report  teas  assigned  at  Atlantic 
City.  No  committee  could  have  been  more  fair  in 
hearing  all  who  wished  to  testify.  Testimony  before 
a reference  committee  is,  however,  not  debate.  Ed. 


Williston,  North  Dakota 
EDITOR,  NORTHWEST  MEDICINE: 

Thank  you  very  much  for  sending  me  a copy  of 
your  editorial  concerning  the  action  of  the  House 
of  Delegates  on  the  Larson  Commission  report.  I 
have  read  this  over  and  must  congratulate  you  on 
the  extreme  clarity  with  which  you  have  explained 
the  issue. 

I am  very  much  in  favor  of  the  action  taken  by 
the  House  regarding  this  report.  You  know  very 
well  that  actions  taken  by  the  House  and  the 
meaning  of  these  actions  are  often  considerably 
different  than  the  interpretation  put  on  them  by 
newspapermen  writing  for  the  press.  No  matter 
how  you  word  a resolution,  recommendation  or 
conclusion,  it  is  susceptible  to  interpretations 
other  than  that  primarily  intended.  Hence,  I would 
disagree  with  your  recommendation  that  the  prop- 
er procedure  is  for  the  paragraph  concerning  free 
choice  to  be  rescinded.  I believe  this  is  a good 
summary  of  the  situation  and  should  stand  on  its 
merits. 

I would  also  object  to  your  statement  that  the 
report  was  adopted  with  insufficient  debate.  Ac- 
tually, everybody  who  had  any  opinions  to  ex- 
press had  already  done  so  and  at  great  length,  to 
the  Reference  Committee,  both  in  Atlantic  City 
and  prior  to  the  meeting;  hence,  debate  on  the 


floor  would  have  added  nothing  whatever  new  to 
the  discussion  and  would  not  have  changed  the 
course  of  events  at  all.  I am  sure  that  all  the  dele- 
gates were  thoroughly  informed  and  willing  in 
varying  degrees  to  reconcile  themselves  to  ac- 
ceptance of  the  entire  report  as  presented. 

Incidentally,  all  this  amounts  to  is  that  the  doc- 
tors are  recognizing  an  existing  situation  to  which 
prior  to  this  time  they  have  only  given  sporadic 
attention.  It  is  my  firm  belief  that  only  by  demon- 
strating the  superiority  of  private  practice  and 
free  choice  can  we  properly  deal  with  the  prob- 
lem concerned  in  closed  panel  plans.  We  will  lose 
much  more  than  we  gain  by  attempting  punitive 
measures  against  the  plans  or  the  doctors  involved 
in  the  plans.  It  is  my  opinion  that  all  doctors  work- 
ing for  these  plans  should  be  welcomed  into  or- 
ganized medicine  if  they  are  otherwise  acceptable. 
Past  experience  would  suggest  that  over  a period 
of  time  problems  of  this  nature  are  best  dealt  with 
by  free  association  between  doctors  with  free  ex- 
change of  ideas. 

Sincerely  yours, 

W.  A.  Wright,  M.D. 


Asbury  Park,  New  Jersey 
EDITOR,  NORTHWEST  MEDICINE: 

Thanks  for  sending  the  editorial,  “AMA  Should 
Regain  Position  on  Free  Choice,”  which  I have 
read  carefully.  It  is  temperate,  as  words  like 
“appears,”  “could”  (instead  of  “should”),  and 
“seem  to”  indicate. 

Resistance  to  the  spread  of  the  panels  should 
be  matched  by  the  attempt  to  improve  individual 
performance.  We  can  fight  for  the  traditional 
freedom  of  choice,  till  we  die  or  retire,  but  we 
must  face  the  obvious  or  “numerous  factors”  which 
dilute  the  high  quality  of  medical  care  everywhere, 
whether  it  be  Colorado  or  New  York  City,  or  may- 
be, even  the  Northwest!  Reconsideration  seems 
reasonable,  whether  to  modify,  rescind  or  clarify. 

C.  B.  Blaisdell,  M.D. 

Minneapolis,  Minnesota 
EDITOR,  NORTHWEST  MEDICINE: 

The  editorial,  “AMA  Should  Regain  Position 
on  Free  Choice,”  appears  to  be  written  by  some- 
one who  is  either  confused  or  who  is  deliberately 
bating  the  readers  of  NORTHWEST  MEDICINE. 

The  simple  truth  is  that  the  American  Medical 
Association  has  recognized  that  certain  groups  of 
the  American  public  are  determined  to  experiment 
with  plans  of  prepaid  medical  care  which  do  not 
involve  free  choice.  The  American  Medical  Asso- 
ciation recognizes  the  fact  that  they  have  a legal 
right  to  do  this.  We  propose  to  neither  obstruct 
nor,  aside  from  offering  advice,  assist  such  plans. 
Instead,  we  reiterate  our  deep  conviction  that  free 
choice  is  a fundamental  principle  which  has  in 
the  past  and  will  continue  in  the  future  to  produce 
for  the  American  public  the  finest  medical  care. 
We  propose  to  continue  our  efforts  to  provide 
such  care  and  allow  the  public  to  decide  for  itself 
which  system  offers  most. 

Hasty  but  well  meaning  misinterpretations  of 


1206  NORTHWEST  MEDICINE,  SEPTEMBER,  1959 


the  AMA  action  are  understandable.  False  and 
self-serving  misinterpretations  are  to  be  expected. 
Medicine  and  the  public  would  best  be  served  if 
editorially  the  action  of  the  House  of  Delegates 
could  be  properly  interpreted  to  both  groups.  The 
suggestion  in  your  editorial  that  the  House  of 
Delegates  was  too  restless,  hot  and  tired  to  give 
serious  consideration  to  the  study  of  medical  care 
plans  which  has  required  four  years  for  its  com- 
pletion and  whose  report  has  been  studied  by  a 
House  Reference  Committee  for  six  months,  is 
truly  insulting  to  the  able  body  of  men  who  repre- 
sent medicine.  Obviously  the  author  of  the  edi- 
torial was  not  present  at  the  open  hearings  before 
the  Reference  Committee. 

Sincerely  yours, 

Orwood  J.  Campbell,  M.D. 


Houston,  Texas 

EDITOR,  NORTHWEST  MEDICINE: 

Headline  of  your  August  editorial  reads  “AMA 
Should  Regain  Position  on  Free  Choice.”  It  is 
like  saying  of  a man  buried  alive  by  an  erupting 
volcano,  “he  should  have  the  cinder  removed  from 
his  eye.” 

Your  article  is  accurate.  The  AMA  House  of 
Delegates  considered  the  very  controversial  “plans” 
issue  at  a most  inauspicious  time.  The  Commis- 
sion did  a “monumental  study.”  It  wrote  at  length. 
It  was  all  wearisome  reading.  Then  the  thing  got 
into  a conference  called  a “reference  committee 
hearing.”  The  reference  committee  report  was 
about  as  long  and  arduous  as  the  original  mess. 
The  reference  committee  was  chairmaned  by  a 
master  politician.  The  AMA,  as  a consequence, 
continued  its  march  to  the  left  as  was  pretty  ac- 
curately and  gleefuly  stated  by  Gerald  Gross  in  his 
Washington  Stethescope. 

But  what  else  can  you  expect  in  a nation  lean- 
ing toward  Communism?  Please  do  not  blow  your 
top  here  — wait  until  I explain.  Any  government, 
or  system  of  government,  which  acquires  a mon- 
opoly position  in  and  over  a nation,  seeks  to  delude 
its  subjects  as  to  its  humanitarian  objectives 
through  use  of  some  euphemistic  name.  In  the  past 
it  may  have  been  something  like  “divine  right.” 
More  recently  it  has  been  “planned  economy”  or 
“the  new  deal.” 

The  genius  of  American  freedom  (when  we  had 
freedom)  dwelt  in  the  fact  that  we  put  48  sovereign 
states  in  competition  with  each  other.  There  was 
no  monopoly  of  l’etat.  Our  central  government  was 
not  allowed  monopoly  either,  because  its  powers 
were  severely  limited  by  a Constitution.  We  had 
a Constitutional  Republic.  We  had  no  monopolistic 
government  and,  in  those  days,  we  had  freedom, 
friends  far  and  wide,  statesmen  in  office,  no  hope- 
less debts;  we  had  principles  and  guts. 

Then  46  years  ago  our  fathers  made  a terrific 
mistake.  They  gave  monopoly  powers  to  our  cen- 
tral government  in  the  form  of  the  16th  amend- 
ment, which  says  (in  the  vernacular)  “The  gov- 
ernment may  take  100  per  cent  of  all  gross  incomes 
any  time  it  gets  good  and  ready.”  If  there  is  any 
more  potent  way  of  handing  over  to  government 


a sure  way  of  acquiring  monopoly  powers,  I don’t 
know  it.  Do  you? 

Just  because  Congress  hasn’t  taken  100  per  cent 
of  incomes  or  instituted  horrors  and  torture  cham- 
bers doesn’t  mean  that  they  won’t.  History  shows 
that  every  government  given  absolute  power  in 
the  past  has  become  corrupted  absolutely — and 
our  is  fast  becoming  just  that.  It  is  an  absolute 
power  and,  therefore,  we  may  honestly  say  it  is 
the  same  as  any  all-powerful  government,  call  it 
Communism  or  something  else  if  you  will. 

Into  the  midst  of  this  comes  the  AMA.  The  AMA 
is  made  up  of  “nice”  people.  But  think  of  the  mil- 
lions upon  millions  of  nice  people  in  ages  past  who 
have  been  plundered  and  pillaged  by  tyrannical 
governments.  They  (the  nice  folks)  didn’t  want 
any  trouble — the  power  seekers  didn’t  care  once 
they  got  the  power. 

The  last  time  the  AMA  met  in  New  York,  I came 
up  with  a resolution  in  favor  of  repeal  of  the  16th 
amendment.  The  reference  committee  said,  “It 
is  not  a matter  of  primary  medical  concern.” 

If  freedom  is  not  one  of  our  concerns,  why  do 
we  worry  about  a “liberal”  attitude  toward  the 
closed  panel  plans?  It  is  like  worrying  about  a 
temperature  of  100.5  F.  in  a case  of  adenocarci- 
noma, grade  4,  with  extensive  generalized  metas- 
tases. 

The  matter  of  “regaining  position”  just  doesn’t 
seem  possible,  either  for  AMA,  or  for  U.  S.  A. 
because  the  members  and  citizens  respectively 
seem  to  have  lost  their  guts. 

Look  at  your  AMA  setup.  The  men  in  important 
positions  are  all  “nice  fellows.”  I like  ’em  all — 
but  they  are  taking  us  ever  to  the  left  and  we’ll 
wind  up  socialized  just  like  the  British  Medical 
Association  did.  I do  not  believe  that  is  good 
leadership. 

It’s  gotten  so  we  have  to  have  a “study”  about 
everything.  It’s  an  old  Communist  and  socialist 
trick.  Get  “knowledge” — forget  principle.  Ac- 
tually, the  principles  involved  have  been  tested 
and  proven  hundreds  of  times,  in  thousands  of 
years  of  human  experience — yet  we  must  have 
“studies”  to  know  how  to  act. 

That’s  that.  If  Washington  State  will  come  out 
with  a resolution  before  the  House  of  Delegates  in 
Dallas  in  December  to  change  the  fateful  para- 
graph, I will  do  everything  in  my  power  to  secure 
its  passage. 

Thank  you  for  letting  me  see  your  editorial. 
Get  the  resolution  going.  I’m  coming  up  with  the 
repeal  of  the  16th  again. 

All  best  wishes. 

Most  sincerely, 

John  K.  Glen,  M.D. 


Doing  Something  About  VA  Encroachment 

Baltimore,  Maryland 
EDITOR,  NORTHWEST  MEDICINE: 

The  Medical  and  Chirurgical  Faculty  of  the 
State  of  Maryland  (Maryland  State  Medical  As- 

continued  on  page  1208) 
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Tacoma 

Electrophysics  Laboratory 

Electroencephalography 

Electromyography 

John  T.  Robson,  M.D. 

Lorraine  Knudson,  R.N. 

430  Medical  Arts  Building 
Tacoma  2,  Washington 


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkeview  2-7631 

A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  ori- 
ented individual  psychotherapy  and  modern 
somototherapies.  High  ratio  of  psychiatric- 
ally  trained  staff  to  patients.  Occupational 
and  recreational  therapy  department  with 
registered  therapist. 


(Continued  from  page  1207) 
sociation)  has,  for  many  years,  expressed  con- 
cern over  the  inroads  the  Veterans  Administration 
Hospitals  are  making  into  the  realm  of  the  private 
practice  of  medicine.  In  order  to  combat  the  fan- 
tastic growth  of  treatment  of  non-service  connect- 
ed ailments  of  veterans,  the  Faculty  has  passed 
many  resolutions  condemning  this  practice  and 
urging  that  something  concrete  be  done  to  curtail 
or  stop  this  insidious  growth. 

The  Faculty’s  House  of  Delegates  at  its  1959  An- 
nual Meeting  passed  a resolution  that  all  compo- 
nent medical  societies  of  the  American  Medical 
Association  be  contacted  and  urged  to  support  the 
Faculty’s  stand  in  this  respect. 

As  a result  of  a letter  sent  to  every  AMA  com- 
ponent medical  society,  11  answers  have  been  re- 
ceived all  in  the  affirmative. 

It  is  anticipated  that  other  societies  will  also  re- 
ply in  the  affirmative  and  that  full  support  to  this 
projected  concerted  action  will  be  forthcoming 
from  them  as  well. 

I sincerely  hope  that  you  will  see  fit  to  publish 
this  letter  and  alert  your  readers  to  the  steps  that 
are  being  contemplated  along  these  lines,  not  the 
least  of  which  is  the  hope  that  an  appropriate  reso- 
lution will  be  introduced  in  the  AMA’s  House  of 
Delegates  at  its  clinical  session  in  Dallas  in  De- 
cember. 

Sincerely, 

Amos  R.  Koontz,  M.D. 

Chairman,  Committee  on 

Veterans’  Medical  Care 


be  prepared... 
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The  water-soluble,  nonstaining  base  melts  on  con- 
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with  the  healing  processes. 
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“R  Day” 

for  the  neuritis  patient 
can  be  tomorrow 


“R  Day”— when  pain  is  relieved— can  come  early  for  patients  with 
inflammatory  (non-traumatic)  neuritis  if  treatment  with  Protamide 
is  started  promptly  after  onset. 

Protamide  is  the  therapy  of  choice  for  either  early  or  delayed 
treatment,  but  early  use  assures  greatest  efficacy. 

For  example,  in  a 4-year  study1  and  a 26-month  study2  a combined 
total  of  374  neuritis  patients  treated  with  Protamide  during  the 
first  week  of  symptoms  responded  as  follows: 

60%  required  only  1 or  2 daily  injections  for  complete  relief 
96%  experienced  excellent  or  good  results  with  5 or  less  injections 


Thus,  the  neuritis  patient’s  first  visit— especially  an  early  one 
affords  the  opportunity  to  speed  his  personal  “R  Day.” 

Protamide  is  available  at  pharmacies  and  supply  houses 
in  boxes  of  ten  1.3  cc.  ampuls.  Intramuscularly  only, 
one  ampul  daily. 


PROTAMIDE 


REFER  TO 

PDR 

PAGE  794 


fer//um  Jcweraforied 

Detroit  11,  Michigan 


1.  Lehrer,  H.  W.,  et  al.:  Northwest  Med.  75:1249,  1955. 

2.  Smith,  Richard  T.:  New  York  Med.  8:16,  1952. 
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New  areas  of  therapy 


od  brightener 


New  safety 


Lifts  the 
burden  of 
depression... 
opens  the  way 
for  a sunnier 
outlook 


Niamid  is  clinically  effective  in  a broad  range  of 
depressive  states,  including:  involutional  melan- 
cholia, senile  depression,  postpartum  depression, 
reactive  depression,  the  depressive  stage  of  manic- 
depressive  disease,  and  schizophrenic  depressive 
reaction. 

A wide  variety  of  psychoneurotic  depressions  seen 
in  general  practice  also  respond  effectively  to 
niamid.  Depression  associated  with  the  menopause 
and  with  postoperative  states,  and  depression  ac- 
companying chronic  or  incurable  diseases  such  as 
gastrointestinal  and  cardiovascular  disorders,  ar- 
thritis, and  inoperable  cancer,  can  now  be  treated 
successfully  with  niamid. 

iamid  is  also  strikingly  effective  for  many  com- 
plaints, mild  or  severe,  vague  or  well  defined,  when 
due  to  masked  depression  rather  than  to  organic 
disease.  This  masked  depression  may  take  the  form 
of  guilt  feelings,  crying  spells  or  sadness,  difficulty 
in  concentration,  loss  of  energy  or  drive,  insomnia, 
emotional  fatigue,  feelings  of  hopelessness  or  help- 
lessness, loss  of  interest  in  normal  activity,  listless- 
ness, apprehension  or  agitation,  and  loss  of  appetite 
and  weight. 

quilizers  have  had  some  measure  of 
« c liveness  in  many  of  these  areas,  NIAMID  now 
gives  the  practicing  physician  a new,  safe  drug  for 
e specific  treatment  of  depression  without  the 
risk  of  increasing  the  depressive  symptoms. 


niamid,  in  extensive  clinical  trials,  has  not  been 
associated  with  the  hepatotoxic  reactions  observed 
with  the  first  <>f  the  monoamine  oxidase  inhibitors. 
These  reactions  have  not  been  seen  with  niamid. 


Acute  and  chronic  toxicity  studies  show  this  dis- 
tinctive freedom  from  toxicity.  Moreover,  during 
the  extensive  clinical  trials  of  niamid  by  a large 
number  of  investigators,  not  only  has  no  liver  dam- 
age been  reported,  but  only  in  a very  few  isolated 
instances  have  hypotensive  effects  been  seen. 

sence  of  toxicity  may  be  the  result  of  the 
unique  carboxamide  group  in  the  niamid  molecule. 

s structure  may  explain  why  niamid  is  excreted 
largely  unchanged  in  the  urine,  with  only  insignifi- 
cant quantities  of  potentially  free  hydrazine  being 
formed.  Previously,  where  a monoamine  oxidase 
inhibitor  had  been  associated  with  hepatic  toxicity, 
there  was  some  evidence  that  substantial  quantities 
of  free  hydrazine  were  formed  in  the  body. 

ackground  of  IMIAMID 

r advance  in  the  treatment  of  mental  de- 
pression came  with  a newer  understanding  of  the 
influence  of  brain  serotonin  and  norepinephrine  on 
the  mood.  Levels  of  both  these  neuro-hormones  are 
decreased  in  animals  under  experimental  condi- 
tions analogous  to  depression;  relief  of  these  model 
depressions  is  seen  with  a rise  in  the  levels  of  both 
serotonin  and  norepinephrine. 


'trademark  for  brand  of  nialamide 


A second  advance  came  with  the  development  of 
monoamine  oxidase  inhibitors,  substances  which 
raise  the  cerebral  level  of  both  serotonin  and  nor- 
epinephrine. The  first  of  the  amine  oxidase  inhibi- 
tors raised  the  cerebral  level  of  serotonin,  but  die 
not  appear  to  raise  that  of  norepinephrine  leve" 
proportionately. 


Science  for  the  world’s  well-being ' 

PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


Attention  at  Pfizer  Research  was  then  directed  to 
a new  drug  that  would  overcome  this  disadvantage. 
niamid  significantly  raises  the  cerebral  level  of 
both  serotonin  and  norepinephrine  under  experi- 
mental conditions. 

The  dramatic  discovery  of  NIAMID  now  makes 
available  an  extremely  effective,  safe  antidepres- 
sant for  the  successful  treatment  of  a full  range 
of  depressive  states. 

Precautions 

Side  effects  are  most  often  minor  and  mild  mani- 
festations of  central  nervous  system  stimulation, 
modifiable  by  reduction  in  dosage;  these  may  take 
the  form  of  restlessness,  insomnia,  headache,  weak- 
ness, vertigo,  dry  mouth,  and  perspiration.  Care 
should  be  taken  when  NIAMID  is  used  with  chloro- 
thiazide compounds,  since  hypotensive  effects  have 
been  noted  in  some  patients  receiving  combined 
therapy— even  though  hypotension  has  rarely  been 
noted  with  NIAMID  alone.  There  has  been  no  evi- 
dence of  liver  damage  in  patients  on  niamid;  how- 
ever, in  patients  who  have  any  history  of  liver 
disease,  the  possibility  of  hepatic  reactions  should 
be  kept  in  mind. 

Dosage  and  Administration 

Start  with  75  mg.  daily  in  single  or  divided  doses. 
After  a week  or  more,  revise  the  daily  dosage  up- 
ward or  downward,  depending  upon  the  response 
and  tolerance,  in  steps  of  one  or  one-half  25  mg. 
tablet.  Once  satisfactory  response  has  been  attained, 
the  dosage  of  NIAMID  may  be  reduced  gradually  to 
the  maintenance  level. 

The  therapeutic  action  of  NIAMID  is  gradual,  not 
immediate.  Many  patients  respond  within  a few 
days,  others  satisfactorily  in  7 to  14  days.  Some 
patients,  particularly  chronically  depressed  or  re- 
gressed psychotics,  may  need  substantially  higher 
dosages  (as  much  as  200  mg.  daily  has  been  used) 
and  prolonged  administration  before  responses  are 
achieved. 

Supply 

niamid  is  available  in:  25  mg.,  pink,  scored  tablets 
in  bottles  of  100;  and  100  mg.,  orange,  scored  tablets 
in  bottles  of  100. 

References 

Complete  bibliography  and  Professional  Informa- 
tion Booklet  are  available  on  request. 

*TRAD£HARK  FOR  BRAND  OF  NJALAMlOC 


NIAMID 

the  mood  brightener 


(phenylbutazone  geigy) 


tablets  • alka  capsules  potent  • nonhormonal  • anti-inflammatory  agent 


BUTAZOLIDIN  tablets  or  the  Alka  cap- 
sules are  equally  effective  but  indi- 
vidually adaptable  in  a wide  range  of 
arthritic  disorders. 

Recent  clinical  reports  continue  to 
justify  the  selection  of  Butazolidin 
for  rapid  relief  of  pain,  increased 
mobility,  and  early  resolution  of 
inflammation. 

Gouty  Arthritis:  “...95  per  cent  of  pa- 
tients experienced  a satisfactory  re- 
sponse . . 

Rheumatoid  Arthritis:  In  “A  total  of 
215  cases... over  half,  50.7  per  cent 
showed  at  least  major  improvement, 


with  21.8  per  cent  showing  minor  im- 
provement  ”3  Osteoarthritis:  301 

cases  showed  "...a  total  of  44.5  per 
cent  with  complete  remission  or  ma- 
jor improvement.  Of  the  remainder, 
28.2  per  cent  showed  minor  improve- 
ment  ”3  Spondylitis:  All  patients 

"...experienced  initial  major  improve- 
ment that  was  maintained  throughout 
the  period  of  medication."3  Painful 
Shoulder  Syndrome:  Response  of  70 
patients  with  various  forms  showed 
"...8.6  per  cent  complete  remissions, 
47.1  percent  major  improvement,  20.0 
per  cent  minor  improvement...."3 


References:  1.  Graham,  W.:  Canad. 
M.  A.  J.  79:634  (Oct.  15)  1958. 
2.  Robins,  H.  M.;  Lockie,  L.  M.;  Nor- 
cross,  B.;  Latona,  S„  and  Riordan, 
D.  J.:  Am.  Pract.  Digest  Treat. 
8:1758,  1957.  3.  Kuzell,  W.  C.;  Schaf- 
farzick,  R.  W.;  Naugler,  W.  E.,  and 
Champlin,  B.  M.:  New  England  J. 
Med.  256:388,  1957. 

Availability  BUTAZOLIDIN®  (phenyl- 
butazone geigy):  Red  coated  tablets 
of  100  mg.  BUTAZOLIDIN®  Alka: 
Capsules  containing  BUTAZOLIDIN® 
(phenylbutazone  geigy),  100  mg.; 
dried  aluminum  hydroxide  gel, 
100  mg.;  magnesium  trisilicate 
150  mg.;  homatropine  methylbro- 
mide,  1.25  mg.  ■ 

geigy 

ARDSLEY,  NEW  YORK 


02959 
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LIFORNIA 


This  modern  enema  is  expendable, 
and  safe... its  longer  rectal  tip  makes 
easy.  Sigmol®enemas  also  save 
ration  and  clean-up  time.  Each  120cc. 
Sorbitol  Solution  N.  F.  43  Gm.; 

Qnlfnon  nni  H lO  n m 


non -irritating 
administration 
expensive  prepa- 
enema  contains: 
Potassium 


running  noses 

and  open  stuffed  noses  orally 


Triaminic 


the  leading  oral  nasal  decongestant 

• in  nasal  and  paranasal  congestion 

• in  sinusitis 

• in  postnasal  drip 

• in  allergic  reactions  of  the  upper  respiratory  tract 

safer  and  more  effective  than  topical  medication 1,2,3 

• systemic  transport  to  all  respiratory  membranes 

• provides  longer-lasting  relief 

• presents  no  problem  of  rebound  congestion 

• avoids  “nose  drop  addiction” 


Relief  ivith  Triaminic  is  prompt 
and  prolonged  because  of  this 
special  timed-release  action  . . . 
beneficial  effect  starts  in 
minutes,  lasts  for  hours 


first  — the  outer  layer 
dissolves  within  minutes 
to  produce  3 to  4 hours 
of  relief 

then  — the  core  disintegrates 
to  give  3 to  4 more  hours 
of  relief 


Each  TRIAMINIC  Tablet  provides: 


Phenylpropanolamine  HC1  50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate  25  mg. 


One-half  of  this  formula  is  in  the  outer 
layer,  the  other  half  is  in  the  core. 

Dosage:  One  tablet  in  the  morning,  mid- 
afternoon and  at  bedtime. 

References:  1.  Lhotka,  F.  M.:  Illinois  M.  J.  112: 
259  (Dec.)  1957.  2.  Fabricant,  N.  D.:  E.E.N.T. 
Monthly  37:460  (July)  1958.  3.  Farmer,  D.  F.: 
Clin.  Med.  5:1183  (Sept.)  1958. 


TRIAMINIC  JUVELETS : Each  timed-release 
Juvelet  is  equivalent  in  formula  and  dosage  to 
one-half  of  a TRIAMINIC  tablet,  for  the  adult 
or  child  who  requires  only  half  strength  dosage. 

TRIAMINIC  SYRUP  is  recommended  for 
adults  and  children  who  prefer  liquid  medica- 
tion. Each  5 ml.  tsp.  is  equivalent  to  % of  a 
Triaminic  Tablet.  Adults:  2 tsp.  3-4  times  a 
day;  children  6-12:  1 tsp.  3-4  times  a day; 
children  under  6:  in  proportion. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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HAACK  LABORATORIES,  Inc. 


Portland  1,  Oregon 
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to  prevent  the 
sequelae  of  u.r.i. 
.and  relieve  the 
symptom  complex 


Tonsillitis,  otitis,  adenitis, 
sinusitis,  bronchitis  or  pneu- 
monitis develops  as  a serious 
bacterial  complication  in 
about  one  in  eight  cases  of 
acute  upper  respiratory 
infection.1  To  protect  and 
relieve  the  “cold”  patient... 


Usual  dosage.-  2 tablets  or 
teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET 
contains:  ACHROMYCIN®  Tetra- 
cycline (125  mg.);  phenacetin 
(120  mg.);  caffeine  (30  mg.);  sali- 
cylamide  (150  mg.);  chlorothen 
citrate  (25  mg.).  Also  as  SYRUP 
(lemon-lime  flavored),  caffeine- 
free. 


i.  Based  on  estimate  by  Van  Volken- 
burgh,  V.  A.,  and  Frost,  W.  H.: 

Am.  J.  Hygiene  71.-122  (Jan.)  1933. 


LEDERLE  LABORATORIES, 
a Division  of 

AMERICAN  CYANAMID  COMPANY, 
Pearl  River,  New  York 
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(HYDROCHLOROTHIAZIDE) 


Initiate  therapy  with  hydroDIURIL:  one  25  mg.  tablet  or  one  50  mg. 
tablet  once  or  twice  a day.  hydroDIURIL  by  itself  often  causes  an  adequate 
drop  in  blood  pressure  over  a period  of  two  to  three  weeks.  This  may  be  all  the 
therapy  some  patients  require. 


Add  or  adjust  other  agents  as  required:  hydroDIURIL  enhances  the 
activity  of  all  commonly-used  antihypertensive  agents;  thus,  the  dosage  of 
other  medication  (rauwolfia,  reserpine,  hydralazine,  veratrum)  should  be  initiated 
or  adjusted  as  indicated  by  patient  condition.  If  a ganglion-blocking  agent  is 
contemplated  or  being  used,  usual  dosage  must  be  reduced  by  50  per  cent. 


Adjust  dosage  of  all  medication:  the  patient  must  be  frequently 
observed  and  careful  adjustment  of  all  agents  should  be  made  to  establish 
optimal  maintenance  dosage. 


Supplied:  25  mg.  and  50  mg.  scored  tablets  hydroDIURIL  (Hydrochlorothiazide)  bottles  of  100  and  1,000. 

Additional  literature  for  the  physician  is  available  on  request. 

hydroDIURIL  is  a trademark  of  Merck  & Co,  Inc.  Trademarks  outside  the  U.  S.:  DICHLOTRIDE,  DICLOTRIDE,  HYDROSALURIC. 
MERCK  SHARP  & D0HME,  Division  of  Merck  & Co.,  Inc.,  Philadelphia  1,  Pa. 
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For  topical  infections, 

choose  a ‘B.  W.  & Co. r ‘SPORIN’. . . 


CORTISPORIN 


brand  OINTMENT 


Combines  the  anti- 
inflammatory effect 
of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Each  gram  contains:  Neomycin  Sulfate 5 mg. 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Hydrocortisone  (1%)  10  mg. 


Zinc  Bacitracin 400  Units  in  a special  petrolatum  base. 


Each  gram  contains: 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Zinc  Bacitracin 400  Units 

Neomycin  Sulfate 5 mg.  in  a special  petrolatum  base. 


POLYSPORIN 


brand  ANTIBIOTIC  OINTMENT 


Offers  combined  anti- 
biotic action  for  treating 
conditions  due  to  suscep- 
tible organisms  amenable 
to  local  medication. 


MIWBw—i — wm bbHBBHBmB 


Each  gram  contains: 

‘Aerosporin’®  brand  Zinc  Bacitracin 500  Units 

Polymyxin  B Sulfate 10,000  Units  in  a special  petrolatum  base. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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nauseated  or  vomiting  patients 
respond  quickly  and  routinely  to 


MUCH  MORE  ACTIVE  ANTIEMETIC  effect  per  milligram 
dosage  than  with  other  phenothiazines 

MINUS  the  danger  of  significant  hypotensive  reaction 
PLUS  maintenance  of  alertness  and  regular  activity 
MINUS  pain  or  irritation  on  deep  IM  injection 

PLUS  convenient  administration  with  one  of  5 dosage  forms 
(Trilafon  Injection,  Suppositories,  Syrup,  Repetabs,®  Tablets) 

PROVED  CONTROL  OF  VOMITING  OR  NAUSEA 

ASSOCIATED  WITH 

INFECTION 

( e.g .,  gastroenteritis,  pyelitis) 

DRUG  THERAPY 

(e.g.,  digitalis,  nitrogen  mustard,  aminophylline) 

TOXICOSIS 

(e.g.,  uremia,  diabetic  acidosis,  leukemia, 
carcinomatosis) 


.•:.W 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


MORNING  SICKNESS 
HYPEREMESIS  GRAVIDARUM 
OPERATIVE  PROCEDURES 
MENIERE'S  SYNDROME 
RADIATION  SICKNESS 
PSYCHOGENIC  PHENOMENA 


Fostex* 

treats  their 
• acne 


degreases  the  skin  helps  remove  blackheads  dries  and  peels  the  skin 

. . . and  this  is  how  it  works 

Fostex  provides  essential  actions  necessary  in  treating 
acne.  It  washes  off  excess  oil.  It  unblocks  pores  by 
penetrating  and  softening  blackheads.  It  dries  and  peels 
the  skin,  removing  papule  coverings,  thus  permitting 
drainage  of  sebaceous  glands. 

Fostex  contains  Sebulytic®,*  a combination  of  surface- 
active  wetting  agents  with  remarkable  antiseborrheic, 
keratolytic  and  antibacterial  actions  ...  enhanced  by 
sulfur  2%,  salicylic  acid  2%,  hexachlorophene  1%. 

♦sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sulfonate  and 
sodium  dioctyl  sulfosuccinate. 

Your  patients  will  like  Fostex  because  it  is  so  simple  to 
use.  They  simply  wash  acne  skin  2 to  4 times  a day  with 
Fostex,  instead  of  using  soap. 


A 


FOSTEX  CREAM 


...  in  4.5  oz.  jars.  For  thera- 
peutic washing  in  the  initial 
phase  of  oily  acne  treatment. 


Write  for  samples. 

WESTWOOD  PHARMACEUTICALS 


FOSTEX  CAKE 


...  in  bar  form.  For  therapeutic 
washing  to  keep  the  skin  dry  and 
free  of  blackheads  during  main- 
tenance therapy.  Also  used  in 
relatively  less  oily  acne. 


Buffalo  13,  New  York 
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for  prompt  and  sustained  relief  from 
severe  mental  and 

emotional 

stress 


THORAZINE*  SPANSULEt  capsules 

30  mg.  75  mg.  150  mg.  200  mg.  300  mg. 

® Smith  Kline  & French  Laboratories 


*T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
|T.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules,  S.K.F. 
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Whether  the  response  in 

acute  skeletal 
muscle  spasm 

is  manned 
ftnattMUtced 

"exceUe^lt 

fjw 

or 


it  all  adds  up  to 


94.4%  beneficial 
results  with 


. 


In  the  comparatively  short  period  since  its  introd 
Robaxin  has  become  the  leader  in  prescription 
preference  for  skeletal  muscle  relaxation,  be< 

• It  is  highly  potent— and  long  acting.1,2 

• It  is  relatively  free  of  adverse  side  effects.1, 2,4,5 

• In  ordinary  dosage,  it  does  not  reduce  normal  muscle 
strength  or  reflex  activity.1 

Robaxin’s  outstanding  effectiveness  is  authenticated  by  the  results 
of  five  recent  clinical  studies  in  which  it  was  administered  to 
198  patients.1,2,3,4,5  Good  results  were  reported  in  80.3%  of  the  patients 
and  moderate  results  in  14.1%— or  an  over-all  beneficial  effect 
in  94.4%.  Conditions  treated  included  spasm  secondary  to  trauma, 
ligamentous  strains,  herniated  disc,  torticollis,  whiplash  injury, 
contusions,  fractures,  fibromyositis,  acute  myalgic  disorders, 
and  skeletal  muscle  spasms  afflicting  industrial  workers. 

Supply:  Robaxin  Tablets,  0.5  Gm.  (white,  scored)  in  bottles  of  50. 

References: 

1.  Carpenter,  E.  B.:  Southern  M.  J.  51:627,  1958.  2.  Forsyth,  H.  E:  J.A.M.A. 

167:163,  1958.  3.  O’Doherty,  D.  S.,  and  Shields,  C.  D.:  J.A.M.A.  167:160,  1958. 

4.  Park,  H.  W.:  J.A.M.A.  167:168,  1958.  5.  Plumb,  C.  S.:  Journal-Lancet  78:531,  1958. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 

Ethical  Pharmaceuticals  of  Merit  since  1878 


when  it’s  skin  deep 
use  XYLOCAINE  ointment 


...  in  nearly  all  external  symptoms  of  pain,  itching  and  burning,  e.g.,  sunburn,  minor  burns, 
insect  bites,  abrasions,  poison  ivy  and  other  contact  dermatitis,  hemorrhoids  and  inoperable 
anorectal  conditions,  and  cracked  nipples. 

Xylocaine  Ointment,  a surface  or  topical  anesthetic,  gives  fast,  effective  and  long  lasting 
relief.  Its  ivater-soluble,  nonstaining  base  melts  on  contact  with  the  skin,  to  assure  imme- 
diate release  of  the  anesthetic  for  fast  action  and  it  does  not  interfere  with  the  healing 
processes. 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Mass.,  U.S.A. 


XYLOCAINE  OINTMENT 

(brand  of  lldocalne*) 

2.5%  & 5% 

SURFACE  ANESTHETIC 

•U.S.  Pat.  No.  2,441.498  Made  in  U.S.A. 
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no  more  battles  at  vitamin  time 


delectable,  chew  able,  chocolate-like  vitamin-mineral  nuggets 


No  fights,  no  battles  at  vitamin  time  because  children  love  to  chew  delectavites. 
These  delectable,  easily  chewable  chocolate  nuggets  supply  all  essential  vitamins  as 
well  as  minerals  so  necessary  during  the  years  of  growth.  As  soon  as  children  can  chew, 
they  can  go  directly  from  vitamin  drops  to  delectavites.  And,  now  you  can  be  sure 
your  little  patients  will  follow  your  instructions  about  taking  their  daily  vitamins. 

Each  nugget  contains:  Vitamin  A-5000  Units*  / Vitamin  D— 1000  Units*/ Vitamin  C— 75  mg. /Vitamin  E— 2 Unitst 
Vitamin  B,— 2.5  mg. /Vitamin  B2 — 2.5  mg. /Vitamin  B6— 1 mg. /Vitamin  B12  Activity— 3 meg.  / Panthenol-5  mg. 
Nicotinamide-20  mg.  / Folic  Acid-0.1  mg.  / Biotin-30  meg.  / Rutin-12  mg.  / Calcium  Carbonate-125  mg.  / Boron-0.1 
mg.  / Cobalt— 0.1  mg.  / Fluorine— 0.1  mg.  / Iodine— 0.2  mg.  / Magnesium-3.0  mg.  / Manganese— 1.0  mg.  / Molybdenum 
—1.0  mg.  / Potassium— 2.5  mg.  *u.s.e.  u»ir,  w uN,T5 

dosage:  one  Delectavites  daily,  supply:  Box  of  30  (one  month’s  supply),  Box  of  90  (three  months’  supply). 

Ig23|  WHITE  LABORATORIES,  INC.,  KENILWORTH,  NEW  JERSEY 
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Pharmaceuticals,  Bell  Gardens,  California 

NEW  CITRA  FORTE  CAPSULES . . .When  a Narcotic  is  Indicated  for  Colds  ■ 5.0  mg.  Dihydrocodeinone  ■ 3 Antihistamines 
Decongestant  ■ APC  ■ Ascorbic  Acid  ■ Prompt  patient  relief.  New  CITRA  FORTE  CAPSULES  contain  the  highea 
potency  cough  suppressant  available. ..Dihydrocodeinone  (5.0  mg.).  Fast,  effective  relief  from  nasal  congestior 
muscular  aches  and  other  common  cold  symptoms  is  rendered  with  multiple  antihistamines  and  decongestant.  An 
for  patients  who  have  difficulty  with  syrups,  CITRA  FORTE  CAPSULES  provide  the  easy-to-swallow  economical  answe: 
Not  promoted  to  the  laity.  Dosage:  2 capsules  immediately— followed  by  1 capsule  every  3-4  hours. 


THE  CITRA  SELECTOR  CHART...  Professionally  Promoted  Medications  For  the  Cough  and  Cold  Season” 


products 

indications 

ingredients 

dosage 

CITRA  FORTE  CAPSULES 
(New) 

When  a narcotic  is  indicated 
for  colds 

Cough  Suppressant  / Antihistamines  / 
Decongestant  / APC  / Ascorbic  Acid 

2 capsules  immediately, 
then  1 capsule  every  3-4  hours 

CITRA  DEL  CAPSULES 
(New) 

Prolonged  action  cold 
treatment 

Decongestant  / Analgesic  / 
Antipyretic  / Antihistamines  / 
Ascorbic  Acid 

2 capsules  immediately,  then 
1 capsule  every  8 hours 

CITRA  NASAL  SPRAY 
(New) 

Relief  of  congestion  in  colds 
rhinitis,  and  sinusitis 

Antihistamines  / Antibiotic  / 
Decongestant 

Spray  one  time  into  each  nostril 
and  repeat  after  few  minutes. 

“HE  HAS  A COLD" 

TRA-DEL  CAPSULES. ..Prolonged  Action  Cold  Treatment  ■ Just  One  Capsule  provides  up  to  8 hours  relief  from  COm- 
bn  cold  symptoms.  ■ Prolonged,  controlled  release  form.  ■ Decongestant,  analgesic,  antipyretic  and  antihistaminic 
tions  prolonged  with  new  “implant  manufacturing  technique.”  ■ Relief  starts  minutes  after  initial  dosage.  Dosage: 
sapsules  immediately,  followed  by  1 capsule  every  8 hours. 

tra  fort£  syrup. ..For  Complete  Cough  Control  ■ Most  powerful  cough  suppressant. .. 5.0  mg.  of  Dihydrocode- 
pne  per  teaspoon.  ■ Multiple  antihistamines  and  expectorant.  ■ Prompt,  economical  cough  therapy.  ■ Tastes  good, 


o.  Dosage:  1 or  2 teaspoonsful  every  3-4  hours. 

products 

indications 

ingredients 

dosage 

CURA  FORTE  SYRUP 

For  complete  cough  control 

Cough  suppressant  / Antihistamines  / 
Expectorant 

1-2  teaspoonsful  every  3-4  hours 

CITRA  CAPSULES 

For  relief  of  the  common  cold 

Decongestant  / Analgesic  / 
Antipyretic  / Antihistamines  / 
Ascorbic  acid 

2 capsules  immediately 
then  1 capsule  every  3-4  hours 

CITRA  SYRUP 

For  less  severe 
and  children's  coughs 

Cough  suppressant  / Expectorant  / 
Antihistamines  / Decongestant  / 
Ascorbic  Acid 

1-2  teaspoonsful  every  3-4  hours 

CITRA  H.F. 

Hay  Fever 

Broadspectrum  Antihistamines  / 
Vasodilator 

2 capsules  immediately 
then  1 capsule  every  4 hours 
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of  nervous,  tense  patients 
recovered  or  improved 

For  your  patients,  Miltown  promptly  checks  emotional  and 
muscular  tension.  Thus,  you  will  make  it  easier  for  them  to 
lead  a normal  family  life  and  to  carry  on  their  usual  work. 


For  you,  the  choice  of  Miltown  as  the  tranquilizer  means  the 
comfortable  assurance  that  it  will  relieve  nervousness  and  ten- 
sion without  impairing  your  patient’s  mental  efficiency,  motor 
control,  normal  behavior  or  autonomic  balance. 


Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets;  bottles  of  50. 


Jfi  WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 
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Physician,  Medical  Bureau 
and  Patient 


R elationships  in  the  medical  tri- 
angle of  physician,  medical  bureau  and  pa- 
tient were  given  a great  deal  of  attention  in 
a trial  recently  concluded  in  Spokane.  If  it 
withstands  appeal,  the  decision  seems  des- 
tined to  endure  for  some  time  as  a guide. 

Since  this  was  a case  in  which  the  plain- 
tiff was  a physician,  the  major  defendant 
a bureau,  and  service  to  the  public  an  im- 
portant consideration,  it  seems  quite  proper 
that  the  apparent  winner  is  neither  of  the 
litigants  but  the  public.  Much  of  the  deci- 
sion was  based  on  public  policy  which  the 
judge  held  to  be  of  paramount  importance. 
This  was  particularly  true  in  his  considera- 
tion of  the  charge  of  monopoly  which  was  a 
prominent  feature  of  the  trial. 

Although  not  stated  clearly  in  the  decision, 
public  policy  as  understood  by  the  judge 
seems  to  mean  that  policy  which  has  as  its 
primary  purpose  the  protection  of  the  rights 
of  individuals  and  not  public  policy  in  which 
the  public  is  considered  to  be  only  something 
in  the  nature  of  a multitude  or  a rabble.  Pa- 
tients or  people  are  referred  to  occasionally 
in  the  decision  in  a manner  which  indicates 
that  the  judge  was  thinking  of  persons  rather 
than  a mass. 

Discussion  of  the  matter  of  monopoly  was 
couched  in  terms  of  public  policy  but  based 
on  an  assumption  which  may  prove  to  be 
troublesome  if  used  as  a precedent,  at  least 
in  the  state  of  Washington.  This  was  the 


assumption  that  physicians  receive  payment 
for  something  called  medical  care  which  is 
considered  to  be  a product.  In  the  language 
of  this  court,  (and  in  that  of  the  Supreme 
Court  of  the  State  of  Washington  in  its  re- 
versal of  the  case  of  Group  Health  vs.  King 
County  Medical  Society)  this  something 
called  medical  care  is  a commodity  or  product 
and  subject  to  all  the  rules  of  commerce.  It 
is  not  a long  step  from  this  consideration  to 
possible  sanction  of  corporations  engaged  in 
the  wholesale  purchase  and  retail  sale  of  the 
commodity. 

It  may  be  that  the  judge  could  have  done 
little  else.  In  any  case  before  him  he  must 
interpret  existing  law  as  it  applies  but  he  is 
restricted  to  considering  it  only  as  it  applies 
to  the  pleadings  and  evidence  presented  at 
the  trial.  Existing  law  in  this  case  included 
the  precedent  of  a state  supreme  court  de- 
cision. He  might  have  been  free  to  have 
rendered  a decision  more  appropriate  to  the 
true  basis  of  medical  practice  had  the  chai*ge 
been  other  than  that  of  monopoly. 

The  suit  was  instigated  by  a Spokane 
physician  whose  contract  had  been  cancelled 
by  the  Medical  Service  Corporation  of  Spo- 
kane County.  He  charged  the  organization 
with  being  a monopoly,  asked  that  it  be  en- 
joined from  continuing  monopolistic  prac- 
tices, sought  release  of  a certain  sum  alleged 
to  have  been  wrongfully  withheld  in  final 
accounting  and  also  sought  substantial  mone- 
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tary  damages  calculated  on  loss  projected 
into  the  future  for  a number  of  years. 

Precedent  value  of  the  case  was  probably 
enhanced  by  the  fact  that  the  judge  admitted 
much  evidence  in  spite  of  objection,  feeling 
that  evidence  seemingly  immaterial  might  be 
of  aid  in  final  evaluation  of  the  arguments 
as  developed  during  the  trial.  The  case  is 
also  of  more  than  ordinary  value  because  of 
inclusion  of  much  background  material,  set- 
ting forth  the  general  philosophy  and  method 
of  operation  of  the  Spokane  Bureau. 

Although  referred  to  in  the  trial,  and  com- 
monly elsewhere,  as  the  Bureau,  the  Spokane 
organization  involved  in  the  trial  was  the 
Medical  Service  Corporation  of  Spokane 
County.  It  is  a legal  entity,  controlled  by  a 
board  of  directors.  Separate  but  allied  or- 
ganization of  physicians  is  called  the  Medical 
Service  Bureau  of  Spokane  County.  Its  mem- 
bership includes  almost  all  of  the  members 
of  the  Spokane  County  Medical  Society.  The 
Corporation  collects  fees  for  which  it  agrees 
to  furnish  hospital  care  or  doctors’  care  or 
both,  subject  to  specified  limitations  and  ex- 
clusions. The  Corporation  does  not  list  the 
amounts  paid  for  various  services  as  does 
a private  insurance  carrier  but  agrees  to  pay 
in  full  for  services  rendered  under  its  agree- 
ment. It  can  do  this  because  the  physicians 
who  service  the  contracts  are  bound,  under' 
their  contracts  with  the  Corporation,  to  per- 
form their  services  and  accept  payment  de- 
termined by  the  corporation  and  as  listed  in 
its  fee  schedule. 

Legality  of  this  structure  has  never  been 
determined  by  the  courts  and  it  was  not  at 
issue  in  this  trial.  It  was  referred  to  indi- 
rectly by  the  judge,  when  he  commented  on  a 
charge  that  the  Bureau  dominated  the  health 
care  field  and  therefore  suppressed  compe- 
tition. He  said,  “The  Bureau  itself  does  not 
administer  medical  care ; its  doctor  members 
do  as  individuals,  and  all  compete  freely 
among  themselves  as  well  as  with  non-mem- 
ber doctors.”  It  is  clear  that  this  statement 
of  the  status  of  the  Bureau  is  an  assumption 
which  has  not  yet  been  tested. 

Charge  of  suppression  of  competition  was 
further  denied  under  the  rule  which  says 
that  it  exists  when  the  monopolistic  combine 
controls  source  of  supply,  and  facilities  for 
marketing  to  the  extent  that  competitors  can- 
not operate  effectively  and  are  eliminated. 
It  was  recognized  that  the  Bureau  had  no 
control  over  medical  education,  medical  sup- 
plies, equipment,  hospitals,  or  office  space. 

Formidable  competition  with  private  in- 


surance carriers  was  recognized  but  it  was 
likewise  noted  that  the  companies  were  well 
able  to  take  care  of  themselves  and  had  only 
to  convince  the  public  of  the  quality  of  their 
offerings.  The  court  observed  that  they  had 
been  able  to  do  so  in  a great  many  instances. 

It  was  charged,  at  the  tidal,  that  the  Bu- 
reau exercised  control  over  the  “supply  of 
patients.”  This  served  to  bring  forth  an- 
other reference  to  public  interest.  The  court 
said  that  this  charge  did  not  represent  a valid 
concept  since  the  significant  supply  in  this 
case  is  not  the  supply  of  patients  to  the  doc- 
tor but  is  the  supply  of  doctors  available  to 
the  public.  There  was  no  evidence  to  indi- 
cate that  it  had  been  diminished  by  activities 
of  the  Bureau. 

Power  to  control  was  charged.  The  ques- 
tion arises  when  the  physician  advises  a pa- 
tient that  a procedure  should  be  done  but 
permission  must  be  sought  from  the  Bureau. 
Authorization  is  usually  based  on  coverage 
and  the  power  to  decide  on  coverage  might 
be  considered  to  be  the  power  to  control 
the  practice  of  medicine.  Here,  however,  the 
Bureau  was  held  to  be  in  the  same  position 
as  a commercial  carrier  with  economic  law 
constituting  the  control  factor.  It  was  recog- 
nized that  some  subscribers  might  not  be 
aware  of  exclusions  and  for  that  reason 
might  fail  to  consider  purchase  of  other 
insurance  to  cover  the  exclusions.  This 
situation  also  holds  with  buyers  of  in- 
surance, many  of  whom  fail  to  read  all  pro- 
visions of  their  policies.  Subscribers  to  the 
Bureau  plan  are  free  to  investigate  and  make 
other  arrangements  as  they  desire  and  as 
they  are  financially  able.  Thus  the  control, 
if  any,  is  economic. 

The  Spokane  Bureau  was  enjoined  from 
enforcing  a rule  affecting  physicians  em- 
ployed by  an  industrial  plant  if  such  employ- 
ment involved  certain  examinations  con- 
ducted on  plant  premises.  Payment  was  re- 
fused when  employees  sought  private  office 
service  from  the  plant  physician.  No  such 
restriction  was  placed  on  the  physician 
who  had  employees  sent  to  his  own  office 
in  order  to  render  such  services  to  the  em- 
ployer. The  rule  was  based  on  the  idea  that 
the  physician  on  the  plant  premises  had  an 
unfair  advantage  but  it  was  held  that  it  ac- 
tually stifled  competition.  In  stating  that 
such  a rule  could  well  be  applied  to  any  ac- 
tivity of  a physician  which  resulted  in  pa- 
tients seeking  his  services,  the  judge  said 
that  the  Bureau  was  not  intended  to  be  used 
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as  an  equalizer  and  that  it  must  not  be  so 
used. 

Injunction  was  also  issued  in  regard  to 
payment  for  x-rays.  The  Spokane  Bureau 
had  insisted  on  making  full  payment  for  x- 
rays  only  to  certain  laboratories.  Others  re- 
ceived 40  per  cent  of  schedule  for  films  of 
extremities  and  nothing  for  those  of  the  body. 
Decision  here  was  based  on  public  policy  ob- 
viously referring  to  individuals  since  the 
judge  noted  that  some  patients  were  placed 
at  inconvenience  and  possible  danger  by 
being  forced  to  go  some  distance  to  one  of 
the  select  laboratories.  Injunction,  however, 
recognized  that  criteria  of  quality  might  well 
be  applied  and  was  thus  limited  to  prohibi- 
tion of  arbitrary  discrimination. 

Points  made  in  the  legal  analysis  by  the 
court  should  not  be  considered  as  having  been 
established  since  it  is  expected  that  the  case 
will  be  appealed.  Nevertheless,  it  is  an  in- 


teresting and  important  case.  Through  it 
run  the  threads  of  public  policy,  free  compe- 
tition in  the  practice  of  medicine,  and  rela- 
tionships between  physician,  medical  bureau, 
and  patient.  It  may  well  have  much  influ- 
ence for  years  to  come  on  the  outcome  of 
trials  involving  these  matters. 

For  this  reason  it  is  most  unfortunate 
that  the  practice  of  medicine  was  considered 
to  be  the  deliverance  of  a product.  It  is  diffi- 
cult to  understand  how  any  truly  thoughtful 
person  can  make  the  attributes  of  a product 
or  commodity  coincide  with  those  of  a per- 
sonal service.  Most  physicians  would  be 
amazed  should  a patient  walk  in  saying,  “I 
want  five  dollars  worth  of  medical  care  for 
this  yellow  color  in  the  whites  of  my  eyes,” 
but  that  is  no  more  absurd  in  logic  than  a dis- 
cussion of  the  practice  of  medicine  in  terms 
of  product,  commodity,  and  monopoly.  • 


Why  Drown? 


A he  Metropolitan  Life  Insurance 
Company,  although  not  given  to  making 
statements  such  as  the  famous  one  of  Charles 
Wilson’s  about  things  of  benefit  to  General 
Motors,  seems  to  be  convinced  that  anything 
good  for  preserving  or  prolonging  life  is  good 
for  the  Metropolitan  Life  Insurance  Com- 
pany. Currently  the  effort  is  toward  reduc- 
tion of  loss  of  life  by  drowning.  A recent  re- 
lease suggests  community  action  in  promo- 
tion of  programs  teaching  people  how  to  en- 
joy the  water  without  getting  too  much  of 
the  stuff. 

This  ought  to  be  of  some  interest  in  the 
Northwest  where  activities  in,  on,  and  under 
the  water  have  enjoyed  startling  increase  in 
recent  years.  Death  rate  from  drowning  in 
the  United  States  in  1957  was  3.9  per  100,000. 
In  Oregon  the  rate  for  the  same  year  was 
4.2  (71  deaths),  in  Washington  it  was  6.3 
(171  deaths),  and  in  Idaho  5.8  (40  deaths). 
These  figures  seem  to  indicate  that  there  are 
hazards  in  the  current  rush  to  go  down  to  the 
sea  in  almost  anything  but  ships. 

Since  popularity  of  water  sports  shows  no 
evidence  of  waning  in  this  area  so  well  sup- 
plied with  the  requisites,  it  would  seem  to  be 
wTorth  while  for  medical  organizations  to  do 


something  about  it.  The  general  public  may 
be  convinced  that  medical  societies  are 
against  death  by  drowning,  as  well  as  being 
against  sin,  but  public  relations  would  hard- 
ly be  harmed  by  specific  references  to  that 
wholesome  attitude.  It  might  even  be  help- 
ful to  suggest  a few  measures  which,  if  taken 
seriously,  would  keep  the  Northwest  at  least 
on  par  with  other  parts  of  the  country  in  los- 
ing citizens  by  drowning. 

Boats  should  not  be  loaded  beyond  rated  capac- 
ity. 

Standing  up  in  a boat  is  an  invitation  to  dis- 
aster. 

Heavy,  powerful  outboard  motors  should  not 
be  used  on  small  craft. 

Life  preserver  of  some  type  should  be  avail- 
able for  every  occupant  of  every  boat. 

Life  jackets  (if  worn)  offer  protection,  buoyant 
cushions  none,  if  a passenger  is  overboard  and 
the  boat  continues  on  course. 

At  least  two  persons  should  be  in  any  boat  tow- 
ing a water  skier.  One  drives  the  boat,  the  other 
watches  the  skier. 

In  a water  skiing  area,  other  drivers  should 
keep  sharp  lookout  to  avoid  running  between  the 
tow  boat  and  skier. 

All  boats  should  stay  at  least  100  yards  from 
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flag  indicating  a skin  diver  below.  This  is  a red 
flag  with  white  diagonal. 

Swimmers  should  stay  well  clear  of  boat  fair- 
ways. 

Operators  of  small  craft  who  venture  on  open 
water  should  monitor  all  weather  reports  and 
heed  small  craft  warnings. 

Any  occupied  floating  object  should  carry  a 
light  at  night,  if  only  a flashlight.  Many  power 
boat  skippers  have  had  near  circulatory  collapse 
after  near  miss  of  an  unlighted  row  boat.  Some- 
times they  do  not  miss. 

A swimmer  should  never  enter  the  water  ex- 
cept when  accompanied  by  another  or  under  ob- 
servation by  someone  in  position  to  effect  rescue 
if  needed. 

Those  who  cannot  swim  should  not  wade  in 
streams. 

When  swimming  becomes  an  emergent  neces- 
sity, heavy  boots  and  clothing  can  make  a good 
swimmer  a poor  one  and  a poor  swimmer  a 
drowned  one. 

Skating  (or  walking)  on  thin  ice  is  legendarily 
considered  to  be  poor  practice.  In  actuality  it 
accounts  for  a good  many  drownings. 


Children  can  and  do  fall  into  drainage  ditches 
or  irrigation  canals.  Many  of  them  drown. 

All  persons  engaging  in  water  sports  or  likely 
to  be  called  on  to  render  emergency  aid  should 
be  thoroughly  familiar  with  at  least  one  method 
of  artificial  respiration. 

All  such  persons  should  be  thoroughly  indoc- 
trinated with  the  principle  of  single  person  com- 
mand in  any  emergent  situation. 

There  are  many  additional  points  which 
might  be  made  but  these  should  suffice  to 
indicate  that  there  are  things  to  teach  and 
that  teaching  should  be  done.  It  does  less 
than  no  good  at  all  to  prate  about  being 
careful.  It  means  nothing.  The  only  psycho- 
logically sound  way  to  get  people  to  be  care- 
ful is  to  point  out  the  various  elements  of 
being  careful.  Unfortunately,  people  being 
what  they  are,  all  these  things  need  to  be 
repeated  quite  frequently.  It  is  a good  job 
for  the  public  relations  committee  of  every 
county  medical  society.* 


Inflation 


A 

-ZTVmbitious  politicians  sometimes 
display  great  skill  in  maneuvering  a popula- 
tion group  into  an  unfavorable  situation, 
then  making  a great  outcry  for  relief  of  the 
downtrodden.  The  picture  is  somewhat  like 
that  of  a pickpocket  lamenting  with  the  vic- 
tim over  loss  of  his  purse,  then  staging  a 
holdup  in  order  to  give  the  poor  fellow  a 
contribution  from  the  pockets  of  others. 
Those  who  promote  legislation  such  as  the 
Forand  Bill  seem  to  be  doing  exactly  that. 
Profligate  spending  of  tax  money  has  picked 
the  pockets  of  pensioners  and  others  on  fixed 
dollar  income  through  inflation.  Solution 
offered  by  the  politicians  is  further  spending 
— from  the  pockets  of  others. 

Damage  being  done  by  inflation,  which 
shows  no  present  sign  of  abating,  is  difficult 
to  comprehend.  Seriousness  of  the  situation 
has  been  brought  out,  however,  by  some 
figures  on  loss  of  spendable  income  by  indi- 
viduals. Data  released  by  the  National  Asso- 
ciation of  Manufacturers  are  significant. 

Loss,  due  to  inflation,  of  personal  spend- 
able income  by  individuals  in  Oregon,  Wash- 
ington, and  Idaho  has  reached  the  incredible 
total  of  $6,447,400,000.  This  does  not  in- 


clude deterioration  of  budgets  for  govern- 
mental and  industrial  activities  but  only  loss- 
es to  citizens  of  the  three  states.  Neither  is 
this  an  all  time  loss  but  only  that  incurred  in 
the  period  of  accelerating  inflation  registered 
from  1947  to  1955. 

The  money  thrown  away  by  those  who  are 
continuing  the  present  program  of  inflation 
can  be  compared  to  investment  in  hospitals 
in  the  Northwest,  to  capital  outlay  for  public 
schools,  and  to  expenditures  for  roads.  In 
1957  the  non-federal  hospitals  in  the  three 
states  had  total  assets  of  $295,949,000.  Loss 
of  personal  spendable  income  reported  was 
21.4  times  that  amount.  Capital  outlay  for 
public  schools  in  the  three  states  from  1947 
to  1959  was  $932,094,000.  This  must  be  multi- 
plied by  6.9  to  obtain  the  figure  for  loss  by 
inflation  from  1947  to  1955.  As  of  1959,  the 
cost  of  interstate  and  defense  highways  in 
the  three  states  stood  at  $1,578,800,000  but 
even  this  huge  sum  is  slightly  less  than  one- 
fourth  of  the  loss  to  citizens  of  the  same  states 
through  inflation. 

Deficit  spending  by  government  has  the 
same  result  as  running  the  printing  presses 
to  increase  the  supply  of  paper  money.  Oddly 
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enough,  there  is  a secondary  effect  of  govern- 
ment spending  and  high  taxes  when  business 
is  forced  to  borrow  for  expansion  rather  than 
use  profits  or  new  equity  capital.  Taxes  took 
about  one-eighth  of  corporate  profits  in  1929, 
now  take  more  than  half.  Private  funds 
which  could  be  invested  in  business  are  de- 
pleted by  high  income  tax.  Result  of  these 
two  forces  is  borrowing  which  has  an  in- 
flationary effect. 

The  Federal  Government  now  takes  11.5 
per  cent  of  the  gross  national  product  and 
hires  one  of  every  twenty  persons  employed 
in  this  country.  Prices  of  raw  materials, 


equipment,  and  labor  are  thus  bid  up  by 
government. 

Politicians  who  purchase  their  popularity 
by  liberal  spending  of  the  money  of  others 
must  be  assigned  their  share  of  responsibili- 
ty in  the  destructive  process  of  inflation.  The 
process  robs  the  elderly  of  their  savings,  de- 
stroys the  worth  of  insurance,  dissipates  the 
value  of  pensions,  and  weakens  the  whole 
economy.  Irony  of  the  situation  is  apparent 
when  the  politicians  who  spend  so  freely  try 
to  promote  still  more  spending  to  succor  the 
elderly  they  have  robbed  by  feeding  the 
flames  of  inflation.# 


Communication  Problems 


A vast  amount  of  published  ma- 
terial confronts  the  physician  of  today.  If  he 
may  be  considered  the  victim  of  an  avalanche 
of  medical  journals,  direct  mail  advertising, 
pharmaceutical  manufacturer’s  house  organs 
and  brochures  provided  by  detail  men,  he  is 
in  that  position  because  of  a peculiar  change 
in  the  marketing  problems  faced  by  the  man- 
ufacturers. Prior  to  the  revolution  in  thera- 
peutics, which  has  all  but  eliminated  the 
compounding  of  prescriptions  by  pharma- 
cists, the  drug  manufacturer  advertised  to 
druggists.  Now,  however,  the  druggist  keeps 
on  his  shelves  not  what  he  elects  to  use  in 
compounding  but  what  the  physician  pre- 
scribes. Promotional  activities  of  the  manu- 
facturer thus  must  be  directed  almost  entire- 
ly toward  the  physician. 

This  situation  means  that  there  are  two 
needs  which  must  be  met  by  communication. 
The  manufacturer  needs  to  get  information 
on  his  new  products  to  the  physician  and  the 
physician  needs  to  know  what  products  are 
being  developed  by  the  manufacturer.  Of  the 
avenues  open  for  this  flow,  it  would  seem 
that  medical  journals  would  be  the  most  use- 
ful. This  is  well  recognized  by  the  progres- 
sive manufacturers  who  buy  advertising 
space  and  by  physicians  who  seek  help  from 


advertisements  as  well  as  from  articles  re- 
porting drug  trials. 

The  latter,  however,  presents  a subsidiary 
problem  not  only  to  the  reader  but  to  those 
responsible  for  selecting  the  manuscripts  to 
be  published. 

A number  of  papers  on  drugs  have  been 
offered  to  this  journal  in  recent  months, 
many  of  them  on  clinical  trials  of  new  prep- 
arations. Some  have  been  accepted  because 
they  appear  to  be  helpful  in  meeting  the  two 
needs  mentioned  above  but  a number  have 
been  rejected  because  they  seemed  to  have 
certain  deficiencies  leaving  the  conclusions 
open  to  some  doubt.  The  most  frequent  defect 
has  been  lack  of  adequate  control.  It  is  some- 
times necessary  to  resort  to  clinical  trial 
alone  but,  in  general,  if  a paper  on  drug  trial 
is  to  be  relied  upon,  it  must  report  a test  in 
which  adequate  control  has  been  practiced. 

In  making  the  effort  to  meet  its  responsi- 
bilities as  a medium  of  communication,  this 
journal  makes  every  effort  to  select  scienti- 
fic material  with  care  and  keep  advertising 
standards  at  the  highest  possible  level.  This 
program  will  be  aided  if  letters  of  comment 
are  written  by  those  who  detect  error  or  by 
those  who  disagree  with  the  material  pub- 
lished. • 
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MI-CEBRIN..  . broad  vitamin-mineral 

support  to  help  maintain  tissue  integrity 


"Mere  duration  of  life  is  not  enough,”  stresses 
Spies;1  . . we  must  devise  methods  which 
make  old  age  wait.”  These,  he  says,  are  chiefly 
dependent  on  nutrition  and  the  metabolic  state. 
Although  nutrition  is  a problem  that  involves 
all  essential  nutrients,  vitamins  and  minerals 
play  a vital  role  in  the  production  and  main- 
tenance of  healthy  tissues. 


Mi-Cebrin  supplies  11  vitamins  and  10  min- 
erals in  an  attractive,  easy-to-take  tablet.  Just 
one  tablet  a day  will  prevent  practically  all 
known  vitamin-mineral  deficiencies.  Prescribe 
Mi-Cebrin  as  a part  of  your  total  effort  to  ex- 
tend the  prime  of  life  of  your  adult  patients. 


Mi-Cebrin®  (vitamin-mineral  supplements,  Lilly) 


1.  Spies,  T.  D.:  The  Influence  of  Nutritional  Processes  on  Aging,  South.  M.  J.,  50:216,  1957. 
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Diet,  Cholesterol 

and  Atherosclerosis 


Merritt  H.  Stiles,  M.D.,  Roy  T.  Pearson,  M.D. 
and  Robert  S.  Johnson,  M.D.,  spokane,  Washington 


Attitude  indicated  for  the  fat-cholesterol  theory  in  atherosclerosis 
seems  to  be  one  of  cautious  acceptance  with  continued 
questioning.  Serum  cholesterol  levels  may  be  altered  by 
changes  in  diet  but  neither  cholesterol  levels  nor  atherosclerosis 
have  been  controlled  consistently  by  dietary  restriction  of  fat. 
It  is  not  even  entirely  clear  that  reduction  of  cholesterol  will  arrest 
or  reverse  the  atherosclerotic  process  but  it  is  one  of  the 
few  measurable  factors  which  can  be  studied  in  early 
or  potential  cardiovascular  disease. 


It  has  been  believed  for  many 
years  that  some  sort  of  relationship  existed 
between  the  high-fat  North  American  diet, 
cholesterol  levels,  and  the  high  American 
cardiovascular  disease  mortality.  It  is  a mat- 
ter of  record  that  more  than  half  of  all  deaths 
in  this  country  result  from  cardiovascular 
disease,  and  that  the  great  majority  of  these 
deaths  are  due  to  some  type  of  atherosclero- 
tic involvement.  It  is  equally  well  known  that 
the  North  American  and  North  European 
diet  is  very  high  in  fat,  some  40  to  45  per  cent 
of  the  total  calories  coming  from  fat.  The 
relationship  of  atherosclerosis  and  fat  con- 
tent of  the  diet  has  been  under  intensive 
study  in  recent  years.  It  has  been  observed 
that  the  incidence  of  coronary  heart  disease 
and  other  types  of  atherosclerotic  disease  is 
much  lower  in  races  whose  fat  intake  is  habit- 
ually low.  The  South  African  Bantus,  whose 
diet  contains  only  about  10  per  cent  fat,  have 
been  a favorite  study  subject. 

A great  deal  of  experimental  work  has  been 
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carried  on,  and  many  interesting  observa- 
tions have  been  made,  but  we  doubt  that 
anyone  would  be  so  bold  as  to  say  that  the 
problem  of  atherosclerotic  disease  is  solved. 
A definitive  review  of  the  work  to  date  was 
made  in  1957  by  Page,  Stare,  Corcoran,  Pol- 
lack, and  Wilkinson.  These  distinguished  au- 
thors stated  that,  while  the  final  evidence 
was  not  yet  available,  the  observations  made 
so  far  indicated  that  the  fat  content  of  the 
average  North  American  or  North  European 
diet  is  a significant  factor  in  the  production 
of  atherosclerotic  disease. 

The  Clinical  Tool 

While  the  association  of  hypercholestero- 
lemia and  atherosclerosis  has  long  been  rec- 
ognized, it  has  been  very  difficult  to  estab- 
lish any  quantitative  relationship  between 
cholesterol  levels  and  the  degree  of  athero- 
sclerotic involvement.  In  the  hope  of  devel- 
oping better  criteria,  Goffman  studied  lipo- 
protein fractions  in  the  ultracentrifuge,  re- 
porting a high  degree  of  correlation  between 
coronary  disease  and  low-density  lipoproteins. 
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Studies  of  the  lipoprotein  fractions  by  elec- 
trophoresis and  by  chemical  methods  have 
also  been  carried  on  extensively,  various  in- 
vestigators reporting  that  beta-lipoprotein 
levels  bore  a close  correlation  to  coronary 
disease.  However,  careful  studies  have  indi- 
cated that  the  simple  cholesterol  level,  as  un- 
dependable and  unpredictable  as  it  seems  to 
be  at  times,  provides  as  useful  and  valuable 
a clinical  tool  in  evaluating  atherogenesis  as 
do  the  more  expensive  tests  for  low-density 
lipoproteins. 

Although  many  facets  of  the  relation- 
ship between  cholesterol  levels  and  athero- 
sclerosis are  still  obscure,  the  possibility  that 
lowering  cholesterol  levels  might  have  a fav- 
orable influence  on  atherogenesis  has  been  so 
attractive  that  extensive  studies  have  been 
made  on  the  factors  affecting  cholesterol  lev- 
els. Rather  naturally,  much  of  this  study  has 
centered  around  diet,  which  is  the  primary 
subject  of  this  paper.  Other  factors  influenc- 
ing cholesterol  levels  will  be  discussed  briefly. 
The  clinical  results  reported  are  based  on  ob- 
servations made  in  our  practice. 

Unsaturated  Fatty  Acids 

One  of  the  interesting  developments  in  the 
relationship  of  diet  to  cholesterol  levels  has 
been  the  observation  that  vegetable  oils  af- 
fect cholesterol  levels  quite  differently  than 
do  animal  fats.  While  the  ingestion  of  animal 
fat  raises  cholesterol  levels,  in  general  the 
ingestion  of  vegetable  oils  lowers  them.  It 
has  also  been  observed  that  the  intravenous 
injection  of  vegetable  oil  reverses  experi- 
mentally produced  atherosclerosis  in  test 
animals.  The  diffei'ence  in  effect  between 
animal  and  vegetable  fat  seems  to  be  de- 
pendent upon  the  degree  of  saturation  of  the 
fatty  acids  involved.  Evidence  has  been  pre- 
sented that  the  cholesterol-lowering  effect  of 
vegetable  oils  is  dependent  upon  their  con- 
tent of  linoleic  acid,  which  is  a polyunsatur- 
ated fatty  acid,  one  of  the  two  essential  fatty 
acids.  Marine  oils,  while  animal  in  origin, 
have  a high  proportion  of  polyunsaturated 
fatty  acid  and  tend  to  lower  cholesterol 
levels,  whereas  certain  vegetable  oils,  coco- 
nut for  example,  which  contain  mostly  satur- 
ated fatty  acid,  raise  cholesterol  levels.  Hy- 
drogenated vegetable  fats,  as  seen  in  the 
solid  vegetable  shortenings,  in  margarine,  and 
in  modern  peanut  butter,  also  tend  to  raise 
cholesterol  levels. 

As  might  be  expected,  considerable  effort 
has  been  expended  in  putting  these  observa- 
tions to  use.  Diets  have  been  revamped,  with 


an  effort  to  replace  as  much  saturated  fat  as 
possible  by  unsaturated  fat,  and  to  include  an 
excess  of  unsaturated  fat.  It  has  been  stated, 
and  many  of  the  diets  now  current  are  based 
on  this  premise,  that  approximately  2 Gm. 
unsatui’ated  fat  should  be  ingested  for  each 
gram  of  saturated  fat.  It  is  not  always  easy  to 
accomplish  this,  and  as  a result  several 
pharmaceutical  houses  have  put  on  the  mar- 
ket, for  use  as  dietary  supplements,  emul- 
sions of  safflower  seed  oil,  which  has  a high- 
er percentage  of  linoleic  acid  than  any  other 
of  the  generally  available  vegetable  oils.  One 
enterprising  pharmaceutical  house  put  on  the 
market  a palatable  butter  substitute  made 
mostly  of  corn  oil.  This  particular  prepara- 
tion is  regarded  by  some  butterless  patients 
as  one  of  the  greatest  pharmaceutical  advanc- 
es in  years!  One  old-fashioned  food  has  also 
regained  flavor,  non-hydrogenated  peanut 
butter,  the  old-fashioned  kind  in  which  the 
oil  separates  out. 

Reservations  on  Effect  of  Diet  Restriction 

Do  dietary  modifications  based  on  the  prin- 
ciple outlined  above  lower  serum  cholesterol 
levels?  With  numerous  reservations,  the  an- 
swer is  yes.  Whether  such  a lowering  of 
cholesterol  levels  will  lessen  or  reverse  athero- 
genesis, and  whether  it  will  lessen  the  inci- 
dence of  myocardial  infarction  and  cerebral 
vascular  disease  are  questions  which  cannot 
be  answered  at  present.  However,  the  lower- 
ing of  cholesterol  levels  has  to  some  extent 
become  an  end  in  itself,  since  it  is  one  of  the 
few  measurable  factors  which  can  be  studied 
in  early  or  potential  cardiovascular  disease. 

Before  considering  the  effects  of  dietary 
modifications  on  serum  cholesterol,  it  should 
be  remembered  that  one  of  the  basic  prob- 
lems encountered  in  dealing  with  cholesterol 
levels  is  the  technique  of  the  test  itself.  Tests 
run  in  one  laboratory  may  vary  quite  widely 
from  those  run  in  another,  and  it  is  at  times 
difficult  to  get  even  reasonably  comparable 
readings  on  duplicate  samples  of  the  same 
serum  in  the  same  laboratory.  After  experi- 
menting with  a number  of  techniques,  our 
laboratory  has  settled  on  the  Pearson,  Stern, 
and  McGavack  modification  of  the  Lieber- 
mann-Burchard  reaction,  which  in  our  hands 
yields  more  consistent  and  more  reproducible 
results  than  any  of  the  other  techniques  we 
have  used. 

Effect  of  Diet  Changes 

It  has  been  relatively  easy  to  lower  the  ini- 
tial cholesterol  levels  in  most  patients  who 
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have  been  eating  the  average  North  Ameri- 
can diet,  providing  the  patient  is  willing  to 
restrict  his  diet  to  the  extent  of  lowering  the 
total  caloric  intake  to  an  optimum  level,  and 
providing  an  effort  is  made  to  replace  as  much 
of  the  saturated  fat  as  possible  by  unsaturat- 
ed fat,  on  a qualitative  basis.  This  means,  for 
practical  purposes,  trimming  all  the  fat  off 
meat,  avoiding  butterfat  in  any  form,  as  in 
whole  milk,  cream,  butter,  cheese,  and  ice 
cream,  and  avoiding  ordinary  margarines  and 
the  solid  vegetable  shortenings.  Eggs  are 
limited  and  the  patient  is  urged  to  include  as 
much  vegetable  oil  in  his  diet  as  possible. 
With  such  a regimen  most  patients  whose 
previous  diet  has  been  unrestricted  will  show 
a significant  drop  in  serum  cholesterol. 

Patients  who  had  previously  been  on  rela- 
tively low-fat  diets,  though  without  an  in- 
creased unsaturated  fat  intake,  did  not  show 
as  great  a response  to  simple  dietary  modifi- 
cation as  might  be  expected  since  their  ini- 
tial cholesterol  levels  were  on  the  average 
lower.  Some  of  the  patients  in  these  two 
groups  have  been  given  safflower  seed  oil 
emulsions,  or  undiluted  corn,  cottonseed,  or 
peanut  oil,  if  tolerated,  in  order  to  increase 
the  proportion  of  polyunsaturated  fatty  acid 
in  the  diet.  The  results  obtained  with  these 
supplements  have  not  been  clear,  and  we  are 
not  at  this  point  convinced  that  their  use  is 
of  any  significant  value.  We  feel  that  their 
use  is  of  little,  if  any,  value,  unless  at  the 
same  time  the  intake  of  saturated  fat  is 
sharply  reduced.  Our  results  so  far  suggest 
that  the  cholesterol-lowering  effect  is  greater 
when  the  polyunsaturated  fatty  acid  is  includ- 
ed as  an  integral  part  of  the  diet  rather  than 
as  a supplement. 

Failure  of  Diet  Limitation 

While  a significant  lowering  of  cholesterol 
levels  may  be  obtained  in  the  majority  of  pa- 
tients on  the  regimens  outlined  above,  in  a 
considerable  number  the  lowering  is  not  con- 
tinued on  down  to  the  now  generally  consid- 
ered normal  levels,  and  in  a significant  num- 
ber there  is  little,  if  any,  lowering  of  the 
cholesterol  level.  In  our  experience,  this  has 
been  the  case  most  frequently  in  the  patients 
who  most  needed  lowered  cholesterol  levels, 
particularly  those  who  have  overt  athero- 
sclerotic disease,  or  advanced  diabetes.  Fur- 
ther, in  many  patients,  after  the  initial  fall, 
the  cholesterol  level  tends  to  rise  again. 
Whether  this  is  due  to  relaxation  in  diet  on 
the  part  of  the  patient,  or  to  a type  of  re- 
bound phenomenon  is  not  entirely  clear,  al- 
though our  observations  so  far  suggest  that 


the  rebound  is  more  psychologic  than  physio- 
logic. It  appears  axiomatic  that  to  accom- 
plish persistent  lowering  of  the  cholesterol 
level,  permanent  dietary  change  will  be  need- 
ed. 

Incorporation  of  Unsaturated  Fats  in  Diet 

A more  carefully  planned  dietary  regimen, 
with  a fixed  caloric  intake,  and  with  the  diet 
adjusted  so  that  2 Gm.  unsaturated  fat  are 
present  for  each  gram  of  saturated  fat  has 
proven  useful  in  some  of  the  patients  whose 
cholesterol  levels  did  not  respond  to  simple 
dietary  measures.  One  such  patient  was  an 
overweight,  diabetic  individual  with  an  ini- 
tial cholesterol  level  of  298  mg.  per  cent.  A 
qualitative  low-calorie  diet,  combined  with 
safflower  seed  oil  emulsion  and  with  appetite 
suppressants,  resulted  in  a minor  fall  in  the 
cholesterol  level,  which  stabilized  around  260, 
and  no  weight  loss.  When  a 1200-calorie  diet, 
including  the  desired  proportion  of  unsatur- 
ated to  saturated  fat,  was  substituted,  there 
was  a further  fall  in  the  cholesterol  level  to 
204  mg.  per  cent,  and  a drop  in  weight  of  26 
pounds. 

In  handling  these  diets  we  have  found  a 
booklet  on  cholesterol  lowering  diets  useful. 
This  booklet  includes  a brief  introduction  to 
the  rationale  of  the  diets,  both  qualitative 
and  quantitative,  diet  patterns,  cooking  hints, 
and  a variety  of  recipes  for  foods  which  we 
hope  will  convince  our  patients  that  such 
diets  need  not  be  unpalatable. 

It  has  been  reported  that  the  use  of  the 
highly  unsaturated  fats  may  be  of  benefit  in 
the  eye  complications  of  advanced  diabetes. 
However,  there  was  no  effect  on  eye  compli- 
cations, and  relatively  little  improvement  in 
cholesterol  levels,  in  a group  of  diabetic  pa- 
tients studied  in  our  office  by  0.  Charles 
Olson.  Safflower  seed  oil  emulsion  was  admin- 
istered in  quantities  varying  from  3 ounces 
daily  up  to  an  amount  which  supplied  approx- 
imately 75  per  cent  of  the  subject’s  fat  calor- 
ies. The  reasons  for  the  failure  of  response  in 
this  group  of  patients  are  not  clear,  although 
it  is  possible  that  in  this  group  and  in  the 
next  an  abnormal  fat  handling  mechanism 
may  be  present.  It  has  been  reported,  for  ex- 
ample, that  in  certain  patients,  particularly 
those  with  a history  of  coronary  occlusion,  the 
lipemia  following  a standard  test  meal  has 
been  unusually  high  and  prolonged.  Similar 
observations  have  been  made  on  the  elevation 
of  nonesterified  fatty  acid  levels  following 
carbohydrate  ingestion. 

There  were  still  other  patients  in  whom 
cholesterol  levels  did  not  fall  significantly, 
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even  though  the  patient’s  dietary  coopera- 
tion was  apparently  satisfactory.  (It  is  easily 
understood  that  one  of  the  most  difficult 
factors  to  assess  in  such  a study  is  the  degree 
and  consistency  of  dietary  cooperation,  par- 
ticularly in  patients  whose  activities  require 
frequent  absence  from  home  for  meals.)  Un- 
fortunately, among  these  patients  were  sev- 
eral with  recent  coronary  occlusions,  where 
control  of  the  cholesterol  level  is  probably 
more  important  than  in  other  patients.  Rea- 
sons for  failure  of  response  in  these  patients 
were  generally  not  apparent.  It  is  to  be  hoped 
that  an  increased  understanding  of  the  fac- 
tors other  than  diet  which  affect  cholesterol 
levels  may  throw  some  light  on  this  problem 
or,  even  if  no  light  is  shed,  at  least  offer 
means  of  lowering  cholesterol  levels  in  resist- 
ant patients. 

Effects  of  Various  Agents 

For  example,  it  has  long  been  believed  that 
an  inverse  relationship  exists  between  thy- 
roid function  and  cholesterol  levels;  that  is, 
the  lower  the  degree  of  thyroid  activity,  the 
higher  the  cholesterol  level.  On  this  basis,  but 
with  the  realization  that  the  relationship  be- 
tween thyroid  function  and  cholesterol  levels 
was  far  from  an  exact  one,  thyroid  extract 
was  used  in  patients  where  there  was  any 
clinical  justification,  with  an  apparent  bene- 
ficial effect  in  some,  though  by  no  means  all, 
instances. 

It  has  been  suggested  that  a relative  pyri- 
doxine  deficiency  may  at  times  be  a factor  in 
high  cholesterol  levels,  since  pyridoxine  is 
needed  in  the  transformation  of  linoleic  acid 
to  the  metabolically  active  arachidonic  acid. 
However,  no  discernible  effect  was  noted  in 
the  small  series  of  patients  in  whom  addition- 
al supplements  of  pyridoxine  were  given. 

There  have  been  numerous  reports  on  the 
cholesterol-lowering  effect  of  nicotinic  acid, 
in  rather  massive  doses  of  up  to  9 Gm.  per 
day.  Our  own  experience  with  nicotinic  acid 
has  been  limited,  and  only  moderately  encour- 
aging. Some  patients  have  had  such  severe 
flushing,  and  others  so  severe  digestive  symp- 
toms, that  the  nicotinic  acid  could  not  be 
continued.  In  the  patients  who  were  able  to 
take  adequate  doses,  some  demonstrated  sat- 
isfactory lowering  of  the  cholesterol  levels 
whereas  others  showed  little  if  any  response. 

Estrogen  has  been  recommended,  because 
of  the  relative  immunity  of  women  to  coro- 
nary occlusion  until  after  the  menopause. 
While  it  was  not  used  consistently  enough  in 
this  series  to  allow  the  formation  of  any  con- 
clusions, long-term  studies  made  elsewhere 


have  demonstrated  favorable  effects  upon 
serum  lipids,  and  upon  the  length  of  survival 
following  an  initial  attack  of  myocardial  in- 
farction, even  when  small,  non-feminizing 
doses  were  used. 

The  effect  of  exercise  on  cholesterol  levels 
is  well-documented.  Exercise  lowers  choles- 
terol levels,  and  it  has  been  reported  that  a 
high-calorie,  high-fat  diet  did  not  increase 
cholesterol  levels  in  a group  of  healthy,  young 
subjects  as  long  as  they  exercised  strenuously 
enough  to  prevent  any  weight  gain.  If  the 
same  diet  was  continued  without  the  exercise, 
there  was  a prompt  rise  in  cholesterol  levels. 

Emotion 

Among  the  most  interesting  observations 
reported  on  cholesterol  levels  during  the  last 
year  or  two  are  those  having  to  do  with  the 
effect  of  emotion.  At  the  American  Heart 
Association  Convention  in  Chicago  in  1957  ob- 
servations of  the  cholesterol  levels  were  re- 
ported on  two  groups  of  accountants,  one 
group  being  employed  in  large  businesses 
where  the  work  load  remained  fairly  con- 
stant throughout  the  year,  the  other  group 
being  in  private  practice,  with  a work  load 
which  peaked  very  definitely  during  the  in- 
come tax  season,  from  December  through 
April.  The  serum  cholesterol  levels  in  the 
group  in  private  practice  increased  an  aver- 
age of  40  mg.  per  100  cc.  during  the  months  of 
December  through  April,  although  their  diets 
remained  essentially  unchanged.  There  was 
no  detectable  change  in  the  levels  of  the  other 
accountants. 

Many  additional  observations  on  the  effect 
of  emotional  stress  on  cholesterol  levels  were 
reported  at  the  recent  American  Heart  Asso- 
ciation Convention  in  San  Francisco.  One  of 
the  most  interesting  presentations  along  this 
line  was  by  Meyer  Friedman  and  Ray  Rose- 
man  of  San  Francisco.  They  reported  on  a 
group  of  individuals  (group  A in  their  term- 
inology) characterized  by  ambition,  competi- 
tive drive,  a sense  of  urgency,  and  preoccupa- 
tion with  deadlines.  The  members  of  this 
group  were  alert,  intelligent,  driving,  not 
satisfied  with  past  accomplishments,  seeking 
new  goals  and  seeking  approbation,  but  in- 
different to  physical  exercise.  They  had  ser- 
um cholesterol  levels  approximately  40  mg. 
per  100  cc.  higher  than  other  individuals,  and 
also  faster  clotting  times.  Most  strikingly, 
this  group  had  a 27  per  cent  incidence  of 
clinical  coronary  disease,  approximately  6 to 
8 times  the  incidence  of  other  individuals. 
The  applicability  of  these  statistics  to  physi- 
cians as  a group  is  rather  striking.  Fortu- 
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nately,  many  physicians,  in  our  area  at  least, 
are  given  to  sports  and  exercise  of  various 
types.  Needless  to  say,  these  observations 
have  encouraged  us  in  our  addiction  to  ac- 
tive forms  of  exercise. 

Numerous  instances  were  encountered  in 
previously  stabilized  patients  where  severe, 
and  usually  prolonged,  emotional  stress  was 
associated  with  a significant  rise  in  choles- 
terol levels.  In  some  instances  the  stress  had 
led  to  excessive  eating,  and  the  rise  in 
cholesterol  could  not  be  attributed  to  stress 
alone.  In  other  instances,  however,  there  had 
been  no  change  in  the  diet  pattern.  Unfortu- 
nately, to  date  no  simple  method  has  been 
found  to  combat  such  a cholesterol  rise. 

Unanswered  Questions 

Even  though  great  advances  have  been 
made  in  our  knowledge  of  cholesterol  metab- 
olism, great  gaps  still  exist.  It  takes  relative- 
ly little  experience  in  attempting  to  control 
cholesterol  levels  from  the  clinical  stand- 
point to  realize  that  many  factors  having  to 
do  with  cholesterol  metabolism  are  not  well 
understood.  Why  should  some  obese  patients 
have  high  cholesterol  levels,  but  other  equally 
obese  patients  have  levels  within  the  now- 
accepted  normal  range?  Why  should  a pa- 
tient who  went  on  a high-calorie,  high-ani- 
mal fat  diet  in  order  to  gain  weight  have  the 
same  cholesterol  level  at  the  end  of  the  period 
of  weight  gain  as  at  the  beginning,  when  he 
was  on  a relatively  low-fat  diet  ? How  import- 
ant are  transitory  fluctuations  in  cholesterol 
levels  from  the  standpoint  of  atherogenesis? 
Why  should  the  cholesterol  level  rise  from 
around  200  to  over  500  mg.  per  100  cc.  follow- 


ing a mild  attack  of  idiopathic  pericarditis? 
Why  should  neomycin  and  kanamycin  lower 
cholesterol  levels,  though  most  other  antibi- 
otics do  not?  If  we  do  succeed  in  developing 
techniques  which  will  control  cholesterol  lev- 
els satisfactorily,  will  we  at  the  same  time 
have  succeeded  in  stopping  or  even  reversing 
the  atherosclerotic  process  ? Is  it  possible 
that  someday  we  may  have  a simple  chemical 
compound  which  will  control  cholesterol  levels 
without  the  necessity  of  rigid  dietary  restric- 
tions? (Estrogenic  substances  offer  some  hope 
in  this  respect,  and  triparanol  ((MER-29)), 
which  resembles  a synthetic  estrogen,  has 
been  enthusiastically  endorsed  by  some 
workers.)  Are  we  justified  in  believing  that 
atherosclerosis  is  the  essential  precursor  to 
most  of  the  vascular  accidents  we  encounter? 
Do  atheromatous  change  and  thrombosis 
necessarily  precede  myocardial  infarction, 
for  example,  or  may  the  infarction  in  some 
instances  actually  precede  the  thrombosis? 
There  should  be  little  argument  with  the 
statement  that  the  problem  of  atherogenic 
cardiovascular  disease  is  not  as  yet  com- 
pletely solved,  and  that  much  investigation 
still  needs  to  be  done,  at  the  basic,  and  per- 
haps even  more  necessarily,  at  the  clinical, 
level. 

In  summary,  it  may  be  said  that,  while 
many  aspects  of  the  diet-cholesterol-athero- 
sclerosis  relationship  are  still  poorly,  if  at  all, 
understood,  great  strides  have  been  made 
toward  solution  of  the  problem.  In  view  of  the 
rapidly  accelerating  pace  of  research,  it  may 
reasonably  be  hoped  that  definitive  answers 
will  be  available  within  the  next  few  years.# 

West  104  Fifth  Avenue,  (4),  (Dr.  Stiles). 
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C 

k_7ince  the  biochemical  substances 
generally  grouped  under  the  name  of  corti- 
costeroids were  first  made  available  for  clin- 
ical use,  a fascinating  wealth  of  literature 
has  accumulated  concerning  their  use  and 
actions.  It  is  not  within  the  province  of 
such  a report  as  this  to  set  forth  an  extensive 
review  of  this  literature,  but  for  the  purpose 
of  the  discussion  to  follow,  certain  aspects 
of  this  subject  should  be  considered  briefly. 

It  may  be  said  that  corticosteroids  inhibit 
the  normal  body  reaction  of  inflammation. 
This  reaction  is  presumably  a protective  re- 
action in  the  presence  of  infection,  but  in 
certain  cases  the  inflammatory  reaction  may 
actually  of  itself  produce  more  damage  than 
the  infection  it  is  attempting  to  combat. 
Under  such  circumstances,  the  use  of  corti- 
costeroids in  the  presence  of  infection  ap- 
pears justified. 

Effect  of  Corticosteroids  on  TB 

Almost  coincidental  with  the  introduction 
of  corticosteroids,  it  became  apparent  that 
their  use  produced  adverse  effects  on  certain 
active  or  latent  morbid  conditions  other  than 
those  for  which  the  patient  was  receiving 
such  treatment.  Among  the  conditions  thus 
adversely  affected  was  tuberculosis,  and  this 
fact  led  to  considerable  speculation  and  in- 
vestigation as  to  the  mode  of  action  of  corti- 
costeroid substances  in  this  disease  which 
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differs  so  widely  histologically,  clinically  and 
epidemiologically  from  other  common  infec- 
tions. 

Animal  experimentation  appears  to  have 
shown  that  the  administration  of  corticoster- 
oids brings  about  suppression  of  leucocytic 
infiltration,  decreased  vascular  permeability 
and  diminished  exudation  in  tuberculous 
subjects.  There  are,  as  far  as  we  have  been 
able  to  determine,  no  similar  controlled 
studies  in  man.  Further  experiments  also 
showed  the  important  fact  that  it  was  pos- 
sible to  inhibit  the  adverse  effects  of  the 
steroids  in  tuberculous  mice  if  streptomycin 
were  administered  concurrently.  Actually, 
the  adverse  effect  of  corticosteroids  on  tu- 
berculosis is  not  a constant  finding.  Various 
reported  series  of  cases  have  shown  a small 
minority  of  patients  who  apparently  im- 
proved under  such  treatment,  even  without 
the  concurrent  administration  of  antituber- 
culosis drugs.  The  proportion  who  thus  im- 
proved, however,  is  certainly  not  large 
enough  to  justify  the  general  use  of  steroids 
in  the  face  of  the  overwhelming  evidence  of 
possible  harm. 

It  is  interesting  that  certain  writers  have 
speculated  on  the  possibility  that  patients 
suffering  from  tuberculosis  may  have  the 
course  of  their  disease  favorably  or  unfavor- 
ably influenced  by  their  own  secretion  of  cor- 
ticosteroids. It  has  been  suggested  that  the 
still  widely  debated,  but  certainly  clinically 
justified,  use  of  bed  rest  was  effective  in 
that  such  treatment  suppressed  some  meas- 
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ure  of  normal  corticosteroid  production  by 
the  body.  If  this  is  so,  the  converse  should 
also  be  true,  and  patients  who  fail  to  accept 
such  a regimen,  and  are  constantly  disturbed 
thereby,  should  not  do  as  well.  This  seems 
to  be  borne  out  by  experience.  The  emotion- 
ally disturbed  patient  is  always  a poor  risk. 

Effectiveness  of  Anti-TB  Drugs  and  Antibiotics 

Tremendous  steps  in  the  care  of  the  tu- 
berculous have  been  brought  about  by  the 
use  of  antituberculosis  drugs  and  antibiotics 
during  the  past  10  years.  There  are,  how- 
ever, still  some  patients  in  whom  all  of  our 
available  media  have  been  ineffective.  There 
is,  of  course,  the  problem  of  emergence  of 
bacterial  resistance  to  the  treatment,  which 
will  be  considered  later  when  I discuss  the 
criteria  for  use  of  corticosteroids.  Such  use, 
providentially  and  gratifyingly  has,  in  my 
hands,  been  most  effective  in  just  those  pa- 
tients who  were  considered  to  be  showing 
unfavorable  progress  under  routine  care.  The 
fact  appears  to  be  that  the  concurrent  use 
of  antituberculosis  drugs  (streptomycin  and 
derivatives,  viomycin,  isonicotinic  acid  hy- 
drazide  [INH]  and  para-aminosalicylic  acid 
[PAS] ) with  corticosteroids,  in  certain  types 
of  tuberculosis,  is  a lifesaving  measure.  What 
the  actual  mechanism  of  such  action  may  be 
is  still  hypothetical.  It  has  often  been  pos- 
tulated but  never  proven  that  the  suppres- 
sion of  the  inflammatory  reaction  caused  by 
the  disease  aids  the  antituberculosis  media 
to  reach  the  bacteria  more  effectively.  It 
has  also  been  suggested  that  corticosteroids 
activate  the  organisms  and,  by  so  doing,  ren- 
der them  more  susceptible  to  the  tuberculo- 
static drugs. 

Tuberculous  meningitis  was,  until  10 
years  ago,  a greatly  dreaded  and  almost  in- 
variably fatal  infection.  With  the  advent 
of  streptomycin  and  later  of  other  drugs,  it 
became  less  so.  However,  many  patients  who 
recovered  from  the  acute  episode  of  the  dis- 
ease were  left  with  disabilities  attributed 
to  the  inflammation  which  had  existed.  This 
then  might  well  be  a condition  in  which  the 
inflammation  itself  was  responsible  for  the 
residual  damage.  It  would  appear  from  the 
literature  that  corticosteroids  were  first  ad- 
ministered concurrently  with  standard  tu- 
berculosis therapy  in  this  condition.  Results 
were  such  that  I believe  that  this  method  is 
generally  accepted.  Corticosteroids  are  now 
considered  a necessary  addition  to  standard 
drugs  in  treatment  of  tuberculosis  of  the 
meninges. 


Criteria  for  Using  Corticosteroids 

The  following  are  my  criteria  for  the  use 
of  corticosteroids  in  treatment  of  established 
tuberculosis : 

1.  The  patient  must  be  under  full  dosage 
of  at  least  two,  and  possibly  three,  of  the 
present  routine  antituberculosis  medications. 

2.  With  exception  of  the  emergencies  of 
miliary  and  meningeal  tuberculosis,  I prefer 
to  have  sensitivity  studies  indicating  that  the 
bacteria  are  not  resistant  to  the  medications 
used. 

3.  Corticosteroids  may  be  initiated  in  full 
dosage  if  adequate  antituberculosis  drug  ad- 
ministration is  established. 

4.  At  the  outset,  I selected  arbitrarily  a 
period  of  three  months’  treatment  with  corti- 
costeroids. Most  of  the  reported  patients 
received  such  a course.  Recent  reports  indi- 
cate that  a period  of  six  weeks  is  adequate. 

5.  The  dosage  is  gradually  diminished  over 
a period  of  three  weeks  at  the  termination  of 
the  treatment. 

6.  In  addition  to  miliary  and  meningeal 
types  of  infection,  in  which  corticosteroid 
administration  is  considered  routine,  only 
patients  who,  having  non-resistant  bacteria, 
show  progression  of  disease  under  routine 
therapy  were  considered  for  this  method  of 
treatment. 

Experience 

I have  used  corticosteroids  in  26  patients 
during  the  past  two  years.  Of  these,  22  are 
living  and  either  discharged  from  the  hos- 
pital or  progressing  favorably  towards  such 
discharge.  One  patient  reacted  favorably  to 
treatment  but  showed  prompt  regression 
after  its  termination  and  therefore  was 
placed  on  a second  course  after  which  he  was 
able  to  maintain  the  favorable  progress 
made.  One  patient  did  not  react  favorably 
but  did  not  seem  to  show  any  unfavorable 
effects  attributable  to  the  corticosteroids. 
This  man  was  considered  to  have  a psycho- 
pathic personality  and,  unfortunately, 
through  an  administrative  slip-up,  I did  not 
receive  his  sensitivity  studies  until  after  he 
had  been  receiving  steroids  for  six  weeks.  The 
sensitivity  studies  indicated  that  his  organ- 
isms were  resistant  to  all  antituberculosis 
medications  except  viomycin.  He  was  placed 
on  this  antibiotic  but  continued  to  do  poorly. 
His  course  of  steroids  was  terminated.  A 
third  patient  was  a 47  year  old  Chinese  with 
far  advanced,  bilateral,  pulmonary  tubercu- 
losis, who  was  placed  on  a regimen  of  INH 
and  PAS  one  day  after  admission  to  the  hos- 
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CASE  1: 

Patient  admitted  with  diagnosis 
of  tuberculous  pleural  effusion 
and  miliary  tuberculosis.  Found 
also  to  have  tuberculous  menin- 
gitis. He  was  emaciated,  con- 
fused, and  obviously  deterior- 
ating. When  cortisone  was  add- 
ed after  a few  days  on  antitu- 
berculosis therapy  there  was 
dramatic  response.  The  patient 
recovered,  was  well  and  work- 
ing two  years  later. 


Fig.  1.  Admission  film,  showing  left  hydropneumothorax.  The  miliary  component  on  the  right 
is  not  well  demonstrated  on  the  copy.  Fig.  2.  After  two  weeks  of  corticosteroid  therapy.  Fig.  3.  At 
time  of  discontinuance  of  the  corticosteroid  therapy.  Fig.  4.  Eleven  months  after  treatment.  Fig.  5. 
Nineteen  months  after  treatment.  Patient  was  maintained  on  routine  antituberculosis  medication 
throughout.  There  is  considerable  pleural  thickening  but  it  was  decided  that  this  should  not  be  de- 
corticated because  of  the  known  extensive  disease  in  the  underlying  lung. 


pital.  He  appeared  to  be  doing  well  until  29 
days  later  when  he  developed  a severe,  pro- 
fuse, pruritic,  maculopapular  rash  which 
was  thought  to  have  been  caused  by  medica- 
tion. All  drugs  were  discontinued,  but  a 
week  later  he  was  even  more  severely  afflict- 
ed, in  spite  of  the  usual  anti-pruritic  and 
anti-allergic  measures.  Cortisone,  25  mg., 
four  times  daily  was  prescribed  with  evi- 
dence of  a favorable  reaction  on  the  skin  con- 
dition within  48  hours.  However,  the  pa- 
tient began  to  show  blood  in  his  sputum 
within  three  days,  and  six  days  later  went 
into  severe  shock  and  expired.  Necropsy 
indicated  that  cause  of  death  was  bilateral, 
apical,  pulmonary  tuberculosis  with  hemor- 
rhage, pulmonary  congestion  and  atelectasis. 
Ascites  was  also  present.  This  case  has  been 


included  in  this  report  because  of  the  juxta- 
position of  the  administration  of  cortisone 
and  the  fatal  termination  in  a patient  in 
whom  the  antituberculosis  medication  had 
to  be  discontinued.  The  pathologist  noted  no 
histologic  findings  which  would  indicate  that 
cortisone  had  any  effect  on  the  pulmonary 
tuberculosis.  A fourth  patient  in  this  series 
died  of  thrombosis  of  the  mesenteric  vessels 
several  months  after  he  had  completed  three 
months’  treatment  of  his  pulmonary  tubercu- 
losis with  corticosteroids,  and  while  still 
under  routine  antituberculosis  care. 

The  corticosteroids  which  I have  used 
have  been  cortisone,  100  mg.  daily,  adminis- 
tered intramuscularly,  in  the  first  cases  in 
my  series,  and  prednisolone,  20  mg.  daily,  by 
mouth,  during  the  past  year.  I have  noted 
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CASE  2: 

Almost  complete  infiltration  of 
right  upper  lobe  with  cavitation, 
infiltration  also  in  superior  seg- 
ment of  right  lower  lobe  and  in 
left  mid-lung  area.  No  clinical 
improvement  after  antitubercu- 
losis treatment  for  two  months 
and  there  was  x-ray  evidence  of 
progression  of  lesions.  Striking 
recovery  after  prednisolone  was 
added. 


^Ssl 


Fig.  6.  Admission  film,  showing  extensive  infiltration  of  the  right  upper  lobe,  the  superior  por- 
tion of  the  right  lower  lobe  and  light  infiltration  laterally  in  the  left  mid-lung  region.  Fig.  7.  Two 
months  after  admission,  at  the  time  of  confirmation  of  the  diagnosis  of  pulmonary  tuberculosis  and  the 
start  of  his  routine  antituberculosis  medication.  Fig.  8.  Five  weeks  after  institution  of  antitubercu- 
losis therapy.  There  has  been  extension  of  the  disease  in  the  right  lower  and  left  mid-lung  areas.  At 
this  time  corticosteroid  therapy  was  instituted.  Fig.  9.  One  month  after  institution  of  corticosteroid 
therapy,  showing  marked  clearing  of  all  involved  areas.  Fig.  10.  Two  and  a half  months  after  insti- 
tution of  corticosteroid  therapy.  Further  clearing  is  evident.  A therapeutic  pneumoperitoneum  has 
been  instituted  in  effort  to  eliminate  residual  cavitation  in  the  right  upper  lobe. 


little,  if  any,  difference  in  the  effects  of  these 
two  substances. 

Except  for  the  just  mentioned  possible 
complication,  I have  had  no  adverse  effects 
from  this  treatment  in  any  way.  I have  not 
seen  definite  fluid  retention.  One  or  two  of 
the  patients  have  been  suspected  of  develop- 
ing the  moon  face  attributed  to  such  hormone 
therapy,  but  they  have  shown  such  legitimate 
weight  gain  that  I could  not  be  sure. 

The  following  cases,  admittedly  selected, 
may  give  an  indication  of  what  may  be  ex- 
pected from  the  treatment  outlined. 

CASE  REPORTS 

Case  1.  White  male,  age  41,  was  admitted  March 
15,  1956,  with  established  diagnosis  of  tuberculosis, 


pleural  effusion  and  miliary  tuberculosis.  Acid- 
fast  bacilli  (AFB)  had  been  demonstrated  in  the 
pleural  fluid  prior  to  admission.  He  had  been  ill 
for  about  two  and  one-half  months  with  fever, 
cough  and  weakness.  History  was  obtained  from 
a sister  because  patient  was  too  ill  and  confused 
to  give  a reliable  story.  Around  February  1,  1956, 
he  was  admitted  to  the  County  Hospital  in  Chica- 
go, where  he  was  told  he  had  pneumonia.  His 
chest  was  tapped  and  wine-colored  fluid  was  re- 
moved on  several  occasions.  After  one  month  he 
was  brought  to  San  Francisco  by  his  sister  for  care. 
She  was  under  the  impression  that  he  had  lung 
cancer.  Admitted  to  French  Hospital,  his  chest 
was  again  tapped,  and  the  laboratory  reported 
the  presence  of  AFB  in  the  pleural  fluid.  Stains 
for  malignant  cells  were  done  without  disclosing 
their  presence.  He  had  no  antituberculosis  therapy 
prior  to  admission  to  our  service.  On  examination, 
he  was  emaciated,  tense,  weak  and  somewhat  con- 
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fused.  The  lung  findings  indicated  extensive  left 
pleural  effusion.  The  neurologic  findings  indi- 
cated meningeal  involvement,  confirmed  by  lum- 
bar puncture,  and  tuberculous  meningitis  was  add- 
ed to  his  already  multiple  diagnoses.  He  was  placed 
on  full  antituberculosis  therapy,  using  a strepto- 
duocin,  PAS  and  INH  on  the  day  after  admission, 
but  gave  indications  of  progressive  deterioration  in 
spite  of  this  and  all  other  support  that  could  be 
given.  On  March  19,  it  was  decided  to  attempt 
the  use  of  cortisone  as  a last  ditch  measure,  this 
being  the  first  patient  in  our  hospital  to  whom  this 
substance  was  administered.  The  effect  was  dra- 
matic. Temperature  dropped  to  normal,  patient 
became  mentally  clear,  almost  euphoric,  regained 
sphincter  control,  and  started  food  ingestion  within 
three  days.  Admission  weight  was  104  pounds. 
Within  a month,  he  was  subjectively  asympto- 
matic and  had  gained  to  128  pounds.  The  spinal 
fluid  had  cleared,  and  x-ray  showed  clearing  of 
the  miliary  component  of  his  disease  as  well  as 
considerable  clearing  of  the  hydropneumothorax 
on  the  left.  He  remained  completely  free  of  symp- 
toms of  either  meningeal  or  pulmonary  involve- 
ment, though  there  remained  a definite  percussion 
dullness  over  the  entire  left  chest.  Cortisone  was 
discontinued  June  25,  1956,  after  three  months  of 
therapy.  All  three  usual  antituberculosis  medica- 
tions were  continued  throughout  his  hospital  stay 
and  thereafter.  Cortisone  was  administered  intra- 
muscularly with  an  initial  dose  of  150  mg.  daily 
until  March  26,  then  75  mg.  daily  until  April  15, 
then  50  mg.  daily  until  May  5,  and  finally,  25  mg. 
daily  until  June  25.  As  of  December  1958  this  pa- 
tient was  well  and  working.  (See  figures  1-5.) 

Case  2.  This  colored  male,  American  schoolboy, 
age  16,  entered  the  hospital  June  28,  1958,  with  a 
history  of  two  weeks’  acute  febrile  illness  and  20 
pounds  weight  loss.  Examination  showed  extreme 
debility  and  weakness,  the  patient  being  unable 
to  sit  up  in  bed  without  support.  Chest  examina- 
tion indicated  extensive  involvement  of  the  right 
upper  chest.  X-ray  showed  almost  complete  infil- 
tration of  the  right  upper  lobe,  with  cavitation, 


and  infiltration  of  the  superior  segment  of  the  right 
lower  lobe  and  of  the  left  mid-lung  area.  The 
presence  of  AFB  was  not  immediately  confirmed, 
and  he  was  placed  on  penicillin  for  two  weeks 
without  effect.  Culture  of  the  gastric  washing  made 
on  admission  was  reported  on  July  28  as  showing 
AFB,  and  he  was  placed  on  streptoduocin,  INH  and 
PAS.  Despite  this,  he  continued  to  show  no  clin- 
ical improvement,  and  serial  chest  x-rays  showed 
further  progression  of  his  disease  (Figs.  6-8). 
Sputum  sensitivity  studies  showed  his  organisms 
to  be  sensitive  to  all  antituberculosis  agents.  There- 
fore, on  September  5,  1958,  prednisolone  was 
started  and  increased  to  20  mg.  daily  by  mouth 
within  a week.  His  admission  weight  was  98 
pounds.  On  September  10,  he  weighed  97  pounds. 
His  progress  from  this  date  has  been  entirely 
favorable.  The  x-rays  show  remarkable  clearing 
(Figs.  9,  10).  Prednisolone  was  discontinued  on 
December  16,  1958,  having  been  gradually  de- 
creased in  dosage  during  the  preceding  month.  At 
this  time  the  patient  weighed  119  pounds.  A thera- 
peutic pneumoperitoneum  was  instituted  Septem- 
ber 6,  1958,  in  the  hope  of  facilitating  cavity  closure. 

Summary 

I have  used  corticosteroids  in  26  patients, 
with  satisfactory  results  in  23.  I believe  that 
corticosteroids  will  prove  to  be  a valuable 
adjunct  in  the  treatment  of  carefully  selected 
and  supervised  cases  of  tuberculosis,  pro- 
vided that  it  is  given  in  conjunction  with 
standard  antituberculosis  therapy,  and  that 
the  patient’s  organisms  are  not  resistant  to 
that  therapy.  I also  believe  that  corticoster- 
oids should  be  used  without  fail  in  all  cases 
of  miliary  or  meningeal  tuberculosis.  • 
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Progress  Report  on  Control 
of  Infections  in  a Five-Hundred 
Bed  Private  Hospital 


James  W.  Wiley,  M.D.,  Nathan  Shipkowitz,  Ph.D., 
and  E.  Vance  Yung,  M.D.,  Portland,  Oregon 


impose  of  this  report  is  to  pre- 
sent the  record  of  a 500  bed,  open  staff,  gen- 
eral hospital  in  controlling  infections.  A few 
of  the  principal  contributions  of  the  attend- 
ing staff,  bacteriologist,  and  nursing  depart- 
ment to  this  program  will  be  discussed  in 
brief.  Specific  measures  carried  out  in  con- 
trol of  contamination  have  been  extensively 


noted  elsewhere,  and  our  method  of  reporting 
and  recording  infections  has  been  previously 
reported.1 

Figure  1 illustrates  the  total  number  of 
major  wounds  infected  in  each  month.  For 
comparison  with  rates  from  other  sources, 
a graph  of  the  monthly  percentage  record  is 
maintained  (Fig.  2).  It  is  noteworthy  that  a 


13 


♦These  figures  indicate  number  of  major  operations  per  month. 

Fig.  1. 


Read  before  the  annual  spring  meeting  of  Portland 
Surgical  Society,  Portland,  Oregon,  May  1,  1959. 

Dr.  Wiley  is  from  the  Surgical  Section,  Good  Samaritan 
Hospital;  Dr.  Shipkowitz  is  bacteriologist  at  Good  Samari- 
tan Hospital  Laboratory;  and  Dr.  Yung  is  Resident  in 
Surgery  at  Good  Samaritan  Hospital,  Portland,  Oregon. 


decrease  of  3 cases  each  month  would  reduce 
the  rate  to  zero,  and  conversely,  an  in- 
crease of  3 cases  would  double  the  per- 
centage rate  in  some  months.  However,  the 
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PERCENT  OF  TOTAL  MAJOR  WOUNDS  INFECTED 
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Fig.  2. 


record  in  figure  2 has  some  statistical  valid- 
ity in  a long  range  study. 

The  apparent  lack  of  overall  improvement 
in  the  wound  infection  rate  is  due  to  the 
fact  that  it  took  about  one  year  to  develop 
a reliable  reporting  and  recording  system. 
By  that  time  the  many  specific  contamina- 
tion control  measures  had  reduced  the  rate 
to  the  present  low  average. 

This  record  includes  all  major  wounds  re- 
gardless of  degree  of  contamination.  In  our 
experience  it  has  not  seemed  practical  to 
establish  a category  of  clean  cases  for  the 
following  reasons : 

(1)  We  are  interested  in  preventing 
wound  infections  in  all  cases  regardless 
of  degree  of  contamination. 

(2)  There  is  no  general  agreement 
among  our  large  and  diversified  attend- 
ing staff  as  to  the  definition  of  a clean 
case. 

(3)  Most  of  our  optimally  aseptic 
wounds  have  such  a short  hospital  stay 
that  reporting  and  recording  of  infec- 
tions in  this  group  would  be  unreliable. 

(4)  The  large  number  of  open  oper- 
ations involving  the  stomach,  bowel, 
tracheobronchial  tree,  or  vaginal  tract 
must  be  considered  grossly  contaminat- 
ed. This  is  also  true  in  the  case  of  oper- 
ations in  which  tissues  are  exposed  for 
prolonged  periods.  This  factor  is  be- 
coming more  important  with  the  influx 
of  more  ancillary  equipment  and  person- 
nel into  the  operating  room. 

The  Attending  Staff 

That  the  increased  bacterial  contamination 
in  such  cases  is  recognized  by  the  attending 


surgeon  is  evidenced  by  the  almost  universal 
use  of  antibiotics  to  prevent  postoperative 
infection. 

Review  of  individual  case  records  indicates 
that  our  wound  infection  rate  could  be  sub- 
stantially reduced  by  reliance  on  other  meth- 
ods for  discouraging  invasive  infection.  Most 
important  of  these  are : 

( 1 ) Gentleness  in  tissue  manipulation 
and  careful  hemostasis. 

(2)  Thorough  irrigation  of  the  wound 
with  physiologic  saline  solution  at  body 
temperature. 

(3)  Drainage  of  subcutaneous  fat  to 
prevent  serum  accumulation. 

(4)  Secondary  closure  of  the  skin 
and  subcutaneous  tissues  at  six  to  nine 
days  postoperatively  in  grossly  contam- 
inated cases. 

A major  joint  activity  of  all  sections  of  the 
staff  is  the  function  of  the  Infection  Control 
Committee  or  Isolation  Committee.  A repre- 
sentative of  the  general  surgical,  medical, 
obstetric  and  gynecologic,  pediatric  and  or- 
thopedic sections  are  members  of  this  Com- 
mittee. The  latter  named  representative 
serves  as  liaison  with  the  Surgical  Committee 
of  which  he  is  also  a member.  To  each  mem- 
ber is  delegated  the  maintenance  of  specific 
measures  within  his  own  section.  The  medical 
representative  has  undertaken  the  supervi- 
sion of  the  x-ray  department,  through  which 
patients  from  all  departments  may  pass  and 
must  be  protected  from  cross  contamination. 
The  superintendent  of  nurses  and  the  hospital 
bacteriologist  contribute  actively  to  the  Com- 
mittee’s function  and  attend  the  monthly 
meetings. 

Figure  3 is  presented  to  illustrate  the  un- 
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NUMBER  OF  INFECTIONS  PROVEN  DUE  TO 


STAPHYLOCOCCUS 


TOTAL  INFECTIONS  MONTHLY 

Fig.  3. 

reliability  of  studies  based  on  incomplete  in- 
formation. It  would  appear  that  the  staphy- 
lococcus is  increasing  in  importance  as  a 
cause  of  suppurating  lesions  occurring  in  the 
hospital.  Actually,  staphylococcic  etiology  is 
demonstrated  more  frequently  when  more  of 
the  lesions  are  investigated  bacteriologically. 

The  Hospital  Bacteriologist 

Our  hospital  bacteriologist  has  been  made 
responsible  for  obtaining  the  appropriate 
studies  in  all  cases  of  suppurating  lesions, 
with  the  cooperation  of  the  attending  physi- 
cian. In  practice,  all  but  2 or  3 cases  each 
month  have  early  and  adequate  studies  or- 
dered by  the  attending  physician  and  only  an 
occasional  ischiorectal  abcess,  Bartholin’s  ab- 
scess or  similiar  lesion  is  not  cultured.  When 
the  physician  sees  no  clinical  indication  for 
bacteriologic  study  the  tests  are  done  without 
cost  to  the  patient. 


There  are  four  principal  sources  of  error 
in  our  records  of  suppurating  lesions : 

(1)  Occasionally  no  bacteriologic 
studies  are  ordered. 

(2)  The  studies  ordered  may  not  be 
adequate  to  demonstrate  staphylococci 
in  a mixed  infection. 

(3)  Unsupervised  sampling  of  the 
suppurating  lesion  may  result  in  impli- 
cating the  predominating  house  contami- 
nant rather  than  the  actual  invasive 
organism. 

(4)  Occasionally  no  growth  occurs  in 
culture  due  to  the  effectiveness  of  anti- 
biotic treatment  started  before  cultur- 
ing is  done. 

With  the  possible  exception  of  the  latter 
source  of  error,  these  factors  are  subject  tc 
improvement.  Antibiotic  sensitivity  tests  are 
done  on  all  organisms  cultured  and  the  pa- 
tient is  not  charged  for  occasional  tests  that 
are  done  for  completion  of  the  record  only. 

The  Nursing  Department 

The  floor  supervisors  report  suspected 
cases  of  suppurating  lesions  each  morning. 
An  excellent  nurse  has  been  assigned  to  the 
program.  She  devotes  about  two  hours  daily 
to  investigating  and  recording  each  case  re- 
ported. 

In  figure  4 it  is  seen  that  the  number  of 
cases  each  month  recorded  thus  is  between  18 
and  33.  When  the  number  reported  averages 
about  1 each  day  it  has  been  found  that  the 
isolation  department  will  have  between  4 
and  10  patients.  Occasionally  some  cases  are 
isolated  in  private  rooms  on  clean  floors 
when  necessary.  This  results  in  even  less 
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‘These  figures  indicate  total  number  of  admissions  per  month. 

Fig.  4. 
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effectiveness  of  contamination  control  and 
an  effort  is  made  to  avoid  this  situation. 

Several  problems  are  inherent  in  operating 
a small  isolation  department : 

(1)  A varying  census  (4  to  10)  cre- 
ates unpredictable  demands  on  the  nurs- 
ing service  with  resulting  inefficiency. 

(2)  Maintaining  equipment  and 
trained  personnel  to  care  for  all  types 
of  cases  is  impractical. 

(3)  The  number  of  potential  contacts 
with  isolated  cases  by  personnel  is  amaz- 
ing. An  estimated  30  persons  may  con- 
tact a patient  in  24  hours.  Our  present 
effort  is  to  provide  case  assignment 
nursing  care  in  this  department.  This 
will  reduce  the  number  of  direct  con- 
tacts by  at  least  50  per  cent. 

(4)  Our  principle  handicap  in  obtain- 
ing optimal  isolation  management  is  the 
scarcity  of  trained  nurses  and  trainable 
attendants.  Other  equally  important 
hospital  functions  share  in  this  deficien- 
cy but  it  is  understood  that  an  increased 
number  of  nursing  hours  per  patient  is 
required  in  isolation  management. 

Conclusion 

There  are  many  frustrating  factors  in- 
volved in  maintaining  a contamination  con- 
trol program.  However,  it  is  heartening  to 
note  that  it  is  not  necessary  to  achieve  per- 


fection in  order  to  produce  a good  record.  It 
is  a well-known  concept  among  epidemiolo- 
gists that  complete  eradication  of  a patho- 
genic organism  from  a community  is  not 
necessary  to  prevent  overt  evidence  of  its 
presence.2  Single  measures  may  at  times  be 
surprisingly  effective.3 

If  we  agree  that  the  Staphylococcus  aureus 
has  always  been,  and  will  probably  continue 
to  be,  a parasitic,  opportunist  invader  in 
man’s  environment,  and  that  the  term  asepsis 
means  relative  freedom  from  bacterial  con- 
tamination, our  problem  seems  more  clear. 
Our  problem  is  to  shift  the  balance  between 
bacterial  contamination  and  the  local  or  sys- 
temic resistance  of  the  patient  in  order  to 
avoid  the  critical  level  at  which  invasive  in- 
fection occurs. 

We  feel  there  is  evidence  in  our  record  that 
the  infection  rate  can  be  reduced  to  a mini- 
mum by  reasonable  application  of  present 
concepts  in  contamination  control,  and  wound 
and  patient  management.* 

919  Taylor  Street  Building,  (5),  (Dr. 
Wiley). 
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Ten  Years’  Experience 


with  Varicose  Vein 


Matthew  H.  Evoy,  M.D. 

SEATTLE,  WASHINGTON 


On  June  13,  1905,  a letter  was 
written  by  Alanson  Weeks  of  San  Francisco 
to  his  fellow  townsman,  W.  L.  Keller,  army 
surgeon  at  the  Presidio.  Following  is  an  exact 
copy: 

Dear  Dr.  Keller: 

I am  sending  you  today  two  patients  upon 
whom  I have  operated  for  varicose  veins  of 
the  leg.  As  you  will  notice,  I have  excised  the 
long  saphenous  veins  in  both  cases.  This  I did 
after  the  manner  that  you  suggested  to  me, 
with  very  happy  results — the  veins  both  being 
entered  at  the  inner  side  of  the  knee  and  the 
probe  being  used  as  a guide  to  cut  down  upon 
at  the  region  of  the  saphenous  opening  above. 
I attached  the  ends  of  the  veins  to  the  probe, 
after  tying  the  proximal  portion,  and  then  in- 
verted. The  veins  easily  stripped  down  by  a 
very  moderate  traction  on  the  probe  as  far  as 
the  large  posterior  branch  about  midway  in  the 
thigh,  where  a slight  puckering  of  the  tissues 
gave  me  an  easy  landmark  to  cut  down  and  tie 
off  the  branches.  The  veins  were  then  easily 
drawn  down  and  out. 

The  fact  that  the  veins  can  be  so  entirely  and 
easily  taken  out  with  only  three  small  skin  in- 
cisions, as  these  two  cases  of  mine  show,  makes 
your  operation  an  ideal  one,  as  in  my  cases 
they  healed  at  once  and  very  small  scarring 
resulted.  You  will  notice,  also,  that  these  pa- 
tients show  a healing  of  their  ulcers  and  a 
disappearance  of  the  varicose  veins  of  the  leg, 
which  were  so  pronounced  before  the  operation. 

Sincerely, 

Alanson  Weeks,  M.D. 

This  letter  appeared  in  an  article  in  the 
New  York  Medical  Journal,  September  1905, 
and  in  this  same  article  Keller  reported  two 
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Stripping 


personally  operated  patients  in  whom  he  em- 
ployed a twisted  wire  intraluminally.1  In  one 
he  removed  3 inches  and  in  the  other  5 inches 
of  the  greater  saphenous  trunk.  He  reported 
no  precedent  for  such  a radical  procedure  and 
since  has  been  credited  with  the  original  in- 
traluminal vein  stripping.  Although  histor- 
ians have  acknowledged  the  Roman  physician 
Galen,  who  lived  in  the  second  century  A.D., 
as  the  first  to  avulse  varicose  vein  segments, 
I have  not  found  reference  to  this  in  the 
translation  of  Galen’s  treatise  on  the  circu- 
lation. He  was  notorious  for  his  practice  of 
blood  letting  for  various  and  sundry  disor- 
ders, but  nothing  other  than  vein  and  artery 
punctures  for  this  purpose  appeared  in  these 
translations.2  In  1884,  Madelung  reported 
the  removal  of  long  segments  of  the  saphen- 
ous vein  by  means  of  a vertical  incision  over 
the  dilated  vein.3  The  use  of  an  extra-luminal 
stripper  was  first  proposed  by  Mayo*  in  1906, 
and  prototype  of  the  currently  popular  intra- 
luminal stripper  was  devised  by  Babcock5  in 
1907. 

The  operation  of  vein  stripping  fell  into 
disrepute  soon  after  a spurt  of  enthusiasm 
in  the  early  part  of  the  century.  The  reasons 
for  this  are  twofold:  first  of  all,  complica- 
tions such  as  hemorrhage,  infection,  and 
thromboembolic  phenomena  were  disturbing- 
ly frequent,  and  secondly,  follow-up  observa- 
tions showed  a high  rate  of  recurrence  of  var- 
icosities. It  must  be  remembered  that  the 
original  strippings  involved  only  a segment  of 
the  saphenous  vein  from  the  knee  to  the  up- 
per thigh.  It  was  not  until  1916,  when 
Homans"  proved  the  necessity  of  thorough 
high  ligation  of  the  vein  and  all  of  its  tribu- 
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taries  at  the  fossa  ovalis,  that  the  recurrence 
of  varicosities  could  be  expected  to  be  re- 
duced to  acceptable  levels.  Unfortunately  a 
paper  in  1904  by  Tavel,7  in  which  he  urged 
ligation  of  the  vein  above  the  entrance  of  its 
tributaries,  was  apparently  unheeded. 

The  renaissance  of  vein  stripping  came 
about  in  1937,  when  Harkins*  revived  the 
Mayo  method  of  extra-luminal  removal  of 
varicosities.  A short  time  later  Linton8  re- 
awakened interest  in  the  Babcock  method  of 
intraluminal  stripping,  and  since  that  time 
practically  all  published  reports  indicate  the 
use  of  intraluminal  wires  of  one  type  or  an- 
other. 

Experience 

My  own  experience  with  vein  stripping  be- 
gan in  1948  and  since  that  time  I have  strip- 
ped or  attempted  to  strip  out  varicosities 
wherever  I felt  an  indication  existed.  Prior 
to  that  time,  I had  performed  a thorough 
high  ligation  and  retrograde  injection  of 
sclerosing  solution  in  the  method  of  my  pre- 
ceptor deTakats.1"  Follow-up  observations  on 
many  of  these  patients  have  provided  valu- 
able opportunity  to  compare  the  two  types 
of  therapy.  Although  no  statistical  study 
was  ever  made  by  me  on  these  ligated  and  in- 
jected subjects,  it  is  my  impression  that  re- 
current and  residual  varicosities  were  dis- 
tressingly numerous.  The  method  was  not 
free  of  complications.  At  times  very  painful 
and  disabling  reactions  developed  in  areas 
where  the  sclerosing  solution  pooled  in  large 
clusters  of  veins.  Then  again,  on  one  occasion 
that  I remember  well,  a fulminating  deep 
phlebitis  developed  immediately  after  the 
operation.  It  was  my  feeling  that  the  ureteral 
catheter  that  had  been  passed  down  the  vein 
had  dipped  into  the  deep  venous  channels 
through  a perforating  branch.  The  clotting 
of  these  deep  veins  nearly  resulted  in  ampu- 
tation. These  complications  are  mentioned 
only  because  they  are  peculiar  to  that  type  of 
treatment  and  of  course  precluded  in  strip- 
ping. There  is  no  implication  that  the  strip- 
ping procedure  is  free  of  even  the  most  severe 
complications. 

Technique 

In  order  to  present  a statistical  review  of 
my  own  cases,  I have  selected  100  patients 
whom  I personally  operated  upon  and  on 
whom  I have  complete  follow-up  records. 
These  cases  represent  171  strippings ; four 
required  short  saphenous  strippings,  two  bi- 
laterally and  two  unilaterally. 


The  technique  employed  was  a thorough 
high  ligation,  then  exposure  of  the  saphenous 
trunk  anterior  to  the  internal  malleolus.  The 
stripper  was  passed  upward  on  nearly  every 
patient  and  the  vein  stripped  downward.  Pre- 
viously marked  perforator  points  were  not 
ligated  if  the  stripper  passed  directly  over 
them,  but  were  ligated  separately  if  they 
were  away  from  the  main  saphenous  trunk. 
Large  venous  clusters  were  either  dissected 
out  or  destroyed  by  blind  undercutting  with 
a Metzenbaum  scissors. 

At  times  tributaries  were  removed  by  the 
use  of  a special  sharp  perivenous  cutter  but 
for  the  most  part  these  were  handled  by  seg- 
mental ligations  and  injections.  All  patients 
received  one  or  more  sclerosing  injections 
while  the  stripper  was  in  place  prior  to  the 
avulsion  of  the  saphenous  trunk,  a practice 
that  I have  had  no  occasion  to  discontinue. 
Pressure  was  maintained  over  the  stripper’s 
path  for  the  estimated  clotting  time  of  the 
blood,  and  then  the  contralateral  procedure 
was  started.  Routine  antibiotics  were  my 
policy  until  two  years  ago  and  since  that  time 
they  have  been  used  only  where  the  surgical 
preparation  seemed  to  be  questionable,  or 
where  an  open  ulcer  was  present.  The  pa- 
tients stood  momentarily  on  the  first  post- 
operative day,  walked  sparingly  on  the  sec- 
ond and  were  discharged  on  the  third  day. 
The  sutures  were  removed  in  the  office  on 
the  seventh  day  after  the  operation. 

Complications 

Complications  were  rare.  One  near-mishap 
occurred  when  the  stripper  passed  from  the 
saphenous  vein  through  an  abnormally  low 
communication  into  the  superficial  femoral 
vein  and  up  to  the  mid-abdominal  level  before 
I realized  what  had  happened.  In  this  case  the 
stripper  was  withdrawn  and  the  abnormal 
channel  identified.  It  was  ligated  and  the 
vein  was  stripped  out  quickly  with  the  pa- 
tient in  extreme  Trendelenberg  position. 
Anticoagulants  were  started  immediately  and 
continued  for  48  hours.  No  ill  effects  were 
ever  apparent.  One  patient  developed  a mark- 
ed cellulitis  all  along  the  path  of  the  stripper 
in  both  greater  and  lesser  saphenous  veins. 
This  was  assumed  to  be  an  operative  contami- 
nant although  no  suppuration  developed  to  al- 
low culture.  In  two  patients  extensive  indur- 
ations caused  prolonged  increased  postopera- 
tive discomfort  but  eventually  subsided. 

Almost  without  exception,  new  varicosities 
have  appeared  sooner  or  later  in  these  pa- 
tients, and  occasional  injections  usually  have 
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sufficed  to  keep  them  under  control.  Two  of 
these  people  have  developed  marked  collater- 
al varicosities,  one  under  influence  of  preg- 
nancy and  the  other  engendered  by  a familial 
varicose  vein  diathesis.  Both  have  been  ad- 
vised that  fui’ther  operative  intervention  will 
be  in  order  if  the  veins  are  to  be  treated  at  all. 

Pathologic  Physiology 

It  is  difficult  to  discuss  the  operative  treat- 
ment of  varicose  veins  without  incorporating 
the  fundamental  concepts  of  the  anatomy, 
physiology  and  pathology  of  the  veins.  Vari- 
cosities arise  not  only  from  reflux  at  the 
sapheno-femoral  junction  in  the  groin  and 
the  sapheno-popliteal  area  in  the  back  of  the 
knee,  but  also  at  perforating  branches 
throughout  the  lower  extremity.  To  suppose 
that  these  perforators  invariably  lie  along 
the  course  of  the  greater  and  lesser  saphenous 
trunks  is  erroneus,  as  Sherman"  pointed  out 
that  roughly  50  per  cent  of  all  incompetent 
perforators  had  no  direct  connection  with 
these  two  major  systems. 

Another  fallacy  is  the  belief  that  any  and 
all  varicosities  should  be  ligated  or  stripped 
or  injected  with  sclerosing  solutions.  In  my 
opinion,  the  monumental  studies  of  Perthes12 
and  of  Trendelenberg13  before  the  turn  of  the 
century  must  not  be  ignored  in  our  current 
thinking.  Compensatory  varicosities  cannot 
be  destroyed  with  impunity.  A clear  cut  dis- 
tinction between  an  incompetent  vein  and  a 
thrombosed  vein  is  vital  to  the  intelligent 
management  of  patients  with  varicose  veins. 
A very  simple  test  for  patency  of  the  deep 
veins  of  the  leg  can  be  made  by  applying  a 
tourniquet  below  the  knee  with  the  subject 
standing.  Then,  with  the  patient  supine,  the 
leg  is  raised  above  the  chest  level.  If  the 
varicosities  collapse,  the  deep  vein  are  open 
but  not  necessarily  competent.  Failure  of  the 
superficial  vein  to  empty  implies  obstruction 
in  the  deep  venous  channels.  Then,  upon 
standing,  prompt  filling  of  the  varicosities 
indicates  incompetence  of  one  or  more  per- 
forating branches  below  the  tourniquet. 

The  Lesser  Saphenous 

Incompetence  of  the  lesser  saphenous  vein 
is  reportedly  present  in  10  per  cent  of  patients 
with  varicosities."  Only  4 per  cent  of  the  pa- 
tients I reported  in  this  series  required 
short  saphenous  ligation  and  stripping  and 
I do  not  recall  one  instance  in  which  this 
lesser  system  required  operation  subsequent- 
ly. In  a large  group  of  cases  reported  by 
Myers  and  Smith  of  The  Mayo  Clinic,13  9 per 


cent  had  lesser  saphenous  strippings.  Harkins 
and  Schug*  found  it  necessary  to  strip  the 
lesser  saphenous  in  3 per  cent  of  cases  in 
their  report  in  1942,  but  in  1955,  Harkins  and 
Griffith10  stated  that  they  believed  the  lesser 
saphenous  should  be  removed  in  “the  majori- 
ty of  instances.”  I am  not  convinced  that  the 
ligation  or  extirpation  of  competent  undilated 
veins  is  justifiable  in  most  circumstances. 

Discussion 

It  is  well  for  us  to  reflect  upon  the  compli- 
cations and  the  end  results  of  vein  stripping 
in  order  that  we  may  avoid  compounding  a 
surgical  mistake  of  nearly  a half  century  ago. 
There  can  be  very  little  argument  about  the 
superiority  of  vein  stripping  over  less  radical 
procedures.  Follow-up  observations  have 
shown  a marked  lowering  of  true  recurrences 
such  as  so  commonly  occurred  with  other 
methods  of  treatment  and  which  could  only 
be  handled  by  reoperation.  The  immediate 
discomfort  after  stripping  is  much  more  in- 
tense than  after  ligation  and  injection;  in 
fact  it  was  not  unusual  to  send  patients  home 
two  or  three  hours  after  the  latter  procedure. 
Painful  and  tender  indurations  persist  for 
several  weeks  after  stripping.  These,  of 
course,  are  really  not  complications  but  an- 
ticipated and  calculated  aftermaths  of  a high- 
ly traumatic  operation. 

In  my  own  patients,  I have  been  for- 
tunate to  avoid  any  serious  complications. 
I have  seen  no  large  hematoma,  no  pulmon- 
ary embolism  and  no  deep  phlebitis  re- 
sulting from  a stripping.  Lymphorrhea  has 
not  been  observed.  Wound  infections  have 
been  rare  and  probably  not  any  more  preva- 
lent than  with  simple  ligation,  in  spite  of  the 
great  difficulties  of  adequately  preparing  the 
entire  lower  extremity  with  antiseptic  agents. 
To  support  my  observations  Myers  and 
Smith15  have  reported  the  complications  of 
stripping  in  nearly  1,200  extremities  in  711 
patients.  Four  patients  developed  deep  phleb- 
itis, an  incidence  of  less  than  0.6  per  cent. 
Three  showed  evidence  of  pulmonary  embol- 
ism, or  less  than  0.4  per  cent.  It  is  interesting 
to  note  that  the  reported  incidence  of  deep 
phlebitis  after  non-specific  operations  is 
slightly  higher  than  in  this  series  of  strip- 
ping operations.11  Myers  and  Smith  reported 
one  death  from  pulmonary  embolism  in  over 
1,500  cases  of  stripping,  an  incidence  of  0.06 
per  cent,  whereas  the  figure  for  fatal  embo- 
lism in  general  postoperative  patients  is  0.08 
per  cent.18  Of  course  it  would  be  absurd  to 
use  these  figures  to  kindle  enthusiasm  be- 
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cause  of  the  great  disparity  in  the  type  of 
persons  undergoing  strippings  and  those  sub- 
jected to  other  operations.  However,  these 
reported  complications  are  amazingly  low 
considering  the  necessary  trauma  to  the  tis- 
sues, and  thromboembolic  phenomena  are 
conspicuously  rare  in  spite  of  the  necessary 
avulsion  of  perforating  communicating  ves- 
sels from  the  deep  venous  system. 

In  conclusion,  it  seems  that  sufficient  ex- 


perience with  vein  stripping  has  accumulat- 
ed currently  to  enable  us  to  endorse  it  as  a 
reasonably  safe  procedure,  as  one  likely  to 
have  fewer  recurrences,  and  as  one  that 
should  be  the  procedure  of  choice  wherever 
the  operative  management  of  varicose  veins 
is  indicated.* 


321  Medical-Dental  Building,  (1). 
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SOME  ASPECTS  OF  AMERICAN  MEDICAL  BIBLIOGRAPHY 

What  should  attract  us  all  is  a study  of  the  growth  of  the  American  mind  in 
medicine  since  the  starting  of  the  colonies.  As  in  a mirror  this  story  is  reflected  in  the 
literature  of  which  you  are  the  guardians  and  collectors  — in  letters,  in  manuscripts,  in 
pamphlets,  in  books,  and  in  journals.  In  the  eight  generations  which  have  passed, 
the  men  who  have  striven  and  struggled  — men  whose  lives  are  best  described  in  the 
words  of  St.  Paul,  in  journeyings  often,  in  perils  of  water,  in  perils  in  the  city,  in  perils 
in  the  wilderness,  in  perils  in  the  sea,  in  weariness  and  painfulness,  in  watchings  often, 
in  hunger  and  thirst,  and  in  fastings  — these  men,  of  some  of  whom  I have  told  you 
somewhat,  have  made  us  what  we  are.  With  the  irrevocable  past  into  which  they  have 
gone  lies  our  future,  since  our  condition  is  the  resultant  of  forces  which,  in  these  gener- 
ations, have  moulded  the  profession  of  a new  and  mighty  empire.  From  the  vantage 
ground  of  a young  century  we  can  trace  in  the  literature  how  three  great  streams  of 
influence  — English,  French  and  German  — have  blended  into  the  broad  current  of 
American  medicine  on  which  we  are  afloat.  Adaptiveness,  lucidity  and  thorough- 
ness may  be  said  to  be  the  characteristics  of  these  Anglican,  Gallic  and  Teutonic 
influences,  and  it  is  no  small  part  of  your  duty  to  see  that  these  influences,  the  combi- 
nation of  which  gives  to  medicine  on  this  continent  its  distinctively  ecletic  quality, 
are  maintained  and  extended. 

From  a lecture  delivered  to  the  Association  of  Medical  Librarians  in  1902, 
and  included  in  Aequanimitas  by  Sir  William  Osier,  Philadelphia 
P.  Blakistons’  Son  & Co.,  Inc.,  1932,  pp.  308-309 


1254  NORTHWEST  MEDICINE,  SEPTEMBER,  1959 


Bronchoscopic  Cures 
of  Pseudo  Bronchiectasis 


J.  Karl  Poppe,  M.D. 

PORTLAND,  OREGON 


-Lseudo  bronchiectasis  looks  like 
true  bronchiectasis  upon  first  glance  at  the 
bronchogram  but  more  careful  inspection  re- 
veals a difference.  Pseudo  bronchiectasis  is 
distinguished  by  blunting  and  apparent  dila- 
tation of  the  bronchi  due  to  incomplete  fill- 
ing of  the  terminal  segments.  This  is  a re- 


sult of  retained  bronchial  secretions  indicat- 
ed in  figure  1.  True  bronchiectasis,  as  noted 
in  figure  2,  shows  an  actual  dilatation  of  the 
terminal  bronchial  segments  immediately 
above  the  diaphragm,  rather  than  near  the 
hilar  area  as  in  pseudo  bronchiectasis.  Both 
true  and  pseudo  bronchiectasis  are  most  fre- 


Fig.  1.  Pseudo  bronchiectasis  distinguished  by 
blunting  and  apparent  dilatation  of  the  bronchi 
due  to  incomplete  filling  of  terminal  segments. 


Fig.  2.  True  bronchiectasis  shows  actual  dila- 
tation of  terminal  bronchial  segments  immediate- 
ly above  the  diaphragm. 


NORTHWEST 


MEDICINE,  SEPTEMBER,  1959  ] 255 


quently  found  in  the  dependent  portions  of 
the  lung,  in  the  basal  segments  of  the  lower 
lobes,  the  right  middle  lobe  and  the  lingula  of 
the  left  upper  lobe.  One  of  the  major  distinc- 
tions in  regard  to  prognosis  is  that  pseudo 
bronchiectasis  is  still  in  a reversible  stage, 
whereas  true  bronchiectasis  represents  per- 
manent bronchial  and  lung  injury  and  de- 
struction. 

Increased  Secretion  or  Decreased  Cough 

Pseudo  bronchiectasis  is  caused  by  any 
condition  which  either  increases  the  bronchial 
secretions  or  decreases  the  patient’s  coughing 
ability.  Respiratory  infections,  particularly 
virus  pneumonia,  represent  the  most  frequent 
cause  for  increased  secretion.  Virus  pneu- 
monia is  defined  as  a bronchopneumonia  of 
unknown  etiology  characterized  by  failure  to 
respond  to  antibiotics  and  a tendency  to  a 
protracted  course  and  delayed  resolution.  It 
is  my  impression  that  the  protracted  course 
and  delayed  resolution  are  direct  results  of 
the  migratory  mucous  plugs  and  segmental 
bronchial  obstruction  so  notoriously  present 
in  virus  pneumonia.  Chest  injuries  with  frac- 
tured ribs  which  restrict  coughing  by  pain  on 
motion  represent  a very  frequent  cause  for 
retained  secretions  and  the  so-called  wet  lung 
syndrome.  Pulmonary  emphysema  decreases 
the  expulsive  effort  of  cough,  thereby  in- 
creasing the  bronchial  congestion  associated 
with  the  ever  present  bronchitis.  Bronchial 
asthma  is  also  associated  with  inspissated 
mucous  plugs  which  sometimes  represent 
casts  of  the  bronchial  tree  on  autopsy  speci- 
mens. 

Symptoms 

Presenting  symptoms  of  pseudo  bronchiec- 
tasis are  usually  those  of  bronchial  obstruc- 
tion with  chest  pain,  dyspnoea,  weakness,  low 
grade  fever  and  dry  cough.  Each  one  of  these 
symptoms  is  relatively  mild  in  the  chronic 
case  and  may  not  be  mentioned  without  care- 
ful questioning.  The  chest  pain  is  really  a 
constant,  dull  ache,  tightness,  weight,  or 
pressure  in  the  mid  anterior  chest.  The  dysp- 
noea occurs  only  on  exertion  and  may  not 
even  be  noticed  until  the  patient  is  unable 
to  keep  up  with  his  friends  or  climb  the  cus- 
tomary hills  on  a hunting  trip.  Some  patients 
may  complain  of  inability  to  take  a deep 
breath  or  that  the  air  stops  at  a certain  level, 
but  most  of  them  have  become  so  accustom- 
ed to  this  situation  that  they  do  not  notice 
it  except  in  retrospect  after  they  are  able  to 
breathe  deeply  again.  Symptoms  of  chest 


pain  and  dyspnoea  are  the  same  as  those 
following  chest  injury  and  may  be  the  result 
of  injury  but  persist  long  after  the  rib  has 
healed,  due  to  the  bronchial  congestion  ac- 
quired during  the  painful  stage  of  chest  wall 
splinting. 

These  symptoms  of  pressure,  tightness  and 
a weight  on  the  mid-anterior  chest  can  be 
duplicated  experimentally  in  humans  by  ob- 
structing one  lung  by  means  of  a three  lumen 
bronchospirometer  tube.  Although  the  sub- 
ject be  blindfolded  he  will  note  the  same 
sense  of  pressure  on  his  chest  within  a few 
seconds  after  the  tube  to  one  lung  is  obstruct- 
ed. 

Signs 

Objective  signs  of  pseudo  bronchiectasis 
are  less  prominent  than  symptoms.  They 
consist  primarily  of  low  grade  fever,  slight 
weight  loss,  dry  cough,  and  minimal  radio- 
graphic  changes.  The  temperature  rarely  ex- 
ceeds 99  F.  associated  with  occasional  night 
sweats  which  together  are  sufficient  to  pro- 
duce the  weakness  and  slight  weight  loss  of 
which  these  patients  complain.  Cough,  if 
present  at  all,  is  always  dry.  If  it  were  pro- 
ductive the  condition  would  not  persist. 

The  chest  roentgenogram  ordinarily  is  in- 
terpreted as  normal,  especially  if  it  is  a minia- 
ture film.  Careful  inspection  and  comparison 
with  a previous  film  may  show  a slight  ele- 
vation of  one  or  both  leaves  of  the  diaphragm 
and  increased  bronchial  markings  in  the  lung 
bases.  Fluoroscopy  may  show  a lag  of  one 
leaf  of  the  diaphragm  or  tenting  of  the  dia- 
phragm on  deep  inspiration. 

The  patients  whom  I see  usually  are  refer- 
red several  months  or  even  a year  or  more 
after  onset  of  their  difficulty.  During  this 
period  they  have  had  adequate  quantities  of 
antibiotics  of  all  kinds  so  there  is  no  advan- 
tage to  be  gained  from  further  antibiotics 
alone.  Expectorants,  fibrinolytic  enzymes  and 
detergents  have  offered  very  little  assistance 
alone  at  this  late  stage  in  the  infection  but 
are  useful  after  bronchoscopy.  The  patients 
are  convinced  they  have  lung  cancers  and  the 
referring  physician  may  suspect  them  of  be- 
ing psychoneurotics. 

Bronchoscopy 

Bronchoscopic  examination  and  aspiration 
is  about  the  only  thing  that  will  satisfy  all 
of  the  requirements  at  this  stage  and  clear 
the  out  of  town  patient’s  symptoms  within  a 
few  days.  By  bronchoscopy  I do  not  mean 
the  mere  insertion  of  a bronchoscope.  I refer 
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to  a thorough  irrigation  of  the  involved  area 
with  one  or  two  ounces  of  saline  and  the 
cannulization  of  each  of  the  major  bronchial 
divisions  with  curved  or  straight  flexible 
suction  tubes  of  suitable  size.  A complete  as- 
sortment of  curved  and  straight  flexible 
tubes  of  all  sizes  is  necessary  for  this  type 
of  treatment. 

Direct  inspection  of  only  about  40  per  cent 
of  the  tracheobronchial  tree  is  possible 
through  the  bronchoscope  but  each  of  these 
main  branches,  as  noted  on  figure  3,  can  be 
cannulated  with  appropriate  tubes,  including 
one  curved  to  a 180  degree  angle  for  the  left 
upper  lobe  bronchus. 

Bronchoscopic  aspiration  has  been  used  for 
therapeutic  purposes  in  over  2000  patients 
with  pseudo  bronchiectasis  with  very  gratify- 
ing results  in  at  least  two-thirds.  One  third 


Fig.  3.  Bi'onchoscope  and  model  of  tracheobron- 
chial tree  indicates  portion  which  can  be  directly 
visualized.  Terminal  branches  require  cannuliza- 
tion with  appropriate  straight  and  curved  flexible 
suction  tubes. 


Fig.  4.  Post  bronchoscopic  bronchogram  of 
same  patient  as  figure  1 showing  correction  of 
pseudo  bronchiectasis  by  aspiration  of  retained  se- 
cretions from  terminal  bronchi. 


had  complete  and  apparently  permanent  cures 
of  their  disease.  This  group  was  composed  of 
those  patients  without  any  underlying  dis- 
ease who  were  perfectly  well  until  the  onset 
of  this  particular  episode.  Figure  4 represents 
the  post  bronchoscopic  bronchogram  of  the 
same  patient  as  figure  1. 

Another  third  of  these  patients  admit  a 
satisfactory  relief  from  their  present  episode 
but  have  some  underlying  pulmonary  disease, 
such  as  emphysema,  which  prevents  perma- 
nent cure.  This  invites  another  attack  of 
pseudo  bronchiectasis  with  the  next  respira- 
tory infection  due  to  poor  expulsive  force  of 
the  patient’s  cough.  The  last  third  of  the  pa- 
tients includes  those  with  severe  bronchial 
asthma,  extensive  emphysema,  pulmonary 
fibrosis  and  chronic  pulmonary  infections 
with  a less  dramatic  response  to  broncho- 
scopy. 

A fairly  satisfactory  estimate  can  be  made 
from  the  history,  of  the  value  to  be  anticipat- 
ed from  bronchoscopic  aspiration.  Patients 
with  a definite  and  sudden  onset  of  symp- 
toms which  can  be  traced  to  a certain  epi- 
sode have  an  excellent  chance  of  benefit  from 
bronchoscopy.  Other  patients  with  long  his- 
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tory  of  progressive  disability  over  a period  of 
years  with  no  definite  onset  will  have  only 
transient  benefit  from  bronchoscopy. 

The  last  group  with  chronic  pulmonary 
disease  probably  would  derive  more  benefit 
from  some  less  drastic  procedure  which  can 
be  repeated  more  frequently.  These  include 
inhalation  of  bronchodilators  through  an  in- 
termittent positive  pressure  oxygen  machine 
or  an  artificial  coughing  machine  called  the 
Cof-flator.  This  instrument  is  something 
like  a vacuum  cleaner  with  rapid  alternation 
between  strong  positive  and  negative  pres- 
sure. Its  greatest  usefulness  would  seem  to 
be  in  those  patients  without  a forceful  cough 
rather  than  in  those  with  long  established 
bronchial  obstruction  which  occurred  despite 
an  adequate  cough. 

Conclusions 

1.  Pseudo  bronchiectasis  refers  to  an 
apparent  dilatation  of  the  bronchi  by  blunt- 
ing and  incomplete  filling  on  bronchography 


due  to  bronchial  obstruction  by  retained  bron- 
chial secretions. 

2.  The  bronchial  obstruction  is  caused  by 
respiratory  infections  which  have  failed  to 
clear  completely  or  something  which  inter- 
feres with  the  normal  cough  mechanism,  such 
as  a chest  injury  or  pulmonary  emphysema. 

3.  Symptoms  of  pseudo  bronchiectasis  are 
aching  pain,  pressure  or  tightness  in  the 
chest,  inability  to  take  a deep  breath,  and 
weakness  and  dyspnoea  on  exertion. 

4.  Signs  of  retained  bronchial  secretions 
are  slight  afternoon  temperature,  dry  cough, 
and  increased  bronchial  markings  on  chest 
films. 

5.  Bronchoscopic  irrigation  and  aspira- 
tion will  produce  permanent  cures  in  about 
one  third  of  the  patients,  seasonal  cures  in 
another  third  and  only  temporary  improve- 
ment in  those  with  extensive  chronic  pulmo- 
nary infections  and  disease.# 

1130  S.W.  Morrison  Street,  (5). 


VOLUNTARY  HEALTH  INSURANCE  IN  THE  UNITED  STATES 

The  American  people,  through  Voluntary  Health  Insurance,  in  1958  had  greater 
security  for  themselves  against  the  costs  of  illness  or  injury  than  ever  before  as  both 
the  number  of  persons  protected  and  health  benefit  payments  reached  new  highs. 

The  total  number  of  persons  protected  by  some  form  of  voluntary  health  insurance 
rose  to  123  million  by  the  year’s  end.  Benefits  in  1958  to  help  pay  hospital  and  medical 
expenses  and  replace  income  lost  through  disability  totaled  $4.7  billion. 

Health  insurance  benefits  are  increasing  each  year  at  a much  faster  rate  than 
the  number  of  persons  with  health  insurance.  From  1953  to  1958,  total  benefit  pay- 
ments increased  90.8  per  cent  in  comparison  to  a 26.4  per  cent  rise  in  the  total  number 
of  persons  with  health  insurance.  Benefit  payments  for  hospital,  surgical,  and  medical 
expenses  alone  over  this  five-year  period  increased  101.2  per  cent. 

By  the  1958  year-end,  there  were: 

123.038.000  persons  protected  against  the  cost  of  hospital  care,  over  one  and 
one-half  million  more  persons  than  were  so  protected  at  the  end  of  1957; 

111.435.000  persons  protected  against  the  cost  of  surgical  care,  over  two  and 
one-half  million  more  persons  than  were  so  protected  at  the  end  of  1957; 

75.395.000  persons  protected  against  the  cost  of  regular  medical  care,  over  three 
and  one-half  million  more  persons  than  were  so  protected  at  the  end  of  1957; 

Hospital,  surgical,  and  regular  medical  expense  protection  is  available  to  the 
American  people  through  both  group  insurance  and  individual  policies  of  insurance 
companies;  Blue  Cross-Blue  Shield  plans  (including  a few  similar  plans  not  using  the 
Blue  Cross  or  Blue  Shield  insignia);  or  through  independent  and  self-insured  plans. 

From  Greater  Security  for  the  American  People, 
published  by  Health  Insurance  Council,  New  York,  1959. 
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Cupping  and  Its  Allied  Arts 


John  C.  Brougher,  M.D. 

VANCOUVER,  WASHINGTON 


T 

A he  ancient  therapeutic  art  of 
cupping  found  its  relatively  modern  counter- 
part in  the  application  of  cupping  by  the  pio- 
neer American  physician. 

Confusion  has  arisen  concerning  the  func- 
tion of  cupping  glasses,  and  at  times  they 
have  been  designated  bleeding  cups,  both  in 
museums  and  in  medical  history.  An  article 
by  A.  S.  Harvey  on  Meredith  Gairdner,  Doc- 
tor of  Medicine,  records  the  early  physicians 
at  Fort  Vancouver.1  He  tells  us  that  Dr.  Tol- 
mie  and  Dr.  Gairdner  divided  off  part  of  the 
Apothecary  Hall  for  a surgery,  finding  the 
supply  of  surgical  instruments  “excellent” 
although  there  was  need  of  some  cupping 
glasses  (for  bleeding  the  patient)  and  aneur- 
ism needles  (for  tying  up  the  vein  after- 
wards) . 

This  appears  to  be  an  error  because  even 
with  wet  cupping  where  a scarifier  had  been 
used,  there  would  be  no  veins  that  would  re- 
quire ligating.  Cupping  is  entirely  different 
from  venesection.  In  connection  with  the 
latter  procedure,  it  is  interesting  to  know 
that  Dr.  Gairdner,  a victim  of  pulmonary 
tuberculosis,  practiced  venesection  on  himself 
since  that  was  the  standard  cure-all.  Accord- 
ingly, he  sought  to  relieve  the  blood  pressure 
in  his  lungs  and  stop  the  hemorrhage  by 
bleeding  himself  from  a vein  in  each  arm. 
Harvey  also  drew  our  attention  to  the  fact 
that  at  about  the  same  time  on  the  other  side 
of  the  continent,  an  occupant  of  the  White 
House,  having  at  his  command  the  latest  dis- 
coveries of  medical  science  and  all  the  ad- 


vantages of  civilized  society  was  treating 
himself  in  the  same  heroic  way.  President 
Andrew  Jackson,  we  are  told,  would  often 
call  a servant  to  hold  a bowl  while  he  opened 
a vein  in  his  arm  and  bled  himself  in  a des- 
perate effort  to  ward  off  a pulmonary  hemor- 
rhage. You  will  note  descriptions  below  the 
photographs  of  cupping  glasses,  bleeding 
bowls,  and  lancets,  which  read  as  follows: 
Hand-blown  cupping  glasses  from  the  bag 
of  Dr.  Walter  T.  Brown,  Bleeding  Bowl, 
Automatic  Lance. 

I became  interested  in  cupping  glasses 
when  I found  two  hand-blown  ones  among 
many  old  instruments  in  a doctor’s  suitcase 
purchased  from  his  widow.  This  physician, 
Walter  T.  Brown,  practiced  in  Amity,  Ore- 
gon, from  1917  to  1923.  He  also  operated  a 
drug  store  there  in  connection  with  his  prac- 
tice. He  died  in  Vancouver,  Washington,  in 
1929. 

From  the  widow  of  Dr.  Marcus  H.  White, 
Portland,  Oregon,  who  is  an  aunt  of  my  wife, 
I obtained  a very  interesting  catalog  of  drug 
supplies  (Peter  Van  Schaack  and  Sons,  es- 
tablished in  1844),  dated  1890,  and  in  it  cup- 
ping glasses  were  listed  for  sale,  the  price 
quoted  was  one  dollar  per  dozen. 

The  earliest  reference  to  cupping  quoted  by 
Thorndike  was  from  a lapidary  record  about 
480  B.C.  on  a Greek  vase  which  depicts  a pa- 
tient being  bled.2  The  author  refers  to  cup- 
ping: “I  saw  a man  who  had  glued  on  a 
bronze  cup  by  means  of  fire.”  This  is  perhaps 
the  earliest  mention  of  cups  worked  by  fire. 
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At  left: 

Hand  - blown  cupping 
glasses  from  the  bag  of 
Dr.  Walter  T.  Brown 
who  practiced  in  Amity, 
Oregon,  from  1917-1923. 


At  right: 

Pewter  bleed- 
ing bowl  (at 
left)  and  brass 
barber’s  basin 
(at  right),  also 
called  a bleeding 
bowl,  from  my 
collection. 


Above:  Automatic  lance  for  bleeding 
and  velvet  lined  case.  At  right:  Cup- 
ping (1483).  Reproduced  with  permis- 
sion from  Brockbank,  W.,  Ancient 
Therapeutic  Arts,  London,  Wm.  Heine- 
mann  Medical  Books,  Ltd.,  1954. 


Hippocrates  mentioned  venesection  and  was 
also  familiar  with  cupping."  This  was  the 
period  of  about  460  to  377  B.C. 

Straight  found  in  the  Hippocratic  writings 
that  cups  were  applied  to  the  breasts  in  men- 
strual disorders  or  to  the  lower  abdomen  and 
groin  in  leukorrhea.3  He  found  that  Celsus  of 
the  first  century  A.D.  described  cups  made  of 
bone,  brass  and  glass,  and  states  his  prefer- 
ence for  glass  cups.  Rhazes,  the  Arabian  phy- 
sician who  differentiated  smallpox  and  mea- 
sles, recommended  that  children  exposed  to 
smallpox  be  cupped  if  they  were  not  younger 
than  5 months  or  older  than  16  years. 

About  1210  A.D.,  the  guild  of  the  barber- 
surgeons  was  organized.  Its  membership  was 
divided  into  the  Surgeons  of  the  Long  Robe 
and  the  Lay-Barbers  or  Surgeons  of  the 
Short  Robe.  By  various  decrees,  the  latter 
were  gradually  forbidden  to  do  any  surgery 
except  blood  letting  and  wound  surgery, 
cupping,  leeching,  shaving,  extraction  of 
teeth  and  giving  of  enemas.2 

Ambrose  Pare,  the  great  Renaissance  sur- 
geon, designed  one  of  the  first  scarifyers.3 
These  were  used  in  wet  cupping  and  since 
they  were  difficult  to  sterilize,  infection  not 
infrequently  followed  their  use. 

Rogers  has  reviewed  the  methods  of  the 
medicine  man  and  has  found  cupping  used  in 
various  countries.1  Cupping  may  be  done  ei- 
ther with  the  mouth  applied  to  the  naked 
body  of  the  patient,  or  by  means  of  a cup- 
ping horn  or  cupping  tube.  Cupping  horns 
are  sometimes  allowed  to  remain  for  some 
time  fastened  to  the  patient’s  flesh  by  suc- 
tion. His  most  interesting  pictures  of  the 
cupping  horns  used  in  Africa  are  reproduced 
in  his  article. 

The  American  Indians  have  practiced  var- 
ious forms  of  self-castigation  in  their  ritual- 
istic dances.  Krickeberg  has  reviewed  the 
subject  of  blood  letting  in  the  form  of  scarifi- 
cation, venesection,  and  cupping  in  both  the 
primitive  and  civilized  American  Indians.5 
His  photographs  of  implements  used  for 
bleeding  and  cupping  are  most  interesting. 
The  cup  that  he  pictures  is  made  of  horn. 

Larsell  in  discussing  surgical  methods 
among  the  Pacific  Northwest  Indians,  states, 
“In  scarification,  venesection  and  cupping, 
widely  practiced,  stone  knives  usually  were 
employed.  Their  procedures  are  regarded  as 
magical,  rather  than  medical,  the  illness  or 
weakness  from  which  the  patient  suffered  be- 
ing believed  to  be  due  to  bad  blood,  which 
must  be  let.”0 

When  it  was  demonstrated  by  P.A.C.  Louis 
in  1835  that  blood  letting  was  of  no  value  in 


the  treatment  of  pneumonia,  the  method 
gradually  fell  into  disuse.  Later,  cups  also 
disappeared  from  the  physician’s  equipment. 

Bruck  has  shown  that  substitutes  for  vene- 
section were  found  in  cupping,  cantharide 
plasters  and  leeches.7 

The  pioneer  physicians  of  this  country  as 
well  as  some  of  the  druggists  remember  the 
leech  bottles  and  the  common  practice  of  us- 
ing leeches.  “The  history  of  leeching  does 
not  go  as  far  back  as  does  that  of  cupping. 
Hippocrates  made  no  reference  to  the  sub- 
ject.”8 

Brockbank  in  his  book  on  Ancient  Thera- 
peutic Arts,  informs  us  that  Nicander  in 
Ionia,  an  hereditary  priest  of  Apollo  during 
the  second  century  B.C.  was  the  first  writer 
to  mention  the  therapeutic  use  of  the  leech.8 
The  use  of  leeches  enjoyed  great  popularity 
during  the  sixteenth,  seventeenth  and  eigh- 
teenth centuries.  Richard  Meade,  in  1775, 
wrote  that  leeches  were  often  of  vast  service 
in  delirium,  and  he  used  them  in  fevers  if  the 
patient  was  too  weak  to  bleed.  “Leeches  were 
applied  to  the  pit  of  the  stomach  in  whooping 
cough.  Infants  and  children  were  frequently 
leeched  behind  the  ears,  the  idea  being  to 
draw  blood  away  from  the  sinuses  of  the 
brain.  Fever,  teething  troubles  and  convul- 
sions were  all  treated  in  this  way.”8 

As  late  as  1923,  Gubb  suggested  to  his  fel- 
low practitioners  that  recourse  to  cupping  in 
suitable  cases  would  benefit  their  patients.0 
In  pneumonia,  in  congestion  of  the  lungs,  in 
bronchitis,  in  pleurisy,  in  lumbago  and  sciati- 
ca, great  and  immediate  relief  can  often  be 
afforded.  He  says,  “It  is  easy  to  apply;  half 
a dozen  thick  rimmed  kitchen  tumblers — 
nothing  can  be  better — a little  cotton,  wool 
or  spirits  of  wine.”  If  cotton  be  selected  (the 
patient  must  be  sitting  up  straight  in  bed) , a 
loose  tuft  is  placed  at  the  bottom  of  the  tum- 
bler and  when  everything  is  ready  a match  is 
applied  to  it  and  the  open  end  of  the  tumbler 
is  sharply  pressed  into  the  chest  wall.  There 
is  no  fear  of  a burn  if  the  patient  be  sitting 
sti'aight  up.  It  is  important  not  to  place  the 
tumbler  on  loose  tissue  (such  as  the  anterior 
abdominal  wall) , and  they  must  not  be  placed 
too  near  to  one  another  otherwise  they  are 
apt,  when  the  skin  is  drawn  up,  to  pinch  it 
very  disagreeably.  They  are  left  on  for  five 
or  ten  minutes  and  are  removed  by  depres- 
sing the  skin  with  the  nail  so  as  to  let  in  air, 
whereupon  the  tumbler  falls  off.  The  skin  is 
then  dabbed  dry  and  dusted  with  talc — never 
rubbed.  When  wet  cupping  is  contemplated, 
the  skin  of  the  back  must  be  thoroughly 
washed  with  soap  and  water,  then  rubbed 
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with  methylated  spirit  or  a weak  solution  of 
iodine  before  applying  the  scarificator  as 
well  as  after.  Then  the  tumbler  with  the  light- 
ed cotton  is  placed  over  the  scarified  spot.” 

Eyvin  and  Kalner,  in  1951,  wrote  concern- 
ing the  effect  of  cupping  and  mustard  plas- 
ters in  diseases  of  respiratory  organs  in 
children.10 

Although  few  physicians  practicing  today 
are  familiar  with  cupping  or  with  leeches, 
many  have  used  counter  irritants  in  their 
effort  to  give  the  patient  some  visible  form 
of  therapy. 

Harris  as  late  as  1940  observed  patients 


of  Grecian  nationality  in  his  office  who  have 
used  cupping  in  their  homes  for  relief  of 
myalgias.11  The  ecchymosis  on  the  skin  from 
glass  cupping  was  apparent  on  the  chest  or 
back  when  they  were  examined.  He  has  also 
had  patients  who  scarified  the  skin  in  con- 
nection with  the  cupping.  Other  patients  of 
his  have  resorted  to  the  use  of  leeches  for  the 
treatment  of  bruises  or  injuries. 

Mechanical  leeches  and  acu  puncture  need- 
les are  listed  in  physicians’  surgical  cata- 
logues as  late  as  1935.  • 

111  West  39th  Street. 
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POPULATION  OUTLOOK  FOR  1970 

Population  changes  between  1957  and  1970,  as  in  the  past,  are  expected  to  show 
marked  geographic  variations.  The  indications  are  that  the  number  of  people  in  the 
Pacific  States  will  increase  by  two  fifths,  or  at  nearly  twice  the  rate  for  the  country 
as  a whole.  California  alone  is  expected  to  add  more  than  6 million  inhabitants  during 
this  period.  With  an  anticipated  population  in  excess  of  20  million  in  1970,  California 
may  well  be  the  most  populous  State,  outranking  New  York  by  about  a quarter  of 
a million. 

Each  of  the  three  broad  age  components  of  the  population  will  increase,  but  not 
in  equal  measure.  Persons  at  the  principal  productive  ages— 18  to  64  years— will  be 
the  slowest-moving  group;  their  number  is  expected  to  rise  only  one  fifth  to  about 
115  million  in  1970.  Even  within  this  broad  age  range,  the  increase  in  population 
will  be  far  from  uniform.  The  number  at  ages  25-44  will  remain  virtually  unchanged, 
reflecting  the  low  birth  rates  of  the  1930’s,  while  the  population  at  ages  18-24  is  ex- 
pected to  increase  by  nearly  two  thirds  and  that  at  ages  45-64  by  more  than  one  fifth. 

According  to  present  indications,  the  geographic  pattern  of  future  growth  for  the 
population  under  age  18  will  be  similar  to  that  for  persons  at  the  main  working  ages, 
with  the  most  rapid  increase  occurring  in  the  Pacific  and  Mountain  areas.  However, 
the  population  of  youngsters  is  expected  to  grow  more  rapidly,  their  number  in  the 
country  as  a whole  increasing  by  nearly  one  fourth  between  1957  and  1970,  or  from 
not  quite  60  million  to  about  74  million. 

From  Statistical  Bulletin,  Metropolitan  Life 
Insurance  Company,  Vol.  40,  June  1959,  pp.  1 and  3. 
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Oral  Hypoglycemic  Compounds 


Robert  W.  Schneider,  M.D. 

SALEM,  OREGON 


T 

JLhe  oral  hypoglycemic  com- 
pounds tolbutamide,  chlorbutamide,  WP-40, 
chlorpropamide,  meta-hexamide,  and  phen- 
formin  (DBI)  have  had  considerable  clinical 
trial  in  the  United  States,  Canada,  and  in 
Europe,  especially  Germany.  Tolbutamide  is 
the  only  one  of  these  sulfonylurea  compounds 
to  have  been  approved  for  general  usage  in 
the  United  States  up  to  this  time.  This  com- 
pound has  been  shown  to  have  a wide  range 
of  application  in  the  older,  stable  diabetic, 
has  had  less  application  in  the  more  brittle 
diabetic,  and  has  been  employed  occasionally 
to  promote  hunger  in  the  management  of 
under-nutrition.  It  has  further  established  its 
safety,  there  having  been  demonstrated  only 
very  minimal  toxic  effects  consisting  of  mild 
skin  eruptions  or  gastrointestinal  intoler- 
ance. 

Tolbutamide 

Precise  mode  of  action  of  tolbutamide  is  as 
yet  not  fully  understood  but  it  is  clear  that 
insulin  must  be  present  in  order  for  it  to  ex- 
ert any  effect.  The  immediate  action  would 
appear  to  be  stimulation  of  the  release  of 
stored  insulin  or  an  enhancement  of  the 
enzymatic  (accelerator)  action  of  insulin  on 
peripheral  utilization  of  glucose. 

Tolbutamide  has  enjoyed  wide  usage  in  the 
past  several  years.  In  many,  diet  and  Orinase 


will  now  maintain  normoglycemia,  normal 
energy  and  endurance,  and  a physical  and 
emotional  sense  of  well  being.  For  these,  it 
appears  to  be  ideal  therapy.  In  still  another 
quite  large  group,  it  will  completely  replace 
or  markedly  reduce  daily  insulin  requirement. 
Among  still  others,  chronic  usage  over  a pe- 
riod of  more  than  six  months  not  infrequent- 
ly leads  to  a gradual  reduction  in  daily  exoge- 
nous insulin  dosage.  In  a few,  excessive 
weight  gain  occurs  presumably  because  (1) 
it  promotes  undue  hypoglycemia,  (2)  it  stim- 
ulates the  appetite  center,  or  (3)  it  removes 
the  daily  reminder  of  an  insulin  injection.  In 
my  own  personal  experience,  this  has  occur- 
red rarely  and  has  usually  been  due  to  the 
lack  of  proper  instruction  by  the  physician, 
who  should  repeatedly  caution  the  patient  of 
the  harm  inherent  to  obesity. 

Chlorbutamide 

Chlorbutamide  is  no  longer  available  clin- 
ically because  of  the  high  incidence  of  toxic 
reactions  attending  its  use.  It  was,  however, 
capable  of  inducing  a more  intense  hypogly- 
cemia. 

Chlorpropamide 

Chlorpropamide  would  appear  to  have  all 
of  the  advantages  of  tolbutamide  with  the 
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added  forcefulness  of  chlorbutamide.  Dosage 
levels  of  500  mg.  to  1000  mg.  per  day  need 
rarely  be  exceeded  and  compare,  in  my  ex- 
perience, with  a total  dosage  of  1500  mg.  to 
4000  mg.  per  day  of  tolbutamide.  Thus  it 
would  appear  that  this  drug  is  effective  at  a 
sulfonylurea  dosage  level  one-third  to  one- 
eighth  that  of  tolbutamide. 

It  would  further  appear  that  chlorpropa- 
mide will  serve  the  same  major  group  of  dia- 
betic patients  and  because  it  is  more  potent 
may  serve  an  additional  number  who  could 
not  tolerate  the  high  dosage  of  tolbutamide 
required.  It  seems  reasonable  to  predict  that 
it  will  show  the  same  general  usefulness  as 
attends  the  use  of  tolbutamide  in  the  more 
brittle  diabetic,  as  well  as  to  provide  ultimate 
total  replacement  of  insulin  dosage  under 
prolonged  treatment. 

Meta-Hexamide* 

Meta-hexamide  is  considered  more  potent 
than  chlorpropamide.  It  is  also  referred  to 
by  the  term  WP-40  or  Euglycin.  Its  effective 
dose  range  is  50  mg.  to  400  mg.  per  day.  It, 
too,  is  effective  and  compares  in  all  respects 
to  the  reported  clinical  effects  of  chlorpropa- 
mide. As  is  true  of  other  drugs,  intolerance 
to  one  may  not  occur  with  the  others.  Meta- 
hexamide  appears  to  be  less  well  tolerated  by 
the  gastrointestinal  tract  than  chlorpropa- 
mide, and  chlorpropamide  less  well  than  tol- 
butamide. However,  intolerance  to  meta-hex- 
amide  may  be  overcome  by  substituting  chlor- 
propamide or  tolbutamide.  Intolerance  is  not 
consistently  related  to  dosage,  though  in  gen- 
eral, the  fewer  tablets  required  per  day  the 
fewer  the  side  effects.  Other  types  of  reac- 
tions have  not  occurred  in  my  experience. 
Only  one  man,  who  could  not  take  sulfonylo- 
mides  because  they  produced  urinary  fre- 
quency and  bladder  spasm,  was  unable  to  take 
any  of  these  drugs  despite  effective  control 
of  his  diabetes. 

All  of  these  compounds  are  presumed  to 
have  similar  sites  and  modes  of  action.  It  is 
fair  to  predict  that  those  with  the  smallest 
daily  dosage  requirement  will,  in  the  end, 
prove  the  most  effective,  the  most  popular, 
and  the  least  expensive. 

Phenformin 

Phenformin  (DBI)  is  an  entirely  separate 
compound.  Its  effectiveness  in  terms  of  in- 


♦Since  this  article  has  been  written,  meta-hexamide  has 
been  removed  from  the  market  because  of  its  high  inci- 
dence of  toxicity. 


ducing  hypoglycemia  is  well  documented, 
but  the  method  by  which  it  induces  hypogly- 
cemia is  different  and  possibly  not  always 
desirable.  It  is  presumed  to  modify  the  Krebs 
cycle  within  muscle  and  since  blood  lactic 
acid  increases  during  its  use,  some  metabolic 
blockade  occurs  in  doses  of  200  mg.  per  day 
or  more.  Drug  toxicity  consists  of  nausea  and 
vomiting,  a metallic  taste  in  the  mouth,  mus- 
cle aching,  weakness,  and  fatigue.  Ketosis 
is  often  present  and  is  quickly  corrected  by 
the  addition  of  alkali  or  an  increase  in  car- 
bohydrate intake.  The  nausea  and  vomiting 
are  quickly  overcome  by  dextro  amphetamine 
sulfate. 

It  has  been  claimed  that  phenformin  re- 
places insulin  in  many  stable  diabetics  and 
markedly  modifies  the  insulin  requirement  in 
many  juvenile  diabetics.  However,  it  has  been 
my  personal  experience  that  there  is  little  or 
no  reduction  in  total  insulin  requirement 
even  when  the  dosage  is  increased  to  the  lev- 
el of  gastrointenstinal  intolerance.  I have 
had  several  become  so  seriously  ill  that  they 
refused  to  take  another  dose.  Chief  indication 
for  the  use  of  this  compound  in  the  clinical 
management  of  diabetes  at  this  time  is  its 
employment  as  an  adjunct  to  insulin  therapy 
in  the  unstable  diabetic.  Here  its  effective- 
ness is  often  prompt  and  decisive  producing  a 
level  of  stability  not  previously  obtained,  but 
with  little  or  no  reduction  in  total  daily 
insulin  requirement.  Weight  gain  has  occur- 
red in  these  within  a few  weeks  as  further 
evidence  of  improved  health  and  control.  The 
improved  stability  in  the  brittle  diabetic  of- 
ten is  observed  only  after  its  chronic  usage — 
i.e.,  more  than  one  month’s  duration  of  thera- 
py. Hence,  acute  experiments  of  a few  days 
or  weeks  may  fail  to  disclose  the  improve- 
ment which  will  ultimately  attend  its  use. 

Tolbutamide  Is  First  Choice 

At  the  present  time,  my  first  choice  oral 
hypoglycemic  drug  is  tolbutamide,  because  of 
its  low  toxicity  and  a predictable  effective- 
ness equal  to  any  of  the  compounds  herein 
discussed.  Tolbutamide  has  been  correctly 
referred  to  as  the  “break  through  in  the  man- 
agement of  diabetes.”  The  future  will  un- 
questionably bring  many  more  oral  hypogly- 
cemic compounds  and  ultimately  one  which 
may  prove  equal  to  insulin  in  the  brittle  dia- 
betic. When  that  day  arrives,  the  ultimate 
goal  of  the  management  of  clinical  diabetes 
will  have  been  achieved.# 

707  Livesley  Building. 


1264  NORTHWEST  MEDICINE,  SEPTEMBER,  19  59 


NOW  SHE 
CAN  COOK 
BREAKFAST 
AGAIN 


...WHEN  YOU  PRESCRIBE  NEW 


A new  drug  with  specific  effectiveness  in  nausea 
and  vomiting  of  pregnancy,  Mornidine  elimi- 
nates the  ordeal  of  morning  sickness. 

With  its  selective  action  on  the  vomiting  cen- 
ter, or  the  medullary  chemoreceptor  “trigger 
zone,”  Mornidine  possesses  the  advantages  of 
the  phenothiazine  drugs  without  unwanted 
tranquilizing  activity. 

Doses  of  5 to  10  mg.,  repeated  at  intervals  of 


six  to  eight  hours,  provide  excellent  relief  all 
day.  In  patients  who  are  unable  to  retain  oral 
medication  when  first  seen,  Mornidine  may  be 
administered  intramuscularly  in  doses  of  5 mg. 
(1  cc.). 

Mornidine  is  supplied  as  tablets  of  5 mg.  and 
as  ampuls  of  5 mg.  (1  cc.) . 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 
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In  the  menopause... 

transition  without  tears 


Milprem  promptly  relieves  emotional  distress 
with  lasting  control  of  physical  symptoms 


Milprenr 

Miltown®+conjugated  estrogens  (equine) 

Supplied  in  two  potencies  for  dosage  flexibility: 

MILPREM -400,  each  coated  pink  tablet  contains  400  mg.  Miltown 
(meprobamate)  and  0.4  mg.  conjugated  estrogens  (equine). 
MILPREM -200,  each  coated  old-rose  tablet  contains  200  mg. 
Miltown  and  0.4  mg.  conjugated  estrogens  (equine). 

Both  potencies  in  bottles  of  60. 

Literature  and  samples  on  request. 


CMP-9224-69 


In  minutes,  Milprem  starts  to  ease  anxiety  and 
depression.  It  relieves  insomnia,  relaxes  tense  muscles; 
alleviates  low  back  pain  and  tension  headache.  As  the 
patient  continues  on  Milprem,  the  replacement  of  estrogens 
checks  hot  flushes  and  other  physical  symptoms. 

Easy  dosage  schedule:  One  Milprem  tablet  t.i.d. 
in  21 -day  courses  with  one-week  rest  periods;  during  the 
rest  periods,  Miltown  alone  can  sustain  the  patient. 

WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 
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VESPRIN 

SQUIBB  TRIFLUPROMAZINE  HYDROCHLORIDE 


made  the  difference 


in  anxiety  and  tension  states  / psychomotor  agitation  / 


phobic  reactions  / obsessive  reactions  / senile  agitation 


/ agitated  depression  / emotional  stress  associated  with  a 
wide  variety  of  physical  conditions 


In  the  patient  with  anxiety  and  tension  symptoms  — Vesprin  calms  him  down  without  slowing  him 
up . . . and  does  not  interfere  with  his  working  capacity.  Vesprin  permits  tranquilization  without 
oversedation,  lethargy,  apathy  or  loss  of  mental  clarity.4 

And  Vesprin  exhibits  an  improved  therapeutic  ratio  — enhanced  efficacy  with  a low  incidence  of 
side  effects;  no  reported  hypotension,  extrapyramidal  symptoms,  blood  dyscrasia  or  jaundice  in 
patients  treated  for  anxiety  and  tension.1 -2* 

dosage:  for  “round-the-clock”  control  — 10  mg.  to  25  mg.,  b.i.d.;  for  “once-a-day”  use  — 25  mg. 
once  a day,  appropriately  scheduled,  for  therapy  or  prevention,  supply:  Oral  Tablets,  10,  25  and 
50  mg.,  press-coated,  bottles  of  50  and  500; Emulsion  (Vesprin  Base)  — 30  cc.  dropper  bottles 
and  120  cc.  bottles  (10  mg./cc.).  references:  1.  Stone,  H.H.:  Monographs  on  Therapy  3:1 
(May)  1958.  2.  Reeves,  J.E.  Postgrad.  Med.  24:687  (Dec.)  1958.  3.  Burstein,  F.:  Clinical 
Research  Notes  2:3,  1959.  4.  Kris,  E.:  Clinical  Research  Notes  2:1,  1959.  'vesprin'®-  .» • squ.bb  Tud.m.ft. 

Vesprin -the  tranquilizer  that  fills  a need  in  every  major  area  of  medical  practice 


Squibb 

Squibb  Quality  — 
the  Priceless  Ingredient 
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c. 


NOW... A faster,  wide-spectrum  digestant  ...  starts  digestive  processes  for  all  3 — 
a.  starch,  b.  fat,  c.  protein  — in  the  stomach!  Aid  before  discomfort!  Digestive  processes  for  all  three 
foods,  starch,  proteins  and  fats,  begins  immediately  in  the  stomach  with  new  DIGOLASE . . . not  in  the 
intestines,  as  with  other  digestants.  More  rapid,  more  effective  relief  from  discomfort  and  "bloating”  is 
provided  since  the  source  of  such  dyspepsia  symptoms  is  in  the  stomach.  Teralase*,  the  new  combina- 
tion enzyme, with  Polysorbate  80,  is  the  key  to  this  unique  feature.  Enzymatic  action  continues  through 
the  entire  g.  i.  tract,  digesting  protein,  fats  and  carbohydrates.  DIGOLASE  multiple  enzymes  provides 
assurance  of  thorough  digestion,  prompter  relief  from  nervous  or  functional  dyspepsia.  Indications: 
flatulence,  belching  and  nausea  due  to  dyspepsia,  degenerative  enzyme  deficiencies,  dietary  indiscretions. 
Dosage:  2 capsules  with  each  meal,  adjustable  to  individual  need.  Each  DIGOLASE  capsule  contains: 
Pancreatin  N.F.  300  mg.,  Teralase*  10.5  mg.,  Dehydrocholic  Acid  USP  25  mg.,  Polysorbate  80  USP  10  mg. 
*Teralase:  Boyle  brand  name  for  combination  — Amylase,  7.5  mg.:  Proteinase  (Carica  Papaya)  3 mg. 

RAVI  E?  & Company,  Pharmaceuticals,  Bell  Gardens,  California. 


- the 


build  appetite 

with 

B complex 
vitamins 


prevent 

nutritional 

anemia 

with  ferric  pyrophosphate, 
a form  of  iron 
exceptionally 
well-tolerated 


in  taste-tempting 
cherry  ftavor 

Average  dosage,  1 teaspoonful 
(5  cc.)  contains: 


l-Lysine  HC1 300  mg. 

Vitamin  B12  Crystalline  . . . 25  mcgm. 

Thiamine  HCI  (Bp 10  mg. 

Pyndoxme  HCI  (Be) 5 mg 

Ferric  Pyrophosphate  (Soluble)  250  mg 
Iron  (as  Ferric  Pyrophosphate)  30  mg. 

Sorbitol 3.5  Gm. 

Alcohol 75% 


Bottles  of  4 and  16  tl.  oz. 


promote 
protein  uptake 

with  the 

potentiating  effect 
of  l-Lysine  on 
low-grade 
protein  foods 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CVANAMID  COMPANY,  Pearl  River,  New  York 
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peptic  ulcer  management 
without  acid  rebound 


EACH  TABLET  CONTAINS 

Aluminum  Hydroxide  Gel 

(Dried) 4 grs.  (0.26  Gram) 

Magnesium  Trisilicate 

7 grs.  (0.45  Gram) 

Methylcellulose  (mucin-like 

colloid)  . . . . 1 gr.  (0.065  Gram) 

DOSAGE:  2 tablets  every  2 to  4 
hours.  Tablets  to  be  chewed  and 
swallowed  without  the  aid  of  fluids. 
1 tablespoonful  of  liquid  NEOSORB 
equivalent  to  2 NEOSORB  tablets. 
Supplied  in  sizes  100,  500  and 
1000  tablets.  Liquid  in  quarts  and 
pints. 


Write  n e o s o r b with  Confidence 


HAACK  LABORATORIES,  Inc. 


Portland  1,  Oregon 
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L.  A.*  FORMULA* 


in  ORANGE  JUICE 
or  other  citrus  juices 


in  WATER 
easy  to  take 


L.  A. 

formula 


PLnninGO 

OURTR 

CORTinG 

in  SO1** 


bn  MAOf  #t  th 

fiURTon,  pRRsons  & 

WASHINGTON  9.  D C 


the  tfiu^ij  p ahtoMe 

bowel  NORMALIZBR 


to  provide  your  patients  with  the  smooth 
bulk  so  essential  to  normal  bowel  function 


dP 


L.  A.  FORMULA  substitutes  a moist  smooth  bulk  for  the 
fibrous,  irritating  bulk  of  uncertain  consistency  which  re- 
sults from  the  average  diet.  L.  A.  FORMULA  disperses 
intimately  with  the  intestinal  contents  to  form  a softly  com- 
pact, well-formed  stool  of  normal  consistency  which  clears 
the  rectum  completely  and  easily. 

■'Abbreviation  for  the  Latin  “Levis  Amplitudo”,  meaning  smooth  bulk. 

* Refined  psyllium  hydrophilic  mucilloid  with  lactose  and  dextrose. 


SAMPLES  AVAILABLE  PROMPTLY  UPON  REQUEST 


Your  Patients 
will  appreciate 
the  modest  cost! 


Made  by  BURTON,  PARSONS  & COMPANY,  Since  1932 
Originators  of  Fine  Hydrophilic  Colloids 
Washington  9,  D.  C. 
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President,  Herman  A.  Dickel,  M.D.,  Portland  Secretary-Treasurer,  Max  H,  Parrott,  M.D.,  Portland 

Executive  Secretary,  Mr.  Roscoe  Miller,  Portland 


EMERGENCY  PHONE  FOR  ANNUAL  SESSION 

Your  out-of-town  emergency  telephone  number  at  the  85th  Annual  Session  of 
the  Oregon  State  Medical  Society  in  Medford  will  be  SPring  3-6222. 

Members  of  the  host  Jackson  County  Medical  Society  have  made  arrangements 
with  Miss  Phyllis  Tingwald,  owner  of  the  Medford  Business  Exchange,  to  handle 
emergency  calls  for  visiting  physicians.  Incoming  calls  will  be  relayed  to  the  Session 
Headquarters  at  the  Armory  or  your  hotel. 

Remember  the  emergency  number,  SPring  3-6222,  during  the  Annual  Session  in 
Medford,  September  23-24-25. 


Assn,  of  Occupational  Medicine  Meeting 
To  Precede  Industrial  Health  Conference 

Annual  meeting  of  the  Northwest  Association  of 
Occupational  Medicine  will  be  held  at  Portland’s 
Multnomah  Hotel  on  Sunday,  September  27,  pre- 
ceding the  Sixth  Annual  Pacific  Northwest  In- 
dustrial Health  Conference  scheduled  for  Septem- 
ber 28  and  29. 

The  one-day  session  will  include  presentation  of 
papers  on  Industrial  Dermatoses  and  Teamwork 
in  Industrial  Toxicology.  In  addition  there  will  be 
a symposium  on  age  changes  in  the  human  mind 
and  case  presentations  of  problems  with  para- 
plegia, dermatoses,  noxious  chemicals  and  metals. 

Speakers  will  be:  Donald  J.  Birmingham,  medi- 
cal director,  chief  dermatologist,  Occupational 
Health  Field  Hdq.,  USPHS,  Cincinnati,  Ohio;  John 
L.  Butler,  assistant  professor,  department  of  psy- 
chiatry, University  of  Oregon  Medical  School, 
Portland;  Kenneth  E.  Livingston,  Neurosurgeon, 
Portland;  Robert  E.  Eckardt,  medical  director, 
ESSO  Research  and  Engineering  Co.,  Linden,  N.J.; 
Ralph  R.  Sullivan,  Portland;  Arthur  C.  Jones, 
Portland;  Glenn  R.  Houde,  M.A.,  vice-principal, 
Woodrow  Wilson  High  School,  Portland;  Herold 
Lillywhite,  Ph.D.,  director,  Speech  and  Hearing 
Clinic,  Crippled  Children’s  Division,  University  of 
Oregon  Medical  School,  Portland;  Mr.  Walter  H. 
Poppe,  engineer,  Industrial  Hygiene  Unit,  Boeing 
Airplane  Co.,  Seattle;  and  Mr.  M.  Chain  Robbins, 
chemist,  Pilotless  Aircraft  Division,  Boeing  Air- 
plane Co.,  Seattle. 

This  meeting  is  designed  to  complement  the 
Pacific  Northwest  Industrial  Health  Conference 
which  will  have  authorities  in  this  field  speaking 
on  such  vital  problems  as:  Industry  and  Health 


Maintenance,  Government  and  Health  Mainte- 
nance, Health  Problems — Case  Histories,  Man- 
power, and  Absenteeism.  Physicians  are  urged  to 
attend  the  Sunday,  September  27,  program  in 
addition  to  the  two-day  Conference  which  follows. 


Thirty-Five  Physicians  Receive  Licenses 

The  state  board  of  medical  examiners  at  its 
meeting  held  July  9,  10,  and  11,  1959,  issued  35  li- 
censes to  physicians  and  surgeons  to  practice  medi- 
cine and  surgery  in  Oregon. 

Those  receiving  medical  licenses  in  Portland  are: 
Donald  V.  Adams,  John  B.  Auerbach,  William  D. 
Augspurger,  Walter  B.  Blackett,  John  L.  Butler, 
Louis  P.  Gambee,  Kenneth  W.  Hillyer,  Samuel  T. 
Jones,  III,  Roderick  L.  Johnson,  Frederick  A.  J. 
Kingery,  Edward  G.  Larsen,  James  A.  McHan, 
Howard  I.  Osborne,  Ralph  D.  Robertson,  John  F. 
Siegrist,  Donald  B.  Stark,  Robert  L.  Tips. 

Outside  of  Portland  medical  licenses  are  granted 
to:  John  O.  Borman,  San  Diego,  Calif.;  C.  Hughes 
Browne,  Oakridge;  Mylon  L.  Buck,  Eugene;  Bert 

D.  Campbell,  San  Bernardino,  Calif.;  Henry  R. 
Drinker,  Jr.,  Portola  Valley,  Calif.;  Charles  F. 
Holland,  Jr.,  Oakridge;  Benjamin  B.  Jones,  Phila- 
delphia, Penn.;  Kaz  Stivrins,  Roseburg;  Benjamin 

E.  Kenagy,  Lebanon;  Robert  O.  McMahan,  Roches- 
ter, Minn.;  Dalton  S.  Oliver,  Klamath  Falls;  Arthur 
M.  Owens,  Warms  Springs;  Roy  P.  Rasmussen, 
Hermiston;  Chalmers  J.  Rayburn,  Cleveland; 
Ohio;  Charles  L.  Schroff,  Hiawatha,  Kansas; 
Richard  D.  Simon,  Toledo,  Ohio;  Patricia  C.  Stiv- 
rins, Roseburg;  Warren  S.  Wille,  Jackson,  Michi- 
gan. 
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No  Two  Are  Alike  ♦ ♦ ♦ 


No  two  snowflakes  are  alike,  they  say,  and 
yet— as  a pundit  once  remarked— it  doesn’t 
make  much  difference  to  the  man  shoveling 
snow.  His  is  a disposal  problem  and  he’s 
interested  only  in  results.  The  disease  of 
alcoholism  can  be  looked  at  in  the  same 
way.  If  over  five  million  persons  in  this 
nation  are  afflicted  with  the  disease  it  be- 
comes a major  health  problem  that  demands 
attention.  Society,  the  medical  profession 
and  the  afflicted  are  looking  for  results. 


And  results  are  what  Shadel  Hospital  has 
to  offer.  Thorough  case  records  are  kept  on 
over  10,000  Shadel  patients,  an  unmatched 
series  in  alcoholism  research.  Over  sixty  per 
cent  of  Shadel  patients  have  received  from 
one  to  twenty  - three  years  of  total  absti- 
nence. Figure's  such  as  these  are  well  worth 
considering  when  dealing  with  the  problem 
of  alcoholism. 

A M A AHA 

RECOGNIZED  MEMBER 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


vtosp/m  inc. 


7106  THIRTY- FIFTH  AVENUE  SOUTHWEST,  SEATTLE  6,  WASH.  • WEst  2-7232 
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a specifi 
skeletal  i 
relaxant 


Chemically  unlike  any  other  muscle 
relaxant,  Sinaxar  is 


rely  on 


• consistently  effective  in  the  majority 
of  cases 


• purely  a skeletal  muscle  relaxant  . . . 
free  of  adverse  physical  or  psychic 
effects  frequently  encountered  with 
tranquilizers 


supplied:  200  mg.  tablets  in  bottles  of  50. 

indications:  Any  condition  involving  skeletal  muscle 
spasm,  as  musculoskeletal  disorders:  acute  and  chronic 
back  ache;  arthritides;  bursitis;  disc  syndrome;  fibrositis; 
myalgia;  myositis;  osteoarthritis;  following  orthopedic 
procedures;  rheumatoid  arthritis;  spondylitis;  sprains 
and  strains;  torticollis;  neurologic  disorders:  cerebral 
palsy ; cerebrovascular  accidents;  cervical  root  syndrome; 
multiple  sclerosis. 


• long  acting:  no  fleeting  effects 


dosage:  Two  tablets  three  or  four  times  daily. 


ARMOUR 


ARMOUR  PHARMACEUTICAL  COMPANY  • A Leader  in  Biochemical  Research  • KANKAKEE,  ILLINOIS 
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Second  Oregon  Cancer  Conference 
Set  for  July  6-7,  1960,  at  Portland 

Enthusiastic  acceptance  of  the  First  Annual  Ore- 
gon Cancer  Conference  held  in  Portland  during 
July,  has  assured  a second  Conference  for  1960. 
Martin  A.  Howard,  chairman  of  the  Oregon  State 
Medical  Society  Committee  on  Cancer  and  general 
chairman  of  the  Conference,  announced  the  1960 
session  will  be  held  in  Portland  on  July  6-7. 

The  inaugural  conference  was  attended  by  more 
than  350  physicians.  In  addition  to  a large  number 
from  Oregon,  the  guest  list  included  51  physicians 
from  13  other  states  and  Canada. 

The  1960  Conference  will  feature  a number  of 
prominent  guest  speakers  on  Leukemia  and 
Lymphomas,  Cancer  of  the  Gastro-Intestinal  Tract, 
Cancer  of  the  Colon  and  Functioning  Tumors. 

The  Oregon  Cancer  Conference,  open  to  all 
physicians,  is  sponsored  by  the  State  Society,  Ore- 
gon Division  of  the  American  Cancer  Society  and 
the  University  of  Oregon  Medical  School. 

Guest  speakers  at  the  first  session  included 
Arthur  C.  Allen,  professor  of  pathology,  University 
of  Miami  School  of  Medicine;  Leslie  M.  Smith, 
consultant  in  dermatology,  William  Beaumont 
Army  Hospital;  Gilbert  H.  Fletcher,  radiologist, 
Houston,  Texas;  Ralph  Jones,  Jr.,  professor  of 
medicine,  University  of  Miami  School  of  Medicine; 
J.  Englebert  Dunphy,  professor  of  surgery,  Uni- 
versity of  Oregon  Medical  School;  Bayard  Carter, 
Professor  of  obstetrics  and  gynecology,  Duke  Uni- 
versity School  of  Medicine,  and  Gilbert  J.  Dalldorf, 
Albany,  New  York,  director,  medical  and  scientific 
research  department,  National  Foundation. 


Alcoholism  Discussed  at  Two-Day  Session 

Forty  physicians  attended  the  recent  two-day 
postgraduate  course  on  alcoholism  held  at  Ore- 
gon State  Hospital  under  co-sponsorship  of  the 
Hospital  and  the  Oregon  Alcohol  Education  Com- 
mittee. The  program  emphasized  the  medical  and 
psychiatric  treatment  of  the  alcoholic  patient. 
Among  those  speaking  at  the  conference  were 
Ebbe  C.  Hoff,  Richmond,  Va.,  medical  director  of 
the  division  of  alcohol  studies  and  rehabilitation, 
Virginia  Medical  College;  George  Saslow,  head  of 
the  department  of  psychiatry,  University  of  Ore- 
gon Medical  School;  and  Morris  K.  Crothers,  Salem, 
member  of  Oregon  Alcohol  Education  Committee. 


Multnomah  County  Health  Post  Filled 

The  position  of  Assistant  Multnomah  County 
Health  Officer  has  been  filled  with  the  appoint- 
ment of  Paul  A.  Asper,  formerly  in  private  prac- 
tice at  Woodburn,  to  the  newly-created  post.  F. 
Sydney  Hansen,  county  health  officer,  already  has 
one  assistant,  Regner  W.  Kullberg,  and  the  new 
position  was  set  up  because  of  increased  demands 
caused  by  the  expanding  population. 


Locations 

Robert  W.  Bruechert  has  entered  practice  at 
Oregon  City  in  the  offices  of  Francis  J.  Dierickx 
and  William  O.  Steele.  Dr.  Bruechert,  a recent 
graduate  of  the  University  of  Oregon  Medical 
School,  is  a general  practitioner.  He  served  his 
internship  at  Providence  Hospital  in  Portland  and 
took  his  residency  training  at  the  Physicians  and 
Surgeons  Hospital  in  Portland  during  the  past 
year. 

Dennis  E.  McCafferty  has  opened  offices  in 
Springfield  for  the  practice  of  internal  medicine. 
Dr.  McCafferty  was  graduated  from  the  University 
of  Oregon  Medical  School  in  1954  and  took  his 
residency  at  the  Veterans  Administration  Hospital 
at  Denver.  He  has  practiced  for  the  past  year  at 
Oregon  City. 

Robert  Beckman,  1955  graduate  of  the  Univer- 
sity of  Nebraska  College  of  Medicine,  has  become 
associated  with  the  Bay  Clinic  in  Coos  Bay.  Dr. 
Beckman,  a diagnostician,  just  recently  completed 
his  residency  training  at  the  Veterans  Administra- 
tion Hospital  in  Portland. 

Dean  Macy,  a recent  graduate  of  the  University 
of  Oregon  Medical  School,  has  opened  offices  in 
Hermiston.  Dr.  Macy  took  his  internship  at  Good 
Samaritan  Hospital  in  Portland. 

Kazimirs  Stivrins,  an  ophthalmologist,  has  en- 
tered into  association  with  John  William  Unruh 
in  Roseburg.  Dr.  Stivrins,  a native  of  Latvia,  is 
a 1955  graduate  of  the  State  University  of  Iowa 
College  of  Medicine.  He  served  his  internship  at 
Jefferson  Davis  Hospital,  Houston,  Texas,  and 
then  returned  to  the  University  of  Iowa,  where 
for  the  past  three  years  he  has  been  on  the  resi- 
dency staff  in  the  department  of  ophthalmology. 

Benjamin  E.  Kenagy  has  entered  into  association 
with  Robert  I.  Daugherty  in  Lebanon.  Dr.  Kenagy 
received  his  medical  degree  in  1955  from  North- 
western University  Medical  School  and  then  in- 
terned at  St.  Vincent’s  Hospital  in  Portland.  From 
August  1956  until  May  of  this  year,  he  served  in 
the  Mennonite  Hospital  in  Aibonito,  Puerto  Rico. 

Roy  P.  Rasmussen,  Jr.,  a recent  graduate  of  the 
University  of  Minnesota  Medical  School,  has 
opened  offices  in  Hermiston.  Dr.  Rasmussen 
served  his  internship  at  San  Bernardino  County 
Hospital  in  California. 

Obituaries 

Dr.  Robert  E.  L.  Holt,  78,  retired  Portland  physi- 
cian, died  June  1 in  a local  hospital.  Dr.  Holt  re- 
ceived his  medical  degree  in  1881  from  the  Uni- 
versity of  Oregon  Medical  School  and  served  his 
internship  at  St.  Vincent’s  Hospital  in  Portland. 
He  practiced  for  five  years  at  La  Grande  before 
moving  to  Portland  where  he  had  practiced  until 
his  retirement  two  years  ago. 

Dr.  Robert  F.  Miller,  50,  Portland  internist,  died 
July  11  in  a local  hospital.  Dr.  Miller,  a 1935 
graduate  of  the  University  of  Oregon  Medical 
School,  had  practiced  in  Portland  for  the  past  24 
years.  He  was  a clinical  associate  professor  of 
medicine  at  the  University  of  Oregon. 
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Final  Approval  Given  USPHS  Grant 
For  Research  Labs  Building  at  UOMS 

The  $1,297,955  U.  S.  Public  Health  Service  grant 
for  construciton  of  a medical  research  laboratories 
building  at  the  University  of  Oregon  Medical 
School  has  received  final  approval  by  the  USPHS 
surgeon  general,  Leroy  Burney. 

This  marks  the  final  step  in  securing  the  federal 
funds  which  were  first  allocated  to  the  Medical 
School  in  September  1958  by  PHS’s  National  Ad- 
visory Council  on  Health  Research  Facilities  Con- 
struction. 

Congress  recently  appropriated  funds  for  this 
purpose,  and  the  federal  funds  are  being  matched 
by  an  appropriation  passed  by  the  1959  Oregon 
state  legislature. 

The  nine-story  building  will  contain  60,000 
square  feet  of  research  space.  Final  plans  and 
specifications  will  be  submitted  to  the  Oregon 
State  Board  of  Higher  Education  for  approval  in 
January  or  February  with  bids  advertised  in  late 
February  or  early  March.  Construction  of  the 
building  is  tentatively  scheduled  to  begin  in  May 
with  occupancy  slated  for  the  spring  of  1962. 

The  research  laboratories  building  will  be  at- 
tached on  three  levels  to  the  Medical  Science 
Building  and  will  be  connected  to  the  Outpatient 
Clinic  by  an  underground  tunnel.  In  addition  to 
laboratories,  the  structure  will  contain  a radioiso- 
tope center,  equipment  room,  animal  quarters,  and 
scientific  instrument  shops. 

Part-Time  Health  Officer  Appointed 

C.  L.  Drummond  of  Medford  has  assumed  the 
duties  of  Jackson  County  Public  Health  Officer 
on  a temporary  part-time  basis.  Dr.  Drummond, 
who  was  county  health  officer  from  1932-37,  has 
consented  to  remain  in  that  capacity  until  a quali- 
fied public  health  physician  is  secured. 

Douglas  County  Has  New  Health  Officer 

John  H.  Donnelly,  formerly  director  of  the  Di- 
vision of  District  Health  Services  for  the  New 
Mexico  Public  Health  Department,  recently  took 
over  the  duties  of  Douglas  County  Health  Officer 
from  retiring  health  officer,  B.  R.  Shoemaker. 


“FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

HUnter  6-3286 

Address:  Kenmore,  Washington 
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Your  Name 
Profession 
Phone 
Address 


PRINTED  on  each 
DUPLICATE  - SIX  RECEIPTS 


Will  save  you  time  and  money  . . . and 
most  of  all  will  give  you  ethical  patient 
contact  by  keeping  your  name  . . . pro- 
fession . . . phone  . . . address  with  him 
for  future  reference. 

Duplicate-Six  Receipt  Books  can  also  do 
this  for  you.  Give  you  a simple,  econom- 
ical system  to  find  your  total  weekly, 
monthly  and  yearly  gross  income. 

Each  Duplicate-Six  Receipt  Book  contains 
504  white  personalized  receipts  and  504 
yellow  duplicates,  6 receipts  to  a page, 
slot  hole  perforated  for  easy  detachment. 

Each  book  contains  2 sheets  of  full  sized 
carbon  paper. 


QUANTITY  DISCOUNTS 


1 Receipt  Book 

$ 4.95 

2 Receipt  Books  

7.95 

3 Receipt  Books  

9.95 

5 Receipt  Books  

14.95 

6 Receipt  Books 

17.95 

10  Receipt  Books  

28.60 

12  Receipt  Books 

33.00 

20  Receipt  Books 

51.50 

24  Receipt  Books  

60.95 

NUMBERED  RECEIPTS  — 1 to  5 books 
. . . add  $1.50  for  each  book.  6 books,  add 
$1.00  for  each  book.  Be  sure  to  indicate 
starting  number. 

PHYSICIANS  AND  HOSPITALS 
SUPPLY  COMPANY,  INC. 

1400  HARMON  PLACE  MINNEAPOLIS  3,  MINN. 
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THE 

HOUSE- CALL 
ANTIBIOTIC 

COS  A-  SIGNEM  Y Cl 

glucosamine-potentiated  tetracycline  with  triaeetyloleandomycin 


• wide  range  of  action  is  reassuring  tvhen  culture  and 
sensitivity  tests  are  impractical 

• effectiveness  demonstrated  by  use  in  more  than  6,000,000 
patients  since  original  product  introduction  (1956) 


Capsules 
( green  & white) 

125  mg. 

250  mg. 


Oral  Suspension 
( raspberry- flavored) 

2 oz.  bottle,  125  mg. 
per  teaspoonful (5  cc.) 


Pediatric  Drops 
( raspberry-flavored ) 

10  cc.  bottle  (with 
calibrated  dropper), 

5 mg.  per  drop  (100  mg 
per  cc.) 


A Professional  Information  Booklet  providing  complete  details 
on  Cosa-Signemycin  is  available  on  request. 


izer)  Science  for  the  world’s  well-being ™ 

PFIZER  LABORATORIES  Division , Chas.  Pfizer  & Co .,  Inc.,  Brooklyn  6,  N.  y. 
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Remarkable 
relief  from 
low  back  pain  and 
i dysmenorrhea 


THE  FIRST  Tl 


NQUILAXANT 


I 


Here  ii 

can  expec 

prescribe 


case  profile  no.  2758* 

A middle-aged  man  had  intermittent 
low  back  pain  attributed  to  injuries  re- 
ceived in  an  automobile  accident  three 
years  ago.  The  pain  radiated  down  both 
legs,  making  the  patient  walk  bent  over. 
He  also  had  difficulty  in  getting  out  of 
bed  and  had  to  pull  his  knees  up  and 
roll  out.  Any  heavy  lifting  precipitated 
a new  attack,  and  he  tired  easily. 

Findings  on  x-ray  of  the  thoracic 
and  lumbar  spine  were  negative.  All 
other  laboratory  studies  were  within 
normal  limits.  A herniated  disc,  though 
still  a possibility,  was  temporarily  ruled 
out  by  the  neurologic  examination.  Pre- 
vious treatment  consisted  of  analgesics, 
steroids  (without  success),  and  nar- 
cotics during  severe  attacks. 

On  a dosage  of  Trancopal,  100  mg. 
t.i.d.,  this  patient  is  able  to  walk  around 
almost  normally  and  carry  on  his  regu- 
lar activities  as  long  as  he  does  not 
overdo.  He  has  received  Trancopal  for 
over  seven  months  with  excellent  relief 
of  symptoms.  There  have  been  no  side 
effects. 

* Clinical  Reports  on  file  at  the  Department  of 
Medical  Research , Winthrop  Laboratories. 


nI lat  you 
vhen  you 


case  profile  no.  3347* 

A 35-year-old  housewife  had  a history 
of  severe  dysmenorrhea  and  premen- 
strual tension.  Menarche  occurred  at  the 
age  of  14.  She  is  a gravida  2,  para  1.  Her 
menstrual  cycle  is  fairly  regular,  and 
previous  medical  history  indicates  no 
apparent  abnormalities.  Findings  on 
pelvic  examination  were  negative.  Severe 
tension  and  irritability  routinely  oc- 
curred from  two  to  seven  days  before 
and  during  menstruation.  Cramping  was 
experienced  for  all  three  days  of  the  men- 
strual period.  Analgesic  preparations 
provided  limited  symptomatic  relief. 

Trancopal,  200  mg.  t.i.d.,  was 
prescribed  for  dysmenorrhea.  It  not 
only  has  relieved  the  severe  cramping, 
but  has  provided  a welcome  relief 
from  the  irritability  accompanying  it. 
Because  of  these  excellent  results,  Tran- 
copal also  was  prescribed  for  her  tense- 
ness during  the  premenstrual  period 
with  a most  gratifying  response. 

This  patient  has  successfully  re- 
mained on  the  above  regimen  for  over 
six  months  without  adverse  effects. 


Turn  Page  for  Complete  Listing  of  Indications  and  Dosage 


potent  muscle  relaxant 
effective  tranquilizer 


In  musculoskeletal  disorders,  effective  in  91%  of  patients.1 
In  anxiety  and  tension  states,  effective  in  88%  of  patients.1 

Low  incidence  of  side  effects  (2.3%  of  patients).  Blood 
pressure,  pulse  rate,  respiration  and  digestive  processes 
unaffected  by  therapeutic  dosage.  No  effects  on 
hematopoietic  system  or  liver  and  kidney  function. 

No  gastric  irritation.  Can  be  taken  before  meals. 

No  clouding  of  consciousness,  no  euphoria  or  depression. 

Indications: 


Neu»L 
Strength  f 


LABORATORIES 

New  York  18,  New  York 


Musculoskeletal: 

Low  back  pain  (lumbago,  etc.) 
Neck  pain  (torticollis,  etc.) 
Bursitis 

Rheumatoid  arthritis 
Osteoarthritis 
Disc  syndrome 
Fibrositis 

Ankle  sprain,  tennis  elbow,  etc. 
Myositis 

Postoperative  muscle  spasm 


Psychogenic: 

Anxiety  and  tension  states 
Dysmenorrhea 
Premenstrual  tension 
Asthma 

Angina  pectoris 
Alcoholism 


Dosage:  Adults,  100  or  200  mg.  orally  three 

or  four  times  daily.  Relief  of  symptoms  occurs  in  fifteen 

to  thirty  minutes  and  lasts  from  four  to  six  hours. 


1 . Collective  Study,  Department  of  Medical  Research,  Winthrop  Laboratories. 


Now  available  in  tiyo  strengths: 

Trancopal  Caplets®: 

100  mg.  (peach  colored,  scored),  bottles  of  100. 
Trancopal  Caplets: 

200  mg.  (green  colored,  scored),  bottles  of  100. 


Trancopal  (brand  of  chlormezanone)  and  Caplets,  trademarks  reg.  U.S  Pat.  Off.  Printed  in  U.S.A.  8-59  (1385  AM) 


how  often  have  you  thought . . . 


"...but  how  will  it  work  in  my  practice?” 


This  most  frequently  asked  question  cannot 
be  answered  by  the  manufacturer,  the  detail 
man,  an  advertisement,  a piece  of  mail.  Only 
through  actual  experience  with  a product  in 
day-to-day  private  practice  can  this  question 
be  answered. 

UNITENSEN  PROVED  IN  DAY-TO-DAY  PRACTICE 

In  office  trials,  Unitensen  products  have 
been  proved  effective  therapy  in  the  manage- 
ment of  the  hypertensive  patient.  These  are 
the  facts,  obtained  from  3,841  physicians, 
who  used  Unitensen  products  in  their  day- 
to-day  office  practice,  in  treating  a total  of 
35,727  patients.  In  11,093  cases  (31.0%) 
results  were  “excellent”;  in  51.2%  (18,294) 
cases, “good”; “fair”  results  were  obtained  in 
4,591  patients  (12.9%)  and  in  only  1,749 
cases  (4.9%)  were  results  “unsatisfactory.” 
Minor  side  effects  were  reported  in  1,081 
cases  (3.0%). 

The  results  mentioned  above  were  obtained 
while  the  patients  engaged  in  their  normal 
daily  occupations  and  activities.  None  of  the 
patients  involved  in  the  study  were  hospital- 
ized or  institutionalized.  And,  despite  such 
variables  as  dietary  indiscretions,  an  occa- 
sional overdose,  or  a dose  inadvertently 
“missed,”  the  Proof  In  Practice  Study  shows 
Unitensen  products  to  be  safe,  dependable, 
potent  antihypertensive  therapy  . . . permit- 
ting practical  office  management  of  virtually 
all  hypertensive  cases. 

UNITENSEN:  BASIC  H YPERTENSI VE  TH  ERAPY 

Although  many  of  the  patients  in  the  Study 
also  received  diuretics  and/or  tranquilizers 


during  the  course  of  treatment,  it  was  noted 
that  the  vasodilating  effect  of  Unitensen  was 
required  to  obtain  optimum  blood  pressure 
control.  Unitensen,  a true  hypotensive  agent, 
is  potentiated  by  diuretics.  A combination  of 
the  two  is  frequently  recommended  for  lower 
dosage  of  each  drug,  minimizing  the  side  ef- 
fects of  either. 

UNITENSEN  DOES  MORE  THAN  LOWER  BLOOD 
PRESSURE  Dr.  Burton  M.  Cohen*  makes  the 
following  observations  regarding  Unitensen: 

“Hypotensive  effect  obtained  through  specific 
stimulation  of  afferent  side  of  reflex  pathways 
of  blood  pressure  control  without  adrenolytic 
action  or  ganglionic  blocking  . . . Nausea  and 
vomiting  rare  . . . No  alteration  of  vasomotor 
reflexes,  thus  no  postural  collapse  . . . Brady- 
cardia, never  tachycardia,  may  occur  . . . 
Cardiac  output  not  lessened  . . . Renal  circu- 
lation participates  in  reflex  vasodilation  . . . 
Cerebrovascular  resistance  is  decreased,  with 
improvement  or  maintenance  of  blood  flow 
and  02  utilization  . . . No  dangerous  side  ac- 
tions have  been  reported.”* 


UNITENSEN-R®Each  tablet  contains  cryptenamine 
(tannates)l.O  mg.,  reserpine, 0.1  mg. 
UNITENSEN-PHEN®  Each  tablet  contains  crypten- 
amine (tannates)  1.0  mg.,  phenobarbital,  15  mg. 
UNITENSEN®  Each  tablet  contains  cryptenamine 
(tannates)  2.0  mg. 


Clinical  supplies  available  on  request. 


TLeLoIrs 


IRWIN,  NEISLER  &,  CO.  • Decatur,  Illinois 


♦Cohen,  B.  M.:  The  Ambulatory  Patient  with  Hypertension:  An  Approach  to  Office  Management,  presented  at  the  American  Medical  Association  Convention, 
San  Francisco,  California,  June  22-27,  1958. 


NORTHWEST  MEDICINE,  SEPTEMBER,  1959  ] 283 


HERMAN  A.  DICKEL,  M.D. 


President’s  Page 


T 

JL  he  practice  of  medicine  — 1959  — is 
certainly  a many-sided  profession.  The  broad  human 
knowledge  of  medicine  has  become  far  too  complex 
and  involved  for  any  single  physician  to  understand, 
be  informed  about  and  to  deal  with  intelligently 
most  of  the  time.  Yet  each  physician  must  attempt 
to  become  as  well  informed  as  possible,  and  to  per- 
form his  services  reasonably  well.  We  are  obli- 
gated to  preserve  the  valuable  aspects  of  medical 
practice  that  were  given  us  by  our  predecessors,  and 
in  turn,  to  transmit  it  to  those  who  will  follow  in 
our  steps.  The  physicians  of  tomorrow  will  most 
properly  indict  us  if  we  do  not  leave  the  practice 
of  medicine  at  least  as  good  as  we  found  it. 

If  we  are  to  remain  informed,  to  understand  the 
nature  of  the  evolutionary  processes  now  at  play, 
and  if  we  are  to  act  wisely,  we  must  learn  to  inter- 
relate ourselves  just  a little  bit  more  effectively  with 
our  fellow  physicians.  Each  physician  must  agree 
to  depend  a little  more  upon  the  knowledge  of  the 
other  fellow,  and  to  keep  himself  well  enough  in- 
formed to  instill  confidence  that  his  colleagues  can 
depend  upon  him. 

This  role  is  indeed  a difficult  one  for  physicians. 
Accustomed  as  we  are  to  highly  scientific  training 
which  we  have  learned  to  apply  as  individuals,  we 
may  be  reluctant  to  exercise  basic  “team  work”  in 
our  activities.  You  have  often  heard  people  say 
that  medical  organization  is  a tightly  knit  group. 
Unfortunately  this  is  not  a correct  assumption,  as 
anyone  who  travels  a state,  visiting  component  so- 
cieties can  tell  you. 

It  is  true  we  do  present  a solid  front  in  certain 
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areas.  Our  ideals  are  common;  our  ethical  code 
reads  the  same  way  in  any  section  of  the  country; 
our  hospital  policies,  medical  education,  and  board 
certification  standards  are  uniform,  and  thus,  to  the 
public  we  appear  to  be  “organized.”  But  truly, 
within  our  ranks  we  are  not  too  well  related.  Serv- 
ing to  divide  our  attention  and  loyalties  are  multiple 
specialty  groups,  hospital  staff  committees  and  meet- 
ing assignments  and  the  daily  pressures  of  private 
practice. 

Regardless  of  these  many  distractions,  there  are 
countless  problems  that  demand  our  common  atten- 
tion, calling  for  thoughtful,  decisive  formulation  of 
policies  which  can  be  implemented  only  if  we  close 
ranks  and  agree  to  abide  by  our  decisions.  Issues 
such  as  patient-physician  relationships,  changes  in 
the  medical  insurance  field,  problems  involving  eth- 
ical conduct,  the  relationship  of  physicians  with 
para-medical  groups,  medical  fees  and  an  official 
medical  fee  schedule  are  but  a few  of  the  common 
matters  that  require  a tremendous  amount  of  work 
and  evaluation. 

Who  will  do  this  work  if  it  is  not  done  by  the 
appropriate  committees  of  the  Society?  Who  will 
assist  these  committees  in  their  research  and  delib- 
erations if  support  is  not  forthcoming  from  the  ranks 
of  the  profession?  Here  is  where  I believe  nearly 
every  member  of  the  Society  “lets  the  team  down.” 
We  do  not  volunteer  often  enough  to  attend  com- 
mittee meetings  as  individuals,  and  speak  up  on  sub- 
jects of  which  we  have  some  knowledge.  Too  often 
we  leave  unsaid  that  which  should  have  been  said. 

Your  local  medical  society  represents  your  closest 
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link  with  your  fellow  practitioners,  and  for  this 
reason  deserves  your  complete  and  thoughtful  atten- 
tion. The  attendance  at  Society  meetings  and  active 
participation  in  committee  deliberations  is  the  only 
way  you  can  satisfactorily  demonstrate  to  your  fel- 
low physicians  you  are  truly  a part  of  this  business 
of  being  a “well  informed,  competent  physician- 
1959.” 

May  I suggest  you  plan  to  become  a regular  par- 
ticipant in  medical  society  affairs.  As  an  initial 
step  I sincerely  urge  your  presence  at  the  forth- 
coming Annual  Session  of  the  Oregon  State  Medical 


Society  to  be  held  in  Medford.  Numerous  matters 
of  extreme  importance  to  you  and  your  colleagues 
are  on  the  business  agenda.  Your  active  participa- 
tion in  the  consideration  of  these  matters  will  assist 
in  the  formulation  of  broad  policies  that  are  truly 
representative  of  the  medical  profession  in  our 
State  of  Oregon. 


President 


Trademark,  brand  of  phenformin 


the  only  “full-range”  oral  hypoglycemic  agent 


3 out  of  every  4 stable  adult  diabetics 

are  satisfactorily  and  comfortably  regu- 
lated with  DBI. 

2 out  of  every  3 brittle  diabetics  (juvenile 
Or  adult)  enjoy  better  stabilization  and 
easier  management  with  combination  of 
DBI  and  injected  insulin. 

sulfonylurea  failures— secondary  failures 
and  primary  resistant  patients  may  re- 
spond well  to  DBI  alone,  or  combined 
with  a sulfonylurea. 

HO  clinical  toxicity  in  over  3000  patients 
studied  for  varying  periods  up  to  nearly 
three  years. 

u.  s.  vitamin  & pharmaceutical  corporation 

Arilngton-Funk  Laboratories,  division  • Z50  East  43rd  Street,  New  York  17,  N.Y. 
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On  a "start-low-go-slow”  dosage  pat- 
tern, DBI  is  relatively  well  tolerated. 
Gastrointestinal  reactions  occur  most 
frequently  in  dosages  exceeding  the 
practical  maximum  150  mg.  daily,  but 
abate  promptly  upon  reduction  of  dos- 
age or  withdrawal  of  DBI.. 

DBI'(Ni-0-phenethylbiguanide  HCI)  is 
entirely  different  from  the  sulfonylureas 
in  chemical  structure  and  mode  of  ac- 
tion. DBI  is  available  as  white,  scored 
tablets  of  25  mg.  each,  bottle  of  100. 

Write  for  detailed  literature. 


Chief  among  the  drawbacks  to  aspirin  usage  is 
gastric  intolerance.  This  ranges  from  mild  upset 
and  “heartburn”  to  severe  hemorrhagic  gas- 
tritis.’10 Studies  performed  in  conjunction  with 
gastrectomy4  * and  gastroscopy2  have  shown 
insoluble  aspirin  particles  firmly  adherent  to 


the  gastric  mucosa  and  imbedded  between 
rugae.  Reactions  varying  from  mild  hyperemia 
to  erosive  gastritis  have  been  reported  to  occur 
in  the  areas  immediately  surrounding  these 
adherent  particles.2- 4 5 This  is  reported  to  be 
particularly  true  in  patients  with  peptic  ulcer.4 


CALURIN  is  the  freely  soluble,  stable  calcium  aspirin  complex.  Its 
high  solubility  forestalls  gastric  irritation  or  damage 


Regular  aspirin  crystals  24  hours 
after  being  mixed  into  water. 


Calurin  crystals  in  solution  one  min- 
ute after  being  mixed  into  water. 


CALURIN 

STABLE  SOLUBLE  CALCI U M - ACETYLSALICYLATE-CARBAM  I DE 


Particle-induced  ulceration  — section  through  lesion 
found  in  gastrectomy  specimen.  An  aspirin  particle  was 
found  firmly  imbedded  in  this  undermined  erosion.  Such 
lesions  may  be  associated  with  the  relative  insolubility 
of  aspirin,  which  remains  in  particulate  form  after 
dispersion  in  gastric  contents. 


^ 75 


Calurin,  being  freely  soluble,  is  promptly  available  for 
absorption  into  the  systemic  circulation.  Salicylate 
blood  levels  in  12  subjects  receiving  both  Calurin  and 
plain  aspirin  were  found  to  rise  more  than  twice  as  high 
within  ten  minutes  following  Calurin.  Also,  these  levels 
persisted  higher  for  at  least  two  hours.11 


CALURIN  is  the  aspirin  of  choice,  especially 
when  high-dosage,  long-term  therapy  is  indicated: 

1 High  solubility  forestalls  gastric  irritation  or  damage.  This  advantage  is  of 
special  importance  in  arthritis  and  other  conditions  requiring  high-dosage, 
long-term  therapy. 

2 Produces  high  salicylate  blood  levels  rapidly  for  prompt  analgesic,  anti- 
pyretic, anti-arthritic  effect. 

3 Sodium-free — for  safer  long-term  therapy. 

4 Flavored:  can  be  chewed  or  dissolved  in  the  mouth  without  water  if  desired 
— an  advantage  for  patients  requiring  aspirin  administration  during  the 
night  and  for  pediatric  patients. 

Dosage:  Each  tablet  of  Calurin  is  equivalent  to  300  mg.  (5  gr.)  daily;  in  rheumatic  fever,  3 to  5 tablets  4 or  5 times  daily, 

of  acetylsalicylic  acid.  For  relief  of  pain  and  fever  in  adult  For  children  over  6 years,  the  usual  dose  is  1 tablet  every 

patients,  the  usual  dose  of  Calurin  is  1 to  3 tablets  every  4 4 hours;  for  children  3 to  6 years,  Vz  tablet  every  4 hours,  as 

hours,  as  needed;  in  arthritic  states,  2 or  3 tablets  3 or  4 times  required.  Not  recommended  for  children  under  3. 


REFERENCES  1.  Waterson,  A.  P.:  Aspirin  and  gastric  haemorrhage,  Brit.  M.  J.  2:1531,  1955.  2.  Douthwaite,  A.  H.,  and  Lintott,  G.  A.  M.:  Gastroscopic 
observation  of  the  effect  of  aspirin  and  certain  other  substances  on  the  stomach,  Lancet  2:1222,  1938.  3.  Editorial  Comments:  The  effect  of 
acetylsalicylic  acid  (aspirin)  on  the  gastric  mucosa,  Canad.  M.  A.  J.  80:47,  1959.  4.  Muir,  A.,  and  Cossar,  I.  A.:  Aspirin  and  ulcer,  Brit.  M.  J.  2:7,  1955. 
5.  Muir,  A.,  and  Cossar,  I.  A.:  Aspirin  and  gastric  haemorrhage,  Lancet  1:539,  1959.  6.  Schneider,  E.  M.:  Aspirin  as  a gastric  irritant,  Gastroenterology 
33:616,  1957.  7.  Bayles,  T.  B.,  and  Tenckhoff,  H.:  Salicylate  therapy  in  rheumatic  diseases,  Scientific  Exhibit,  Ann.  Mtg.  A.  M.  A.,  San  Francisco, 
Calif.,  June,  1958.  8.  Batterman,  R.  C.:  Comparison  of  buffered  and  unbuffered  acetylsalicylic  acid,  New  Eng.  J.  M.  258:213,  1958.  9.  Cronk,  G.  A.: 
Laboratory  and  clinical  studies  with  buffered  and  nonbuffered  acetylsalicylic  acid,  New  Eng.  J.  M.  258:219,  1958.  10.  Editorial:  Aspirin  plain  and 
buffered,  Brit.  M.  J.  1:349,  1959.  11.  Smith,  P.  K.:  Plasma  concentration  of  salicylate  after  the  administration  of  acetylsalicylic  acid  or  calcium 
acetylsalicylate  to  human  subjects,  Report  submitted  to  Smith-Dorsey  from  Dept,  of  Pharmacology,  Geo.  Washington  Univ.  School  of  Medicine,, 
Washington,  D.  C„  Sept.  5,  1958.  *t»«ocm«*k 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 


DisiDal 


< 


in  Parkinsonism 


Brand  of  Orphenadrine  HCI 


An  energizing  agent  against  weakness  and  fatigue... 
effective  as  a euphoriant. . .counteracts  sialorrhea 
and  oculogyria. ..  lessens  rigidity  and  tremor ...  well 
tolerated ...  even  in  presence  of  glaucoma. 

in  Low-Back  Pain 

Effective  relief  from  spasm  and  pain  in  painful  skele- 
tal muscle  disorders  due  to  sprains,  strains,  herniated 
intervertebral  disc,  whiplash  injuries,  chronic  osteo- 
arthritis...  No  known  contraindications. 


Dosage:  Usually  1 tablet  (50  mg.)  t.i.d. 


•Trademark  of  Brocades-Stheeman  & Pharmacia. 
U S.  Patent  No.  2,567,351.  Other  patents  pending. 


Northridge , 
California 


RALEIGH  HILLS  SANITARIUM,  Inc. 

Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 


Exclusively  for  the  Treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF: 

Merle  M.  Kurtz,  M.D. 
Norris  H.  Perkins,  M.D. 


John  R.  Montague,  M.D. 

John  W.  Evans,  M.D. 
Consulting  Psychiatrist 


RALEIGH  HILLS  SANITARIUM,  Inc. 

Emily  M.  Burgman,  Administrator 

6050  S.W.  Old  Scholls  Ferry  Road  — Portland  7,  Oregon 
Mailing  address:  P.O.  Box  366  — Telephone  CYpress  2-2641 
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Washington 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 

Pres.,  Emmett  L.  Calhoun,  M.D.,  Aberdeen  Sec.,  Wilbur  Watson,  M.D.,  Seattle 

A COMMITTEE 

A Group  of  the  UNFIT  Selected  by  the  UNWILLING  to  do  the  UNNECESSARY? 


ANNUAL  MEETING 
Seattle 

September  13-16,  1959 

Exec.  Sec.,  Mr.  R.  W.  Neill,  Seattle 


One  of  those  rather  comical  printed  cards  now 
going  the  rounds  carries  the  legend:  “A  COMMIT- 
TEE — A Group  of  the  Unfit  — Selected  by  the 
Unwilling  — to  do  the  Unnecessary.”  A reading  of 
this  in  any  group  will  bring  chuckles,  guffaws, 
and,  sometimes,  an  offended  look.  Probably  all 
of  these  reactions  could  be  seen  coming  from  men 
who  spend  many  an  hour  of  their  time  on  com- 
mittees, including  the  committees  of  the  Washing- 
ton State  Medical  Association. 

Of  course,  this  is  the  good  old  American  habit 
of  laughing  at  what  we  really  take  pretty  serious- 
ly. It  is  true  that  committees  are  appointed  in 
great  numbers  and  seem  at  times  to  accomplish 
very  little.  The  key  word  in  the  last  sentence  is 
SEEM.  The  facts  tell  a different  story. 

(For  an  outsider’s  objective  view  of  how  the 
committee  system,  and  allied  techniques, 
have  transformed  U.S.  society  and  economy 
far  beyond  those  of  other  nations,  while  at 
the  same  time  retaining  essential  individual 
freedoms,  readers  will  be  interested  in  “Re- 
flections On  America,”  by  French  philos- 
opher Jacques  Maritain,  available  at  public 
libraries  or  bookshops.) 

There  is  a saying  to  the  effect  that  “you  don’t 
miss  a thing,  until  you  need  it,”  and  surely  this 
can  be  applied  to  committees,  including  those  of 
WSMA. 

Problem-Solving 

What,  for  example,  would  you  do  if  you  had  a 
serious  problem  arising  from  hospital  policies 
which  looked  to  you  to  be  leading  towards  the 
corporate  practice  of  medicine?  You  would  proba- 
bly present  the  problem  to  your  state  association, 
either  directly  or  through  your  county  society. 

If  the  WSMA  Professional  and  Hospital  Rela- 
tions Committee  had  been  abolished,  you  would 
not  only  miss  it,  you  would  have  to  re-create  it  in 
order  to  have  a group  to  specialize  in  the  study  and 
solution  of  your  problem. 

Good  Long-Haul  Results 

Yes,  let  us  face  it.  Committees  are  necessary. 
They  often  work  slowly,  but  their  accomplish- 


ments are  substantial  in  the  long  run.  In  WSMA, 
these  committee  accomplishments  are  produced 
in  areas  of  general  public  interest,  as  well  as  in 
inter  and  intra  professional  matters.  An  examina- 
tion of  the  facts  reveals  outstanding  accomplish- 
ments of  WSMA  committees  in  representing  physi- 
cians’ viewpoints  and  interests  among  many  sec- 
tions of  our  state’s  population,  including  vitally 
important  government  agencies  and  legislative 
bodies. 

Public  Service 

The  activities  of  WSMA’s  Maternal  and  Child 
Welfare  Committee  portray  how  state  association 
committees  continually  bring  physicians  and  or- 
ganized medicine  into  favorable  working  relation- 
ships with  various  segments  of  the  general  public. 

This  group  has  a subcommittee  on  mentally  re- 
tarded children.  It  meets  and  works  with  lay 
groups  concerned  with  this  problem.  As  a result 
of  this  WSMA  committee’s  work,  the  medical 
profession  constantly  is  consulted  by  lay  groups 
on  germane  medical,  legislative,  and  public  health 
problems  and  procedures. 

During  the  past  year,  the  committee  has  been 
in  the  forefront  of  the  battle  for  a state  registry 
for  handicapped  children.  The  committee’s  counsel 
and  advice  has  been  greatly  appreciated  by  or- 
ganized lay  groups,  and  the  medical  profession 
has  been  served  by  the  physicians  on  the  commit- 
tee who  have  been  able  to  persuade  lay  groups 
and  government  agencies  to  handle  handicapped 
registration  in  a manner  consistent  with  good 
private  medicine  practices. 

Unorganized  Public 

The  Maternal  and  Child  Welfare  Committee 
serves  another  public — this  one  not  organized  as 
yet.  This  group  consists  of  the  parents  and  friends 
of  those  infants  who  die  suddenly  at  home.  WSMA 
committeemen  have  been  working  long,  hard,  and, 
thus  far,  unsuccessfully,  to  secure  financial  and 
medical  support  for  a program  that  would  produce 
autopsies  on  all  such  cases.  Do  not  think  that  these 

(Continued  on  page  1291) 


NORTHWEST  MEDICINE,  SEPTEMBER,  1959 


2Q4 


1289 


. a°y  dr?,*  °f  CoL 


/« x^zss^  «»?> 

is^s^zt 


/£ 

^-^SCKBO  ^ 


(brand  of  hydroxyzine) 


New  York  17,  N.  Y.  ” 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 


AT  A MX* 


(Continued  from  page  1289) 

parents  are  not  grateful  for  the  physicians’  inter- 
est in  this  problem.  And  a lot  of  government  offi- 
cials are  becoming  aware  of  medicine’s  pioneering 
effort  in  this  field. 

Professional  Service 

This  WSMA  committee  also  conducts  studies  of 
Maternal  and  Peri-natal  mortalities.  Both  of  these 
subcommittees  have  a large  number  of  case  his- 
tories available  for  study  by  any  WSMA  member 
wishing  to  do  so.  (Case  histories  are  factual,  but 
anonymous.) 

Requests  for  maternal  mortality  information 
should  be  addressed  to  Donald  McIntyre,  M.D., 
Chairman,  Subcommittee  on  Maternal  Mortality, 
WSMA,  1309-7th  Avenue,  Seattle  1,  Washington. 

Peri-natal  mortality  information  may  be  secur- 
ed by  writing  to  Walter  S.  Keifer,  Jr.,  M.D.,  Chair- 
man, Subcommittee  on  Peri-natal  Mortality  at 
the  same  WSMA  address. 

More  Public  Service 

Maternal  and  Child  Welfare  Committee  recent- 
ly has  established  a new  subcommittee  to  enable 
medicine  to  render  another  valuable  public  serv- 
ice. The  new  group,  the  Subcommittee  on  Adop- 
tion, will  work  with  lay,  government,  and  para- 
medical groups  in  developing  policies  and  pro- 
cedures concerning  the  medical  aspects  of  child 
adoption.  This  problem  grows  larger  each  year, 
and  cuts  across  all  social,  economic,  religious,  and 
political  segments  of  the  state’s  population. 

Thirty  Such  Committees 

The  committees  mentioned  above  are  but  2 of 
the  30  WSMA  standing  and  special  committees, 
manned  by  270  physicians  appointed  by  the  WSMA 
president,  or  by  the  WSMA  Board  of  Trustees. 

The  activities  of  these  30  WSMA  committees 
provide  the  public  and  the  government  of  Wash- 
ington State  with  a battery  of  expert  professional 
groups,  ready,  willing,  and  able  to  contribute  their 
individual  and  collective  knowledge  to  solve  the 
medical  aspects  of  the  many  problems  faced  by 
our  growing  state. 

WSMA  committees  — composed  of  men  of  vari- 
ous specialties  from  all  parts  of  the  state  — are 
served  by  the  WSMA  office  staff  which  acts  as 
secretariat. 

Fields  covered  by  WSMA’s  30  committees  in- 
clude: Industrial  Insurance;  Mental  Health;  Can- 
cer; Public  Laws;  State  Department  of  Health; 
School  Health;  Civil  Disaster;  Aging  Population; 
Rehabilitation;  Rural  Health;  Public  Assistance; 
Veterans  Affairs;  Public  Relations  and  Public 
Service;  Medical  Education;  Scientific;  Internal 
Association  Government;  and  liaison  committees 
with  health  groups  concerned  with  heart,  polio, 
multiple  sclerosis,  muscular  dystrophy  and 
arthritis. 

Looks  like  WSMA  committees  are  necessary,  all 
right.  Doing  a good  job,  too!  • 
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UW  Course  on  Neurologic  Problems 
In  Childhood  Set  for  October  8-10 

A postgraduate  course  on  Neurologic  Problems 
in  Childhood  has  been  scheduled  at  the  University 
of  Washington  School  of  Medicine  October  8,  9 and 
10.  Registration  will  be  limited  to  35,  and  a total 
of  17  hours  credit  will  be  given  members  of  the 
Academy  of  General  Practice  who  attend.  Tuition 
for  the  course  is  $35. 

Philip  R.  Dodge,  associate  in  neurology  at  the 
Massachusetts  General  Hospital,  Harvard  Medical 
School,  Boston,  will  participate  as  guest  faculty 
member.  Participating  faculty  from  the  University 
of  Washington  are:  Richard  I.  Birchfield,  John  T. 
Chapman,  Eldon  L.  Foltz,  Raymond  F.  Hain,  Law- 
rence M.  Knopp,  Gerald  D.  LaVeck;  John  Lee, 
Donald  E.  McMealy,  Fred  Plum,  Thomas  H.  Shep- 
ard, August  G.  Swanson,  and  Theodore  D.  Tjossem. 

Subjects  to  be  discussed  include  the  following: 
review  of  anatomy  of  the  nervous  system,  motor 
development  in  infancy,  psychologic  development 
in  infancy  and  childhood,  pathophysiology  of  mo- 
tor defects,  parainfectious  diseases  of  the  central 
nervous  system  and  peripheral  nerves,  viral  in- 
fections of  the  central  nervous  system,  bacterial 
infections  of  the  central  nervous  system,  seizures 
as  a manifestation  of  systemic  disease,  seizures  of 
focal  cortical  origin,  seizures  arising  from  sub- 
cortical sites,  anticonvulsant  drugs,  hydrocephalus, 
brain  tumors  in  childhood,  genetic  approach  to 
neurologic  problems  in  children,  and  metabolic  dis- 
eases affecting  the  central  nervous  system. 

Those  desiring  additional  information  are  asked 
to  write:  Division  of  Postgraduate  Medical  Edu- 
cation, University  of  Washington  School  of  Medi- 
cine, Seattle  5. 


Heart  Assn.  Offers  Four  Symposia 
To  County  Medical  Societies 

William  Watts,  chairman  of  Washington  State 
Heart  Association’s  County  Symposia  Committee, 
has  announced  that  a series  of  four  scientific  ses- 
sions is  being  offered  during  the  coming  year  to 
county  medical  societies  throughout  the  state.  A 
fifth  topic  will  be  presented  to  dental  societies. 

Teams  of  traveling  speakers  will  participate  in 
the  sessions.  The  programs  for  county  medical 
and  dental  societies  are  presented  in  cooperation 
with  the  Washington  State  Department  of  Health 
to  bring  the  newest  information  on  treatment  of 
the  heart  patient  direct  to  local  physicians. 

County  societies  may  request  one  or  all  of  the 
topics.  Topics  and  principal  speakers  are:  Antico- 
agulants— Long  Term  Use,  Harold  T.  Dodge; 
Strokes — Treatment  and  Recovery,  Robert  Leven- 
son;  Refractory  Failure,  Gordon  Logan;  The  Car- 
diac Farmer,  Donal  Sparkman;  The  Heart  Pa- 
tient, a special  topic  for  dental  societies,  J.  C. 
Michel. 

Medical  societies  may  request  County  Symposia 
by  writing  to  the  Washington  State  Heart  Asso- 
ciation, 3121  Arcade  Building,  Seattle. 


Heart  Association  Symposium  To  Feature 

Cardiac  Surgery  and  Pulmonary  Circulation 

Washington  State  Heart  Association’s  Eleventh 
Annual  Symposium  will  be  held  Friday  and  Sat- 
urday, October  16  and  17,  at  the  University  of 
Washington.  The  scientific  program  which  will 
have  cardiac  surgery  and  pulmonary  circulation 
as  its  themes,  is  co-sponsored  by  the  Washington 
State  Health  Department. 

Guest  speakers  and  papers  which  they  will  pre- 
sent are  as  follows:  Donald  B.  Effler,  Cleveland, 
Ohio,  Surgical  Treatment  and  Postoperative  Man- 
agement; Herbert  N.  Hultgren,  San  Francisco, 
Cal.,  Accuracy  of  Cardiac  Catheterization  and  Pul- 
monary Hypertension  in  Adults;  Alexander  S. 
Nadas,  Boston,  Mass.,  Natural  History  of  Rheu- 
matic Fever  and  Pulmonary  Hypertension  in  Chil- 
dren. and  John  A.  Campbell,  Indianapolis,  Indiana. 
Radiologic  Diagnosis  and  Evaluation. 

The  Symposium  is  approved  for  credit  in  Cate- 
gory I,  American  Academy  of  General  Practice. 

UW  Professor  Awarded  Fellowship 
By  National  Institutes  of  Health 

A senior  research  fellowship  of  the  National 
Institutes  of  Health  has  been  awarded  to  Patricia 
J.  Keller,  Ph.D.,  research  assistant  professor  in 
the  department  of  biochemistry  at  the  University 
of  Washington.  She  will  receive  approximately 
$60,000  over  the  next  five  years  under  this  fellow- 
ship. The  award  will  cover  her  salary  and  part  of 
her  research  expenses. 

Purpose  of  the  fellowships  is  to  provide  support 
for  promising  young  teachers  and  researchers  in 
the  basic  medical  sciences  after  completion  of 
their  formal  training  but  prior  to  the  time  they 
are  eligible  for  permanent  higher  academic  ap- 
pointments. 

Dr.  Keller’s  special  research  interests  are  in  the 
field  of  protein  synthesis  and  composition.  She  has 
collaborated  on  an  experiment  involving  analysis 
of  pancreatic  juices. 

Washington  Surgeons  Elect  Officers 

Members  of  the  Washington  State  Chapter  of 
American  College  of  Surgeons  elected  officers  at 
their  recent  annual  meeting  in  Yakima.  Richard 
O.  Diefendorf  who  is  now  president-elect  will  be- 
come president  for  1959-60  in  September.  Others 
named  to  top  posts  are:  Carl  Schlicke  of  Spokane, 
president-elect  for  1960-61  term;  Weymar  Russo, 
Bremerton,  secretary-treasurer;  and  Milton  Gra- 
ham, Aberdeen,  counselor  for  three-year  term. 

Scholarship  To  Honor  Prosser  Physician 

Plans  are  now  being  formulated  by  the  Prosser 
Memorial  Hospital  staff  and  medical  staff  to  estab- 
lish a nursing  scholarship  in  memory  of  the  hos- 
pital’s chief  of  staff,  Robert  E.  Richard,  who  was 
killed  instantly  in  a highway  accident  July  19. 


Board  Named  to  Administer  Funds 

A board  of  trustees  has  been  appointed  by  Pat- 
rick Lynch,  president  of  Yakima  County  Medical 
Society,  to  administer  funds  for  a nursing  scholar- 
ship the  society  is  planning  in  memory  of  Benja- 
min C.  Koreski  who  died  July  9.  The  trustees  are 
F.  J.  A.  Ditter,  chairman;  John  W.  Skinner,  and 
Frank  LeCocq,  all  Yakima  physicians. 

UW  Awarded  Heart  Research  Funds 

The  Life  Insurance  Medical  Research  Funds 
has  awarded  $22,000  to  the  University  of  Washing- 
ton School  of  Medicine  for  heart  research.  The 
grant  will  be  used  by  Donald  J.  Hanahan,  Ph.D., 
of  the  department  of  biochemistry,  to  study  the 
nature  of  lipids  and  lipid  complexes  of  blood. 

UW  Team  Operates  on  100th  Heart  Defect 

The  100  mark  was  reached  by  the  University 
of  Washington  School  of  Medicine’s  open-heart 
surgery  team  on  June  4 when  it  operated  on  a 
Port  Angeles  housewife  for  correction  of  a con- 
genital heart  defect.  The  operation  required  four 
hours  and  the  artificial  heart-lung  was  in  use  for 
20  minutes. 

Bonneville  County  Health  Posts  Filled 

John  Casper,  formerly  medical  officer  in  charge 
of  the  Ft.  Totten  Indian  Health  Clinic,  Devils  Lake, 
N.D.,  has  assumed  the  duties  of  county  physician 
and  director  of  the  Bonneville  County  Public 
Health  Service.  As  director  of  the  health  unit,  Dr. 
Casper  heads  a new  organization  consisting  of  a 
public  health  nurse  and  two  sanitarians. 

Hospital  Names  Medical-Education  Director 

Theodore  W.  Houk,  Seattle  diagnostician  and 
internist,  has  been  appointed  medical-education 
director  of  Providence  Hospital.  Dr.  Houk  will 
direct  the  educational  program  for  externes,  in- 
ternes and  residents  at  the  hospital,  but  also  will 
continue  his  private  practice. 

Southwest  Washington  GP  Academy 

The  Southwest  Washington  Academy  of  Gen- 
eral Practice  held  a dinner  meeting  at  the  Long- 
view Country  Club  on  Tuesday  evening,  June  30. 
Following  dinner  and  social  hour  a large  turn  out 
of  members  and  guests  heard  Charles  P.  Larson 
of  Tacoma  discuss  Medical  Legal  Problems. 

Auxiliary  Staffs  Booth  at  County  Fair 

Clark  County  Medical  Society  and  Auxiliary 
sponsored  an  exhibit  at  the  Clark  County  Fair 
which  was  held  August  13-16  at  Vancouver.  The 
exhibit,  obtained  from  AMA,  was  entitled  “Dis- 
eases Transmitted  from  Animal  to  Man.”  The 
booth  was  staffed  by  members  of  the  Auxiliary 
under  direction  of  Mrs.  James  Owen,  president. 
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Locations 


A.  Kenneth  Anderson,  1957  graduate  of  the  Uni- 
versity of  Washington  School  of  Medicine,  has 
entered  into  association  with  J.  Gordon  Adams  and 
Leonard  Asmundson  in  Enumclaw.  Dr.  Anderson 
recently  completed  a two-year  residency  at  King 
County  Hospital,  Seattle. 

Edward  E.  Biever  has  entered  into  association 
with  Gene  Slichter  for  the  general  practice  of 
medicine  in  Spokane.  Dr.  Biever  is  a graduate  of 
the  University  of  Nebraska  Medical  School  and 
served  his  internship  at  Deaconess  Hospital,  Spo- 
kane. 

Channing  M.  Bowen,  pediatrician  and  specialist 
in  children’s  heart  diseases,  has  opened  offices  in 
Spokane.  Dr.  Bowen  received  his  medical  train- 
ing at  the  University  of  Michigan  Medical  School 
from  which  he  was  graduated  in  1949.  He  interned 
at  Hanover,  N.H.,  and  then  served  a year’s  resi- 
dency at  the  University  of  Colorado.  Following 
this,  Dr.  Bowen  spent  two  years  in  the  air  force 
in  England  and  then  two  years  in  general  prac- 
tice in  Boulder,  Colo.  From  1955  to  1957  he  took 
specialty  training  in  pediatrics  at  Dartmouth 
Medical  School  followed  by  a year’s  practice  at 
Grand  Junction,  Colo. 

William  A.  Dittman,  hematologist  and  internist, 
has  become  associated  with  the  Rockwood  Clinic  in 
Spokane.  Dr.  Dittman  is  a 1953  graduate  of  the 
University  of  Wisconsin  Medical  School.  He  took 
his  internship  and  residency  in  internal  medicine 
at  the  Salt  Lake  County  General  Hospital.  He  was 
a senior  fellow  in  hematology  at  the  University  of 
Utah  Hospital  until  June  1958  and  last  year  served 
as  hematologist  at  the  Veterans  Hospital  at  Al- 
buquerque, N.M. 

William  J.  Scheyer,  recent  graduate  of  the  Uni- 
versity School  of  Medicine,  has  joined  the  staff  of 
the  Port  Townsend  Medical  Clinic  for  the  general 
practice  of  medicine.  Dr.  Scheyer  interned  at  the 
Marine  Hospital  in  Seattle  and  then  spent  a year’s 
residency  in  surgery  at  the  U.  S.  Public  Health 
Service  Marine  Hospital  in  Savannah,  Ga. 

Verne  E.  Cressey,  1950  graduate  of  Northwest- 
ern University  Medical  School,  has  opened  offices 
in  Spokane  for  the  practice  of  psychiatry.  Dr. 
Cressey  is  associated  with  Robert  M.  Phillips  and 
Robert  A.  Wetzler.  He  took  his  internship  at  St. 
Luke’s  Hospital  in  Spokane  and  then  practiced  at 
Tekoa  for  five  years.  Dr.  Cressey  recently  com- 
pleted training  in  psychiatry  at  the  Institute  of 
Living  in  Hartford,  Conn. 

Robert  L.  Goetz,  1953  graduate  of  Temple  Uni- 
versity School  of  Medicine,  has  entered  into  asso- 
ciation with  Harry  Bailey  at  Oak  Harbor. 

Franz  L.  Wery,  formerly  of  the  Hague,  Holland, 
has  entered  into  association  with  Joseph  Feek  in 
Kirkland.  Dr.  Wery  was  graduated  from  Rijks- 
Universiteit  te  Leiden  Faculteit  de  Geneeskunde 
in  1951  and  came  to  the  United  States  as  an  ex- 
change student  in  1953.  He  interned  in  Tacoma. 
Before  moving  to  Kirkland,  Dr.  Wery  spent  two 
years  with  the  Navy  at  Mare  Island. 


John  J.  Lorang  has  opened  offices  in  Tekoa.  Dr. 
Lorang  is  a 1956  graduate  of  the  Stritch  School  of 
Medicine  of  Loyola  University  and  served  his  in- 
ternship and  a year’s  residency  at  Sacred  Heart 
Hospital  in  Spokane.  He  began  his  practice  at 
Clarkston  and  then  practiced  a short  while  in 
Lewiston,  Idaho,  before  making  the  move  to 
Tekoa. 

C.  Don  Miller,  graduate  of  the  University  of 
Nebraska  Medical  School,  has  entered  into  asso- 
ciation with  Theron  Knight  in  Spokane  for  the 
general  practice  of  medicine.  Dr.  Miller  recently 
completed  his  internship  at  Deaconess  Hospital  in 
Spokane. 

Alexander  P.  Greer,  internist,  has  entered  into 
association  with  Merritt  H.  Stiles,  O.  Charles  Ol- 
son, Roy  T.  Pearson,  and  Robert  S.  Johnson  in 
Spokane.  Dr.  Greer  is  a 1955  graduate  of  the  Uni- 
versity of  Pennsylvania  School  of  Medicine  and 
served  his  internship  and  residency  at  Virginia 
Mason  Hospital,  Seattle.  He  recently  completed  a 
year  of  research  in  cardiovascular  physiology  at 
the  University  of  Washington. 

Donald  J.  McCluskey  has  joined  the  staff  of  the 
Bremerton  Clinic  as  a general  practitioner.  Dr. 
McCluskey  was  graduated  from  Creighton  Uni- 
versity School  of  Medicine  in  1955  and  served  his 
internship  at  Providence  Hospital,  Seattle. 

Burke  Lair,  formerly  of  Buckley,  has  joined 
Richard  Rust  and  John  Findlay  of  Seattle  at  the 
Highland  Clinic  in  Richmond  Highlands.  Dr.  Lair 
is  a 1953  graduate  of  the  University  of  Oklahoma 
School  of  Medicine. 

Douglas  Tait,  a 1956  graduate  of  the  University 
of  Toronto  Faculty  of  Medicine,  has  opened 
offices  in  Buckley.  Dr.  Tait  has  just  completed 
residency  training  in  obstetrics  at  the  Virginia 
Mason  Hospital  in  Seattle. 


Nomenclature  Institute  Held  at  Spokane 

More  than  125  persons  attended  the  three-day 
institute  on  Standard  Nomenclature  which  was 
conducted  by  the  AMA  in  Spokane  July  27-29.  It 
was  the  first  such  institute  to  be  held  in  the  Pacific 
Northwest. 

Leader  of  the  conference  was  Edward  T.  Thomp- 
son of  Washington,  D.C.,  medical  director  of  the 
public  health  service  and  editor  of  Standard  No- 
menclature of  Disease  and  Operations.  Also  in- 
cluded on  the  faculty  was  Miss  Adaline  C.  Hay- 
den, a certified  record  librarian  who  is  associate 
editor  of  The  Standard  Nomenclature. 


County  Health  Officer  Appointed 

Kenneth  Q.  Pershall  of  Othello  has  been  ap- 
pointed Adams  County  Public  Health  Officer  for 
a term  of  two  years.  Dr.  Pershall  replaces  J.  Colin 
Lindsay  of  Ritzville  who  had  held  the  position  for 
the  past  four  years. 
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Obituaries 

Dr.  David  (Dan)  H.  Houston,  78,  retired  Seattle 
obstetrician,  died  August  4 at  his  home  of  an 
adenocarcinoma  of  the  cecum  with  hepatic  metas- 
tasis. Dr.  Houston  was  a well-known  golfer,  being 
president  of  the  Washington  State  Golfing  Asso- 
ciation and  a past  president  and  permanent  chair- 
man of  the  American  Medical  Golfing  Associa- 
tion. He  was  in  charge  of  the  37th  Annual  Tourna- 
ment of  the  Washington  State  Medical  Golf  Asso- 
ciation which  will  be  held  during  WSMA  Annual 
Convention  this  month.  Dr.  Houston  received  his 
medical  degree  in  1903  from  Queen’s  University 
Faculty  of  Medicine  at  Kingston,  Ontario,  and 
served  his  internship  in  New  York.  He  had  prac- 
ticed in  Seattle  from  1906  until  his  retirement  last 
year.  He  was  a past  president  of  both  the  King 
County  Medical  and  the  Seattle  Obstetrical  So- 
cieties. Dr.  Houston  was  a trustee  of  Virginia 
Mason  Hospital  and  an  honorary  staff  member. 
He  formerly  was  chief  of  obstetrics  at  both  Vir- 
ginia Mason  and  Harborview  Hospitals  and  also 
was  a former  staff  member  of  Doctors  Hospital. 

Dr.  Benjamin  C.  Koreski,  65,  long-time  Yakima 
surgeon,  died  July  9 of  peritonitis  and  renal  fail- 
ure following  a colon  resection  for  carcinoma  of 
the  colon.  He  died  at  the  new  University  of  Wash- 
ington Hospital  in  Seattle.  Dr.  Koreski  was  grad- 
uated in  1932  from  St.  Louis  University  School  of 
Medicine  where  he  was  awarded  a fellowship  in 
anatomy.  He  had  been  a member  of  Gonzaga  Uni- 
versity’s Board  of  Regents  since  1955  and  was  an 
instructor  of  surgical  nursing  at  St.  Elizabeth 
Hospital  School  of  Nursing.  A trustee  of  Washing- 
ton State  Medical  Association,  Dr.  Koreski  was  a 
past  president  of  Yakima  County  Medical  Society 
and  served  as  chairman  of  the  Board  of  Trustees 
of  the  Yakima  Medical  Service  Association  from 
1941-42. 

Dr.  William  O.  Cutliffe,  92,  died  June  23  in  a 
Seattle  hospital  of  pulmonary  edema  due  to  a 
right  coronary  artery  thrombosis.  A retired  phy- 
sician, Dr.  Cutliffe  received  his  medical  degree  in 
1888  from  the  University  of  Virginia  School  of 
Medicine.  He  served  as  a physician  in  both  the 
Spanish-American  War  and  World  War  I.  He  re- 
tired 40  years  ago,  8 years  after  moving  to  Seattle. 

Dr.  Isadore  A.  Drues,  60,  Tacoma  EENT  special- 
ist, died  July  15  in  a local  hospital.  Dr.  Drues  was 
a 1923  graduate  of  the  University  of  Illinois  Col- 
lege of  Medicine  and  served  his  residency  at  Cook 
County  Hospital  in  Chicago. 

Dr.  James  Marshall  Mattson,  47,  Tacoma  intern- 
ist, died  suddenly  August  1 while  playing  golf. 
Dr.  Mattson  took  his  medical  training  at  the  Uni- 
versity of  Pennsylvania  School  of  Medicine  from 
which  he  was  graduated  in  1939.  He  established 
his  practice  in  Tacoma  in  1943. 

Dr.  Robert  E.  Richard,  34,  Prosser  physician  and 
surgeon,  was  killed  instantly  July  19  in  an  auto- 
mobile accident  near  McConnelville,  Pa.,  on  the 
Pennsylvania  Turnpike.  Dr.  Richard  and  his  fam- 
ily, who  were  injured  in  the  accident,  were  re- 
turning to  Prosser  from  a three-week  vacation  in 


the  East.  Dr.  Richard  was  a 1953  graduate  of 
Georgetown  University  School  of  Medicine.  He 
served  his  internship  at  Kings  County  Hospital  in 
Brooklyn,  N.Y.,  and  was  resident  physician  at 
Sacred  Heart  Hospital,  Spokane,  for  the  year  end- 
ing June  30,  1955.  In  July  of  that  year,  he  and 
Robert  Sotta  opened  their  medical  practice  in 
Prosser. 

Dr.  Edmund  M.  Grady,  57,  retired  Seattle  physi- 
cian and  surgeon,  died  July  31  in  a Seattle  hospital. 
Death  was  due  to  respiratory  failure  following  a 
cerebrovascular  accident.  Dr.  Grady  received  his 
degree  in  1933  from  Creighton  University  School 
of  Medicine  and  interned  at  Mercy  Hospital  in 
Council  Bluffs,  Iowa.  He  practiced  in  Iowa  for  a 
short  time  before  moving  to  Seattle  22  years  ago. 

Psychiatric  Inpatient  Facilities 
To  Open  at  University  Hospital 

At  the  opening  of  psychiatric  inpatient  facilities 
at  the  University  Hospital  on  September  15,  19  beds 
will  be  made  available  for  care  of  a wide  variety 
of  psychiatric  patients.  Though  primarily  an  adult 
ward,  child  patients  will  be  accepted,  however,  all 
patients  must  come  to  the  Hospital  by  referral. 

A larger-than-usual  proportion  of  the  University 
Hospital’s  capacity  has  been  allotted  to  the  depart- 
ment because  of  the  limited  facilities  for  psychi- 
atric patients  in  the  general  hospitals  of  the  state. 
As  need  develops,  an  additional  19  beds  on  the 
same  floor,  plus  an  additional  8 for  child  patients 
will  be  opened.  Outpatient  care  for  psychiatric  pa- 
tients is  also  available  in  the  University  Hospital. 

The  new  facility  will  enable  the  University  to  in- 
crease the  number  of  physicians  taking  a psychia- 
try residency  in  the  three-year  approved  training 
program  of  the  affiliated  hospitals  of  the  Univer- 
sity of  Washington  School  of  Medicine. 

Washington  Academy  of  Clinical  Hypnosis 

The  Washington  Academy  of  Clinical  Hypnosis 
was  founded  July  17,  1959,  for  the  study,  under- 
standing and  advancement  of  clinical  hypnothera- 
py in  the  state  of  Washington.  Membership  in  the 
Academy  is  limited  to  psychologists,  dentists  and 
physicians. 

Newly  elected  officers  are:  Ralph  M.  Stolzheise, 
president;  Michael  J.  Scott,  president-elect  and 
program  chairman;  and  John  E.  Nelson,  secretary- 
treasurer.  All  are  Seattle  physicians. 

The  group  has  been  meeting  informally  for  the 
past  two  years  with  monthly  meetings  on  the 
third  Friday  of  every  month  from  8 p.m.  to  10 
p.m.  at  the  office  of  Dr.  Stolzheise,  1323  Spring 
Street,  Seattle,  Washington. 

Orthopedic  Names  Medical  Director 

Jack  Docter,  chief  of  pediatrics  at  the  Children’s 
Orthopedic  Hospital  in  Seattle,  has  been  appoint- 
ed to  the  new  post  of  medical  director.  Dr.  Docter 
has  been  a member  of  the  hospital  staff  since  1946. 
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in  cardiac  arrhythmias 


OUTSTANDING 

SAFETY 

The  safety  of  Vistaril  has  been  especially 
noted  by  investigators. 

“The  drug  was  found  safe,  easily  administered, 
and  nontoxic  in  all  cases.  No  untoward 
effects  occurred  in  any  patient  when  the 
drug  was  given  either  orally,  intramuscularly, 
or  intravenously.  This  is  a definite  advantage 
over  other  agents  in  general  use.”1 

AND  EFFECTIVE 
CALMING  ACTION 

Vistaril  also  provides  the  calming  and 
tranquilizing  properties  so  valuable  in 
cardiac  patients. 

The  following  dosage  regimen  is  rec- 
ommended (Individualized  by  the  physician 
for  maximum  effectiveness): 

Oral  dosage:  Initially,  100  mg.  daily  in  divided 
doses  until  arrhythmia  disappears.  For 
maintenance  or  prophylaxis,  50-75  mg.  daily  in 
divided  doses. 

Parenteral  dosage:  50-100  mg.  (2-4  cc.)  I.M. 
stat.,  and  q.  4-6  h.,  p.r.n.;  maintain  with  25  mg. 
b.i.d.  or  t.i.d.  In  acute  emergency,  50-75  mg. 
(2-3  cc.)  I.V.  stat.;  maintain  with  25-50  mg. 

(1-2  cc.)  I.V.  q.  4-6  h. 

Supply:  Vistaril  Capsules,  25  mg.,  50  mg.  and 
100  mg.  Vistaril  Parenteral  Solution,  10  cc.  vials 
and  2 cc.  Steraject®  cartridges.  Each  cc.  contains 
25  mg.  hydroxyzine  (as  the  hydrochloride). 


VISTARIL. 

hydroxyzine  pamoate  \ 

provides: 


rp  zer  Science  for  ih c world’s  well-being 


PFIZER  LABORATORIES 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  New  York 


‘Trademark 


References:  1.  Burrell,  Z.  L..  et  a!.:  Am.  J.  Cardiol 
1:624  (May)  1958.  2.  Hutcheon,  D.  E„  et  al.:  J. 
Pharmacol.  & Exper.  Therap.  IIS-451  (Dec.)  1956, 


SPECIFIC 

ANTIARRHYTHMIC 

EFFECT 

in  ventricular  and  auricular  extrasystoles, 
paroxysmal  auricular  and  ventricular 
tachycardias,  paroxysmal  auricular 
fibrillations,  Wolff-Parkinson-White 
syndrome,  bigeminy,  and  non-chronic 
auricular  fibrillation. 

Vistaril  appears  to  act  directly  on  the 
myocardium,  since  in  many  patients  normal 
sinus  rhythm  is  restored  within  minutes 
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COOK  COUNTY  GRADUATE  SCHOOL 

OF  MEDICINE 

54  YEARS 

INTENSIVE  POSTGRADUATE  COURSES 

STARTING  DATES  — FALL,  1959 

SERVING  THE  MEDICAL  PROFESSION 

SURGERY — Surgical  Technic,  Two  Weeks,  Oct.  19,  Nov.  30 

IN  THE  NORTHWEST 

Surgery  of  the  Colon  and  Rectum,  One  Week,  Oct.  26 

Gallbladder  Surgery,  Three  Days,  Nov.  2 

Surgery  of  Hernia,  Three  Days,  Nov.  5 

General  Surgery,  One  Week,  Oct.  26,  Two  Weeks,  Dec.  7 

★ Office  Supplies  ★ Printing 

Board  of  Surgery  Review  Course,  Part  1,  Two  Weeks,  Oct.  5 

Blood  Vessel  Surgery,  One  Week,  Nov.  30 

Fractures  and  Traumatic  Surgery,  Two  Weeks,  Oct.  12 

★ Lithographing 

GYNECOLOGY  and  OBSTETRICS— 

★ Art  Metal  Desks  and  Files 

Office  and  Operative  Gynecology,  Two  Weeks,  Sept.  28 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  Oct.  12 
General  and  Surgical  Obstetrics,  Two  Weeks,  Nov.  2 

★ Hadley  Accounting  Forms  and  Systems 

MEDICINE — Electrocardiography,  Two- Week  Basic  Course, 

Oct.  5 

Gastroscopy  and  Gastroenterology,  Two  Weeks,  Nov.  3 
Internal  Medicine,  Two  Weeks,  Oct.  19 

UROLOGY — Two-Week  Intensive  Course,  Oct.  26 

Ten-Day  Practical  Course  in  Cystoscopy,  by  appointment 

RADIOLOGY — Diagnostic  Radiology,  Two  Weeks,  Nov.  30 

TRICK  & MURRAY 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 

COOK  COUNTY  HOSPITAL 

Phone  MAin  2-1440 

Address:  REGISTRAR,  707  South  Wood  St.,  Chicago  12,  Illinois 

1 15  Seneca  Street  Seattle  1,  Washington 

LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  California 
Telephone  Hilltop  7-3131 


CITY  OFFICE; 

Oakland 
411  30th  Street 
GLencourt  3-4259 
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Idaho 


President,  Quentin  W.  Mack,  Boise 


IDAHO  STATE 
MEDICAL  ASSOCIATION 

364  Sonna  Bldg. 

Boise,  Idaho 

Secretary,  Max  D.  Gudmundsen,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


SIXTY-SEVENTH  ANNUAL  MEETING 
June  15-18,.  1960 
Sun  Valley 


State  Department  of  Health  Compiles 
Facts  and  Figures  on  Drownings  in  Idaho 


With  the  hope  that  constructive  steps  may  be 
taken  to  lessen  the  loss  of  life  from  drowning,  the 
Bureau  of  Vital  Statistics  of  the  Idaho  State  De- 
partment of  Health  has  prepared  a comprehensive 
report  of  the  causes  of  drownings  in  Idaho.  Total 
drownings  for  1958  were  34,  or  a rate  of  4.9  per 
100,000  population.  This  was  down  6 from  the 
1957  total  of  40,  or  5.8  per  100,000. 

Some  of  the  findings  were  that  most  of  the 


drownings  in  Idaho’s  rivers  (a  total  of  179  for  the 
10-year  period,  1948-1957)  are  hunters  and  fish- 
ermen who  ignore  safe  practices  of  boating;  that 
each  year  a dozen  or  more  children  lose  their 
lives  in  the  canals  or  ditches  of  Idaho;  and  that 
the  danger  years  for  children  are  from  the  walk- 
ing age  until  they  learn  to  swim  well. 

The  following  table  contains  some  of  the  infor- 
mation made  available  through  the  Bureau. 


Drownings  in  Idaho  for  Ten-Year  Period,  1948-1957. 


Drownings 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

Total 

51 

52 

46 

62 

52 

56 

41 

41 

63 

40 

By  sex: 

Male 

43 

44 

39 

50 

45 

47 

30 

34 

50 

34 

Female 

8 

8 

7 

12 

7 

9 

11 

7 

13 

6 

By  place  of  occurrence: 

Ditch  or  Canal 

18 

23 

20 

26 

15 

20 

10 

18 

18 

18 

River 

18 

21 

12 

24 

19 

14 

20 

13 

28 

10 

Lake 

8 

3 

8 

9 

11 

13 

7 

8 

9 

8 

Swimming  Pool 

2 

4 

2 

2 

3 

1 

3 

2 

Gravel  Pit 

1 

2 

1 

Millpond 

1 

1 

1 

2 

1 

1 

Bath  tub 

1 

2 

1 

1 

All  Other  Places 

3 

2 

2 

2 

1 

2 

1 

4 

1 

Places  Not  Stated 

2 

Involving  Boats 

10 

10 

6 

11 

11 

6 

7 

10 

21 

6 

Ages  0-4 

19 

19 

15 

19 

11 

18 

8 

12 

17 

19 

Plans  for  1960  White  House  Conference 
on  Aging  Initiated  by  Assn.  Committee 

A special  meeting  of  the  Association’s  Planning 
for  the  Aged  Committee  was  held  in  Boise  on 
Wednesday,  July  22.  The  meeting  was  called  by 
Chairman  Fred  E.  Wallber  of  Idaho  Falls  to  ini- 
tiate plans  for  the  1960  White  House  Conference 
on  Aging  and  to  hear  a report  by  H.  L.  Newcombe, 
Boise,  on  a three-day  training  institute  he  attend- 
ed at  Ann  Arbor,  Michigan,  June  24-26. 

The  Committee  drafted  a letter  to  Governor 
Robert  E.  Smylie,  requesting  the  appointment  of  a 
15-member  state  advisory  committee  to  assist  in 
undertaking  a statewide  survey  of  the  problem. 

The  Committee  has  been  expanded  to  include 
one  representative  from  each  of  the  10  component 
societies  in  the  state.  Other  members  of  this  im- 
portant committee  are:  Curtis  Waid,  Idaho  Falls; 
R.  P.  Sutton,  Burley;  C.  Gedney  Barclay,  Coeur 
d’Alene;  James  S.  Newton,  Lewiston;  Jay  P.  Merk- 
ley,  Pocatello;  Leo  J.  Hawkes,  Preston,  and  Or- 
land  Scott,  Kellogg. 


Industrial  Medical  Committee  To  Meet 

The  Association’s  Industrial  Medical  Committee 
will  meet  with  representatives  of  workmen’s  com- 
pensation sureties  and  members  of  the  State  In- 
dustrial Accident  Board  in  Boise  September  14-15. 

A.  B.  Pappenhagen,  Orofino,  has  been  designated 
by  President  Mack  to  serve  as  chairman  of  this 
committee.  Other  members  are:  Roscoe  C.  Ward, 
Boise;  Robert  E.  Staley,  Kellogg;  James  J.  Cough- 
lin, Boise;  and  David  J.  Nelson,  Pocatello.  Dr. 
Coughlin  and  Dr.  Nelson  are  new  appointees  to  the 
committee.  (Dr.  Mack  resigned  when  he  assumed 
the  presidency  of  the  Association.) 

R.  L.  White  Attends  PR  Institute  in  Chicago 

Idaho  AMA  Delegate  Raymond  L.  White,  Boise, 
who  is  also  a member  of  AMA’s  Council  on  Legis- 
lative Activities,  participated  in  the  annual  AMA 
Public  Relations  Institute  in  Chicago,  August  19-21. 
Dr.  White  served  as  a member  of  a panel  discuss- 
ing national  legislation. 
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inhalation  therapy 

WETS,  THINS,  LOOSENS  PULMONARY  SECRETIONS 


Alevaire  is  administered  by  means  of  a nebulizer  operated  with 
an  air  compressor  or  oxygen. 

Supplied  in  bottles  of  60  cc.  for  intermittent  and  500  cc. 
for  continuous  nebulization. 


LABORATORIES 

NEW  YORK  18.  N.  Y. 

Alevaire,  trademark  reg.  U.S.  Pat.  Off. 


. . . BRONCHITIS 

BRONCHIAL  ASTHMA 
BRONCHIECTASIS 
PERTUSSIS 
CROUP 
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State  Board  of  Medicine 

The  regular  meeting  of  the  State  Board  of  Medi- 
cine was  held  in  Boise,  July  13,  14  and  15.  Mem- 
bers of  the  Board  attending  the  session  included 
S.  M.  Poindexter,  Boise,  Chairman;  W.  B.  Ross, 
Nampa,  Vice-Chairman;  Leland  K.  Krantz,  Idaho 
Falls;  Fred  T.  Kolouch,  Twin  Falls;  Joseph  E.  Bal- 
deck,  Lewiston;  and  W.  Wray  Wilson,  Coeur 
d’Alene. 

Four  physicians  wrote  the  Idaho  examination 
and  received  their  licenses  to  practice  medicine 
and  surgery  in  the  state.  They  were: 

Harvey  A.  P.  Myers,  Boise.  Graduate  of  Univer- 
sity of  Washington  School  of  Medicine.  M.D.  De- 
gree, June  1956.  Internship  Strong  Memorial  Hos- 
pital and  Rochester  Municipal  Hospital,  Rochester, 
N.Y.  Pediatric  residency  in  same  hospitals  and 
Children’s  Orthopedic  Hospital,  Seattle.  Pediatrics. 

Ronald  K.  Arhon,  San  Bernardino,  Cal.  Graduate 
University  of  Oregon  Medical  School.  M.D.  Degree, 
June  1958.  Internship  San  Bernardino  County  Hos- 
pital, San  Bernardino.  General. 

Robert  J.  Emerson,  Pocatello.  Graduate  Univer- 
sity of  Oregon  Medical  School.  M.D.  Degree,  June 
1957.  Internship  Good  Samaritan  Hospital,  Port- 
land. General. 

John  W.  Casper,  Idaho  Falls.  Graduate  Cornell 
University  Medical  College,  New  York,  N.Y.  M.D. 
Degree,  June  1957.  Internship  U.S.  Public  Health 
Service  Hospital,  Staten  Island,  N.Y.  Public  Health. 
***** 

Permanent  license  to  practice  medicine  and 
surgery  in  Idaho  were  granted  to  the  following 
physicians  who  had  applied  for  and  received 
Temporary  Licenses  since  the  January  1959  meet- 
ing of  the  Board. 

Charles  Matthews,  Nez  Perce;  Louis  N.  Diana, 
Pocatello;  Eugene  V.  H.  Brasseur,  Idaho  Falls; 
George  L.  Barnard,  Jr.,  Idaho  Falls;  Andrew  J. 
Devlin,  Moscow;  Edward  L.  Gallivan,  Coeur 
d’Alene;  Robert  D.  McGreal,  Caldwell;  A.  Scott 
Earle,  Sun  Valley;  William  K.  Buchanan,  Idaho 
Falls;  and  Paul  H.  Daines,  Montpelier. 

***** 

Permanent  licenses  were  granted  to  the  follow- 
ing physicians  who  had  applied  for  licensure  on  the 
basis  of  successfully  passing  a written  examina- 
tion in  a state  maintaining  standards  comparable 
to  Idaho,  or  through  certification  of  the  National 
Board  of  Medical  Examiners. 

William  K.  Christ,  Coeur  d’Alene.  Graduate  Uni- 
versity of  Southern  California  School  of  Medicine. 
M.D.  Degree,  June  1953.  Internship  Hollywood 
Presbyterian  Hospital,  Los  Angeles.  Residency  in 
Ophthalmology  at  University  of  Illinois  Eye  and 
Ear  Infirmary,  Chicago;  Baylor  University,  Hous- 
ton, Texas;  V.A.  Hospital,  Wayne  University 
Kresgy  Eye  Institute  and  Receiving  Hospital,  De- 
troit. Opthalmology. 

Eugene  Harold  Holsinger,  Burley.  Graduate  Uni- 
versity of  Oregon  Medical  School.  M.D.  Degree, 
June  1957.  Internship  Sacramento  County  Hospi- 


tal, Sacramento.  Residency,  General  Practice,  same 
hospital.  General. 

Kirk  V.  Cammack,  Jr.,  Boise.  Graduate  University 
of  Colorado  School  of  Medicine,  Denver.  M.D. 
Degree,  June  1953.  Internship  Hurley  Hospital, 
Flint,  Michigan.  Residency,  same  hospital.  Surgery. 

Elmer  D.  Peffly,  Chetopa,  Kansas.  Graduate  Uni- 
versity of  Oklahoma  School  of  Medicine,  Oklahoma 
City.  Internship  Wesley  Hospital,  Wichita,  Kan- 
sas. General. 

Mary  Louise  Hinson  Holdren,  Boise.  Graduate 
Tulane  University  of  Louisiana  School  of  Medi- 
cine, New  Orleans.  M.D.  Degree,  June  1951.  In- 
ternship Children’s  Hospital,  San  Francisco.  Resi- 
dency in  obstetrics-gynecology,  same  hospital,  and 
Gorgas  Hospital,  Canal  Zone.  Obstetrics-Gynecolo- 
gy- 

Robert  F.  Holdren,  Boise.  Graduate  Tulane  Uni- 
versity of  Louisiana  School  of  Medicine,  New  Or- 
leans. M.D.  Degree,  June  1951.  Internship  Southern 
Pacific  General  Hospital,  San  Francisco.  Residency 
in  thoracic  surgery,  Gorgas  Hospital,  Canal  Zone; 
Madigan  Army  Hospital,  Tacoma,  Washington; 
National  Jewish  Hospital,  Denver.  Thoracic  Sur- 
gery. 

Roland  C.  Brooks,  Moscow.  Graduate  University 
of  Kansas  College  of  Medicine,  Lawrence.  M.D. 
Degree,  June  1953.  Internship  Madigan  Army  Hos- 
pital, Tacoma,  Washington.  General. 

Ronald  K.  Lechelt,  Idaho  Falls.  Graduate  State 
University  of  Iowa  College  of  Medicine,  Iowa  City. 
M.D.,  Degree,  June  1956.  Internship  Broadlawns 
Polk  County  Hospital,  Des  Moines.  Residency  in 
pediatrics,  Raymond  Blank  Hospital  for  Children, 
Des  Moines.  Pediatrics. 

David  E.  Williams,  Portland.  Graduate  Universi- 
ty of  Oregon  Medical  School.  M.D.  Degree,  June 
1956.  Internship  Emanuel  Hospital,  Portland.  Resi- 
dency, same  hospital.  Obstetrics-Gynecology. 

Dean  H.  Mahoney,  Burley.  Graduate  University 
of  Utah  College  of  Medicine,  Salt  Lake  City.  M.D. 
Degree,  June  1955.  Internship  Ancker  Hospital,  St. 
Paul,  Minnesota.  General. 

Howard  E.  Adkins,  Meridian.  Graduate  Harvard 
Medical  School,  Boston.  M.D.  Degree,  June  1958. 
Internship  University  Hospitals,  State  University 
of  Iowa,  Des  Moines.  General. 

One  Temporary  License  was  granted  in  July  to: 

Robert  M.  Husted,  Coeur  d’Alene.  Graduate  Uni- 
versity of  California  School  of  Medicine,  San 
Francisco.  M.D.  Degree,  June  1954.  Internship 
Fresno  County  Hospital,  Fresno,  Cal.  Residency, 
same  hospital,  and  V.A.  Hospital,  San  Francisco, 
Cal.  Internal  Medicine. 

Fifty-Year  Certificates  Awarded  at  Annual  Banquet 

Five  Idaho  physicians  received  high  honors  from 
the  Association  during  the  67th  annual  meeting  at 
Sun  Valley  in  June.  Fifty-Year  Certificates  were 
awarded  to  the  following  for  having  practiced  a 
half-century:  F.  A.  Schmitz,  Weiser;  Edgar  L. 

White,  Lewiston;  Robert  T.  Whiteman,  Cambridge; 
E.  H.  Elmore,  Rupert,  and  C.  P.  Groom,  Pocatello. 
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Sun  *l/aCley  t$5*? 


1 hose  who  know  the  Sun  Valley  meetings  of  the  Idaho  State  Medical 
Association  know  the  many  unique  features  which  add  up  to  the  most  pleasant  of 
all  medical  meetings.  The  adjective  applies  well  to  the  Trail  Creek  Party  for  nowhere 
else  in  the  world  could  one  find  like  or  equal.  It  starts  before  sundown,  with  a social 
hour  at  the  Trail  Creek  Cabin.  As  the  long  shadow  of  the  great  hill  to  the  west 
creeps  over  the  lawn,  the  party  moves  down  a rustic  stairway,  across  hurrying  Trail 
Creek  to  the  flat  valley  floor  where  smiling  chefs  cut  thick  slabs  from  huge  roasts 
of  beef  and  serve  steaming  ears  of  yellow  corn.  The  Famous  Sun  Valley  Trio  provides 
its  own  brand  of  music  during  the  social  hour  and  a well  led  orchestra  plays  for 
those  who  enter  into  the  lively  party  on  the  dance  floor  after  the  dinner.  Lest  those 
who  have  yet  to  enjoy  an  Idaho  meeting  think  they  are  all  play,  it  must  be  said  that 
the  scientific  portion  is  most  important  and  that  the  Trail  Creek  Party  is  just  a bonus 
which  adds  nothing  to  the  cost  but  a great  deal  to  pleasure.  Besides,  it  is  considerably 
more  photogenic  than  the  lectures. 
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• Enlargement  reduced 92% 

• Nocturia  relieved  95% 

• Urgent  urination  relieved 81% 

• Frequency  urination  reduced 73% 

• Discomfort  relieved 71% 

• Delayed  micturition  relieved 70% 


The  need  for  conservative  measures,  rather  than 
radical  surgery  for  benign  prostatic  hypertrophy 
is  indicated  by  the  comparatively  low  death  rate 
from  this  condition. 

PROSTALL  Capsules  contain  6 gr.  of  a mixture  of 
aminoacetic  acid  (glycine)  glutamic  acid  and  alanine. 
The  recommended  dosage,  2 Prostall  Capsules,  3 
times  daily  for  2 weeks,  thereafter  1 capsule  3 times 
daily.  Since  nutritional  factors  require  time,  you 
must  give  Prostall  a minimum  of  three  months  for 
marked  improvement. 

Supplied  in  bottles  of  100  and  250  capsules.  Available 
at  all  pharmacies. 


Write  for  a reprint  of  the  above  mentioned  article 
and  professional  literature.  Use  the  coupon  below. 


METABOLIC  PRODUCTS  CORP. 

Little  Bldg.,  Boston  16,  Mass. 

Gentlemen: 

Kindly  send  me  without  obligation: 

□ Professional  Literature 

□ Reprint  of  the  clinical  report. 

Name 

Address 


Idaho  Academy  of  General  Practice 
To  Meet  October  2-3  at  Hayden  Lake 

Annual  scientific  meeting  of  the  Idaho  Academy 
of  General  Practice  has  been  set  for  Friday  and 
Saturday,  October  2-3,  at  Hayden  Lake  Country 
Club.  Those  desiring  accommodations  at  the  newly 
remodeled  Clubhouse,  Bozanta  Bungalows,  or 
nearby  motels  and  hotels  are  asked  to  write  or 
phone:  Paul  W.  Shrum,  M.D.,  Hayden  Lake,  Idaho, 
MUrray  5-5033. 

Guest  speakers  appearing  on  the  program  are 
Beverly  T.  Mead,  Director,  General  Practice  Psy- 
chiatry Education  Project,  University  of  Utah 
School  of  Medicine,  and  the  following  from  the 
University  of  Oregon  Medical  School:  Howard  J. 
Tatum,  associate  professor  of  obstetrics  and  gyne- 
cology; Joseph  W.  Nadel,  assistant  clinical  pro- 
fessor of  surgery;  Herbert  E.  Griswold,  Jr.,  asso- 
ciate professor  of  medicine,  and  Daniel  H.  Labby, 
associate  professor  of  medicine. 

Subjects  to  be  discussed  include:  Problems  in 
Pediatric  Surgery,  Placenta  Previa,  Cancer  of  the 
Thyroid,  Acute  Renal  Failure,  Correlation  of 
Physiologic  Data  and  the  Physical  Examination, 
and  Medical  Views  on  Management  and  Compli- 
cations of  Chronic  Liver  Diseases. 

Dr.  Mead  will  give  the  banquet  talk  Friday  eve- 
ning entitled  The  Battle  Between  the  Sexes  and 
How  To  Reduce  Skirmishes  in  Office  Practice. 


Locations 

Eugene  Holsinger  has  entered  into  association 
with  Charles  Terhune  in  Burley  for  the  general 
practice  of  medicine.  Dr.  Holsinger  received  his 
medical  degree  from  the  University  of  Oregon 
Medical  School  and  just  recently  completed  a 
general  practice  residency  at  the  Sacramento 
County  Hospital  in  California.  His  father  is  Har- 
old Holsinger  of  Wendell. 

LaGrande  Larsen,  1947  graduate  of  the  Universi- 
ty of  Utah  College  of  Medicine,  has  resumed  his 
practice  at  Driggs  following  a year’s  residency 
training  in  surgery  at  the  University  of  Utah  and 
the  Veterans  Hospital  in  Salt  Lake  City. 

Charles  W.  Cullings,  1950  graduate  of  the  Uni- 
versity of  Pittsburgh  School  of  Medicine,  has  en- 
tered into  association  with  Ivan  Anderson  at  Filer 
for  the  practice  of  general  surgery  and  medicine. 
Dr.  Cullings  took  his  internship  and  residency 
training  at  Uniontown  Hospital,  Uniontown,  Pa. 

Robert  M.  Husted,  1954  graduate  of  the  Univer- 
sity of  California  School  of  Medicine,  has  entered 
into  association  with  his  father,  O.  M.  Husted,  in 
Coeur  d’Alene.  The  younger  Dr.  Husted  took  his 
internship  and  a residency  in  internal  medicine 
at  Fresno  County  Hospital  and  the  San  Francis- 
co VA  Hospital.  For  the  past  two  years  he  has 
served  with  the  U.S.  Public  Health  Service. 


City 


Zone  State 
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Medical  Illustrators  To  Hold 
Annual  Meeting  in  Seattle  Oct.  5-7 

Fourteenth  Annual  Meeting  of  the  Association 
of  Medical  Illustrators  will  be  held  October  5, 
6 and  7 in  Seattle.  Headquarters  will  be  the 
Olympic  Hotel,  but  several  sessions  will  be  held 
at  the  University  of  Washington.  Many  medical 
schools  and  institutions  of  research  in  Canada 
and  the  United  States  will  be  represented  and 
any  interested  physicians  are  invited  to  attend 
the  sessions. 

Central  theme  of  the  meeting  is  “Changes  and 
Trends  in  Illustration.”  The  roster  of  guest  speak- 
ers includes:  Mr.  Boyer  Gonzales,  director  of  the 

University  of  Wash- 
ington School  of  Art; 
Mr.  Kenneth  Callahan, 
internationally-known 
Northwest  artist; 
Messrs.  Ted  Rand  and 
Irwin  Caplan,  out- 
standing commercial 
artists  of  Graphic  Stu- 
dios, Seattle.  In  addi- 
tion, Mr.  Paul  Perles, 
production  manager  of 
Year  Book  Publishers, 
will  discuss  Design 
and  Layout,  and  Mr. 
Bert  Hagg  of  the  Uni- 
versity Publications 
and  Printing  will  speak  on  inexpensive  methods  of 
reproduction.  E.  A.  Boyden,  Ph.D.,  will  speak  on 
the  Early  Dutch  Microscopists. 

Also  scheduled  on  the  program  are  demonstra- 
tions of  techniques  by  visiting  artists.  These  will 
be  presented  on  closed  circuit  television  to  demon- 
strate its  use  in  medical  teaching.  Workshops  on 
animation,  the  preparation  of  materials  for  tele- 
vision and  exhibits,  and  a conference  on  depart- 
mental organization  will  also  be  presented. 

The  Association  was  formed  in  Chicago  in  1945 
by  a group  of  American  and  Canadian  medical 
artists  and  now  includes  some  from  England  and 
Scotland.  Membership  at  the  present  time  stands 
at  138  active  members,  18  associates,  3 emeritus,  2 
sustaining  and  2 honorary  members.  Officers  for 
the  current  year  are:  Miss  Kay  Hyde,  San  Fran- 
cisco, president;  Miss  Eleanor  Sweezey,  Montreal, 
vice-president;  Mr.  Lee  Allen,  Iowa  City,  chairman 
of  the  board;  Mr.  Philip  Conrath,  St.  Louis,  vice- 
chairman;  Miss  Rose  Reynolds,  Omaha,  corres- 
ponding secretary;  Miss  Patricia  O’Neill,  Dallas, 
recording  secretary;  and  Mr.  Melvin  Deidrick, 
Buffalo,  treasurer. 

Arrangements  for  the  annual  meeting  are  under 
the  direction  of  the  Local  Program  and  Display 
Committee.  Members  of  the  committee  are:  Miss 
Jessie  W.  Phillips,  Seattle,  chairman;  Mrs.  Nan 
Cheney,  Vancouver,  B.  C.;  Mrs.  Clarice  Ashworth 
Francone,  Portland;  Mr.  Ralph  E.  Pearson,  Seattle; 
and  Miss  Joy  Polis,  Seattle. 

Work  of  Association  members  will  be  on  display 
during  October  at  the  Henry  Gallery  on  the  cam- 
pus of  the  University  of  Washington. 


Pacific  Northwest  Pathologists  To  Meet 
October  15-17  at  Gearhart,  Oregon 

Fall  meeting  of  the  Pacific  Northwest  Society  of 
Pathologists  is  set  for  Oct.  15,  16  and  17  at  Gear- 
hart, Oregon.  Guest  speaker  is  Lauren  V.  Acker- 
man, professor  of  surgical  pathology  and  pathology 
at  Washington  University  School  of  Medicine,  St. 
Louis.  Dr.  Ackerman  will  speak  on  Pseudosarcoma 
of  Soft  Tissue,  and  Indications  and  Limitations  of 
the  Frozen  Section.  In  addition  he  will  moderate 
the  slide  seminar  scheduled  for  Saturday  morn- 
ing, Oct.  17. 

Other  papers  included  on  the  scientific  pro- 
gram are  Diagnosis  of  Bone  Lesions,  Danger  in 
Delayed  Treatment  of  Cervical  Carcinoma,  and 
Neuropathologic  Complications  of  Cardiac  Sur- 
gery. 

Buffet  supper  and  business  meeting  will  be  held 
Thursday  evening,  Oct.  15.  The  scientific  program 
will  be  presented  Friday.  Saturday  morning 
will  feature  the  slide  seminar  and  a special  paper 
by  Mr.  M.  Belli,  counsellor  and  trial  lawyer  from 
San  Francisco,  on  The  Pathologist  and  the  Mal- 
practice Trial. 

The  scientific  program  is  open  to  all  interested 
physicians.  Address  inquiries:  Nelson  R.  Niles, 
M.D.,  University  of  Oregon  Medical  School,  Port- 
land 1,  Oregon. 

AMA  Sponsored  Civil  Defense  Conference 
To  Be  Held  in  Chicago  November  7-8 

Tenth  Annual  County  Medical  Societies  Civil 
Defense  Conference  has  been  set  for  November 
7-8  at  the  Morrison  Hotel,  Chicago.  Sponsored  by 
AMA’s  Council  on  National  Defense,  the  Confer- 
ence will  inform  and  assist  medical  and  health 
personnel  for  their  roles  in  the  event  of  a disaster. 

According  to  Carl  J.  Sprunk,  Detroit,  Conference 
chairman,  those  attending  will  have  an  opportuni- 
ty to:  participate  in  workshop  sessions  concerning 
medical  preparedness  to  cope  with  disasters,  dis- 
cuss and  exchange  information  dealing  with  emer- 
gency medical  services,  gain  information  on  the 
availability  of  pamphlets  and  articles  devoted  to 
the  medical  and  health  aspects  of  civil  defense, 
and  hear  outstanding  speakers  report  on  appro- 
priate civil  defense  and  disaster  topics. 

Also  included  on  the  program  of  the  two-day 
meeting  will  be  the  discussion  of  methods  employ- 
ed in  handling  two  disasters  which  occurred  within 
the  past  year.  These  are  the  fire  in  Chicago’s  Our 
Lady  of  the  Angels’  School  and  the  tornado  which 
struck  St.  Louis. 

Featured  speaker  will  be  Congressman  Melvin 
Price  (D.,  111.),  who  is  a ranking  member  of  the 
Joint  Congressional  Committee  on  Atomic  Energy. 
He  will  report  on  recent  findings  on  the  environ- 
mental and  biologic  effects  of  nuclear  warfare. 

Those  desiring  additional  information  regarding 
the  Conference  are  asked  to  write  Mr.  Frank  W. 
Barton,  Secretary,  Council  on  National  Defense, 
American  Medical  Association,  535  N.  Dearborn, 
Chicago  10,  111. 


MR.  BOYER  GONZALES 
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Idaho  Academy  of  General  Practice 

1959  Annual  Scientific  Assembly 

HAYDEN  LAKE  COUNTRY  CLUB,  HAYDEN  LAKE,  IDAHO 


October  2-3,  1959 

PROGRAM 

FRIDAY-Oct.  2 

9:00  a.m.  Problems  in  Pediatric  Surgery Joseph  W.  Nadal,  M.D. 

Assistant  Clinical  Professor  of  Surgery, 

University  of  Oregon  Medical  School 

10:15  a.m.  Placenta  Previa Howard  J.  Tatum,  M.D. 

Associate  Professor  of  Obstetrics  & Gynecology, 

University  of  Oregon  Medical  School 

12:00  a.m.  Five  Common  Psychiatric  Problems Beverly  T.  Mead,  M.D. 

Director,  General  Practice  Psychiatry  Education  Project, 

University  of  Utah  School  of  Medicine 

2:00  p.m.  Surgery  of  the  Thyroid Joseph  W.  Nadal,  M.D. 

3:15  p.m.  Acute  Renal  Failure Howard  J.  Tatum,  M.D. 

6:30  p.m.  Social  Hour 

7:30  p.m.  Banquet— The  Battle  Between  the  Sexes  and  How  To  Reduce 

Skirmishes  in  Office  Practice Beverly  T.  Mead,  M.D. 

SATURDAY-Oct.  3 

9:00  a.m.  A Contemporary  View  of  Management  and  Complications  of  Chronic 

Liver  Diseases Daniel  H.  Labby,  M.D. 

Associate  Professor  of  Medicine,  University  of  Oregon  Medical  School. 

10:00  a.m.  Correlation  of  Physiologic  Data  and  the  Physical 

Examination Herbert  E.  Griswold,  Jr.,  M.D. 

Associate  Professor  of  Medicine,  University  of  Oregon  Medical  School. 
11:00  a.m.  Pathogenesis  and  Management  of  Arteriosclerosis  . . . 

Metabolism  standpoint  Daniel  H.  Labby,  M.D. 

Cardiologic  standpoint  Herbert  E.  Griswold,  Jr.,  M.D. 

2:00  p.m.  Business  Meeting 
Recreation 


RECREATIONAL  ACTIVITIES 

Golf  at  nationally  famous  Hayden  Lake  Course 
Golf  Tournament  Lake  Tours  Fishing  Boating  Trap  Shooting 

Some  of  Idaho’s  most  famous  and  fascinating  places  to  visit  are  but  short  side  trips 
from  the  convention  site. 

For  that  Sunday  afternoon’s  drive  there  are  places  like  the  Fort  Sherman  Chapel, 
built  when  Coeur  d’Alene  was  a military  outpost  . . . Heyburn  State  Park  . . . Fourth 
of  July  Canyon  with  the  original  date  of  July  4,  1861  carved  by  Capt.  Mullan  . . . 
Albeni  Falls  Dam  . . . Roosevelt  Grove  of  ancient  cedars,  which  are  nearly  as  big  and 
as  old  as  the  redwoods  . . . Kullyspell  House  . . . Lake  Chatcolet  with  the  shadowy  St. 
Joe  River  of  “believe-it-or-not  Ripley  fame”  winding  its  way  through  the  lake  . . . 
Cataldo  Mission  ...  or  the  “silver  capital  of  the  U.  S.”  in  the  Wallace-Kellogg  area. 


RESERVATIONS  FOR  A WONDERFUL  WEEKEND 

Out  of  town  accommodations  at  the  luxurious,  newly  remodeled  Clubhouse,  Bozanta 
Bungalows,  or  nearby  motels  and  hotels. 

For  reservations  write  or  phone: 

Paul  W.  Shrum,  M.D.,  Hayden  Lake,  Idaho,  MUrray  5-5033 
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"How  many  a man  has  dated  a new  era 
in  his  life  from  the  reading  of  a book." 

— Henry  David  Thoreau 


RECEIVED 

The  following  books  have  been  received.  Publication  of 
this  acknowledgement  is  to  be  considered  adequate  return  to 
the  sender.  Selected  titles  will  be  reviewed  as  space  permits. 


Nutritional  Diagnosis.  By  Grace  A.  Goldsmith, 
B.S.,  M.D.,  M.S.(Med.),  F.A.C.P.,  Professor  of  Med- 
icine and  Director,  Nutrition-Metabolism  Unit, 
Department  of  Medicine,  Tulane  University  School 
of  Medicine;  Consultant  Physician,  Charity  Hos- 
pital of  Louisiana  at  New  Orleans.  164  pp.  Price 
$5.50.  Charles  C Thomas,  Springfield,  111.  1959. 

Ciba  Foundation  Symposium  on  Carcinogenesis. 

Mechanisms  of  Action.  Edited  by  G.  E.  W.  Wolsten- 
holme,  O.B.E.,  M.A.,  M.B.,  B.Ch.,  and  Maeve  O’Con- 
nor, B.A.  336  pp.  Illustrated.  Price  $9.50.  Little, 
Brown  and  Co.,  Boston.  1959. 

Diabetic  Manual.  Ed.  10.  By  Elliott  P.  Joslin, 
M.D.,  Sc.D.,  Clinical  Professor  of  Medicine,  Emeri- 
tus, Harvard  Medical  School;  Formerly,  Medical 
Director,  George  F.  Baker  Clinic  at  New  England 
Deaconess  Hospital;  Consulting  Physician,  Boston 
City  Hospital;  Honorary  President,  International 
Diabetes  Federation;  Honorary  President,  Ameri- 
can Diabetes  Association;  President,  Diabetes 
Foundation,  Inc.  304  pp.  Illustrated.  Price  $3.50. 
Lea  & Febiger,  Philadelphia.  1959. 

Ciba  Foundation  Symposium  on  the  Regulation 
of  Cell  Metabolism.  Edited  by  G.  E.  W.  Wolsten- 
holme,  O.B.E.,  M.A.,  M.B.,  B.Ch.,  and  Cecilia  M. 
O’Connor,  B.Sc.  387  pp.  Illustrated.  Price  $9.50. 
Little,  Brown  and  Co.,  Boston.  1959. 

The  Mouth.  Its  Clinical  Appraisal.  A.  B.  Riffle, 
D.D.S.,  Formerly  Chief  of  the  Dental  Service  at 
The  Rochester  General  Hospital;  American  Acade- 
my of  Periodontology.  118  pp.  Illustrated.  Price 
$3.50.  J.  B.  Lippincott  Co.,  Philadelphia.  1959. 


Office  Orthopedics.  Ed.  3.  By  Lewis  Cozen,  M.D., 
F.A.C.S.,  Attending  Orthopedic  Surgeon,  Cedars  of 
Lebanon  Hospital,  Los  Angeles;  Senior  Attending 
Orthopedic  Surgeon,  Los  Angeles  County  Hospital; 
Chief  of  Orthopedic  Service,  City  of  Hope  Hospital, 
Duarte,  California;  Attending  Orthopedic  Surgeon, 
Veterans  Administration  General  Medical  and 
Surgical  Hospital,  Los  Angeles;  Attending  Surgeon, 
Orthopedic  Hospital,  Los  Angeles;  Consultant, 
United  States  Public  Health  Service;  Associate 
Attending  Surgeon,  Mt.  Sinai  Hospital,  Los  Ange- 
les; Assistant  Professor  of  Orthopedic  Surgery, 
College  of  Medical  Evangelists,  Los  Angeles.  430 
pp.  Illustrated.  Price  $9.50.  Lea  & Febiger,  Phila- 
delphia. 1959. 

Moloy’s  Evaluation  of  the  Pelvis  in  Obstetrics. 

Ed.  2.  By  Charles  M.  Steer,  M.D.,  Med. Sc.D., 
F.A.C.S.,  F.A.C.O.G.,  Associate  Professor  of  Clini- 
cal Obstetrics  and  Gynecology,  College  of  Physi- 
cians and  Surgeons,  Columbia  University,  and  the 
Sloane  Hospital  for  Women.  131  pp.  Illustrated. 
Price  $4.00.  W.  B.  Saunders,  Philadelphia.  1959. 

The  Power  of  Sexual  Surrender.  By  Marie  N. 
Robinson,  M.D.,  Diplomate  of  the  American  Board 
of  Psychiatry  and  Neurology,  Fellow  of  the  Ameri- 
can Psychiatric  Association.  263  pp.  Price  $4.50. 
Doubleday  & Co.,  New  York.  1959. 

The  Physiology  of  the  Newborn  Infant.  Ed.  3.  By 

Clement  A.  Smith,  M.D.,  Associate  Professor  of 
Pediatrics,  Boston  Lying-in  Hospital,  Harvard 
Medical  School.  497  pp.  Illustrated,  Price  $12.50. 
Charles  C Thomas,  Springfield,  111.  1959. 

(Continued  on  page  1306) 


KIDS  LOVE  IT!  \ 

ANELIX 

ANALGESIC  and 
ANTIPYRETIC 

in  TASTY  liquid  form 


safer . . . more  effective  than  aspirin * 


Use:  to  reduce  pain,  relieve  itch- 
ing, and  lower  temperature.  Ex- 
cellent adjunct  to  antibiotic  and 
sulfanomide  therapy. 

Each  teasp.  of  Aneli*  contains 
120  mgm.  of  N-acetyl-p-aminophe- 
nol  (Kirkman)  in  a raspberry  fla- 
vored vehicle. 


*R.  C.  Batterman  & A.  J.  Gross- 
man:  Analgesic  effectiveness  and 
safety  of  N-acetyl  p-aminophenol, 
Federation  Proc.  14;  316-317, 

March  1955. 


KIRKMAN  ' PHARMACAL  CO.  s„,,i, «, 
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(Continued  from  page  1305) 

J.-M.  Charcot,  1825-1893.  His  Life  — His  Work. 
By  Georges  Guillain,  M.D.,  Membre  dTInstitut, 
Membre  de  L’Academie  de  Medicine.  Edited  and 
Translated  by  Pearce  Bailey,  Ph.D.,  M.D.,  Director, 
National  Institute  of  Neurological  Diseases  and 
Blindness;  Membre  Honoraire  a Titre  Etranger  de 
la  Societe  Francaise  de  Neurologie.  202  pp.  Illus- 
trated. Price  $7.00.  Paul  B.  Hoeber,  Inc.,  New  York. 
1959. 


Principles  of  Disability  Evaluation.  By  Wilmer 
Cauthorn  Smith,  M.D.,  Chief  Medical  Advisor, 
Oregon  State  Industrial  Accident  Commission; 
Fellow,  American  Association  for  the  Surgery  of 
Trauma.  210  pp.  2 Illustrations.  Price  $7.00.  J.  B. 
Lippincott  Co.,  Philadelphia.  1959. 


Resuscitation  of  the  Unconscious  Victim.  A Man- 
ual For  Rescue  Breathing.  By  Peter  Safar,  M.D., 
Chief,  Department  of  Anesthesiology,  Baltimore 
City  Hospitals;  Assistant  Professor  of  Anesthesiol- 
ogy, The  Johns  Hopkins  University  School  of  Medi- 
cine; Clinical  Associate  Professor  of  Anesthesiol- 
ogy, University  of  Maryland  School  of  Medicine 
and  Martin  C.  McMahon,  Captain,  Baltimore  Fire 
Department  Ambulance  Service.  81  pp.  Illustrat- 
ed. Price  $1.75.  Charles  C Thomas,  Springfield,  111. 
1959. 


Molecules  and  Mental  Health.  Edited  by  Frederic 
A.  Gibbs,  M.D.,  Profesor  of  Neurology,  University 
of  Illinois  College  of  Medicine,  Chicago.  189  pp.  52 
Figures.  Price  $4.75.  J.  B.  Lippincott  Co.,  Philadel- 
phia. 1959. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be  borrowed 
by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librarian,  King  County 
Medical  Society  Library,  Room  121,  Cobb  Bldg.,  Seattle  1,  Wn.  The 
library  appreciates,  but  does  not  demand,  reimbursement  for  postage. 


A TEXTBOOK  OF  NEUROLOGY.  Ed.  2.  Revised  By 
H.  Houston  Merritt,  M.D.,  Professor  of  Neurology,  Co- 
lumbia University;  Acting  Vice-President  in  Charge  of 
Medical  Affairs  and  Acting  Dean  of  the  Faculty  of  Medi- 
cine, Columbia  University.  765  pp.  182  Illustrations,  123 
Tables.  Price  $12.50.  Lea  & Febiger,  Philadelphia,  1959. 

This  is  a good  general  textbook  of  neurology, 
equal  to  any  of  the  texts  previously  available. 
Since  it  is  new  it  has  the  advantage  of  including 
most  of  the  recent  developments  in  the  field.  It 
is  a good  text  for  medical  students  or  non-neuro- 
logic clinicians.  From  a neurologist’s  viewpoint  it 
tends  to  be  superficial  and  general.  I wish  the 
author  had  used  his  tremendous  experience  and 
vigor  to  write  a comprehensive  multi-volume 
neurologic  encyclopedia,  thus  making  a far  greater 
contribution  to  neurologic  writings. 

Robert  M.  Rankin,  M.D. 

THE  TREATMENT  OF  DIABETES  MELLITUS.  Ed.  10. 
Revised.  By  EHiott  P.  Joslin,  A.M.,  M.D.,  Sc.D.,  Clinical 
Professor  of  Medicine  Emeritus,  Harvard  Medical  School; 
Howard  F.  Root,  M.D.,  H.H.D.,  Consultant,  Massachusetts 
State  Infirmary,  and  Middlesex  County  Sanatorium,  and 
others.  798  pp!  Illustrated.  Price  $16.50.  Lea  & Febiger, 
Philadelphia.  1959. 

In  most  medical  fields  there  are  recognized 
standard  texts,  and  this  is  that  text  in  diabetes. 
It  is  the  first  revision  in  seven  years  and  the 
tenth  edition  in  43  years.  The  format  and  scope 
of  the  material  are  almost  identical  to  those  in 
previous  editions,  but  the  presentation  is  more 
interesting,  more  factual  and  really  more  exciting. 
This  is  due  to  the  achievements  of  the  past  decade 
in  metabolic  diseases.  The  pathways  of  intermedi- 
ate carbohydrate  metabolism  are  clearly  defined, 
the  alterations  of  serum  proteins  and  significance 
of  lipo-proteins  can  be  measured,  and  the  need 
for  potassium  (and  probably  phosphate)  during 
the  recovery  period  of  diabetic  coma  is  now  un- 
derstood. The  discovery  of  oral  hypoglycemic 
agents  is  causing  a review  of  the  basic  concepts 
of  diabetes  and  insulin  action. 

There  is  practical  value  in  the  many  charts  that 
are  included — e.g.,  the  insulins  (there  are  now 
eight),  the  hour-by-hour  details  of  treatment  of 
diabetic  acidosis  and  coma,  the  care  of  the  feet, 
tables  of  the  distribution  of  electrolytes,  and 
more  factual  information  on  the  complications  of 
diabetes,  as  well  as  diabetes  occurring  in  associ- 
ation with  other  diseases. 

Priscilla  White  carefully  documents  the  use 
of  hormones  in  pregnancy  and  the  degree  of  en- 
docrine imbalance  that  serves  as  a criterion  for 
using  them.  This  affords  a basis  for  genuine  com- 


parison with  experiences  from  other  clinics.  The 
appendix  includes  tables  of  composition  of  food, 
the  exchange  method  for  diet,  and  height,  weight 
and  growth  tables. 

Howard  M.  Hackedorn,  M.D. 

IMMUNOLOGY  AND  DEVELOPMENT.  (Report  of  the 
Conference  on  Immunology  and  Development  held  at  Bar 
Harbor,  Maine,  1956,  under  the  auspices  of  the  National 
Academy  of  Sciences  and  National  Research  Council.)  Edit- 
ed by  Mac  V.  Edds,  Jr.  58  pp.  Price  $2.50.  The  University 
of  Chicago  Press,  Chicago.  1958. 

Since  this  is  a report  of  proceedings  of  a high 
level  conference  of  specialists  and  research  work- 
ers in  the  fields  of  immunology  and  developmental 
biology,  it  is  highly  technical  and  most  valuable  to 
readers  learned  in  these  areas.  The  greatest  value 
of  the  report  would  appear  to  lie  with  the  numer- 
ous theories  proposed  and  basic  unsolved  questions 
raised  rather  than  for  the  accounting  of  factual 
information. 

The  report  includes  penetrating  discussions  of 
the  values  and  limitations  of  immunologic  meth- 
ods for  studying  the  antigens  of  growth  and  devel- 
opment, the  mechanisms  by  which  antigen-anti- 
body reactions  injure  cells,  and  the  possible  role 
of  complementary  templates  and  antitemplates  in 
growth  control  of  normal  tissues. 

It  is  of  interest  that,  although  the  conference 
was  held  only  three  years  ago,  a considerable 
amount  of  the  material  has  already  become  ob- 
solete in  this  fast-moving  field. 

Russell  S.  Weiser,  M.D. 


CHILDBEARING  BEFORE  AND  AFTER  35.  By  Adrien 
Bleyer,  M.D.,  Associate  Professor  Emeritus  of  Clinical  Pe- 
diatrics, Washington  University  School  of  Medicine,  St. 
Louis,  Mo.  119  pp.  Illustrated.  Price  $2.95.  Vantage  Press, 
New  York.  1958. 

The  thesis  of  this  109  page  book  is  that  child- 
bearing is  postponed  at  the  risk  of  congenital  de- 
fects. Much  of  the  author’s  material  is  based  upon 
the  monumental  study  in  the  field  of  congenital 
malformations  by  Douglas  Murphy,  University  of 
Pennsylvania,  which  was  first  published  in  the 
1930s.  The  author  notes  that  only  one-third  of 
babies  are  born  to  women  over  30  years  of  age  and 
yet  two-thirds  of  our  defectives  come  from  this 
group.  He  states  that  the  work  was  begun  by 
examination  of  131,000  death  certificates  of  babies 
to  find  out  how  many  died  of,  or  with,  congenital 
defects.  If  these  had  been  autopsies,  the  conclu- 
sions would  be  more  convincing. 
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The  author  uses  vague  expressions  as  “In  the 
study  of  a huge  group  of  obstetrical  cases  he 
(the  quoted  author)  found  the  usual  variety  of 
defects.”  He  does,  however,  include  some  spe- 
cific tabulations  of  interest. 

Defects  which  the  author  mentions  as  arising 
from  conception  in  older  women  are:  mongolism, 
mental  defectiveness,  psychoses  in  later  childhood, 
achondroplasia,  cardiac  defects,  stillbirths,  ectopic 
pregnancies,  prematurity  and  familial-muscular 
dystrophy  and  others. 

Bleyer  suggests  that  his  book  is  acceptable  to 
physicians  but  is  especially  for  “college  women 
and  leaders  of  society.”  I feel  that  as  long  as  the 
heart  continues  to  rule  the  head  in  a large  per- 
centage of  marriages,  the  dangers  inherent  in  preg- 
nancy and  parturition  after  age  35  are  not  likely 
to  influence  the  average  couple. 

It  is  conceivable  that  this  book,  in  the  hands  of 
the  highly  imaginative  woman,  could  establish 
marked  anxiety  disturbances  during  pregnancy  and 
thus  create  considerable  extra  work  for  her  obste- 
trician. 

Donald  Thorp,  M.D. 

THE  CERVICAL  SYNDROME.  Ed.  2.  By  Ruth  Jackson, 
B.A.,  M.D.,  Clinical  Assistant  Professor  of  Orthopaedic 
Surgery,  The  University  of  Texas  Southwestern  Medical 
School,  Dallas.  197  pp.  Illustrated.  Price  $6.50.  Charles  C 
Thomas,  Springfield,  111.  1958. 

This  monograph  needs  to  be  studied  with  a crit- 
ical and  analytical  attitude.  The  chapter  on  ana- 
tomy is  highly  instructive.  One  may  take  excep- 
tion to  the  concept  that  the  area  of  maximum  stress 
put  upon  the  spine  may  be  determined  by  the 
meeting  point  of  lines  passed  thru  the  posterior 
surfaces  of  the  second  and  seventh  cervical  verte- 
bral bodies,  and  one  could  be  justified  in  feeling 
that  such  determinations  were  subject  to  wide 
variation  in  the  same  individual  according  to  the 
degree  of  protraction  or  retraction  of  the  head 
during  the  flexion  and  extension  maneuvers.  The 
discussion  of  the  lateral  intervertebral  joints  is 
lucid,  including  its  role  in  the  prevention  of  nerve 
root  compression  by  any  actual  protrusion  of  the 
intervertebral  disc. 

Many  people  will  question  the  inclusion  of  shoul- 
der calcific  rotator  cuff  degenerations,  periarthritis 
of  the  shoulder,  and  lateral  epicondylitis  as  integral 
parts  of  the  same  mechanism  as  nerve  root  irrita- 
tion of  the  cervical  area.  Certainly,  everyone  is 
familiar  with  the  sympathetic  dystrophy  syndrome 
in  which  pain  of  the  neck,  shoulder,  elbow  and 
hand  with  or  without  swelling,  and  varied  degrees 
of  limitation  occur,  but  many  people  will  object 
to  the  inclusion  of  the  usual  tennis  elbow,  calcific 
tendinitis,  or  frozen  shoulder  syndrome  in  the  same 
category  as  the  neck  injury  or  cervical  arthritis. 
Many  people  will  also  find  it  hard  to  accept  that 
90  per  cent  of  cervical  nerve  root  irritations  are 
due  to  injury,  even  though  the  author  has  reported 
finding  a sprain-type  injury  of  the  ligamentous 
and  capsular  structures  in  90  per  cent  of  2,500  pa- 
tients with  nerve  root  irritation.  As  in  any  other 
field  of  orthopedics,  the  adequacy  of  the  trauma 
and  the  directness  of  any  resulting  sequela  must  be 
properly  analyzed.  The  author’s  concept  of  the 
so-called  “whiplash  injury”  is  graphically  por- 
trayed but  is  not  supported  by  any  factual  evidence. 
She  states  that  some  sprains  of  the  cervical  spine 
give  very  few  immediate  symptoms  but  that  these 
injuries  initiate  changes  of  a degenerative  nature 
within  the  intervertebral  discs  and  about  the  joints, 
with  the  inevitable  result  of  foramenal  narrowing 
and  eventual  nerve  root  irritation.  The  description 
of  anterior  subluxation  includes  contradictory 
statements.  She  states  that  anterior  subluxation, 
or  actual  forward  slipping  of  one  vertebra  upon 
its  adjacent  distal  vertebra  may  be  seen  in  the 
forward  flexion  view,  but  the  gliding  motion  which 
occurs  between  the  vertebrae  when  flexion  of  the 


neck  takes  place  in  a subject  who  is  considered  to 
be  normal  does  not  represent  a true  subluxation 
due  to  ligamentous  instability. 

In  treatment  she  describes  the  various  forms  of 
symptomatic  treatment,  with  emphasis  on  injec- 
tion of  local  anesthetic  into  trigger  points,  traction, 
posture  correction,  and  use  of  the  cervical  contour 
pillow. 

Most  thinking  people  will  doubt  the  concept  that 
every  sprain  injury  of  the  neck  results  in  degenera- 
tive changes.  The  conservative  approach  in  regard 
to  consideration  of  surgical  treatment  for  degenera- 
tive conditions  of  the  neck  is  commendable. 

J.  Irving  Tuell,  M.D. 

INSTRUMENTATION  IN  ANESTHESIOLOGY.  By  Will- 
iam H.  L.  Dornette,  M.D.,  Professor  of  Anaesthesiology  and 
Head  of  the  Department,  University  of  Tennessee  College 
of  Medicine,  Memphis,  Tenn.;  Verne  L.  Brechner,  M.D., 
Assistant  Professor  of  Anaesthesiology,  University  of  Cali- 
fornia School  of  Medicine,  Los  Angeles,  Calif.  242  pp.  Price 
$8.00.  Lea  & Febiger,  Philadelphia,  Pa.  1959. 

This  book  fills  a real  gap  in  the  literature  of 
anesthesiology.  Indeed,  its  usefulness  is  not  limited 
to  a single  specialty  but  applies  to  all  medicine. 

In  the  relatively  small  space  afforded  by  242 
pages,  the  authors  describe  and  explain  the  details 
and  inner  workings  of  all  the  commonly  used  in- 
struments. The  early  chapters  of  the  book  define 
the  electrical  symbols,  the  laws  of  use,  and  the 
elementary  circuits  used  in  modern  medicine.  In 
the  subsequent  chapters  these  simplified  concepts 
are  added  one  to  another  to  explain  the  complicated 
circuitry  that  constitutes  a modern  monitoring  de- 
vice. Adequate  discussion  is  given  to  the  interpre- 
tation of  tracings  made  from  such  devices  as  the 
electrocardiograph,  electroencephalograph  and  the 
phonocardiograph  to  give  the  reader  a basic  un- 
derstanding of  the  usefulness  of  these  pieces  of 
apparatus. 

The  authors  have  adequately  called  attention 
to  the  limitations,  the  sources  of  error  and  degree 
of  accuracy  of  many  different  makes  and  types  of 
instruments.  They  have  even  laid  down  basic  prin- 
ciples to  be  used  in  selection  and  judging  the  vari- 
ous pieces  of  equipment  for  specific  recording 
tasks. 

The  chapters  on  gas  analysis  and  calibration  and 
determination  of  anesthetic  agents  in  gas  and  blood 
are  of  particular  interest  to  the  internist  and  an- 
esthesiologist. 

Both  authors  should  be  congratulated  on  giving 
us  a small  readable  book  which  presents  so  much 
accurate  and  factual  material  in  so  compact  a form. 

C.  P.  Wangeman,  M.D. 

EXPERIMENTATION  IN  MAN.  By  Henry  K.  Beecher, 
M.D.,  The  Anesthesia  Laboratory  of  the  Harvard  Medical 
School,  Massachusetts  General  Hospital.  80  pp.  Price  $3.50. 
Charles  C Thomas,  Springfield,  111.  1959. 

This  is  a monograph  of  a very  specialized  sort. 
It  is  80  pages  long  with  a fairly  comprehensive 
bibliography  covering  the  history  of  experimenta- 
tion in  man.  The  book  has  no  figures  and  no  index 
but  is  brief  enough  so  that  the  reader  can  find  his 
way  through  it  by  means  of  the  table  of  contents. 

Essentially  the  book  is  philosophic  in  nature  and 
covers  various  ethical  and  moral  aspects  of  experi- 
mentation in  man,  with  emphasis  on  the  various 
codes  that  have  been  drawn  up,  including  the 
Nuremberg  Code’s  10  Points  and  Declarations  of 
Geneva  and  Rome.  The  reputation  of  the  author 
lends  authenticity  to  the  work. 

The  book  is  very  interesting  to  read  and  would 
be  of  interest  to  non-medical  readers:  lawyers,  so- 
cial scientists,  and  even  to  psychologists,  as  well 
as  to  medical  men  and  biologists.  One  cannot  ex- 
pect to  find  from  this  book  how  to  do  experiments 
in  any  particular  field  but  he  can  obtain  a very 

(Continued  on  page  1308) 
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comprehensive  and  ethical  discussion  of  the  vari- 
ous collateral  aspects  of  experimentation  in  man 
from  reading  this  book.  It  is  the  type  of  book  one 
would  read  from  cover  to  cover,  rather  than  skim 
through  or  read  only  certain  portions. 

In  summary,  therefore,  this  book  discusses  com- 
prehensive, ethical  and  legal  aspects  of  experimen- 
tation in  man  rather  than  scientific  descriptions  of 
details  of  such  experimentation.  It  would  be  of  in- 
terest to  readers  not  only  in  medical  and  biologic 
fields,  but  also  to  collateral,  scientific  and  general 
readers.  It  can  be  recommended  as  a very  high- 
class  book  in  its  specialized  field. 

Henry  N.  Harkins,  M.D. 

FUNDAMENTALS  OF  OTOLARYNGOLOGY.  Ed.  3.  By 
Lawrence  R.  Boies,  M.D.,  Professor  of  Otolaryngology  and 
Chairman,  Department  of  Otolaryngology,  University  of 
Minnesota  Medical  School.  510  pp.  Illustrated.  Price  $8.00. 
W.  B.  Saunders  Co.,  Philadelphia,  Pa.  1959. 

The  author  of  this  textbook  is  recognized  as  an 
outstanding  teacher.  He  has  had  the  benefit  of 
seven  well-known  collaborators  in  this  his  third 
edition.  All  36  chapters  offer  a wealth  of  up-to- 
date,  carefully  condensed  material,  particularly 
suited  to  the  undergraduate  medical  student  and 
the  general  physician. 

The  chapter  on  modern  medication  in  otolaryn- 
gology includes  many  of  the  newer  effective  drugs, 
as  well  as  time-honored  ones,  including  argyrol, 
which  is  rapidly  falling  into  disfavor.  The  use  of 
5 per  cent  cocaine,  mono-p-chlorophenol  with 
camphor  in  light  liquid  petrolatum,  and  the  inhala- 
tion of  medicated  steam  (containing  menthol,  oil 
of  eucalyptus,  oil  of  pine  in  Tr.  benzoin  co.)  could 
well  be  omitted  in  the  treatment  of  acute  laryngi- 
tis. 

I question  the  author’s  apparent  wide  use  of 
chloramphenicol.  It  is  an  excellent  antibiotic  when 
it  is  the  specific  drug  indicated  by  sensitivity  tests. 
However,  the  drug  remains  suspect  once  a sensi- 
tivity develops;  and  the  aplasia  is  practically  irre- 
versible. A warning  must  be  given  whenever  the 
drug  is  used. 

Willard  F.  Goff,  M.D. 

ANATOMY  FOR  SURGEONS:  Vol.  3.  THE  BACK  AND 
LIMBS.  By  W.  Henry  Hollinshead,  Ph.D.,  Professor  of 
Anatomy,  Mayo  Foundation,  University  of  Minnesota; 
Head  of  the  Section  of  Anatomy,  Mayo  Clinic,  Rochester, 
Minnesota.  901  pp.  785  Illustrations.  Price  $23.50.  Paul  B. 
Hoeber,  Inc.,  Medical  Book  Dept,  of  Harper  & Brothers, 
New  Y'ork.  1958. 

This  book  completes  the  triad  of  Anatomy  For 
Surgeons.  Volume  3 maintains  the  high  standards 
of  quality  and  excellence  established  by  the  two 
preceding  volumes.  The  painstaking  gathering  of 
material  and  the  clear,  concise  and  rather  interest- 
ing way  of  presenting  this  material  is  evident 
throughout. 

This  is  a comprehensive  book  that  fills  a long- 
felt  need.  It  is  written  primarily  with  the  operating 
table  in  mind.  Always  in  describing  the  anatomy 
the  clinical  application  of  that  anatomy  is  present- 
ed. For  this  reason  it  may  be  considered  a surgical 
text  as  well  as  an  anatomy.  On  controversial  sub- 
jects the  author  presents  the  opinion  of  workers  on 
both  sides  and  quotes  freely  from  the  medical 
literature.  He  usually  ends  by  giving  his  own  opin- 
ion. This  was  particularly  apparent  in  his  discus- 
sion of  the  ligaments  about  the  knee.  After  giving 
the  anatomy  he  then  discusses  the  instability  pro- 
duced by  the  rupture  of  one  or  more  of  these  liga- 
ments and  finally  ends  with  a discussion  of  the 
need  for  surgical  repair. 

The  book  is  beautifully  illustrated  and  contains 
a useful  feature  in  that  at  the  end  of  each  chapter 
is  a bibliography  on  the  medical  literature  dealing 
with  the  subject  discussed.  This  makes  it  an  ex- 
cellent reference  book.  This  book  should  find  a 


spot  on  the  shelf  of  modern  hospital  libraries 
where  the  busy  surgeon  may  turn  for  a review  and 
discussion  of  the  problem  now  at  hand. 

Louis  H.  Edmunds,  M.D. 

VASCULAR  SURGERY.  By  Geza  de  Takats,  M.D.,  M.S., 
F.A.C.S.,  Clinical  Professor  of  Surgery,  University  of  Illi- 
nois, College  of  Medicine,  Chicago,  111.  726  pp.  383  figures. 
Price  $17.50.  W.  B.  Saunders  Co.,  Philadelphia  and  London. 
1959. 

This  is  an  excellent  discussion  of  over  30  years 
experience,  research  and  teaching  of  peripheral 
vascular  disease  by  a physician  who  may  be 
truly  described  as  one  of  the  deans  of  vascular 
surgery. 

The  early  chapters  on  vascular  physiology  and 
methods  of  diagnosis  are  simply  written,  yet  clear. 
The  technical  details  of  diagnostic  sympathetic 
blocks,  angiograms  and  aortograms,  are  well 
described  and  will  allow  the  reader  to  proceed 
with  some  of  these  studies.  There  is  also  a thorough 
description  of  more  complicated  techniques,  such 
as  plethysmography,  clearance  methods  and  sweat 
tests  used  in  clinical  and  physiologic  research. 

Part  III  describes  the  vascular  syndromes  re- 
quiring surgical  care  which  include  congenital 
defects,  degenerative  vascular  disease  and  the 
more  plebian  manifestation  of  thromboembolic 
disease.  The  vasoneuropathies  are  discussed  in  the 
last  four  chapters  of  this  section  and  for  this 
section  alone,  the  book  is  of  value  to  the  exper- 
ienced as  well  as  the  inexperienced  in  this  field. 

The  fourth  section  of  the  book  is  devoted  to  sur- 
gical technique  which  is  largely  in  atlas  form  that 
is  brief  yet  clear  in  detail.  This  section  would  be 
of  special  interest  to  the  resident  staff  of  any  gen- 
eral hospital.  The  section  describing  the  approach 
to  almost  every  arterial  segment  is  most  complete. 
All  chapters  are  fully  indexed  and  the  bibliogra- 
phy is  extensive  on  each  subject. 

This  volume  is  recommended  reading  for  the 
student,  resident  and  practitioner  and  further,  is 
a ready  reference  for  those  physicians  having  a 
special  interest  in  this  ever  increasing  field  of  med- 
icine. 

Thomas  O.  Murphy,  M.D. 


ATRIAL  ARRHYTHMIAS,  DIGITALIS  AND  POTAS- 
SIUM. By  Bernard  Lown,  M.D.,  Research  Associate  in 
Medicine,  Department  of  Nutrition,  Harvard  School  of 
Public  Health,  and  Harold  D.  Levine,  M.D.,  Assistant 
Clinical  Professor  of  Medicine,  Harvard  Medical  School. 
222  pp.  Illustrated.  Price  $6.90.  Landsberger  Medical  Books, 
Inc.,  New  York.  1958. 

This  222  page  monograph  is  a delightfully  read- 
able account  of  the  results  and  implications  of  an 
investigation  of  112  episodes  of  a particular  type 
of  auricular  arrhythmia  observed  in  88  patients  at 
the  Peter  Bent  Brigham  Hospital  during  a 13  year 
period.  This  arrhythmia  was  classified  by  the  au- 
thors as  “paroxysmal  auricular  tachycardia  with 
block,”  or  “P.A.T.  with  block.”  It  was  possible  to 
demonstrate  a conclusive  casual  relationship  with 
digitalis  in  64  of  the  88  cases  observed,  and  clinical 
history  and  other  studies  were  indicative  of  an 
associated  potassium  depletion  in  these  cases.  The 
authors  were  also  able  to  demonstrate  a beneficial 
and  sometime  curative  effect  on  this  arrhythmia  by 
the  use  singularly  or  in  combination  of  digitalis 
withdrawal,  potassium  administration,  procaine 
amide  (Pronestyl)  administration,  and  calcium  de- 
pletion by  use  of  chelating  agents  such  as  sodium 
ethylene  diamine  tetraacetate  (Na  EDTA). 

This  monograph  also  incorporates  a well  or- 
ganized review  of  the  literature  pertaining  to  atrial 
arrhythmias  associated  with  digitalis  intoxication 
and  potassium  depletion,  including  references  to 
earlier  observations  of  Sir  Thomas  Lewis  and  Sir 
James  MacKenzie,  as  well  as  more  recent  animal 
experimentation  on  effect  of  digitalis  on  dogs  with 
artificial  dialysis  induced  potassium  depletion. 
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The  authors  establish  clinical  and  electrocardio- 
graphic criteria  for  the  diagnosis  of  P.A.T.  with 
block,  and  define  indicated  therapeutic  and  pre- 
ventive procedures.  They  also  suggest  that  this 
arrhythmia  is  a presently  increasing  hazard  of 
digitalis  therapy,  and  express  their  belief  that  this 
is  in  great  part  due  to  the  present  day  emphasis 
on  diuresis  and  sodium  depletion  in  the  treatment 
of  cardiac  decompensation,  with  their  resulting 
electrolyte  alterations. 

William  R.  Pace,  Jr.,  M.D. 

CIBA  FOUNDATION  SYMPOSIUM  ON  AMINO  ACIDS 
AND  PEPTIDES  WITH  ANTIMET  ABOLIC  ACTIVITY. 
Edited  by  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B., 
B.Ch.,  and  Cecilia  M.  O’Connor,  B.Sc.  286  pp.  With  28 
Illustrations.  Little,  Brown  and  Co.,  Boston.  1958. 

This  small  book  is  the  result  of  an  international 
invitational  symposium  held  in  London  by  the 
Ciba  Foundation  on  the  chemical  structure  and 
biologic  effect  of  certain  amino  acids  and  peptides. 

Of  this  vast  subject,  the  portion  under  discussion 
was  limited  to  those  showing  antimetabolic  or  cyto- 
toxic effect.  These  particular  chemicals  bring  the 
discussion  into  the  realm  of  interest  of  the  bio- 
chemist, chemist,  chemotherapist  and  cancer  re- 
searcher. 

The  book  covers  thoroughly  the  basic  chemistry 
of  these  drugs.  Special  reference  is  made  to 
chloramphenicol.  An  entire  chapter  is  devoted  to 
a study  of  its  action.  Other  antibiotics — etamycin, 
bacitracin  and  sulphur-containing  peptides — are 
discussed  primarily  from  their  antibacterial  prop- 
erties. 

The  cytotoxic  effect  of  these  various  substances 
on  experimental  tumors  is  mentioned.  The  nitro- 
gen mustard  group  of  amino  acids,  the  purine  an- 
tagonists and  the  phenylalanine  derivatives  are 
each  covered  by  a chapter. 

The  papers  are  strictly  technical  and,  to  one  who 
is  not  an  organic  chemist,  are  hard  to  follow.  The 
reasoning  behind  the  experimentation  is  extreme- 
ly interesting.  One  can  follow  the  thought  process- 
es of  these  investigators  in  their  search  for  new 
cytotoxic  chemicals  and  can  appreciate  better 
this  type  of  basic  research  which  on  the  surface 
has  so  little  practical  application. 

Several  chapters  are  strictly  clinical  in  tone.  A 
chapter  devoted  to  sarcolysine,  one  of  the  phenyla- 
lanine derivatives,  is  complete  with  clinical  photo- 
graphs. Another  chapter  on  Actinomycin  D by 
Farber  of  Boston  carries  the  reader  from  the  basic 
biochemistry  through  the  animal  experimentation 
to  human  usage  in  almost  dramatic  fashion. 

By  and  large  this  is  a book  for  informational 
reading — a book  to  read  on  a quiet  evening.  The 
discussions  at  the  end  of  each  chapter,  as  is  often 
the  case,  have  as  much  clinical  information  as  the 
article.  F.  Bergell,  the  moderator  of  the  symposium 
from  the  Chester  Beatty  Research  Institute  in  Lon- 
don, concludes  “At  the  present  moment,  unfor- 
tunately, we  have  not  reached  the  stage  in  carcino- 
chemotherapy  that  has  been  reached  in  the  field  of 
bacterial  disease.” 

George  Bracher,  M.D. 

DYNAMICS  OF  PROLIFERATING  TISSUES  — A Report 
from  the  Developmental  Biology  Conference  Series,  1956. 
Edited  by  Dorothy  Price,  Professor  in  the  Department  of 
Zoology,  University  of  Chicago.  93  pp.  Illustrated.  Price 
$3.25.  University  Press,  Chicago.  1958. 

This  book  summarizes  one  of  ten  conferences  on 
Developmental  Biology  sponsored  by  the  National 
Academy  of  Sciences,  National  Research  Council. 
The  Conference  brought  together  28  scientists  from 
many  countries  and  with  a variety  of  scientific 
backgrounds  and  disciplines  to  discuss  the  factors 
related  to  the  composition  and  control  of  cell  pop- 
ulations of  the  various  organs  and  tissues  of  the 
body. 

The  book  is  very  skillfully  written  in  the  dis- 


cursive manner  in  which  the  conference  was  con- 
ducted. The  spontaneity  with  which  ideas  and  data 
are  presented  reflects  the  informal  spirit  of  the 
meetings  and  the  enthusiasm  of  the  participants. 

The  book  re-emphasizes  that  the  basic  problems 
of  any  of  the  disciplines  in  biology  and  medicine 
are  problems  of  the  living  cell.  Before  the  growth 
and  development  of  any  tissue  or  organ  can  be 
understood,  it  is  necessary  to  learn  how  the  state 
of  a tissue  fluctuates  with  its  environment,  and 
how  cell  division,  growth  in  cell  size,  differentia- 
tion and  maintenance  of  function  are  initiated  and 
controlled. 

Even  though  many  of  the  topics  described  may 
find  application  primarily  for  the  various  branches 
of  theoretic  biology,  there  is  much  valuable  in- 
sight into  the  more  practical  problems  related  to 
the  clinical  sciences.  Significant  references  are 
presented  and  in  adequate  scope  to  cover  the  field 
for  those  who  are  interested. 

Richard  J.  Blandau,  M.D.,  Ph.D. 

TRIGEMINAL  NEURALGIA— Its  History  and  Treatment. 
By  Byron  Stookey,  A.M.,  M.D.,  Professor  Emeritus  of  Clin- 
ical Neurological  Surgery,  College  of  Physicians  and  Sur- 
geons, Columbia  University,  New  York,  and  Joseph  Ranso- 
hoff,  M.D.,  Assistant  Professor  of  Clinical  Neurological 
Surgery,  College  of  Physicians  and  Surgeons,  Columbia 
University,  New  York.  366  pp.  Illustrated.  Price  $10.75 
Charles  C Thomas,  Springfield,  111.  1959. 

This  monograph  on  trigeminal  neuralgia  is  a 
brilliant  attempt  to  present  an  encyclopedic  sur- 
vey of  all  aspects  of  this  syndrome.  Thus  there  are 
sections  on  the  anatomy  and  physiology  of  the 
trigeminal  nerve  and  a presentation  of  possible 
mechanisms  to  account  for  this  distressing  disease, 
the  discrete  causes  of  which  are  still  incompletely 
understood.  An  excellent  historic  review  of  both 
the  disease  and  its  therapy  is  presented  along  with 
detailed  presentations  of  current  therapy. 

For  a monograph  of  this  scope,  I am  surprised 
that  the  review  of  the  literature  was  not  complete. 
One  minor  example  in  this  regard  is  the  rather  su- 
perficial summary  of  the  innervation  of  the  dura 
by  the  trigeminal  nerve.  No  mention  is  made  of 
some  of  the  more  recent  experiences  with  drug 
therapy  of  tic  doloreux,  such  as  Dilantin  or  Tolser- 
am.  The  various  surgical  procedures  which  have 
been  utilized  are  well  covered  with  an  obvious 
bias  to  subtempora  dorsal  root  section.  This  is 
perhaps  as  it  should  be  since  the  clinical  material 
presented  consists  of  operations  of  this  type  per- 
sonally carried  out  on  674  patients  by  Stookey,  the 
senior  author,  over  a period  of  30  years.  This  im- 
pressive clinical  experience  obviously  serves  as 
the  basis  for  presenting  a monograph  of  this  type. 

The  volume  appears  with  the  typographic  ele- 
gance which  is  characteristic  of  Thomas  publica- 
tions. It  is  thus  particularly  distressing  to  note 
that  the  running  title  or  headline  of  each  page  con- 
sists of  the  book  title  rather  than  even  that  of  the 
chapter.  This  makes  it  very  difficult  for  the  reader 
to  thumb  through  to  the  section  in  which  he  may 
have  a particular  interest.  The  only  possible  ex- 
planation is  that  of  gross  editorial  oversight. 
Nevertheless,  this  volume  is  an  excellent  source 
of  compact  information  regarding  trigeminal  neu- 
ralgia and  will  be  particularly  useful  to  those  who 
deal  with  the  problem  rather  frequently  in  their 
practices  and  it  will  also  serve  as  an  exact  source 
to  which  others  can  refer  for  rapid  review. 

Arthur  Ward,  M.D. 

THERAPEUTIC  EXERCISE,  3rd  Vol.  Edited  by  Sidney 
Licht,  M.D.  893  pp.  Illustrated.  Price  $16.00.  Elizabeth 
Licht,  Publishers,  New  Haven,  Conn.  1958. 

This  excellent  text  edited  by  Licht,  a well-known 
psychiatrist,  is  a compilation  of  chapters  by  author- 
ities in  the  field  of  physical  medicine  covering  the 
entire  field  of  muscle  exercise.  The  book  is  di- 
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vided  into  two  sections,  the  first  part  considered 
to  be  the  basic  science  aspect,  includes  competent 
and  easily  understood  chapters  on  muscle  metabo- 
lism, motion  of  body  joints,  effects  of  exercise, 
anatomy  of  motion  and  posture,  muscle  testing,  and 
a general  discussion  of  various  types  of  exercise 
techniques.  The  second  portion  of  the  book  is 
concerned  chiefly  with  use  of  exercises  in  certain 
diseases  or  disabilities. 

Due  to  the  wide  range  of  diseases  and  disabilities 
covered  in  the  book,  this  text  should  be  of  value 
to  all  physicians.  In  my  opinion  it  is  the  most 
useful,  complete,  and  most  practical  text  ever 
edited  on  the  use  of  physical  exercises  for  the  phy- 
sician and  his  patient. 

Of  particular  interest  are  the  chapters  on  dis- 
orders such  as  hemiplegia,  heart  disease  and  vas- 
cular diseases.  The  chapters  on  pulmonary  dis- 
ease include  excellent  exercise  programs  for 
asthma,  bronchitis,  and  emphysema,  as  well  as 
post  thoracic  surgical  cases.  Specific  therapeutic 
programs  are  outlined  for  the  neuro-muscular  dis- 
eases, such  as  poliomyelitis,  cerebral  palsy,  and 
multiple  sclerosis.  There  is  an  adequate  and  com- 
plete discussion  of  orthopedic  problems,  exercises 
for  general  health,  mental  diseases,  and  obstetric 
patients,  altogether  which  go  to  make  this  the 
most  complete  text  of  its  kind  I have  ever  read. 

Anders  E.  Sola,  M.D. 

GEOGRAPHIC  OPHTHALMOLOGY:  Asia,  Australia,  and 
Africa.  Edited  by  William  John  Holmes,  M.D.  Formerly 
Professor  of  Ophthalmology,  Christian  Medical  College, 
Vellore,  India.  293  pp.  Illustrated.  Price  $8.50.  Charles 
C Thomas,  Springfield,  111.  1959. 

This  book  consists  of  a series  of  chapters  written 
by  20  ophthalmologists  from  tropical,  sub  tropical 
and  arid  areas  of  the  world.  Most  of  the  diseases 
are  relatively  infrequent  in  North  America,  but 
very  common  in  the  home  areas  of  the  contribu- 
tors. The  chapters  on  such  conditions  are  of 
interest  to  American  ophthalmologists  because  of 
our  lack  of  familiarity  with  such  ocular  diseases. 

The  different  effect  the  local  environmental,  nu- 
tritional, economic  and  social  factors  produce  on 
diseases  common  to  the  other  countries  and  to 
America  is  well  described.  The  lack  of  ophthal- 
mologists and  the  difficulties  under  which  they 
work  is  frequently  stressed. 

There  is  an  excellent  and  detailed  chapter  on 
leprosy  of  the  eye,  written  by  the  author,  who  is 
the  ophthalmologic  consultant  of  the  Hawaiian 
Islands.  The  chapter  on  anterior  chamber  and 
half-corneal  incisions  describes  Totomu  Sato’s 
technique  and  results  on  his  surgery  for  astigma- 
tism and  myopia  on  a large  series  of  cases.  To 
my  knowledge,  no  such  surgery  is  being  done 
in  America  at  this  time.  It  is  a startling  discussion 
and  contribution.  The  whole  book  is  interesting, 
but  this  chapter  alone  makes  this  book  well  worth 
reading  by  every  ophthalmologist  in  the  United 
States. 

John  M.  Shiach,  M.D. 

PATIENT  CARE  AND  SPECIAL  PROCEDURES  IN  X- 
RAY  TECHNOLOGY.  By  Carol  Hocking  Vennes,  R.N.,  B. 
S.,  formerly  surgical  supervisor  and  clinical  instructor, 
University  of  Minnesota  Hospitals,  Minneapolis,  Minn., 
and  John  C.  Watson,  R.T.,  director  of  courses  in  x-ray 
technology,  University  of  Minnesota  Hospitals,  Minne- 
apolis, Minn.  203  pp.  Illustrated.  Price  $5.75.  The  C.  V. 
Mosby  Company,  St.  Louis.  1959. 

This  book  has  been  written  primarily  for  x-ray 
technicians.  The  authors  of  this  book  state  that 
their  aim  has  been  to  fill  a void  in  the  available 
literature  regarding  three  major  phases  of  x-ray 
technology — namely,  (1)  To  define  the  techni- 
cian’s role  in  the  medical  team  caring  for  the 
sick  and  injured,  (2)  to  supply  specific  informa- 
tion on  patient  care  in  many  diverse  situations, 
and  (3)  to  offer  practical  technical  help  for  doing 


many  special  x-ray  procedures.  The  authors  have 
done  a very  creditable,  workman-like  job  in 
achieving  their  objectives. 

The  material  in  this  book  is  what  every  radiolo- 
gist hopes  his  technician  knows.  Radiologists  must 
assume  that  technicians  sent  to  them  that  have 
been  trained  elsewhere  will  have  a modicum  of 
courtesy,  respect  and  common  sense.  This  book 
has  spelled  out  such  aspects  of  a technician’s  job 
and  how  they  must  be  utilized  in  his  or  her  daily 
work. 

Instruction  as  to  how  to  establish  rapport  with 
the  patient  and  how  to  gain  the  patient’s  confi- 
dence is  given.  The  importance  of  such  matters  as 
respecting  the  patient’s  privacy  and  providing  as 
much  comfort  to  him  as  possible  are  stressed. 

Proper  ways  of  lifting  and  moving  patients  are 
described  in  considerable  detail  (eight  pages). 
Special  precautions  with  certain  patients — i.e., 
children,  unconscious,  elderly,  the  emotionally 
disturbed — are  listed  as  well  as  proper  methods  of 
dealing  with  them.  First  aid  care  in  cases  of 
emergencies  is  also  described. 

A chapter  is  properly  devoted  to  radiation  haz- 
ards and  ways  to  avoid  them  are  enumerated. 

A brief  resume'  of  the  reasons  for  some  of  the 
special  x-ray  procedures  as  in  neuroradiography 
and  vascular  radiography  is  given.  A considera- 
tion of  the  patient’s  symptoms  and  reactions,  both 
subjective  and  objective,  as  they  relate  to  the  tech- 
nician’s problem  should  help  orient  technicians  as 
to  why  they  are  doing  what  they  are  and  what 
should  be  recorded  on  the  films. 

Specific  instructions  as  to  just  how  to  carry  out 
these  techniques  is  included.  Proper  x-ray  pro- 
cedures in  the  operating  and  recovery  rooms  are 
also  given. 

This  book  should  be  a must  for  technicians  in 
public  institutions.  Personal  relationships  in  such 
hospitals  are  frequently  neglected.  Patients  are 
treated  as  cases  or  numbers.  In  private  institu- 
tions, regard  for  the  whole  patient  is  considered 
to  be  much  more  important.  I am  sure  that  many 
radiologists  as  well  as  technicians  would  greatly 
improve  their  public  relations  problem  just  by 
reading  this  volume. 

Homer  V.  Hartzell,  M.D. 

GENERAL  OPHTHALMOLOGY.  By  Daniel  Vaughan, 
M.D.,  Assistant  Clinical  Professor  of  Ophthalmology,  Uni- 
versity of  California  School  of  Medicine,  San  Francisco; 
Robert  Cook,  M.D.,  Clinical  Instructor,  Department  of  Oph- 
thalmology, University  of  California,  School  of  Medicine, 
San  Francisco;  Taylor  Asbury,  M.D.,  Assistant  Professor 
or  Ophthalmology,  College  of  Medicine,  University  of  Cin- 
cinnati, Cincinnati,  Ohio.  329  pp.  Illustrated.  Price  $4.50. 
Lange  Medical  Publications,  Los  Altos,  Calif.  1958. 

Physicians  familiar  with  the  Physician’s  Hand- 
book by  Lange  (and  who  isn’t?)  will  recognize 
General  Ophthalmology  as  another  of  the  excellent 
Lange  publications.  Printing,  paper,  binding,  and 
format  are  the  same  and  kept  inexpensive  for  the 
frequent  revisions  which  appear,  adding  greatly 
to  their  usefulness. 

General  Ophthalmology  is  concisely  written, 
liberally  illustrated,  and  provides  a rapid  source 
of  usable  information  well  arranged  and  indexed. 
At  the  rear  is  an  excellent  section  on  industrial, 
armed  forces,  and  educational  visual  standards. 
This  is  the  type  of  book  that  will  be  used  by  the 
purchaser. 

L.  F.  Osborne,  M.D. 

THE  PLASMA  PROTEINS;  Clinical  significance.  By 
Paul  G.  Weil,  B.A.,  M.D.C.M.,  M.Sc.,  Ph.D.,  Lecturer  in 
Medicine,  McGill  University.  133  pp.  Price  $3.50.  J.  B. 
Lippincott  Co.,  Philadelphia.  1959. 

Over  the  past  few  years  several  original  articles 
having  to  do  with  plasma  proteins  have  finally 
appeared  in  the  American  literature.  In  this  re- 
spect we  lag  behind  our  European  colleagues.  Of 
course,  much  of  our  interest  in  this  field  is  old  and 
(Continued  on  page  1312) 


1310  NORTHWEST  MEDICINE,  SEPTEMBER,  1959 


Now  — All  cold  symptoms 
can  be  controlled 


timed-release  v — ' tablets 


Controls  congestion 

with  Triaminic,1'2'3  the  leading  oral 

nasal  decongestant. 

Controls  aches  and  fever 

with  well-tolerated  APAP,  non-addic- 

tive  analgetic4and  excellent  antipyretic.5 


Controls  cough  centrally 

with  non-narcotic  Dormethan,  possess- 
ing “amply  demonstrated”  antitussive 
activity,0  as  effective  as  codeine. 

Liquefies  tenacious  mucus 

with  terpin  hydrate,  classic  expectorant. 


Each  TUSSAGESIC  Tablet  provides : 

TRIAMINIC®  50  mg. 

(phenylpropanolamine  HC1  25  mg. 

pheniramine  maleate 12.5  mg. 

pyrilamine  maleate  12.5  mg.) 

Dormethan 

(brand  of  dextromethorphan  HBr) 30  mg. 

Terpin  hydrate  180  mg. 

APAP  (N-acetyl-p-aminophenol)  325  mg. 


References:  1.  Lhotka,  F.  M.:  Illinois  M.  J.  112:259 
(Dec.)  1957.  2.  Fabricant.  N.  D. : E.E.N.T.  Monthly  37:460 
(July)  1958.  3.  Farmer.  D.  F. : Clin.  Med.  5:1183  (Sept.) 
1958.  4.  Bonica,  J.  J.:  in  Drugs  of  Choice,  Mosby,  St. 
Louis,  1958,  p.  272.  5.  Dascomb,  H.  E.:  in  Current 
Therapy,  Saunders,  Phila.,  1958,  p.78.  6.  Bickerman,  H. 
A.:  in  Drugs  of  Choice,  Mosby,  St.  Louis,  1958,  p.547. 


Prompt  and  prolonged  relief  because  of 
this  special  “timed  release”  design: 


first  — the  outer  layer 
dissolves  within  minutes  to 
give  3 to  4 hours  of  relief 


then  — the  inner  core 
releases  its  ingredients 
to  sustain  relief  for  3 to 
4 more  hours 


Dosage:  One  tablet  in  the  morning,  midafternoon 
and  at  bedtime.  Pediatric  dosage  chart  for 
Tussagesic  Suspension  available  on  request. 


TUSSAGESIC  SUSPENSION  provides  palatability  and  convenience  which  make  it 
especially  attractive  to  children  and  other  patients  who  prefer  liquid  medication. 

SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 


NORTHWEST  MEDICINE,  SEPTEMBER,  1959  J3]] 


(Continued  from  page  1310) 

we  all  learned  of  protein  abnormalities  having  to 
do  with  decreases  in  albumin  and  elevations  of 
globulin  as  helps  in  clinical  medicine.  Many  are 
unaware  of  current  refinements  in  protein  report- 
ing and,  for  example,  the  fact  that  routine  electro- 
phoresis is  now  commonplace  in  most  hospitals  in 
the  Northwest. 

This  monograph  serves  a very  useful  purpose 
in  bringing  together  clinically  a wealth  of  ma- 
terial that  many  practitioners  associate  with  the 
more  esoteric  aspects  of  medical  practice.  But  this 
is  not  so!  This  book  correlates  and  integrates 
many  apparently  unrelated  facts  of  the  plasma 
proteins  and  is  so  plainly  written  that  one  must 
be  careful  not  to  be  misled  into  oversimplifying 
the  relation  of  this  information  to  different  dis- 
ease states. 

In  addition  to  the  well-known  considerations  of 
dysproteinemias,  paraproteinemias,  hemorrhagic 
disorders,  and  hypogammaglobulinemias,  the  ma- 
terial is  quite  up-to-date  in  discussing  the  auto- 
immune theory  of  hypersensitivity  states  such  as 
Hashimoto’s  disease  and  multiple  sclerosis,  pro- 
peridin  deficiencies,  and  iron,  copper,  and  iodine 
bound  proteins. 

The  presentation  is  clearly  directed  toward  the 
clinician.  There  is  very  little  of  technical  or  de- 
batable data  that  might  confuse  the  reader  and  he 
is  gently  led  into  exploring  the  field  further  on  his 
own  if  he  so  desii'es.  The  book  can  be  read  in  one 
evening  of  uninterrupted  pleasure. 

Oscar  A.  Fodor,  M.D. 


PERIPHERAL  VASCULAR  DISEASES.  By  Travis  Win- 
sor,  M.D.,  F.A.C.P.,  Assistant  Clinical  Professor  of  Medi- 
cine, University  of  Southern  California  School  of  Medi- 
cine, Los  Angeles.  845  pp.  Illustrated.  Price  $16.50.  Charles 
C Thomas,  Springfield,  111.  1959. 

This  845  page  volume  is  well-printed  and  out- 
standingly illustrated.  It  concerns  all  the  clinical 
aspects  of  peripheral  vascular  disease  which  are 
well  explained  with  diagram-like  illustrations  in 
which  the  important  facets  are  boldly  underlined. 
It  is  a pleasure  to  see  a medical  textbook  in 
which  an  effort  has  been  made  to  teach  and  in 
which  the  author  has  not  attempted  to  put  forth 
all  of  his  great  knowledge  at  the  expense  of  teach- 
ing. There  are  some  broad  classifications  in  the 
book  which  involve  physiology,  anatomy  and  path- 
ology; the  main  ideas  can  be  obtained  at  one 
glance.  There  are  some  excellent  diagrams  and 
pages  on  instrumentation  where,  for  once,  the  elec- 
tronic technician  has  not  overwhelmed  the  physi- 
cian with  transistor  complexities,  but  where  the 
effects  of  clinical  disease  are  well  portrayed  by 
recording  instruments.  Peripheral  vascular  dis- 
ease, venous  and  arterial,  are  well-illustrated  as 
to  the  history,  physical  examination  and  patho- 
logic findings.  The  chapter  on  treatment  may  be 
a little  weak  in  that  it  is  rather  didactic  and  fails 
to  separate  the  research  medications  from  what 
can  actually  be  used.  All  told,  this  is  a volume 
which  general  practitioners,  surgeons  and  intern- 
ists should  thumb  through  and  know  is  available. 
Those  interested  in  the  disease  proper  should  have 
it  in  their  personal  library. 

J.  C.  Michel,  M.D. 

VIRAL  AND  RICKETTSIAL  INFECTIONS  OF  MAN. 
Ed.  3.  Edited  by  Thomas  M.  Rivers,  M.D.,  and  Frank  L. 
Horsfall,  Jr.,  M.D.  967  pp.  134  Illustrations.  Price  $8.50. 
J.  B.  Lippincott  Co.,  Philadelphia.  1959. 

Progress  in  the  field  of  viral  and  rickettsial  dis- 
eases has  been  so  remarkable  during  the  past 
decade  that  two  completely  new  editions  of  this 
text  have  been  necessary  to  document  the  new 
concepts. 

During  this  decade,  the  significance  of  the  ex- 
istence of  at  least  three  poliomyelitis  viruses  was 


first  clearly  understood,  and  a definite  program 
established  for  active  immunization  against  the 
disease.  Some  of  the  earlier  bits  of  research  on 
poliomyelitis  prophylaxis  by  active  immunization 
were  discussed  in  the  second  edition  of  this  volume 
which  appeared  in  1952.  Poliomyelitis  now  re- 
quires three  full  chapters  in  this,  the  third  edition. 

Seemingly  every  phase  of  viral  and  rickettsial 
disease  is  covered  in  the  current  edition,  but  the 
one  factor  which  may  prove  to  be  the  most  exciting 
in  this  record  of  virology  coming-of-age:  The  im- 
portance of  nucleic  acid  molecules,  which  provide 
relatively  simple  tools  for  the  study  of  genetics. 
The  cause  and  effect  relationship  between  certain 
viruses  and  some  tumors  has  been  well  established. 
There  is  considerable  evidence  to  suggest  that  the 
initiation  of  cancerous  growth  may  be  due  to  a 
disturbance  of  the  normal  cellular  genetic  appara- 
tus— a disturbance  which  might  readily  result 
from  the  profound  effect  of  viruses  upon  the  func- 
tional properties  of  cells. 

The  thorough  presentation  of  such  important 
material  required  complete  rewriting  of  the  book 
rather  than  a simple  revision  of  the  second  edition 
of  the  text.  The  42  contributors  are  all  outstanding 
in  their  particular  segments  of  the  viral-rickettsial 
field. 

The  obvious  necessity  for  practicing  physicians 
to  understand  the  nature  of  these  basic  processes 
makes  this  book  an  important  addition  to  the  med- 
ical literature  now  available  in  this  field. 

Ray  L.  Casterline,  M.D. 

GYNECOLOGIC  RADIOGRAPHY.  By  Jean  Dalsace, 
M.D.,  Chief  of  Sterility  Service,  Broca  Hospital,  University 
of  Paris,  Paris;  and  J.  Garcia-Calderon,  M.D.,  Radiologist, 
University  of  Paris  School  of  Medicine,  Paris.  With  a 
Chapter  on  Radiography  of  the  Breast  by  Charles  M.  Gros, 
M.D.,  and  Robert  Sigrist,  M.D.  Foreword  by  I.  C.  Rubin, 
M.D.  Translated  by  Hans  Lehfeldt,  M.D.  188  pp.  Illus- 
trated. Price  $8.00.  Paul  B.  Hoeber,  Inc.,  New  York.  1959. 

Seldom  has  a more  needed  medical  book  ap- 
peared in  the  field  of  x-ray  and  gynecology.  Here 
is  a book  unique  in  America.  For  a technique 
known  37  years,  the  value  and  usefulness  of  hys- 
terosalpingography  has  been  relatively  unexplored 
and  is  used  too  infrequently  by  the  majority  of 
physicians  in  this  country. 

Many  aspects  of  gynecologic  pathology  are  clear- 
ly depicted  in  this  fine  atlas.  Some  of  the  most 
important  indications  for  hysterosalpingography 
are  sterility,  bleeding  problems  and  tumors.  The 
authors  have  had  extensive  experience  and  oppor- 
tunity to  correlate  the  x-ray  finding  with  clinical 
case  studies. 

A chapter  in  the  book,  written  by  Charles  M. 
Gros  and  Robert  Sigrist,  illustrates  dramatically 
the  salient  and  most  useful  features  of  breast 
radiography.  There  is  much  to  be  learned  by  the 
general  radiologist  in  this  field.  In  our  search  for 
early  breast  carcinoma,  radiography  may  become 
the  most  efficient  method  for  early  detection.  This 
type  of  examination  should  be  more  fully  devel- 
oped and  used  in  this  country. 

It  is  to  be  hoped  that  the  authors  will  write  a 
more  detailed  text  of  their  experiences.  Unfortun- 
ately, no  bibliography  was  given.  Credit  was  given 
to  physicians  by  name,  but  their  publications  were 
not  listed. 

David  Christie,  M.D. 

TUMORS  OF  THE  LUNGS  AND  MEDIASTINUM.  B.  M. 
Fried,  M.D.,  F.C.C.P.,  New  York.  467  pp.  231  Black  and 
White  Illustrations.  4 in  Color  on  2 Plates.  Price  $3.50. 
Lea  and  Febiger,  Philadelphia.  1958. 

Fried  has  evidently  set  out  to  provide  an  en- 
cyclopedic description  of  all  of  the  known  types 
of  intrathoricic  tumors  and  conditions  resembling 
tumors.  In  the  preface  he  specifically  states  that 
he  makes  no  claim  to  completeness  but  in  the 

(Continued  on  page  1315) 
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text  of  the  book  he  has  obviously  made  a deter- 
mined effort  to  achieve  it.  Where  published  opin- 
ions diverge  the  author  is  usually  content  to  pre- 
sent the  divergent  views  without  inserting  his  own 
conclusions. 

In  each  subject  the  author  begins  his  discussion 
with  the  anatomy,  histology  and  physiology  of 
the  involved  area,  progresses  through  the  histo- 
genesis, microscopic  and  macroscopic  pathology, 
clinical  manifestations,  diagnosis  and  a very  brief 
comment  on  treatment  of  the  condition.  This 
leads  to  a good  deal  of  redundancy  and  makes  the 
book  difficult  for  consecutive  reading  or  study. 
For  example,  there  is  a discussion  of  bronchoscopy 
in  the  diagnosis  of  lung  cancer,  again  under  the 
evaluation  of  operability  of  lung  cancer  patients, 
and  still  another  nine  page  discussion  of  broncho- 
scopy in  the  diagnosis  of  bronchial  adenoma.  This 
makes  heavy  going  for  the  reader.  On  the  other 
hand,  it  does  make  the  book  more  useful  as  a 
reference  volume  in  that  a fairly  complete  dis- 
cussion of  almost  any  given  subject  can  be  found 
in  an  integrated  form.  Nearly  300  pages  are  de- 
voted to  carcinoma  of  the  lung  with  page  after 
page  of  the  minutiae  of  various  clinical  mani- 
festations and  a large  bibliography  appended  to 
each  chapter. 

The  index  is  complete,  and,  as  noted,  the  biblio- 
graphy is  very  extensive.  In  fact,  in  the  450  page 
book  45  pages  are  devoted  to  bibliography. 

In  summary  the  book  is  not  for  the  casual  reader 
but  would  be  a useful  reference  for  specific  sub- 
jects. 

Waldo  O.  Mills,  M.D. 

GENERAL  UROLOGY.  Ed.  2.  By  Donald  R.  Smith,  M.D., 
Clinical  Professor  of  Urology  and  Chairman  of  the  De- 
partment of  Urology,  University  of  California  School  of 
Medicine,  San  Francisco.  328  pp.  Illustrated.  Price  $4.50. 
Lange  Medical  Publications,  Los  Altos,  Calif.  1959. 

This  is  a second  edition  of  a paperbound  text 
of  urology  written  primarily  for  a medical  stu- 
dent and  practitioner  interested  in  general  princi- 
ples and  management  of  genitourinary  diseases 
and  disorders.  Surgical  techniques  are  not  de- 
scribed but  many  helpful  suggestions  are  given  in 
general  management  and  specific  medical  treat- 
ment of  all  urologic  problems. 

Indications  for  and  value  of  laboratory  pro- 
cedures are  well  discussed.  Antibiotic  and  chemo- 
therapeutic agents  are  adequately  presented  as 
to  their  usefulness  and  limitations.  The  section  on 
roentgenologic  examination  of  the  urinary  tract 
is  particularly  well  written,  as  is  the  chapter  on 
psychosomatic  urologic  syndromes  which  covers 
such  problems  as  enuresis,  nephroptosis,  and  im- 
potency.  Although  there  are  certain  dogmatic 
statements,  such  as  “the  prostate  should  be 
routinely  massaged  in  the  adult  and  the  secretion 
examined  microscopically,”  which  I would  dis- 
agree with,  on  the  whole  the  book  is  extremely 
well  written,  well-organized,  and  easily  read.  It 
would  be  a valuable  part  of  a reference  library 
of  any  practitioner  interested  in  urology. 

A.  W.  Kretz,  M.D. 

CIBA  FOUNDATION  SYMPOSIUM  ON  THE  NEURO- 
LOGICAL BASIS  OF  BEHAVIOUR.  Edited  by  G.  E.  W. 
Wolstenholme,  O.B.E.,  M.A.,  M.B.,  B.Ch.  and  Cecilia  M. 
O’Connor,  B.Sc.  400  pp.  Illustrated.  Price  $9.00.  Little, 
Brown,  and  Co.,  Boston.  1958. 

This  volume  contains  the  proceedings  of  a sym- 
posium held  under  the  auspices  of  the  Ciba  Foun- 
dation in  London  in  the  summer  of  1957  in  memory 
of  the  100th  anniversary  of  the  birth  of  Sherring- 
ton. 

The  19  papers  on  the  general  topic  of  the  neuro- 
logical basis  of  behaviour  and  their  discussions  by 
an  international  group  of  researchers  cover  a 


wide  range  of  interest.  There  are  essays  on  the 
Early  Development  of  Ideas  Relating  the  Mind 
with  the  Brain  (Magoun),  Brain  Enzymes  and  Be- 
haviour (Rosenzweig  et  al. ),  Selective  Effects  of 
Drives  and  Drugs  on  Reward  Systems  of  the  Brain 
(Olds),  The  Temporal  Lobe  Syndrome  Produced 
by  Bilateral  Ablations  (Kluever). 

Most  of  the  authors  are  working  in  the  basic 
sciences  and  the  reports  concern  themselves  with 
animal  experiments.  The  quality  of  the  papers  are 
almost  uniformly  excellent,  making  this  the  best  of 
several  books  recently  published  on  the  subject. 

The  physician  and  scientist  interested  in  the 
neurologic  sciences  will  enjoy  the  precise  pre- 
sentations of  the  subject  matter  and  their  spirited 
discussions. 

Henry  Leffman,  M.D. 

LONG-TERM  ILLNESS.  Management  of  the  Chronically 
III  Patient.  Edited  by  Michael  G.  Wohl,  M.D.,  F.A.C.P., 
Former  Clinical  Professor  of  Medicine  (Endocrinology), 
Philadelphia  General  Hospital  and  Temple  University 
School  of  Medicine.  748  pp.  Illustrated.  Price  $17.00.  W.  B. 
Saunders,  Philadelphia.  1959. 

This  book  is  divided  into  two  parts,  the  first  of 
which  deals  with  the  general  problems  of  the 
chronically  ill.  Within  this  first  section,  the  chap- 
ters on  rehabilitation  and  the  psychology  of  the 
“chronic”  are  especially  well  done.  This  section 
not  only  emphasizes  that  there  are  two  million 
individuals  that  are  chronically  disabled,  but  in 
the  preface,  quoting  Henry  H.  Kessler  “The  mists 
of  nineteenth  century  fatalism  toward  chronic 
disease  are  being  dispelled  by  the  sun  of  hope- 
fulness and  usefulness.  Our  neglect  of  the  problem 
in  the  past  was  due,  in  large  measure,  to  our  con- 
cern with  acute  disease.  Now  that  the  latter  has 
been  reduced,  we  can  do  a better  job  with  chronic 
disease.”  The  purpose  of  the  book  which,  in  my 
estimation  is  well  accomplished,  is  further  stated 
in  the  preface  “This  volume  represents  the  com- 
bined thinking  and  experience  of  many  distin- 
guished teachers  and  authorities  in  medicine  and 
related  fields.  The  book  is  designed  primarily  for 
the  practicing  physician  who  maintains  an  inter- 
est in  the  total  care  of  the  patient  with  prolonged 
illness,  for  the  medical  student  who  is  now  re- 
ceiving a more  generous  exposure  to  the  chronic 
phase  of  disease  and  for  the  rehabilitation  worker.” 

One  is  a little  disappointed  that  the  diagnoses 
of  the  various  diseases  are  not  dealt  with  in  the 
second  section  of  the  book.  Rather,  this  portion 
of  the  book  takes  up  the  treatment  of  the  common 
chronic  disabilities  by  the  various  organ  systems. 
The  discussion  of  treatment  is  detailed  especially 
in  the  matters  affecting  patient  comfort  and  re- 
habilitation. As  a guide  to  what  can  be  done  to 
the  long-term  patient,  this  book  most  excellently 
fulfills  its  purpose.  For  anyone  interested  in  se- 
curing maximum  rehabilitation  for  his  patients,  it 
is  enthusiastically  recommended. 

K.  K.  Sherwood,  M.D. 

SURGICAL  PATHOLOGY.  Ed.  2.  By  Lauren  V.  Acker- 
man, M.D.,  Professor  of  Surgical  Pathology  and  Pathology, 
Washington  University  School  of  Medicine,  St.  Louis,  Mo. 
1096  pp.  Illustrated.  Price  $15.00.  C.  V.  Mosby  Co.,  St. 
Louis.  1959. 

This  is  the  second  edition  of  a well-known  and 
widely  used  text  of  surgical  pathology.  The  new 
edition  represents  an  extensive  revision,  with  the 
addition  of  new  illustrations  and  references. 

Several  collaborators  have  contributed  chapters 
on  wound  healing,  non-neoplastic  lesions  of  the 
skin,  central  nervous  system  lesions,  ophthalmic 
pathology,  and  vessels. 

The  coverage  of  this  volume  is  very  compre- 
hensive, and  considering  the  breadth  of  its  scope, 
provides  a wealth  of  detailed  information.  Dr. 
Ackerman  gives  practical  discussions  of  patho- 

(Continued  on  page  1317 
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logic  criteria  in  such  difficult  fields  as  nevi  and 
malignant  melanoma,  lesions  of  the  breast,  lymph 
nodes  and  thyroid,  as  well  as  helpful  technical 
suggestions  regarding  the  taking  of  biopsies,  and 
performance  of  frozen  sections.  His  general  com- 
ments on  the  role  of  the  surgical  pathologist  in 
surgical  pathology  are  informative. 

The  illustrations  are  of  excellent  quality  and  in- 
clude clinical  photographs,  roentgenograms,  gross 
specimens,  and  photomicrographs,  so  that  close 
correlations  of  these  various  aspects  are  possible. 
This  book  should  be  most  useful  to  both  surgeons 
and  surgical  pathologists. 

Ralph  C.  Ellis,  M.D. 

A TEXTBOOK  OF  MEDICINE.  Edited  by  Russell  L. 
Cecil,  M.D.,  Sc.D.,  Professor  of  Clinical  Medicine  Emeritus, 
Cornell  University,  and  Robert  T.  Loeb,  M.D.,  Sc.D., 
D. Hon. Causa.,  L.L.D.,  Bard  Professor  of  Medicine,  Colum- 
bia University.  1665  pp.  Illustrated.  Price  $16.50.  W.  B. 
Saunders  Co.,  Philadelphia.  1959. 

After  a four  year  interval,  the  standard  of  all 
medical  textbooks  has  been  brought  up-to-date. 
The  format  is  unchanged;  the  panel  of  contribu- 
tors is  distinguished;  many  new  subjects  have 
been  added.  References  are  quite  recent,  many 
dated  1958.  The  majority  of  the  articles  have  been 
revised  although  an  occasional  one  is  obsolete — e. 
g.,  “Infectious  Mononucleosis,”  the  author  of  which 
apparently  has  not  read  the  literature  for  10  years. 

In  contrast  with  Harrison’s  textbook,  there  is 
no  special  section  for  basic  physiology,  but,  in- 
stead, each  area  of  disease  is  prefaced  with  a basic 
discussion.  For  example,  the  section  on  Cardio- 
vascular Diseases  opens  with  “Pathological  phy- 
siology of  generalized  circulatory  failure,”  “Cardi- 
ac dilatation  and  hypertrophy,”  “Treatment  of 
congestive  heart  failure,”  “Arterial  hypertension 
and  hypotension,”  and  “Shock.”  There  follows 
the  usual  textbook  sequence  of  diseases  of  heart 
and  peripheral  vessels. 

A foreword  by  Dana  Atchley  contains  words 
of  wisdom  on  patient-physician  communication. 
The  new  famous  introduction  by  Fuller  Albright 
to  the  endocrinology  section  is  retained,  and  it 
should  be  required  reading  for  all  physicians.  The 
standard  for  medical  textbooks  is  now  higher  than 
ever. 

Alexander  R.  Stevens,  Jr.,  M.D. 


TRANSACTIONS  OF  THE  PACIFIC  COAST  OTO-OPH- 
THALMOLOGICAL  SOCIETY.  42nd  Annual  Meeting.  436 
pp.  Illustrated.  Price  S8.50.  Edited  by  Orwyn  H.  Ellis, 
M.D.,  Los  Angeles.  1959. 

To  me,  the  opportunity  to  read  the  several  papers 
contained  in  this  volume  was  most  revealing.  As 
the  title  suggests,  it  consists  of  a number  of  papers 
on  otolaryngology  and  ophthalmology. 

While  the  greater  number  of  these  papers  are 
essentially  of  interest  to  persons  practicing  these 
specialties,  one  or  two  are  definitely  of  interest  to 
the  general  profession. 

In  the  otolaryngologic  section,  the  paper  by 
Nicholas  Berman,  on  the  “Functional  Disorder  of 
the  Temporo-Mandibular  Joint,”  should  be  read  by 
the  general  profession.  As  one  who  practices  both 
specialties,  I too  often  contact  undiagnosed  cases 
being  treated  for  earache.  In  this  same  section,  the 
article  by  Mark  Gorney,  entitled  “Immediate  Treat- 
ment of  Traumatic  Injuries  of  the  Face,”  also 
should  be  of  interest. 

The  section  on  ophthalmology  contains  one  paper 
by  Derek  S.  Simpson,  on  the  “Motor  Driver’s  Vision 
Standards,”  in  which  he  makes  very  pertinent  sug- 
gestions regarding  the  licensing  of  motor  vehicle 
drivers. 

The  other  papers  I would  recommend  to  those 
practicing  one  or  both  of  the  specialties,  as  of  defi- 
nite interest,  particularly  if  the  reader  did  not  at- 


tend the  meeting  and  hear  the  papers  given  direct- 
ly, or,  failed  to  absorb  enough  of  the  information 
they  contain. 

W.  N.  Moray  Girling,  M.D. 

INSULIN  TREATMENT  IN  PSYCHIATRY.  Proceedings 
of  the  International  Conference  on  the  Insulin  Treatment 
in  Psychiatry  held  at  the  New  York  Academy  of  Medicine, 
October  24  to  25,  1958.  Edited  by  Max  Rinkel,  M.D.  (Bos- 
ton, Mass.)  and  Harold  E.  Himwich,  M.D.  (Galesburg,  111.). 
386  pp.  Illustrated.  Price  $5.00.  Philosophical  Library, 
New  York,  N.  Y.  1959. 

This  volume,  consisting  of  the  Proceedings  of  the 
International  Conference  on  Insulin  Treatment  in 
Psychiatry  held  at  the  New  York  Academy  of 
Medicine  in  October,  1958,  presents  many  papers 
covering  all  aspects  and  points  of  view  about  the 
subject.  It  is  divided  into  three  sections — historic 
papers,  papers  on  physiochemic  research  and  pa- 
pers on  clinical  research.  The  historic  importance 
of  Sakel’s  introduction  of  insulin  therapy  is  con- 
stantly emphasized  and  agreed  upon  in  all  sections 
of  the  book,  although  there  is  wide  disagreement 
about  the  present  and  future  usefulness  of  this 
form  of  treatment  in  comparison  to  other  drug 
therapies,  other  shock  therapies  and  psycho-thera- 
py. Some  of  the  discussions  of  the  papers,  such  as 
those  by  Ralph  Gerard  in  the  physiochemic  re- 
search section  and  by  Jack  Ewalt  in  the  clinical 
research  section,  are  especially  rewarding  in  their 
comprehensive  grasp  of  the  subject  and  the  issues 
raised. 

I believe  the  book  will  prove  interesting  to  every 
psychiatrist  and  to  other  interested  physicians  who 
give  it  their  attention. 

George  H.  Allison,  M.D. 

TEXTBOOK  OF  PHYSIOLOGY'  AND  BIOCHEMISTRY’. 
By  George  H.  Bell,  B.Sc.,  M.D.,  F.R.F.P.S.G.,  F.R.S.E.,  Pro- 
fessor of  Physiology  in  the  University  of  St.  Andrews  at 
Queen’s  College,  Dundee:  J.  Norman  Davidson,  M.D.,  D.Sc., 
F.R.F.P.S.G.,  F.R.I.C.,  F.R.S.E.,  Gardiner  Professor  of  Bio- 
chemistry in  the  University  of  Glasgow;  and  Harold  Scar- 
borough, M.  B.,  Ph.D.,  F.R.C.P.E.,  M.R.C.P.,  Professor  of 
Medicine  in  the  Welsh  National  School  of  Medicine  of  the 
University  of  Wales.  1065  pp.  Price  $12.50.  The  Williams 
and  Wilkins  Co.,  Baltimore.  1959. 

It  is  of  interest  to  encounter  a textbook  which 
combines  both  physiology  and  biochemistry  and 
which  is  written  by  authors  who  possess  degrees  in 
both  medicine  and  basic  science.  The  result  is  a 
text  that  is  ideally  suited  to  the  needs  of  the  prac- 
ticing physician  who  wishes  to  review  specific 
topics  of  interest  which  relate  to  the  biochemistry 
of  disease.  While  the  text  is  not  sophisticated  in  re- 
porting the  details  of  certain  recent  advances,  of 
such  great  interest  to  the  biochemist  such  as  car- 
bon metabolism,  I can  recommend  the  text  as  pro- 
viding a sound  basis  for  the  clinician.  One  wonders 
as  medicine  and  basic  science  approach  more  com- 
mon goals,  if  the  material  presented  is  not  more 
appropriate  to  medical  students  and  practicing 
physicians  than  is  provided  by  any  text  written  in 
this  country. 

James  M.  Burnell,  M.D. 


PANCREATITIS.  By  Herman  T.  Blumenthal,  Ph.D., 
M.D.,  Associate  Professor  of  Pathology,  St.  Louis  Univer- 
sity School  of  Medicine,  St.  Louis,  Mo.  and  J.  G.  Probstein, 
M.D.,  Associate  Professor  of  Clinical  Surgery,  Washington 
University  School  of  Medicine,  and  Assistant  Professor  of 
Anatomy,  Washington  University  School  of  Dentistry,  St. 
Louis,  Mo.  379  pp.  Illustrated.  Price  $9.50.  Charles  C 
Thomas,  Springfield,  111.  1959. 

This  monograph  comes  from  the  Jewish  Hospital 
of  St.  Louis,  where  Michael  Smogyi  developed  the 
first  practical  test  of  titrating  blood  diastase  some 
25  years  ago.  Both  of  the  authors  have  been  re- 
sponsible for  continued  interest  in  pancreatitis  in 
St.  Louis  hospitals  and  for  many  inquiries  into 
various  aspects  of  the  disease.  In  350  pages  they 
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have  digested  a large  experience  and  a volumi- 
nous bibliography,  and  written  clearly  and  suc- 
cinctly of  their  review.  Inasmuch  as  they  are 
devoted  students  of  pathology  one  wishes  their 
printed  pictures  were  of  better  quality,  and  in 
some  instances  original,  rather  than  copies. 

This  book  provides  a wealth  of  information  for 
reference  packed  into  relatively  small  space  as 
compared  to  the  other  recent  books  on  pancreatitis. 
These  authors  concern  themselves  more  with  the 
phenomena  of  the  disease,  and  thus  differ  from  the 
books  by  Puestow  (1953),  and  Cattell  and  Warren 
(1953).  The  volume  by  Twiss  and  Oppenheim 
(1955)  presents  a somewhat  similar  study  and 
review  but  on  a much  smaller  and  less  profound 
scale. 

As  a source  for  reference  this  volume  omits 
little  and  should  be  most  valuable  to  anyone  wish- 
ing to  study  the  disease  seriously. 

Earl  P.  Lasher,  M.D. 

THAT  THE  PATIENT  MAY  KNOW.  An  Atlas  lor  Use 
by  the  Physician  in  Explaining  to  the  Patient.  By  Harry 
F.  Dowling,  M.D.,  Sc.D.,  Professor  of  Medicine,  University 
of  Illinois,  and  Tom  Jones,  B.F.A.,  Professor  of  Medical 
Illustration,  Emeritus,  University  of  Illinois,  Assisted  by 
Virginia  Samter.  139  pp.  Price  $7.50.  W.  B.  Saunders 
Co.,  Philadelphia.  1959. 

This  is  an  excellent  picture  book  that  contains 
in  its  139  pages,  scores  of  good  line-drawings  that 
illustrate  many  of  the  problems  we  try  to  explain 
to  our  patients. 

In  some  respects  it  is  a little  too  simple.  It  is 
done  in  black  and  red.  A more  liberal  use  of  color 
printing  would  have  made  the  illustrations  less 
stark. 

I would  recommend  this  atlas  for  any  physician 
who  likes  to  illustrate  his  explanations  without 
going  to  the  trouble  of  drawing  or  collecting  ana- 
tomic charts. 

Bernard  P.  Harpole,  M.D. 

PATHOLOGY.  Ed.  2.  Revised.  By  Peter  A.  Herbut,  M.D., 
Professor  of  Pathology,  Jefferson  Medical  College  and 
Director  of  Clinical  Laboratories,  Jefferson  Medical  Col- 
lege Hospital,  Philadelphia,  Pa.  1516  pp.  Illustrated.  Price 
$18.50.  Lea  and  Febiger,  Philadelphia.  1959. 

The  second  edition  of  Herbut’s  textbook,  like 
the  first,  follows  a fairly  standard  approach,  with  a 
discussion  of  general  pathologic  processes  followed 
by  systemic  pathology.  The  presentation  through- 
out is  fairly  rigid  and  often  terse;  but  one  certain- 
ly feels  that  it  is  complete,  even  though  some  en- 
tities are  only  briefly  mentioned.  Although  the 
main  emphasis  is  still  on  pathogenesis  and  ana- 
tomic pathology,  a valuable  addition  to  this  edi- 
tion has  been  the  inclusion  of  a section  on  the 
pathologic  physiology  of  the  organ  or  system  con- 
cerned at  the  beginning  of  each  chapter.  Recent 
additions  to  medical  knowledge  such  as  the  malig- 
nant carcinoid  syndrome,  hemoglobin  types,  na- 
ture of  fibrinoid  and  transaminase  have  been  in- 
corporated. Special  features  are  a chapter  on  the 
evolution  of  pathology  as  a discipline  and  a most 
valuable  chapter,  not  usually  found  in  standard 
textbooks  of  pathology,  on  the  autopsy,  which 
deals  not  only  with  actual  procedure  and  necessary 
equipment  but  also  with  autopsy  permissions,  the 
legal  aspects  of  ownership  of  the  body,  and  med- 
ico-legal autopsies.  The  illustrations  are  plentiful 
and  for  the  most  part  well-chosen  although  unfor- 
tunately the  low  power  photomicrographs,  as  is 
often  the  case,  have  not  reproduced  too  clearly. 
The  references  at  the  end  of  each  chapter  are 
fairly  extensive  and  are  grouped  according  to 
subject  matter,  with  a brief  indication  as  to  the 
particular  aspect  of  the  subject  covered. 

Louise  Wigenstein,  M.D. 


THE  GANG,  A Study  in  Adolescent  Behavior.  By  Her- 
bert A.  Bloch,  Professor  of  Sociology  and  Anthropology, 
Brooklyn  College;  and  Arthur  Niederhoffer,  Lieutenant, 
Police  Department,  New  York  City.  231  pp.  Price  $6.00. 
Philosophical  Library,  New  York.  1958. 

Here  we  have  a socio-anthropologic  study  of 
adolescent  gang  behavior  by  a sociologist  and  an- 
thropologist, and  a police  lieutenant.  This,  in  itself, 
is  an  unique  writer  team.  It  is  interesting  that 
throughout  the  book  psychiatric  dynamic  concepts 
penetrate  the  understanding  of  the  behavior.  This 
is  no  book  dealing  with  generalities  but  with  spe- 
cific gangs  and  events  in  New  York  City.  Although 
New  York  is  a separate  culture  area,  one  can  inter- 
polate the  socio-dynamics  to  all  adolescents  and  all 
groups  of  young  adults  whether  they  are  organiz- 
ed or  casual.  The  striving  for  power  and  for  status, 
the  confusion  over  discipline  and  authority,  and 
the  no-man’s  land  of  the  teenager  are  painted 
clearly  and  precisely. 

We  know  that  no  one  discipline,  whether  it  be 
psychiatry,  economics,  physiology,  anthropology, 
sociology,  or  even  recreational  activities,  can  alone 
solve  the  problems  of  the  adolescent.  Rather,  the 
solutions  must  evolve  from  all  our  knowledge  and 
our  ability  to  have  this  knowledge  made  useful  to 
and  by  our  communities.  It  is  then,  and  only  then, 
that  a community  can  act  realistically  in  handling 
these  problems  in  our  complicated  society. 

The  book  offers  specific  evidence  on  gang  be- 
havior in  support  of  well  established  theories 
of  human  dynamics. 

S.  Harvard  Kaufman,  M.D. 

NUTRITION  AND  ATHEROSCLEROSIS.  Louis  N.  Katz, 
M.D.,  Professional  Lecturer  in  Physiology,  University  of 
Chicago,  Chicago,  111.;  Jeremia  Stamler,  M.D.,  Director, 
Heart  Disease  Control  Program,  Chicago  Board  of  Health, 
Chicago,  111.;  Ruth  Pick,  M.D.,  Assistant  Director,  Cardio- 
vascular Department,  Medical  Research  Institute,  Michael 
Reese  Hospital,  Chicago,  111.  146  pp.  67  Illustrations. 

Price  $5.00.  Lea  & Febiger,  Philadelphia.  1958. 

As  physicians  and  as  individuals  in  a society 
where  the  majority  of  us  and  our  patients  will  suf- 
fer disability  or  death  from  atherosclerosis,  our 
attention  to  the  material  presented  in  this  review 
is  vital.  Our  neglect  may  be  fatal. 

The  book  is  intelligently  subdivided  into  con- 
cise sections  dealing  with  experimental  bases  and 
the  resulting  therapeutic  approaches  and  their 
limitations.  Perusal  is  further  simplified  by  many 
charts  and  figures. 

The  material  is  up-to-date  and  cogent  to  current 
progress.  It  is  presented  at  a level  suitable  to  the 
practicing  physician  and  his  practical  approach.  It 
includes  not  only  data  originating  with  the  au- 
thors, but  their  critical  review  of  some  787  appro- 
priate references. 

In  their  emphasis  on  the  role  of  nutrition  as 
compared  to  tension  and  other  factors  the  authors 
may  seem  more  enthusiastic  than  critical  to  some — 
too  slow  to  adopt  fully  self-evident  truths  to  others. 
In  either  case  the  authors’  willingness  to  editor- 
ialize has  increased  the  readability  and  cohesive- 
ness of  the  book.  Their  conclusions  seem  reason- 
able and  may  approach  the  truth. 

W.  E.  Watts,  M.D. 

ANTIBIOTICS  ANNUAL  1958-59.  Edited  by  Henry 
Welch,  Ph.D.,  and  Felix  Marti-Ibanez,  M.D.  1107  pp.  Illus- 
trated. Price  $12.00.  Medical  Encyclopaedia,  Inc.,  New 
York.  1959. 

This  volume  contains  papers  published  at  the 
Sixth  Annual  Antibiotic  Symposium  which  was 
held  at  Washington,  D.C.,  in  October  1958.  Many 
excellent  papers  are  included,  and  there  is  a great 
deal  of  valuable  information  about  new  antibiotics 
that  has  not  been  published  elsewhere.  This  applies 
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particularly  to  newer  antibiotics,  such  as  kanamy- 
cin,  ristocetin,  and  vancomycin.  In  addition,  there 
are  informative  panel  discussions  on  antistaphylo- 
coccal  antibiotics  and  prevention  of  staphylococcal 
infections  in  hospitals.  This  book  can  be  recom- 
mended to  physicians  as  a source  of  original  in- 
formation about  antibiotics,  and  particularly  the 
newer  developments  in  the  field. 

William  M.  M.  Kirby,  M.D. 

HISTORY  OF  AMERICAN  MEDICINE.  A Symposium. 
Edited  by  Felix  Marti-Ibanez,  M.D.  181  pp.  Price  $4.00. 
MD  Publications,  Inc.,  New  York.  1959. 

This  symposium  of  13  interestingly  titled  arti- 
cles, by  as  many  separate  authors,  filled  with  a 
wealth  of  material  and  with  extensive  bibliogra- 
phies provocative  of  further  reading,  is  disap- 
pointing. The  brilliance  of  style  and  language  of 
the  editor’s  introduction  is  never  equaled  and  only 
approached  in  the  closing  article.  The  dry  and  drab 
presentation  by  learned  but  not  gifted  authors 
leaves  much  to  be  desired.  Had  the  editor  rewrit- 
ten the  articles  crediting  the  authors  for  their  ef- 
forts and  material  but  giving  us  the  style,  en- 
thusiasm and  inspiration  of  himself,  it  would  have 
been  a best  seller  among  physicians.  Even  so,  it  is 
worthy  of  perusal  for  information  regarding  the 
gamut  of  American  Medicine  from  Indian  and 
Colonial  times  to  the  present. 

Erroll  W.  Rawson,  M.D. 
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Philadelphia,  Pa. 


4800  District  Boulevard 
Los  Angeles  58,  California 


SOUTHERN  DIVISION 

3230  Peachtree  Rd.,  N.E. 
Atlanta,  Ga. 


Iipo  epin  400 

SODIUM  HEPARI 


Mg/cc 
HEPARIN  U.S.P. 


NEW  DRUGS 

Monthly  report  on  most  recent  introductions  by  the  pharmaceutical  industry 


Allercur  Tablets  (Roerig) 

Rapid  acting  anti-histamine. 

A.N.S.  Tablets  (Kenwood) 

Hypnotic-sedative  for  sleep. 

Betadine  Oint.  (Tailby-Nason) 

For  bacterial  and  mycotic  skin  infections, 
lacerations,  abrasions,  minor  burns. 

Bevitam  Injection  (Merrell) 

For  B-12  deficiencies. 

C-B  Vone  Capsules  (U.  S.  Vit.  & Pharm.) 

Nutritional  supplement. 

Chel-lron  Liquid  (Kinney) 

For  anemia  in  older  children  and  adults. 

Collosul  HC  Cream  (Crookes-Barnes) 

For  acne  and  seborrhea. 

Coravar  Tablets  (Crystal) 

For  hypertension  and  other  cardiovascular 
conditions. 

Decominic  Tablets  (Flint,  Eaton) 

Sustained-action  cold  therapy. 

Depo-Medrol  Injection  (Upjohn) 

For  local  and  systemic  anti-inflammatory 
steroid  effect. 

Emprazil  Tablets  (Burroughs-Wellcome) 

For  symptomatic  relief  of  common  cold. 

Fungacetin  Powder  (Harvey) 

Fungacide  for  “athlete’s  foot.” 

Hemacombin-T  Tablets  (Rand) 

Hematinic  and  tranquilizer  combination. 

Hyalex  Tablets  (Baylor) 

For  arthritis,  bursitis,  neuritis  and  rheuma- 
tism. 

Lysmins  Tablets  (Baylor) 

Nutritional  supplement. 

Madribon  Pedi.  Drops  (Roche) 

For  treatment  of  mild  to  severe  infections. 

Midicel  Acetyl  Susp.  (Parke-Davis) 

For  treatment  of  bacterial  infections. 

Neo-Gel  Tabs  & Suspension  (Diamond) 

For  hyperacidity  and  associated  conditions. 

Nolamine  Elixir  (Carnrick) 

For  relief  of  nasal  congestion. 

Phemithyn  Vaginal  Sol.  (Flint,  Eaton) 

For  monilia  (Candida)  albicans  and  Tricho- 
monas vaginalis  and  foetus. 

Pinrou  Tablets  (Carrtone) 

For  treatment  of  pinworm,  and  roundworm 
infestations. 

Provera  Tablets  (Upjohn) 

For  threatened  and  habitual  abortion,  infer- 
tility, dysmenorrhea,  secondary  amenorrhea, 
premenstrual  tension  and  functional  uterine 
bleeding.  (Available  in  limited  areas.) 

Psoricort  Ointment  (C.  & M.) 

For  treatment  of  psoriasis. 


Psorin  Ointment  (C.  & M.) 

For  treatment  of  psoriasis. 

Saluron  Tablets  & Syrup  (Bristol) 

For  salt  and  water  retention. 

Simron  Plus  Caps.  (Merrell) 

For  treatable  anemias. 

Syntertrin  I.  M.  & I.  V.  Inj.  (Bristol) 

Synthetic  tetracycline  for  various  infectious 
processes. 

Temaril  Spansules  (Smith,  Kline  & French) 

For  prolonged  control  of  pruritus. 

Tigan  Pedi.  Suppos.  (Roche) 

For  control  of  nausea  and  vomiting  in  chil- 
dren and  adults. 

Triaminic-HC  Tablets  (Smith-Dorsey) 

For  allergic  disorders  resistant  to  other  forms 
of  anti-allergic  therapy. 

Ulcimins  Wafers  (Baylor) 

For  hyperacidity  and  flatulence. 

Valmycin  Tablets  (Moore) 

For  diarrhea  in  children. 

Vanay  Vaginal  Cream  (Ayerst) 

For  specific  anti-fungal  therapy  in  monilial 
vaginitis,  and  for  other  vaginal  conditions. 

Vi-Derm  Soap  (Arthrins) 

Reportedly  better  tolerated  than  other  soaps 
in  various  dermatologic  conditions. 

Vita-Treat  Wafers  (Amurol) 

Vitamin  supplement. 

Vi-Tyke  Pedi.  Drops  (Lederle) 

Pediatric  vitamin  supplement. 

Vi-Tyke  Syrup  (Lederle) 

Vitamin  supplement  for  children  and  adults. 

Wet  Solution  (Professional) 

For  cleansing  and  wetting  contact  lenses  and 
artificial  eyes. 

NEW  DOSAGE  STRENGTHS 
Equanitrate  '20'  Tablets  (Wyeth) 

For  angina  pectoris  and  coronary  insuffi- 
ciency. 

Trancopal  Caplets  (Winthrop) 

Now  in  200  mg.  tabs  for  tranquilizing,  muscle- 
relaxant  activity. 

Xylocaine  HC1  4%  Sol.  (Astra) 

For  local  anesthetic;  not  for  injection. 

NEW  PACKAGES 
Calurin  Tablets  (Smith-Dorsey) 

Now  in  bottles  of  500. 

Triaminicol  Syrup  (Smith-Dorsey) 

Now  in  3 oz.  bottles. 

Tussagesic  Tablets  (Smith-Dorsey) 

Now  in  bottles  of  250. 

NAME  CHANGE 
Nitrotrate  Tablets  (Vitamix) 

Formerly  called  Nitropen. 


(For  more  complete  information  on  action,  use  and  dosage,  see  the  latest 
issue  of  Pharmlndex  available  at  your  regular  prescription  pharmacy.) 
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Professional  Classified 


PRACTICE  OPPORTUNITIES 


GENERAL  PRACTICE  OPPORTUNITY  IN  SEATTLE 

Established  GP  moving  to  new  space  ample 
enough  for  two  or  three  additional  GPs  in  First 
Hill’s  newest  most  deluxe  medical  building.  Lab- 
oratory and  x-ray  with  registered  technicians 
available  within  suite.  Beautiful  reception  room 
with  receptionist  ready  for  your  patients.  Air  con- 
ditioning, generous  parking  facilities.  Will  con- 
sider association  or  will  share  space.  Call  EAst 
3-0770  in  Seattle  or  write  Box  5-B,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

EENT  PRACTICE  FOR  SALE 

Practice  of  recently  deceased  physician,  estab- 
lished in  Tacoma  32  years.  Modern  equipment  in 
excellent  condition.  Fine  opportunity  for  starting 
in  either  specialty.  Write  Mrs.  I.  A.  Drues,  1514 
Fernside  Dr.,  Tacoma,  Wn.,  or  call  Skyline  2-4640. 

GENERAL  PRACTICE  OPPORTUNITY 

General  practitioner  leaving  for  residency  offers 
his  fully  equipped  office  and  records.  Very  reason- 
able. Otherwise  unattended  area  of  2,500  popula- 
tion needs  physician.  Excellent  hospitals  and  con- 
sultants nearby.  Lauren  H.  Lucke,  M.D.,  Sultan, 
Wash. 

FURNISHED  CLINIC  SPACE  FOR  GP 

Office  space  available  in  modern  clinic.  Every- 
thing furnished  for  general  practice.  Moderate 
rent.  Physician  leaving  for  further  study.  Write 
J.  P.  Maguire,  M.D.,  Selah,  Wn.,  call  MYrtle  7-7261. 

GENERAL  PRACTICE  OPPORTUNITY 

Physician  is  needed  for  a small  town  and  com- 
munity of  1,500  persons.  New  clinic  available  im- 
mediately on  advantageous  terms.  Building  of  the 
clinic  was  supported  by  340  families.  Hospital  with- 
in 20  minutes  of  town.  Housing  available.  Good 
schools,  churches,  roads  and  community  facilities. 
Contact  Mr.  W.  H.  Ritchey,  Lind,  Wash. 

INTERNIST  OPPORTUNITY 

Internist  for  individual  practice  in  closely  asso- 
ciated group  of  certified  specialists,  as  only  intern- 
ist in  group.  Choice,  rapidly  growing  suburb  of 
Portland,  Oregon.  Write  Box  18-B,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

INTERNAL  MEDICINE  PRACTICE  DESIRED 

Internist:  Available  July  1960,  after  4 years  of 
residency  in  University-affiliated  hospitals  in 
East;  married;  age  30;  2 children;  military  service 
completed.  Desires  solo,  partnership  or  clinic  prac- 
tice in  Northwest.  Acquainted  with  Seattle  area 
from  military  service.  Write  J.  Slosberg,  M.D.,  130 
Winchester  St.,  Brookline,  Mass. 


GP  WITH  SURGICAL  TRAINING  DESIRES  LOCATION 

Swiss  physician,  age  31,  with  three  years’  sur- 
gical training  and  experience  in  general  practice 
is  looking  for  position.  Some  training  in  anesthesi- 
ology. Washington  license.  Write  Box  15-B, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

SURGEON  DESIRES  WASHINGTON  LOCATION 

Age  35,  4 years  of  training,  3 years  of  practical 
experience.  Interested  in  locating  in  Washington  by 
January  1960.  Willing  to  do  some  general  practice. 
Contact  Rudolph  W.  Roesel,  M.D.,  915  South  69th 
St.,  Omaha  6,  Nebr. 


EQUIPMENT  FOR  SALE 


PICKER  X-RAY  FOR  SALE 

With  Pictronic  “300”  generator  and  control;  4 
valve  tubes.  Dynamax  rotating  anode  tube  1-2  mm. 
focal  spots.  Bi-Rail  tube  stand.  All  in  excellent 
condition.  Priced  to  sell  at  about  one-third  cost 
of  equivalent  new  installation.  Write  Box  20-B, 
Northwest  Medicine,  500  Wall  Street,  Seattle, 
Wash. 

EENT  EQUIPMENT 

Cabinet,  operating  chair,  surgical  and  optical  in- 
struments, to  name  a few.  Write  Box  19-B,  North- 
west Medicine,  500  Wall  St.,  Seattle,  Wash. 

PROFEX  100  MA  X-RAY 

Four  years  old;  in  good  condition;  including  film 
storage  bin,  file  cabinet,  large  stainless  steel  de- 
veloping tank  and  other  dark  room  equipment. 
Reasonably  priced.  Write  Box  21-A,  Northwest 
Medicine,  500  Wall  Street,  Seattle,  Wash. 

PICKER  X-RAY  FLUOROSCOPE 

Upright  60  ma  machine  with  accessories.  B. 
Barrett,  M.D.,  515  Minor  Ave.,  MAin  3-6600,  Seat- 
tle, Wash. 


REAL  ESTATE 


MADISON  PARK  BRICK 

This  lovely  family  home  is  just  minutes  to 
downtown  Seattle.  In  a district  of  distinguished 
homes,  on  a beautiful  landscaped  corner  lot  with 
sprinkler  system.  Hand  split  shake  roof;  living 
room  with  fireplace;  dining  room;  ceramic  kit- 
chen with  dishwasher,  disposal  and  abundance  of 
birch  cabinets;  three  bedrooms  with  ample  closets 
and  unusual  built-ins;  two  ceramic  baths.  Com- 
plete with  wall-to-wall  carpeting,  draperies  and 
storm  doors.  Basement  with  38  ft.  recreation 
room,  fireplace  and  bar,  plus  den  and  third  bath. 
Enclosed  patio,  garage  and  carport.  Price  $37,500. 
For  appointment  contact  Adair  Realty,  EMerson 
2-6345,  14820  Westminster  Way,  Seattle,  Wash. 
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OFFICE  SPACE 


DOWNTOWN  CLINIC  WITH  PARKING 

This  complete  and  modern  clinic  has  been  a very 
busy  medical  center  in  the  heart  of  Bremerton, 
Washington,  more  than  five  years.  Adjacent  park- 
ing. Lease  expiring  for  present  tenants  Oct.  1, 
1959.  Ideal  offices  with  separate  consultation,  ex- 
amination and  treatment  room  for  five  associated 
physicians  or  three  physicians  and  two  dentists. 
Two  reception  rooms,  large  laboratory,  x-ray  room, 
surgery,  recovery  rooms.  These  offices  must  be 
seen  to  be  appreciated.  Contact  Kenneth  P.  Jack- 
son  Estate,  Bryan  & Bryan,  Attorneys,  36  Harrison 
Bldg.,  Bremerton,  Wash.  ESsex  3-2531. 

CLINIC  SPACE  IN  SEATTLE 

New  clinic  building  space  now  available  in 
choice  location  for  two  internists  and  one  ortho- 
pedic surgeon.  Group  association  and  ownership 
possibilities  for  right  persons.  Contact  Mr.  Don 
Williams,  architect,  MAin  2-2205,  314  Fairview 
North,  Seattle,  Wash. 

MEDICAL  SPACE  AVAILABLE 

Space  available  now  in  12-unit  New  Med- 
ical Center  Bldg.  Buy  with  low  down  payment  or 
lease  with  option  to  buy.  Modern  and  air  condi- 
tioned. Fastest  growing  area  in  Northwest.  Contact 
Columbia  Investment  Co.,  Pasco,  Wash. 

BUNGALOW-TYPE  BLDG.  IN  VANCOUVER,  WASH. 

Present  tenants,  two  physicians  and  two  den- 
tists, have  outgrown  this  space  and  are  moving  to 
larger  quarters.  Building  will  be  available  for 
lease  about  Nov.  1.  Approximately  2,200  sq.  ft.  and 
full  basement.  On  main  street  near  large  hospital. 
Ample  off-street  parking  space.  Contact  F.  W. 
Davis,  D.D.S.,  300  East  37th  St.,  Vancouver,  Wash. 

MEDICAL  UNIT  IN  YAKIMA  FOR  RENT  OR  SALE 

Modern,  air  conditioned  medical  unit  for  rent 
or  purchase  in  6-unit  medical  building.  Adequate 
parking.  650  sq.  ft.  floor  space.  Low  rent.  Contact 
Mr.  Albert  B.  Kurbitz,  1430  Summitview  Ave., 
Yakima,  Wash. 

UNUSUAL  OPPORTUNITY  IN  CENTRAL  WASHINGTON 

Small  town  in  rich  farming  section  of  Central 
Washington  needs  a second  physician.  Excellent 
drawing  area  of  over  5,000.  Office  suite  available 
in  recently  completed  two-physician  clinic  build- 
ing. Share  x-ray  and  lab  work  facilities.  Two 
class  A hospitals  within  20  minutes.  Write  Box 
86-A,  Northwest  Medicine,  500  Wall  St.,  Seattle, 
Washington. 

NEW  SEATTLE  NORTH-END  CLINIC 

Modern  clinic,  4,400  sq.  ft.  now  being  planned 
for  strategic  site  at  1st  Ave.  N.E.  & Roosevelt  Way. 
Off-street  parking  for  23  cars — 3 minutes  N.W.  Me- 
morial Hospital — 4 minutes  Northgate  Shopping 
Center.  Prompt  action  advisable  for  space  tailored 
to  fit  needs.  Write  Box  8-B,  Northwest  Medicine, 
500  Wall  St.,  Seattle,  Wash. 


ECONOMICAL  OVERHEAD  FOR  THE  SPECIALIST 

Space  professionally  designed  for  the  specialist 
with  greatest  possible  economy  in  overhead.  Dupli- 
cation of  facilities  such  as  laboratory,  x-ray,  recep- 
tion room,  nurses  station,  staff  lounge  and  busi- 
ness offices  only  adds  to  the  currently  increasing 
burden  of  overhead.  This  space  was  conceived 
and  designed  for  non-association,  group  usage  of 
common  facilities  without  additional  cost  to  the 
occupants.  Privacy,  spaciousness,  completeness — 
even  lab  and  x-ray  technicians  are  supplied,  as 
well  as  a receptionist  to  direct  your  patients  and 
answer  your  calls.  Write  Box  4-B,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

MEDICAL  SUITE  FOR  LEASE 

Now  available:  7-room  suite  in  attractive,  mod- 
ern medical  building,  located  in  fast  growing  dis- 
trict of  Seattle.  University  Village  Medical  Center, 
5120-25th  Ave.  N.E.,  LAkeview  4-6116,  Seattle,  Wn. 

OFFICE  SPACE  IN  RENTON,  WASH. 

Approximately  700  sq.  ft.  office  space,  reception, 
consultation,  lab  and  examining  rooms.  Rapidly 
growing  area  across  street  from  Renton  Hospital. 
Ample  parking.  Contact  A.  M.  Stevens,  M.D.,  ME1- 
rose  2-6079,  4115  University  Way,  Seattle,  Wash. 

MEDICAL  SUITE  FOR  LEASE 

Four  rooms  available  immediately,  furnished 
or  unfurnished,  including  use  of  reception  room. 
Write  902  Boren  Ave.,  Seattle,  Wash.,  or  phone 
MAin  2-2161. 

PHYSICIANS'  OFFICES  FOR  RENT 

Two-year  old  modern  building  in  progressive 
community.  Air  conditioned  with  central  heating. 
Two  practicing  dentists  in  same  building.  Located 
in  East  Wenatchee,  Wash.,  with  9,000  population. 
No  other  physician  in  area.  Beautiful  reception 
room  and  business  office.  Five  exam  rooms,  x-ray 
room,  lab  and  private  office.  Ample  parking  ad- 
joins building.  Ideal  for  two  physicians,  preferably 
a GP  and  pediatrician.  Write  M.  P.  Michael,  D.D.S., 
101-105  - 11th  N.E.,  East  Wenatchee,  Wash. 

MEDICAL  OFFICES  IN  AUBURN,  WASH. 

Two  5-room  suites  in  professional  building,  one 
block  from  50-bed  hospital.  Available  immediately. 
Complete  with  equipment.  Reasonable  terms.  Phy- 
sician retiring  for  reasons  of  health.  Write  W.  E. 
Williams,  M.D.,  204  Auburn  Ave.,  Auburn,  Wash. 


SERVICES 


PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring 
St.,  Seattle,  Wash.  Call  MAin  3-2971. 

ELECTROCARDIOGRAPH  SERVICE 

Electrocardiograms  interpreted  and  written  re- 
port by  airmail  the  same  day  received.  Write  for 
patient  data  forms  and  sample  report  forms  to: 
Western  EKG  Service,  268  S.  Norton  Ave.,  Los 
Angeles  4,  Calif. 
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MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association 

Miami  Beach,  June  13-17,  I960  New  York,  June  26-30,  1961 

Clinical  Meetings 

Dallas.  Dec.  1-4,  1959  Washington,  D.C.,  Nov.  29-Dec.  2.  I960 

Denver,  Nov.  28-Dec.  2,  1961  Los  Angeles,  Nov.  26-30,  1962 

Oregon  State  Medical  Society  September  23-25,  1959,  Medford 

Pres.,  H.  A.  Dickel,  Portland  Sec.,  M.  H.  Parrott,  Portland 

Washington  State  Medical  Association  Sept.  13-16,  1959,  Seattle 
Pres.,  E.  L.  Calhoun,  Aberdeen  Sec.,  Wilbur  Watson,  Seattle 

Idaho  State  Medical  Association  Sun  Valley 

June  15-18,  I960  June  28-July  I,  1961 

Pres.,  Quentin  Mack,  Boise  Sec.,  M.  D.  Gudmundsen,  Boise 

North  Pacific  Pediatric  Society  March,  I960,  Tacoma 

Sept.  12,  I960,  Harrison  Hot  Springs,  B.C. 
Pres.,  S.  H.  Goodnight,  Portland  Sec.,  J.  A.  May,  Portland 

North  Pacific  Society  of  Internal  Medicine 

Sept.  18-19,  1959,  Victoria,  B.C. 

Pres.,  S.  G.  Kenning,  Victoria,  B.C.  Sec.,  J.  H.  Crampton,  Seattle 

Northwest  Society  for  Clinical  Research  Jan.  9,  I960,  Seattle 

Pres.,  R.  L.  Reeves,  Seattle  Sec.,  J.  R.  Hogness,  Seattle 

Pacific  Northwest  Society  of  Pathologists 

Oct.  15-17,  1959,  Gearhart,  Oregon 

Pres.,  P.  K.  Lund,  Seattle  Sec.,  Nelson  Niles,  Portland 


OREGON 

Oregon  Academy  of  General  Practice  Sept.  10-12,  1959,  Portland 
Pres.,  Robert  H.  Tinker,  Portland 
Oregon  Academy  of  Ophthalmology  and  Otolaryngology 

Aero  Club,  Portland 
Fourth  Tuesday  (Sept,  through  May) 

Pres.,  J.  I.  Moreland,  Salem  Sec.,  P.  Myers,  Portland 

Oregon  Dermatologic  Society  . Portland 

Second  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  T.  S.  Saunders,  Portland  Sec.,  L.  F.  Ray,  Portland 

Oregon  Pathologists  Association  Portland 

Second  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  W.  Lidbeck,  Salem  Sec.,  J.  H.  Lium,  Portland 

Oregon  Radiological  Society  University  Club,  Portland 

Second  Wednesday  through  school  year 
Pres.,  C.  A.  Racely,  Eugene  Sec.,  B.  Radmore,  Eugene 

Oregon  Society  of  Obstetricians  and  Gynecologists  Portland 

Park  Heathman  Hotel 
Third  Friday  (Oct.,  Nov.,  Jan. -May) 

Pres.,  W.  O.  Thomas,  Portland  Sec.,  Q.  Scherman,  Portland 

Oregon  State  Society  of  Anesthesiologists  Portland 

Third  Friday  (except  June,  July,  Aug.) 

Pres.,  D.  M.  Brinton,  Eugene  Sec.,  D.  P.  Dobson,  Beaverton 

Portland  Academy  of  Hypnosis  Third  Monday  (Sept. -May) 

Pres.,  Richard  Shearer  Sec.,  C.  H.  Hagmeier 

Portland  Academy  of  Pediatrics First  Monday 

Pres.,  J.  P.  Whittemore  Sec.,  L.  H.  Smith 

Portland  Surgical  Society  May  13-14,  I960 

Last  Tuesday  (Sept. -May) 

Pres.,  J.  W.  Nadal  Sec.,  H.  W.  Baker 


WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  (Oct. -May),  Seattle  or  Tacoma 

Pres.,  W.  F.  Goff,  Seattle  Sec.,  J.  L.  Hargiss,  Seattle 

Puyallup  Valley  Surgical  Society  Fourth  Tuesday  (Sept. -May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  Sec.,  V.  M.  Murphy,  Sumner 

Seattle  Academy  of  Surgery Oct.  23,  1959 

3rd  Fri . , Sept.,  Nov.,  Jan.,  Mar. 

Pres.,  W.  N.  Moray  Girling  Sec.,  W.  N.  Van  Patter 

Seattle  Gynecological  Society 

Third  Wednesday  (except  June,  July,  Aug.,  Dec.,  Feb.) 
Pres.,  R.  N.  Rutherford  Sec.,  W.  S.  Keifer 

Seattle  Pediatric  Society  Third  Friday  (Sept. -May),  College  Club 
Pres.,  Paul  Betzold  Sec.,  C.  Rozgay 

Seattle  Surgical  Society Jan.  29,  30,  I960 

Fourth  Monday,  Sept. -May 

Pres.,  C.  E.  MacMahon  Sec.,  J.  W.  Finley 

Spokane  Surgical  Society April  2,  I960 

Pres.,  C.  P.  Schlicke  Sec.,  F.  M.  Lyle 

Spokane  Society  of  Internal  Medicine  April  I,  I960 

Pres.,  S.  K.  Mcllvanie  Sec.,  R.  L.  Picken 

Tacoma  Surgical  Club  May  7,  I960 

Third  Tuesday  (Sept. -May) 


Pres.,  W.  F.  Smith  Sec.,  R.  Gibson 

Washington  Academy  of  General  Practice  Seattle,  Aug.  5-6,  I960 
Pres.,  John  Ely,  Opportunity  Sec.,  J.  E.  Gahringer,  Jr.,  Wenatchee 
Washington  State  Allergy  Society  Sept.  14,  1959,  Seattle 
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Available 


The  Most  Important 
Word  to  Remember... 


automatically  measured-dose  aerosol  medications 

Nonbreakable  • Shatterproof  • SpiMproof  • Leakproof 


with  either  epinephrine 
\ or  isoproterenol 


Epinephrine  bitartrate,  7.0  mg.  per  cc.,  suspended  in 
inert,  nontoxic  aerosol  vehicle.  Contains  no  alcohol. 
Each  measured  dose  contains  0.15  mg.  epinephrine. 


Isoproterenol  sulfate,  2.0  mg.  per  cc.,  suspended  in 
inert,  nontoxic  aerosol  vehicle.  Contains  no  alcohol. 
Each  measured  dose  contains  0.06  mg.  isoproterenol. 


NOTABLY  SAFE  AND 
EFFECTIVE  FOR  CHILDREN,  TOO 


N ORTHRIDGE, 
CALIFORNIA 


Library, 

College  of  Phy.of  Phil 
19  South  22ni  Street, 
phi ! ade  Lphia  , - u • 


gp^SJ 


TWO 

CUTTER 


SPECIFICS 

TO 

MEET 

YOUR 

NEEDS 

i 


specific 

for  whooping  cough  prophylaxis  or  treatment 

Hypertussis® 

Pertussis  immune  globulin  derived  from  human  venous  blood 

• highly  purified  globulin  fraction  of  venous  blood  from 
healthy  professional  donors  hyperimmunized  with  Cutter 
Phase  I Pertussis  Vaccine 

• as  reaction-free  as  gamma  globulin  derived  from 
human  venous  blood 

• small  dosage  volume  lessens  tissue  distention 

• highly  concentrated— 1%  cc.  contains  the  gamma  glob- 
ulin equivalent  of  25  cc.  human  hyperimmune  serum 

• no  reconstitution  required,  ready  for  immediate  use 


specific 

for  immunization  of  adolescents  and  adults 

Adult  Dip-Tet*  Alhydrox 

Diphtheria-Tetanus  Toxoid  Combination 

• significant,  measurable  immune  response' 

• booster  shots  for  adolescents  and  adults  with  less 
risk  of  excessive  reactivity 

• primary  immunization  from  8 to  80  with  far  fewer 
serious  reactions 

• high  purification  of  both  components  reduces 
reactivity 

• adsorption  on  Alhydrox  [Al  (OH)3]  retards  absorption 
rate,  minimizes  reactions 

*TM 

1.  Edsall,  G.;  Altman,  J.  S.,  and  Gaspar,  A.  J.:  Am.  J.  Pub.  Health,  44:  1537,  1054. 


For  complete  information  on  these  two  Cutter  specifics  see  PDR 
page  622,  ask  your  Cutter  man  or  write  to  Dept.  9-6J 

CUTTER  LABORATORIES  • Berkeley,  California 
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IN  EPILEPSY... 
PREREQUISITE 
FOR 

PARTICIPATION: 

THERAPY 


With  the  use  of  medications, 
epileptic  students  may  be  enabled 
to  participate  in  many  of  the  same 
activities  as  other  students.1 

REQUISITE 
FOR  THERAPY: 
THE  PARKE-DAVIS 
FAMILY  OF 
ANTICONVULSANTS 

effective  anticonvulsants 
for  most 
clinical  needs 


for  control  of  grand  mal  and  psychomotor  seizures 

® KAPSEALS®  “In  the  last  15  years  several 
new  anticonvulsant  agents  have  come  into 
clinical  use  but  they  have  not  replaced 
diphenylhydantoin  [dilantin]  as  the  most  effective  single  agent  for  a 
variety  of  reasons.  Most  of  them  are  less  effective  in  control  of  seizures, 
have  a greater  sedative  effect  and  higher  incidence  of  sensitivity  reactions.”2 

A drug  of  choice  for  control  of  grand  mal  and  psychomotor  seizures,  dilantin 
sodium  (diphenylhydantoin  sodium,  Parke-Davis)  is  available  in  several 
forms,  including  Kapseals  of  0.03  Gm.  and  0.1  Gm.  supplied  in  bottles 
of  100  and  1,000. 

® KAPSEALS  When  it  has  been  dem- 
onstrated that  the  combination  of 
Dilantin  and  phenobarbital  is  helpful 
in  a patient  and  that  these  drugs  are  well  tolerated,  the  use  of  phelantin,  a 
capsule  providing  both  drugs,  is  often  a great  morale  builder  because  it 
enables  the  physician  to  reduce  the  total  number  of  pills  or  capsules  the 
patient  is  required  to  take.  It  is  less  expensive  medication  and  it  prevents 
the  patient  from  manipulating  the  dosage.3  phelantin  also  contains  meth- 
amphetamine  (desoxyephedrine)  to  minimize  the  sedative  effect  of  pheno- 
barbital. 

phelantin  Kapseals  (Dilantin  100  mg.,  phenobarbital  30  mg.,  desoxyephed- 
rine hydrochloride  2.5  mg.)  are  available  in  bottles  of  100. 

for  the  petit  mal  triad 

® KAPSEALS  • SUSPENSION  milontin  is 

one  of  the  most  effective  agents  for  the 
treatment  of  petit  mal  epilepsy.  Relatively 
free  from  untoward  side  effects,  milontin  successfully  reduces  both  the 
number  and  severity  of  petit  mal  attacks  without  increasing  the  frequency 
or  severity  of  grand  mal  attacks  in  those  patients  with  combined  petit  mal 
and  grand  mal  epilepsy.  Also,  milontin  is  considered  an  excellent  choice 
for  initiating  therapy  in  untreated  patients.4"6 

milontin  Kapseals  (phensuximide,  Parke-Davis)  0.5  Gm.,  bottles  of  100  and 

I, 000.  Suspension,  250  mg.  per  4 cc.,  16-ounce  bottles. 

® KAPSEALS  celontin  is  effective  in  the 
treatment  of  petit  mal  and  psychomotor 
epilepsy.  It  provides  effective  control  with 
a minimum  of  side  effects,  frequently  checks  seizures  in  patients  refrac- 
tory to  other  anticonvulsant  medications,  and  does  not  tend  to  precipitate 
grand  mal  attacks  in  those  patients  with  combined  petit  mal  and  grand  mal 
seizures.  For  this  reason,  celontin  is  useful  in  treating  patients  with  more 
than  one  type  of  seizure  and  can  be  given  in  combination  with  Dilantin.7"'0 

celontin  Kapseals  (methsuximide,  Parke-Davis)  0.3  Gm.,  bottles  of  100. 

bibliography:  (1)  Green,  J.  R.,  & Steelman,  H.  F.:  Epileptic  Seizures,  Baltimore,  Williams 
& Wilkins  Company,  1956,  p.  136.  (2)  Bray,  P.  F.:  Pediatrics  23:151,  1959.  (3)  Davidson,  D.  T., 
Jr.,  in  Conn,  H.  F.:  Current  Therapy  1959,  Philadelphia,  W.  B.  Saunders  Company,  1959,  p.  512. 
(4)  Smith,  B.,  & Forster,  F.  M.:  Neurology  4:137,  1954.  (5)  Zimmerman,  F.  T.:  New  York  J. 
Med.  55:2338,  1955.  (6)  lemere,  F.:  Northwest  Med.  53:482,  1954.  (7)  Perlstein,  M.  A.:  Pediat. 
Clin.  North  America : 4:1079  (Nov.)  1957.  (8)  Livingston,  S.,  & Pauli,  L.:  Pediatrics  19:614 
1957.  (9)  Carter,  C.  H.,  & Maley,  M.  C.:  Neurology  7:483,  1957.  (10)  Keith,  H.  M.,  & Rushto 

J.  G. : Proc.  Staff  Meet.  Mayo  Clin.  33 : 1 05,  1958. 
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what  lurks  beyond  the  broad  spectrum? 

“Broad  spectrum”  has  evolved  into  an  especially  apt  term  to  describe  a growing  number  of  “specialized”  antibiotics. 
These  provide  the  best  means  of  destroying  pathogenic  bacteria  which  range  all  the  way  from  large  protozoa  through 
gram-negative  and  gram-positive  bacteria  to  certain  viruses  at  the  far  end  of  the  spectrum. 

But  beyond  the  spectrum  lurk  pathogenic  fungi.  Aggressive  infections  often  require  intensive  broad  spectrum  antibiotic 
attack.  It  becomes  more  apparent  every  day  that  fungal  superinfections  may  occur  during  or  following  a course  of  such 
therapy. 1,2  Long  term  debilitating  disease,  diabetes,  pregnancy,  corticosteroid  therapy,  and  other  causes  may  predispose 
to  such  fungal  infections1'3,4  as  iatrogenic  moniliasis.  These  facts  complicate  the  administration  of  antibiotics. 
Mysteclin-V  controls  both  — infection  and  superinfection.  Mysteclin-V  makes  a telling  assault  on  bacterial  infections 
and,  in  addition,  prevents  the  potentially  dangerous  monilial  overgrowth.2,5'8  Mysteclin-V  is  a combination  of  the 
phosphate  complex  of  tetracycline  — for  reliable  control  of  most  infections  encountered  in  daily  practice  — and 
Mycostatin,  the  first  safe  antifungal  antibiotic. 

Case  history  after  case  history  marked  “recovered”  provides  clinical  evidence  of  the  special  merit  of  this  advance  in 
specially  designed  antibiotics.  When  you  prescribe  Mysteclin-V,  you  provide  “broad  therapy”  with  extra  protection  that 

extends  beyond  the  spectrum  of  ordinary  antibiotics.  •MYSTECUN*®,  'SUMYCIN*®,  ANO  'MYCOSTATIN*®  ARC  SQUIM  TRADEMARRR 


Supplied: 

Tetracycline  Phosphate 
Complex  equiv. 
Tetracycline  HC1  (mg.) 

Mycostatin 

units 

Mysteclin-V  Capsules  (per  capsule) 

250 

250,000 

Mysteclin-V  Half-Strength  Capsules  (per  capsule) 

125 

125,000 

Mysteclin-V  Suspension  (per  5 cc.) 

125 

125,000 

Mysteclin-V  Pediatric  Drops  (per  cc. 

— 20  drops) 

100 

100,000 

References:  1.  Dowling,  H.  F.:  Postgrad.  Med.  23:594 
(June)  1958.  2.  Glmble.  A.  I.;  Shea,  J.  G..  and  Katz,  8.: 
Antibiotics  Annual  1955-1956,  New  York,  Medical  Ency- 
clopedia Inc.,  1956,  p.  676.  3.  Long.  P.  H..  in  Kneeland. 
Y..  Jr.,  and  Wortls,  S.  B : Bull.  New  York  Acad.  Med 
33:552  (Aug.)  1957.  4.  Rein,  C.  R.;  Lewis,  L.  A . and  Dick, 
L.  A.:  Antibiotic  Med  & Clin.  Ther.  4:771  (Dec  ) 1957. 
5.  Stone,  M.  L..  and  Mershelmer.  W L.:  Antibiotics  Annual 
1955-1956,  New  York.  Medical  Encyclopedia  Inc.,  1956. 
p.  862.  6.  Campbell.  E A.;  Prlgot,  A . and  Dorsey.  Q M. 
Antibiotic  Med.  & Clin.  Ther.  4:817  (Dec.)  1957.  7. 

Chamberlain,  C.:  Burros.  H M.,  and  Borromeo.  V.:  Anti- 
biotic Med.  L Clin.  Ther.  5:521  (Aug  ) 1958  8.  From.  P.. 
and  Alll,  J.  H.:  Antibiotic  Med.  & Clin.  Ther.  5:639  (Nov  ) 
1958. 


Mysteclin  - V fli 

Squibb  tetracycline  phosphate  complex  (sumycin)  and  nystatin  (mycostatin)  the  Priceless  Ingredient 
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COMPREHENSIVE, 
THREE-LEVEL  TREATMENT 

OF  DEPRESSION 

AND  ASSOCIATED  ANXIETY 
AND  PHYSICAL  TENSION 


RELIEVES  DEPRESSION 
including  symptoms  such  as  crying, 
lethargy,  loss  of  appetite,  insomnia 


RELIEVES  ASSOCIATED  ANXIETY 

with  no  risk  of  drug-induced  depression 


spinal  cord 

‘Depror 

benactyzine  + meprobamate 


■ confirmed  efficacy 

■ documented  safety 

SUPPLIED:  Bottles  of  50  light-pink,  scored  tablets 
COMPOSITION:  Each  tablet  contains  1 mg.  benactyzine  HC1 
and  400  mg.  meprobamate 

’WALLACE  LABORATORIES  • New  Brunswick,  N.  J. 
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PHYSICAL  TENSION 
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how  often  have  you  thought... 

"...but  how  will  it  work  in  my  practice?” 


This  most  frequently  asked  question  cannot 
be  answered  by  the  manufacturer,  the  detail 
man,  an  advertisement,  a piece  of  mail.  Only 
through  actual  experience  with  a product  in 
day-to-day  private  practice  can  this  question 
be  answered. 

UNITENSEN  PROVED  IN  DAY-TO-DAY  PRACTICE 

In  office  trials,  Unitensen  products  have 
been  proved  effective  therapy  in  the  manage- 
ment of  the  hypertensive  patient.  These  are 
the  facts,  obtained  from  3,841  physicians, 
who  used  Unitensen  products  in  their  day- 
to-day  office  practice,  in  treating  a total  of 
35,727  patients.  In  11,093  cases  (31.0%) 
results  were  “excellent”;  in  51.2%  (18,294) 
cases, “good”; “fair”  results  were  obtained  in 
4,591  patients  (12.9%)  and  in  only  1,749 
cases  (4.9%)  were  results  “unsatisfactory.” 
Minor  side  effects  were  reported  in  1,081 
cases  (3.0%). 

The  results  mentioned  above  were  obtained 
while  the  patients  engaged  in  their  normal 
daily  occupations  and  activities.  None  of  the 
patients  involved  in  the  study  were  hospital- 
ized or  institutionalized.  And,  despite  such 
variables  as  dietary  indiscretions,  an  occa- 
sional overdose,  or  a dose  inadvertently 
“missed,”  the  Proof  In  Practice  Study  shows 
Unitensen  products  to  be  safe,  dependable, 
potent  antihypertensive  therapy  . . . permit- 
ting practical  office  management  of  virtually 
all  hypertensive  cases. 

UNITENSEN:  BASIC  HYPERTENSIVE  TH  ERAPY 

Although  many  of  the  patients  in  the  Study 
also  received  diuretics  and/or  tranquilizers 


during  the  course  of  treatment,  it  was  noted 
that  the  vasodilating  effect  of  Unitensen  was 
required  to  obtain  optimum  blood  pressure 
control.  Unitensen,  a true  hypotensive  agent, 
is  potentiated  by  diuretics.  A combination  of 
the  two  is  frequently  recommended  for  lower 
dosage  of  each  drug,  minimizing  the  side  ef- 
fects of  either. 

UNITENSEN  DOES  MORE  THAN  LOWER  BLOOD 
PRESSURE  Dr.  Burton  M.  Cohen*  makes  the 
following  observations  regarding  Unitensen: 

“Hypotensive  effect  obtained  through  specific 
stimulation  of  afferent  side  of  reflex  pathways 
of  blood  pressure  control  without  adrenolytic 
action  or  ganglionic  blocking  . . . Nausea  and 
vomiting  rare  . . . No  alteration  of  vasomotor 
reflexes,  thus  no  postural  collapse  . . . Brady- 
cardia, never  tachycardia,  may  occur  . . . 
Cardiac  output  not  lessened  . . . Renal  circu- 
lation participates  in  reflex  vasodilation  . . . 
Cerebrovascular  resistance  is  decreased,  with 
improvement  or  maintenance  of  blood  flow 
and  02  utilization  ...  No  dangerous  side  ac- 
tions have  been  reported.”* 

UNITENSEN-R®Each  tablet  contains  cryptenamine 
(tannates)l.O  mg.,  reserpine.0.1  mg. 
UNITENSEN-PHEN®  Each  tablet  contains  crypten- 
amine (tannates)  1.0  mg.,  phenobarbital,  15  mg. 
UNITENSEN®  Each  tablet  contains  cryptenamine 
(tannates)  2.0  mg. 

Clinical  supplies  available  on  request. 
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♦Cohen,  B.  M. : The  Ambulatory  Patient  with  Hypertension:  An  Approach  to  Office  Management,  presented  at  the  American  Medical  Association  Convention, 
San  Francisco,  California,  June  22-27,  1958. 
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QUESTION: 

What  have  authorities  reported  as  to 
the  efficacy  of  Fiorinal  in 
tension  headache? 

ANSWERS: 

From  the  published  reports  of 
leading  clinicians. 


“The  most  effective 
symptomatic  medica- 
tion in  the  treatment 
of  tension  headache 
have  been  several 
analgesic  and  seda- 
tive combinations. 
One  of  the  most 
effective  is  Fiorinal, 
which  yielded  relief  in  two  out  of 
three  patients.”  (Friedman,  A.  P., 
von  Storch,  T.  J.  C.  and  Merritt,  H. 
H.:  Neurology  W-773,  Oct.  195h.) 


“In  the  treatment  of 
tension  headaches . . . 
[Fiorinal’s  non-nar- 
cotic action]  offers  a 
better  opportunity 
for  relief  than  some 
usually  prescribed 
non-narcotic  analges- 
ics.” (Weisman,  S.  J.. 


— 

Am.  Pract.  & 


Digest.  Treat.  6:1019,  July  1955.) 


“Fiorinal  appears  to 
be  one  of  the  most 
diseases  useful  preparations  to 

nervous  date  for  the  relief  of 

tension  headaches. 
Easing  of  the  head 
discomfort  was  accom- 
plished by  one  or  two 
tablets  without  any  unpleasant  side 
effects  such  as  drowsiness  or  gastric 
upsets.  In  many  cases  Fiorinal 
appeared  to  temporarily  relieve  the 
discomfort  from  sinus  trouble  or 
acute  respiratory  infections.” 
(Kibbe,  M.  H.:  Dis.  Nerv.  System 
16:77,  March  1955.) 


specific  therapy 

for 

tension 

headache 


Fiorinal 


relieves  pain,  muscle  spasm,  nervous  tension 
rapid  action  • non-narcotic  • economical 


FIORINAL  TABLETS 

Each  tablet  contains: 

Sandoptal  ( Allylbarbituric  acid  N.F.X) 

50  mg.  ( % gr.) , caffeine  40  mg.  (2/3gr.), 
acetylsalicylic  acid  200  mg.  (3  gr.) , 
acetophenetidin  130  mg.  (2  gr.). 

Dosage:  1 or  2 tablets  every  4 hours, 
according  to  need,  up  to  6 per  day. 

SANDOZ 
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Free  Choice 

Cincinnati,  Ohio 

EDITOR,  NORTHWEST  MEDICINE: 

Copy  of  the  editorial  that  appeared  in  NORTH- 
WEST MEDICINE,  August  1959,  “AMA  Should 
Regain  Position  on  Free  Choice”  received. 

You  are  to  be  complimented.  The  editorial 
points  up  very  well  the  probable  irreparable  dam- 
age that  has  been  done  by  action  of  the  House 
of  Delegates  of  AMA  at  Atlantic  City,  June  1959. 

Personally  I was  shocked  by  the  action  of  the 
House  of  Delegates  and  left  the  meeting  feeling 
the  American  Medical  Profession  had  officially 
repudiated  the  centuries  old  and  proven  sacred 
philosophy  that  has  made  Medicine  a great  pro- 
fession and  made  poss'ble  the  rendition  of  the 
highest  quality  of  service  to  mankind  viz.  “Free 
Choice.” 

Unless  this  philosophy  is  adhered  to,  Medicine 
will  cease  to  be  a profession  and  the  individual 
practicing  in  any  closed  panel  will  become  a 
“Hired  Hack.”  Dignity  and  freedom  will  be  com- 
pletely lost.  The  sacred  confidential  relationship 
between  physician  and  patient  will  be  destroyed. 
There  can  be  no  compromise  between  Freedom 
and  Dignity  with  Statism.  Our  leaders  have  failed 
to  inform  and  educate  the  public  of  the  extreme 
danger  of  abolition  of  “Free  Choice.” 

I honestly  believe,  and  have  so  stated  in  the 
House  of  Delegates,  that  our  leadership  has  been 
weak  and  has  not  stood  resolutely  firm  in  our 
defense  and  perpetuation  of  the  sacred  trust  we 
must  support  and  of  the  practice  of  “Free  Choice.” 
AMA  policy  has  in  my  opinion  been  that  of  ap- 
peasement with  base  materialism. 

I must  confess  that  I have  arrived  at  the  point 
of  hopelessness  and  despair.  My  last  term  as 
delegate  to  the  AMA  from  Ohio  terminates  at  the 
Dallas  meeting.  I am  not  certain  that  I will  attend. 
It  seems  so  useless.  However,  I do  hope  some 
positive  action  will  be  taken  that  will  in  some 
degree  repair  some  of  the  damage  done  at  At- 
lantic City  in  June. 

Thank  you  for  the  privilege  of  reading  and  com- 
menting on  your  fine  editorial. 

Sincerely, 

L.  Howard  Schriver,  M.D. 
***** 

New  York,  New  York 
EDITOR,  NORTHWEST  MEDICINE: 

The  statement  adopted  by  the  AMA  House  of 
Delegates  has  been  twisted  and  misrepresented 
as  your  editorial  states.  This  situation  definitely 


needs  to  be  clarified  but  I do  not  feel,  personally, 
that  it  is  necessary  to  rescind  the  action  at  the 
Dallas  meeting  as  that  implies  vascillation  and 
muddled  thinking.  I would  favor  further  support 
of  the  free  choice  principle. 

Closed  panel  systems,  thus  far,  have  only  ap- 
pealed to  a limited  group  of  patients  and  when 
these  are  cared  for,  the  panels  cease  to  grow.  They 
can  be  met  and  beaten  on  an  economic  basis  in  the 
long  run  and  again,  personally,  I am  opposed  to 
using  ethics  to  battle  an  economic  problem.  Closed 
panels  are  not  in  the  best  interest  of  the  patient  or 
of  the  physician  when  all  competition  is  elimin- 
ated. I feel  that  what  has  maintained  as  high  a 
level  of  medical  care  as  exists  in  these  closed  plans, 
is  the  free  private  practice  of  medicine  outside 
them,  which  teaches  patients  what  to  expect  and 
demand. 

Sincerely  yours, 

Gerald  D.  Dorman,  M.D. 

* * * * * 

Chicago,  Illinois 

EDITOR,  NORTHWEST  MEDICINE: 

I have  read  the  editorial  from  NORTHWEST 
MEDICINE  on  free  choice.  “Freedom  of  Choice” 
is  such  an  indefinite  or  undefined  term  that  I 
have  to  agree  and  disagree  with  everything.  That 
is  why  the  term  had  to  be  abandoned.  Too  many 
people  were  slugging  each  other  with  this  phrase 
and  proving  nothing. 

Enclosed  is  a page  I have  written  expressing  my 
view. 

Sincerely, 

W.  C.  Bornemeier,  M.D. 

GROUND  RULES 

“Freedom  of  Choice”  has  never  been  a descrip- 
tive term.  That  may  be  the  reason  it  was  dropped 
from  our  code  of  ethics  a few  years  ago  without 
any  fuss  or  fanfare. 

What,  exactly,  is  meant  by  freedom  of  choice? 
Usually  we  have  meant  freedom  to  choose  from 
all  of  the  available  physicians,  the  one  whom  the 
patient  selects  or  wishes.  If  it  happens  that  the 
doctor  selected  is  a surgeon  and  the  patient,  for 
example,  is  suffering  from  a blood  dyscrasia,  the 
choice  is  not  good.  If  that  patient  selected  an  os- 
teopath or  chiropractor,  the  choice  would  not  be 
good.  So  in  this  case  we  need  to  help  the  patient 
choose. 

We  help  the  patient  to  choose  his  physician  in 
all  government,  veteran,  mental,  tuberculosis  and 
county  hospitals.  We,  as  organized  medicine,  try  to 
(Continued  on  page  1340) 
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(Continued  from  page  1339) 
supervise  the  system  so  that  people  who  get  little 
or  no  choice  are  assured  good  physicians.  We  try 
to  persuade  sick  people  to  go  to  Doctors  of  Medi- 
cine rather  than  the  other  systems  of  healing  be- 
cause of  the  overall  use  of  every  known  useful  aid 
to  health  by  the  M.D. 

If  then  a group  of  people,  being  satisfied  that 
they  can  get  good  doctors,  band  themselves  to- 
gether and  employ  a physician  or  physicians  un- 
der conditions  which  permit  good  medicine  to  be 
practiced,  it  seems  a bit  illogical  for  us  as  organized 
medicine  to  resist. 

In  Atlantic  City  we  discarded  a few  ground  rules 
that  were  no  longer  being  used,  except  in  some 
specific  instance  when  one  doctor  or  group  of 
doctors  wished  to  use  the  rule  as  a club  with  which 
to  punish  another  physician  or  group.  Rules  like 
that  “we  can  do  without.” 

* * * * * 

Los  Angeles,  California 
EDITOR,  NORTHWEST  MEDICINE: 

My  sentiments  are  pretty  well  contained  in  Louis 
Orr’s  article  in  J.A.M.A.  July  25,  1959.  I feel  a 
resolution  worded  to  clearly  establish  the  principle 
involved  should  be  introduced  to  the  House  of 
Delegates  in  Dallas.  There  appears  to  be  obvious 
intent  to  distort  the  decision  of  the  House  of  Dele- 
gates in  June. 

Sincerely  yours, 

J.  Lafe  Ludwig,  M.D. 

Dr.  Ludwig,  who  is  exceptionally  well  informed 
on  AM  A affairs  and  keenly  aware  of  public  rela- 
tions problems,  probably  refers  to  the  following 
paragraph  from  Dr.  Orr’s  first  President’s  Page: 
“Contrary  to  some  reports  and  interpretations,  the 
House  action  in  Atlantic  City  did  not  constitute  a 
change  in  AM  A policy.  Instead,  it  should  be  viewed 
as  the  first  establishment  of  a broad  policy  which 
naturally  will  be  subject  to  constant  study,  clarifica- 
tion, and  revision  in  the  years  ahead.”  Ed. 

***** 

Roanoke,  Virginia 
EDITOR,  NORTHWEST  MEDICINE: 

I enjoyed  the  editorial  which  appeared  in 
NORTHWEST  MEDICINE  and  in  principle  am 
thoroughly  in  agreement  with  it.  No  one  believes 
more  than  I do  in  the  principle  of  the  freedom  of 
choice  of  physician.  However,  the  medical  pro- 
fession must  face  the  facts  of  life  and  adjust  ac- 
cordingly. Many  changes  have  been  wrought  in 
the  social,  political  and  economic  life  of  our 
people  during  the  past  25  years,  many  of  which 
we  do  not  approve,  but  nevertheless  they  are  here 
to  stay.  Accordingly  we  must  adjust  our  way  of 
life  to  some  of  them.  Closed  panel  medicine  is 
here  to  stay  and  I am  sure  will  continue  to  grow 
bigger.  It  is  our  responsibility  to  see  that  its  growth 
is  properly  guided  so  that  its  maturity  will  be 
healthy  and  stable. 

If,  as  a member  of  the  House  of  Delegates  of  the 
American  Medical  Association,  I should  have  to 
cast  my  vote  again,  I believe  it  would  be  for  the 
resolution  which  you  are  opposing. 

Allen  Barker,  M.D. 


Honolulu,  Hawaii 

EDITOR,  NORTHWEST  MEDICINE: 

Though  I voted  for  AMA’s  restatement  of  its 
position  on  Free  Choice,  I regretted  that  this  did 
not  include  a more  forceful  reiteration  of  the  view 
that  freedom  of  choice  of  physician  is  an  important 
factor  in  enhancing  the  effectiveness  of  medical 
care.  Mediocre  care  by  a physician  of  the  patient’s 
own  choice  may  be  more  effective  than  the  most 
expert  care  by  a physician  whose  attendance  is 
forced  upon  the  patient  by  circumstances  beyond 
his  control. 

I would  not  be  eager  to  rescind  any  part  of  the 
action  taken  in  Atlantic  City;  I still  think  it  is  the 
right  of  any  patient  to  choose  a limited-choice 
system  of  care  if  he  wishes  to  do  so.  I would,  how- 
ever, vote  to  add  some  such  statement  as  the  above 
to  this  action. 

Harry  L.  Arnold,  Jr.,  M.D. 
***** 

Anchorage,  Alaska 

EDITOR,  NORTHWEST  MEDICINE: 

I read  and  re-read  the  editorial  entitled  “AMA 
Should  Regain  Position  on  Free  Choice.”  I think 
the  writer  summed  up  the  situation  quite  accur- 
ately saying  that  the  AMA  had  not  altered  its 
position  in  this  regard  but  merely,  to  the  super- 
ficial and  hopeful  reader,  has  seemed  to. 

If  you  tell  a girl  that  time  stands  still  as  you 
gaze  into  her  eyes  she  will  be  mad  about  you.  If 
you  tell  her  that  her  face  would  stop  a clock,  she 
will  be  mad  at  you.  For  once  the  AMA  took  the 
gentler  way  instead  of  antagonizing  everyone. 
You  catch  more  flies  with  sugar  than  you  do  with 
acetic  acid. 

Yours  sincerely, 

Milo  H.  Fritz,  M.D. 

***** 

El  Dorado,  Arkansas 
EDITOR,  NORTHWEST  MEDICINE: 

Your  editorial  on  free  choice  of  physician  is 
most  timely  and  worthy  of  detailed  study  by  every 
physician  in  the  United  States  who  is  genuinely 
interested  in  free  enterprise.  Although  I have 
been  a delegate  only  a short  period  of  time,  I was 
very  surprised  at  the  action  by  the  House  of  Dele- 
gates in  Atlantic  City  in  regard  to  this  question. 
Without  doubt,  closed  panels  are  here  to  stay, 
and  I suppose  that  in  the  interest  of  harmony 
some  sort  of  compromise  would  have  to  be  made 
with  physicians  who  participate  in  closed  panels. 
However,  I am  unalterably  in  favor  of  free  choice 
of  physician  whenever  the  patient  himself  pays 
any  portion,  no  matter  how  small,  of  his  medical 
care  whether  by  prepayment  or  any  other  method. 
It  would  be  a fallacious  statement,  however,  to 
say  that  free  choice  always  results  in  better  med- 
ical care.  I believe  that  the  argument  for  free 
choice  of  physician  should  be  based  on  freedom 
itself,  the  freedom  itself  to  choose  any  retail  store, 
any  religious  organization,  or  any  other  service 
or  material  which  one  might  desire.  This  would 
also  include  the  freedom  of  choice  of  a closed 
(Continued  on  page  1344) 
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New;  Yorfc  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 


(brand  of  hydroxyzine) 
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*it’s  as  easy  as  1 , 2,  3 to  use 


(HYDROCHLOROTHIAZIDE) 


Initiate  therapy  with  hydroDIURIL:  one  25  mg.  tablet  or  one  50  mg. 
tablet  once  or  twice  a day.  hydroDIURIL  by  itself  often  causes  an  adequate 
drop  in  blood  pressure  over  a period  of  two  to  three  weeks.  This  may  be  all  the 
therapy  some  patients  require. 


Add  or  adjust  other  agents  as  required:  hydroDIURIL  enhances  the 
activity  of  all  commonly-used  antihypertensive  agents;  thus,  the  dosage  of 
other  medication  (rauwolfia,  reserpine,  hydralazine,  veratrum)  should  be  initiated 
or  adjusted  as  indicated  by  patient  condition.  If  a ganglion-blocking  agent  is 
contemplated  or  being  used,  usual  dosage  must  be  reduced  by  50  per  cent. 


Adjust  dosage  of  all  medication:  the  patient  must  be  frequently 
observed  and  careful  adjustment  of  all  agents  should  be  made  to  establish 
optimal  maintenance  dosage. 


Supplied:  25  mg.  and  50  mg.  scored  tablets  hydroDIURIL  (Hydrochlorothiazide)  bottles  of  100  and  1,000. 

Additional  literature  for  the  physician  is  available  on  request. 

hydroDIURIL  is  a trademark  of  Merck  & Co,  Inc.  Trademarks  outside  the  U.  S.:  DICHLOTRIDE,  DICLOTRIDE,  HYDROSALURIC. 
MERCK  SHARP  & DOHME,  Division  of  Merck  & Co.,  Inc.,  Philadelphia  1,  Pa. 


NORTHWEST  MEDICINE,  OCTOBER,  1959  ] 343 


(Continued  from  page  1340) 

panel,  if  a patient  so  desired.  By  the  same  token, 
however,  no  patient  who  belongs  to  an  organiza- 
tion which  uses  a closed  panel  should  be  forced 
to  use  that  panel’s  services  if  any  portion  of  that 
care  is  paid  by  the  patient  himself.  I wholeheart- 
edly agree  with  Elmer  Hess  in  his  article  in  Med- 
ical Economics  in  regard  to  this  point. 

I personally  feel  that  freedom  of  choice  should 
extend  to  and  include  hospitals  where  only  one 
radiologist  or  one  anesthesiologist  is  used  by  a 
given  hospital  to  the  exclusion  of  other  physicians 
doing  the  same  work  in  that  community.  If  there 
are  two  or  more  radiologists  in  a given  community, 
I believe  that  any  physician  or  patient  or  both 
should  have  the  privilege  of  choosing  whichever 
radiologist  he  desires  to  interpret  the  films.  As 
far  as  I am  concerned,  the  principle  of  closed 
panels  is  the  same  no  matter  whether  it  involves 
25  physicians,  50  physicians,  or  only  one  physician. 
The  American  Medical  Association  should  clearly 
state  its  attitude  in  regard  to  closed  panels,  and 
I feel  certain  that  this  matter  will  be  brought  up 
again  at  the  Dallas  Meeting. 

I hope  that  your  editorial  will  stimulate  all  of 
the  delegates  at  Dallas  to  study  the  question  of 
free  choice  more  carefully  and  not  adjourn  leaving 
the  question  “astraddle  the  fence”  for  various 
interpretations. 

Sincerely  yours, 

Sam  G.  Jameson,  M.D. 
***** 

El  Reno,  Oklahoma 
EDITOR,  NORTHWEST  MEDICINE: 

Many  thanks  for  sending  me  the  editorial  from 
NORTHWEST  MEDICINE,  “AMA  Should  Regain 
Position  on  Free  Choice.”  I heartily  agree  with 
the  editorial  and  think  you  have  done  a beautiful 
job  in  presenting  the  problem.  I am  afraid  that 
if  we  start  compromising  our  principles  that  we 
will  lose  everything  that  we  stand  for. 

For  your  information,  I am  sending  a copy  of 
my  report  to  the  Oklahoma  State  Medical  Journal. 
This  report  appeared  in  the  Journal  of  the  Okla- 
homa State  Medical  Association  in  the  August 
1959  issue. 

Yours  very  truly, 

Malcom  E.  Phelps,  M.D. 

DELEGATES  REPORT  ON  AMA  MEETING 

The  official  summary  of  the  House  of  Delegates 
of  the  AMA  meeting  in  Atlantic  City,  June  8-12 
appeared  in  the  June  29  issue  of  the  Journal  of 
the  AMA.  I hope  that  each  member  of  the  Okla- 
homa State  Medical  Association  will  read  this 
report  carefully. 

It  seems  to  the  writer  that  the  progressionism 
trend  which  started  about  two  years  ago  was 
accelerated. 

Action  by  this  house  of  delegates  ended  the 
hostility  to  closed  panels  and  backed  down  from 
the  principle  of  no  compromise  with  medical  care 
plans  which  restrict  free  choice  of  physicians. 


The  House  of  Delegates  even  exhibited  restraint 
on  condemning  socialized  medicine. 

An  Arizona  resolution  that  would  have  reaf- 
firmed AMA  resistance  to  “the  ultimate  complete 
socialization  of  the  medical  profession”  was 
watered  down  and  adopted  as  a rather  meaningless 
generalization  to  the  effect  that  organized  med- 
icine should  scrutinize  federal  programs  which 
“might  lead  to  socialized  medicine.” 

While  the  house  did  not  go  as  far  as  the  judicial 
council  recommended,  steps  were  taken  toward 
professional  liaison  with  osteopathy.  Such  moves 
were  soundly  defeated  a few  years  ago. 

Although  increasing  numbers  of  medical  so- 
cieties have  been  supporting  compulsory  inclusion 
of  physicians  into  social  security,  the  House  of 
Delegates  did  stand  firm  in  opposition.  It  is  to 
be  hoped  that  in  the  next  few  months  more  mem- 
bers will  take  the  time  to  actually  make  a study 
of  this  so-called  “social  security.”  Intelligent 
study  will  reveal  the  fraudulence  of  this  social- 
istic gimmick.  Too  many  otherwise  intelligent 
people  accept  the  false  propaganda  disseminated 
by  bureaucrats,  anxious  to  promote  their  power 
and  perpetuate  their  jobs,  rather  than  obtain  the 
true  facts  about  social  security. 

This  trend  toward  the  left  may  be  the  product 
of  a new  accent  on  flexibility  by  the  management 
consultants  and  their  influence  on  the  board  of 
trustees. 

Since  reorganization  the  policy  seems  to  be  to 
go  easy  on  Washington  lobbying,  avoid  quarrels 
over  fundamental  principles  with  anyone,  especial- 
ly labor  bosses  and  adopt  a tolerant  or  even  sub- 
missive attitude  toward  medico-economic  reforms 
once  branded  as  socialistic. 

Malcom  E.  Phelps,  M.D. 

***** 

San  Diego,  California 
EDITOR,  NORTHWEST  MEDICINE: 

I read  with  interest  your  editorial  “AMA  should 
Regain  Position  on  Free  Choice,”  in  the  August 
issue  of  NORTHWEST  MEDICINE.  As  a Dele- 
gate to  the  AMA  I agree  with  your  comments 
concerning  “Free  Choice  of  Physician,”  and  I 
believe  some  consideration  is  to  be  taken  to 
rescind  the  paragraph  referred  to  in  your  editorial. 

Sincerely  yours, 

S.  J.  McClendon,  M.  D. 
***** 

Denver,  Colorado 

EDITOR,  NORTHWEST  MEDICINE: 

I agree  heartily  with  the  editorial  in  the  August 
NORTHWEST  MEDICINE  on  free  choice  of 
physician,  and  of  course  feel  that  something  should 
be  done  about  it  at  the  Dallas  meeting.  As  you 
probably  remember,  I asked  for  a recess  of  ten 
minutes  from  the  House  before  this  matter  was 
continued,  hoping  that  this  would  obviate  the 
effects  of  the  heat  and  restlessness  of  the  House. 
They  certainly  were  most  anxious  to  adjourn  and 
would  not  recess  to  catch  their  breath  before  con- 
sidering this  very  important  matter. 

Of  course,  the  intent  of  the  Committee,  the 
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Board  and  the  House  was  obviously  not  that  ex- 
pressed by  the  Press  and  the  Labor  Unions  later. 
I still  have  a feeling  that  there  was  no  change  in 
policy  with  regard  to  closed  panel  practice  in 
medicine.  One  of  the  great  injustices  that  has  been 
done  is  that  our  own  Public  Relations  department 
in  the  American  Medical  Association  has  made  no 
effort  to  correct  this  utterly  erroneous  concept. 
They  could  have  and  should  have  gone  to  the 
Press  with  a firm  statement  concerning  our  beliefs 
on  the  free  choice  matter  and  they  should  have 
maintained  a continuing  program  of  education  so 
that  there  would  be  no  doubt  concerning  our 
policies  in  the  matter. 

Obviously,  at  the  Dallas  meeting  there  should 
be  a new  reiteration  of  our  feeling  on  free  choice 
and  it  should  leave  no  doubt  in  anyone’s  mind 
concerning  the  position  of  the  American  Medical 
Association  in  this  regard.  We  would  be  most 
happy  to  support  a resolution  from  the  Northwest 


in  this  direction. 

Sincerely, 

I.  E.  Hendryson,  M.D. 

* * 

* * * 

Springfield,  Missouri 

EDITOR,  NORTHWEST  MEDICINE: 

Thanks  for  your  tear  sheet  of  the  NORTHWEST 
MEDICINE  editorial  entitled,  “AMA  Should  Regain 
Position  on  Free  Choice.”  I think  this  is  an  erst- 
while editorial  and  hits  the  nail  right  on  the  head. 
As  one  of  the  AMA’s  delegates  in  Atlantic  City, 
I was  surprised  to  read,  on  the  Thursday  afternoon 
of  adjournment,  the  interpretation  in  the  Wall 
Street  Journal,  while  waiting  at  the  Philadelphia 
Airport,  to  which  you  refer.  I am  not  sure  how 
important  it  is  to  clarify  this  by  resolution  or  legal 
action  of  the  House  of  Delegates,  but  certainly,  if 
the  misinterpretation  is  being  misused  by  the 
unions  and  others  who  glean  third  party  preroga- 
tive, I would  be  glad  to  submit,  support  and  vote 
for  such  a resolution. 

Sincerely  yours, 

Durward  G.  Hall,  M.D. 

* * * * * 

Spartanburg,  South  Carolina 
EDITOR,  NORTHWEST  MEDICINE: 

I appreciate  very  much  your  asking  me  about 
the  editorial  on  free  choice  of  physician.  I dis- 
agree with  you  because  it  seems  to  me  that  the 
American  Medical  Association  has  done  everything 
possible  to  prevent  the  hiring  of  physicians  by 
some  organization  and  allowing  them  to  practice 
medicine.  We  have  never  been  able  to  stop  it. 
It  is  a growing  practice.  Every  doctor  has  a free 
choice  of  going  under  this  and  a great  many  of 
them  have  chosen  to  do  so.  I can  see  very  little 
difference  between  practicing  medicine  that  way 
and  being  in  Public  Health.  However,  of  course, 
it  is  a matter  of  opinion.  You  asked  for  my  opinion 
and  that  is  what  it  is.  The  American  Medical 
Association,  since  I have  been  in  the  House  of 
Delegates,  has  fought,  bled  and  died  over  this 
thing  and  no  matter  how  hard  you  and  I feel  that 
they  are  making  a mistake  we  still  can  not  change 
it.  I do  not  feel  that  all  the  doctors  who  sign  up 


with  this  type  practice  are  completely  without 
ethics.  I do  not  think  they  are  necessarily  an 
inferior  grade  of  physician.  It  seems  to  me  that 
this  is  an  evolutionary  change  which  we  do  not 
welcome  but  which  has  come  upon  us  by  growth 
and  development. 

I feel  the  same  way  about  Social  Security  for 
physicians.  I have  voted  against  it  consistently. 
I am  against  it;  I think  it  is  outrageous;  but  it  does 
seem  kind  of  silly  to  have  171  million  people 
under  Social  Security  and  have  about  250  thousand 
doctors  who  are  not.  However,  I shall  continue 
to  vote  against  it  until  such  time  as  my  state 
association  directs  me  to  do  the  opposite.  I think 
this  is  an  evolutionary  change.  We  do  not  want 
it,  we  do  not  welcome  it,  and  I think  we  ought  to 
fight  it  all  we  can  but  when  the  time  comes  that 
we  are  voted  down  in  our  state  associations  there 
is  nothing  else  to  do  but  acquiesce. 

I do  not  see  how  we  as  physicians  in  the  AMA 
can  condemn  or  point  the  finger  at  those  who 
accept  security  rather  than  opportunity— who  had 
rather  have  a corporation  pay  their  salaries  rather 
than  work  and  struggle  for  them  the  way  you 
and  I do. 

Sincerely  yours, 

George  D.  Johnson,  M.D. 


COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES— FALL,  1959 

SURGERY — Surgical  Technic,  Two  Weeks,  October  19,  Novem- 
ber 30. 

Surgery  of  the  Colon  and  Rectum,  One  Week,  October  26, 
November  30. 

Gallbladder  Surgery,  Three  Days,  November  2. 

Surgery  of  Hernia,  Three  Days,  November  5. 

General  Surgery,  One  Week,  October  26;  Two  Weeks,  De- 
cember 7. 

Board  of  Surgery  Review  Course,  Part  I,  Two  Weeks,  Oc- 
tober 5. 

Blood  Vessel  Surgery,  One  Week,  November  30. 

GYNECOLOGY  and  OBSTETRICS— 

Office  and  Operative  Gynecology,  Two  Weeks,  October  19. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  Novem- 
ber 16. 

General  and  Surgical  Obstetrics,  Two  Weeks,  November  2. 

MEDICINE — Diseases  of  the  Chest,  One  Week,  November  2. 

Gastroscopy  and  Gastroenterology,  Two  Weeks,  Novem- 
ber 2. 

Internal  Medicine,  Two  Weeks,  October  19. 

UROLOGY — Two-Week  Intensive  Course,  October  26. 

Ten-Day  Practical  Course  in  Cystoscopy,  by  appointment. 

RADIOLOGY  — Diagnostic  Radiology,  Two  Weeks,  Novem- 
ber 30. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  REGISTRAR,  707  South  Wood  St.,  Chicago  12,  III. 
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no  more  battles  at  vitamin  time 


delectable , chewable,  chocolate-like  vitamin-mineral  nuggets 

No  fights,  no  battles  at  vitamin  time  because  children  love  to  chew  delectavites. 
These  delectable,  easily  chewable  chocolate  nuggets  supply  all  essential  vitamins  as 
well  as  minerals  so  necessary  during  the  years  of  growth.  As  soon  as  children  can  chew, 
they  can  go  directly  from  vitamin  drops  to  delectavites.  And,  now  you  can  be  sure 
your  little  patients  will  follow  your  instructions  about  taking  their  daily  vitamins. 

Each  nugget  contains:  Vitamin  A— 5000  Units*  / Vitamin  D— 1000  Units*/ Vitamin  C— 75  mg. /Vitamin  E— 2 Unitst 
Vitamin  B,— 2.5  mg. /Vitamin  B2 — 2.5  mg. /Vitamin  B6— 1 mg. /Vitamin  B12  Activity— 3 meg.  / Panthenol— 5 mg. 
Nicotinamide-20  mg.  / Folic  Acid-0.1  mg.  / Biotin— 30  meg.  / Rutin— 12  mg.  / Calcium  Carbonate-125  mg.  / Boron— 0.1 
mg.  / Cobalt-0.1  mg.  / Fluorine-0.1  mg.  / Iodine-0.2  mg.  / Magnesium-3.0  mg.  / Manganese— 1.0  mg.  / Molybdenum 
—1.0  mg.  / Potassium-2.5  mg.  »u.s.p.  Tnt.  un,Ts 

dosage:  one  Delectavites  daily,  supply:  Box  of  30  (one  month’s  supply),  Box  of  90  (three  months’  supply). 

jgj^gjj  WHITE  LABORATORIES,  INC.,  KENILWORTH,  NEW  JERSEY 
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. Outstanding 
relief  from 
torticollis  and 
anxiety  and 
tension  states 
with 


Yhe  first  true 


TRANQU/LAXANT' 


Here  is  what  you  can 
expect  when  you  prescribe 


case  profile  no.  2840* 

A 55-year-old  man  complained  of  a pain- 
ful, very  stiff  neck  on  the  left  side.  There 
was  marked  muscle  spasm  that  seemed  to 
involve  primarily  the  trapezius  muscle.  He 
had  a severe  headache,  with  the  pain  radi- 
ating down  the  left  side  of  the  neck  to  the 
shoulder.  There  were  no  other  findings  on 
physical  examination  and  results  of  rou- 
tine laboratory  tests  were  normal. 
Trancopal  was  prescribed  in  a dosage  of 
200  mg.  q.i.d.  The  first  and  second  dose  of 
Trancopal  gave  only  moderate  relief.  How- 
ever, after  the  third  dose,  there  was  marked 
relief  of  the  stiffness  of  the  neck,  as  well 
as  the  headache  and  shoulder  pain. 

After  the  fourth  dose,  medication  was  grad- 
ually decreased  and  was  discontinued  on 
the  sixth  day.  One  week  later,  the  patient 
had  moderate  recurrence  of  the  torticollis, 
and  Trancopal  was  again  prescribed  in 
doses  of  200  mg.  q.i.d.  The  patient  obtained 
complete  relief  in  one  day  and  no  further 
treatment  was  required. 


for  torticollis 


case  profile  no.  3382* 

A 35-year-old  woman,  a professional 
model,  had  an  acute,  severe  attack  of  anxi- 
ety. She  was  irrational  and  unable  to  eat, 
and  was  very  restless. 

Initial  medication  consisted  of  aspirin  with 
codeine  and  later  meprobamate.  Neither 
was  effective,  and  the  patient’s  condition 
became  worse.  She  had  to  be  hospitalized 
because  of  the  marked  anxiety.  Trancopal 
was  then  prescribed  in  a dosage  of  200  mg. 
q.i.d.,  in  addition  to  bed  rest. 

After  the  second  dose  of  200  mg.  of  Tran- 
copal, the  patient  became  calm  and  ra- 
tional, and  was  able  to  eat.  The  dosage  of 
Trancopal  was  gradually  reduced  to  100 
mg.  q.i.d.  on  the  fourth  hospital  day,  after 
which  the  patient  was  discharged  and  was 
able  to  return  to  her  normal  occupation. 

*Clinical  Reports  on  file  at  the  Department 
of  Medical  Research,  W inthrop  Laboratories. 


Turn  page  (or  complete  listings  of  Indications  and  Dosage. 


r g T THE  FIRST  TRUE  "TRANQU/LAXANT" 

lmncopM 

potent  MUSCLE  RELAXANT 
effective  TRANQUILIZER 

Indications : 


Musculoskeletal 1 

Neck  pain  (torticollis,  etc.) 

Low  back  pain  (lumbago,  etc.) 
Bursitis 

Rheumatoid  arthritis 
Osteoarthritis 
Disc  syndrome 
Fibrositis 

Ankle  sprain,  tennis  elbow,  etc. 
Myositis 

Postoperative  muscle  spasm 


Psychogenic1 
Anxiety  and  tension  states 
Dysmenorrhea 
Premenstrual  tension 
Asthma 

Angina  pectoris 
Alcoholism 


Dosage:  Adults,  100  or  200  mg.  orally  three  or  four  times 
daily.  Relief  of  symptoms  occurs  in  fifteen  to  thirty  minutes  and 
lasts  from  four  to  six  hours.  The  higher  dosage  is  recommended  for 
the  treatment  of  patients  in  the  acute  stages  of  painful 
musculospastic  conditions,  and  anxiety  and  tension  states. 
Children  (5  to  12  yrs.) , 50  mg.  three  or  four  times  daily. 


Supply : 


lSeiv  ^ 
strength  r 


Trancopal  Caplets® 

100  mg.  (peach  colored,  scored) , bottles  of  100. 
Trancopal  Caplets 

200  mg.  (green  colored,  scored) , bottles  of  100. 


“Chlormethazanone  [Trancopal]  not  only  relieved  painful 
muscle  spasm,  but  allowed  the  patients  to  resume  their  normal 
activities  with  no  interference  in  performance  of  either 
manual  or  intellectual  tasks.”2 


LABORATORIES 

New  York  18,  New  York 


“The  effect  of  this  preparation  in  these  cases  [skeletal 
muscle  spasm]  was  excellent  and  prompt . . ,”3 

“.  . . Trancopal  is  a most  valuable  drug  for  relieving 
tension,  apprehension  and  various  psychogenic  states.”4 


1.  Collective  Study,  Department  of  Medical  Research, 
Winthrop  Laboratories. 

2.  Lichtman,  A.  L.  (N.Y.  Polyclinic  M.  Sch.  & Hosp.): 
Kentucky  Acad.  Gen.  Pract.  J.  4:28,  Oct.,  1958. 

3.  Mullin,  W.  G.,  and  Epifano,  Leonard  (Long  Island  College 
Hosp.):  Am.  Pract.  & Digest  Treat.  To  be  published. 

4.  Ganz,  S.  E.  (New York,  N.  Y.):  J.  Indiana  M.  A.  52:1134, 
July,  1959. 


Trancopal  (brand  of  chlormezanone)  and  Caplets,  trademarks 
re g.  U.S.  Pat.  Off.  Printed  in  U.S.A.  9-59  (1400M) 


relieve  sinusitis 
colds  * allergic  rhinitis 


decongestant  • antihistaminlc  I /^\  T~)  A T 
analgesic  • antipyretic  I V^XuxxJj 

CORICIDIN  “D” 
Decongestant  Tablets 

combine  dependable 
CORICIDIN  benefits  with  specific 
action  of  phenylephrine 
to  provide  rapid  prolonged  relief 
of  congested  respiratory  passages 


rp/^'pT  A T I decongestant  • 

JL  V ' * I l ; I i | antihistaminic  • antibiotic 

CORICIDIN 
Nasal  Mist 

offers  prompt  topical  symptomatic 
relief  of  congested  nasal  mucosa  and 
controls  excessive  nasal  drainage 
without  rebound  effects 


Each  Coricidin  "D”  tablet  contains  2 mg.  Chlor-Trimeton®  Maleate,  0.23  Gm.  aspirin,  0.16  Gm.  phenacetin, 

30  mg.  caffeine  and  10  mg.  phenylephrine  boxes  of  12  tablets 

Each  cc.  of  Coricidin®  Nasal  Mist  contains  3 mg.  Chlor-Trimeton  Gluconate,  5 mg.  phenylephrine 
hydrochloride  and  0.05  mg.  gramicidin  squeeze-bottles  of  20  cc. 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


L-065 


For  the  first  time 


CONVENIENCE  and  ECONOMY 


for  that  all-important  first  dose 
of  broad-spectrum  antibiotic  therapy 
New 

TERRAMYCIN 

brand  of  oxytetracycline 

INTRAMUSCULAR 

SOLUTION 

Initiation  of  therapy  in  minutes  after  diagnosis 
with  new,  ready-to-inject  Terramycin  Intra- 
muscular Solution  provides  maximum,  sustained 
absorption  of  potent  broad-spectrum  activity. 

. . . and  for  continued,  compatible, 
coordinated  therapy 

COSA-TERRAMYCIN* 

oxytetracycline  with  glucosamine 

CAPSULES 

Continuation  with  oral  Cosa-Terramycin 
every  six  hours  will  provide  highly  effective 
antibacterial  serum  and  tissue  levels  for 
prompt  infection  control. 

The  unsurpassed  record  of  clinical  effectiveness 
and  safety  established  for  Terramycin 
is  your  guide  to  successful  antibiotic  therapy. 

Supply: 

Terramycin  Intramuscular  Solution* 

100  mg./2  cc.  ampules 
250  mg./2  cc.  ampules 

Cosa-Terramycin  Capsules 
125  mg.  and  250  mg. 

Cosa-Terramycin  is  also  available  as: 

Cosa-Terramycin  Oral  Suspension  — peach  flavored, 

125  mg./5  cc.,  2 oz.  bottle 

Cosa-Terramycin  Pediatric  Drops  — peach  flavored, 

5 mg./drop  (100  mg./cc.),  10  cc.  bottle 
with  plastic  calibrated  dropper 


Complete  information  on  Terramycin  Intramuscular 
Solution  and  Cosa-Terramycin  oral  forms  is 
available  through  your  Pfizer  Representative  or  the 
Medical  Department,  Pfizer  Laboratories. 


Science  for  the  world’s  well-being ™ 


♦Contains  2%  Xylocaine®  (lidocaine),  trademark 
of  Astra  Pharmaceutical  Products,  Inc. 

Pfizer  laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc., 
Brooklyn  6,  N.  Y. 


Announcing 

i 


ACTIFED 


|© 


4> 

Decongestant  Antihistamine  /Or 


provides  symptomatic  relief  of 

nasal  congestion  and  rhinor- 

rhea  of  allergic  or  infectious 

■ ■ 

origin  Many  patients  whose  symptoms  are  inadequately  con- 
trolled by  decongestants  or  antihistamines  alone  respond  promptly  and 

favorably  to ‘ACTIFED’.  in  each  ineachtsp. 

‘ACTIFED’  contains:  Tablet  Syrup 

‘Actidil’®  brand  Triprolidine  Hydrochloride  2.5  mg.  1.25  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride  60  mg.  30  mg. 

safe  and  effective  for  patients 
of  all  ages  suffering  from 
respiratory  tract  congestion 

DOSAGE 


TABLETS 

SYRUP  (5  cc.  tsp.) 

Adults  and  older  children 

1 

2 

Children  4 months  to  6 years  of  age 

Vi 

1 

> times 

Infants  through  3 months 

- 

XA 

\ daily 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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AN 

AMES 

CLINIQUICK 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


HOW  PREVALENT 
ARE  MULTIPLE 
GALLBLADDER 
ANOMALIES? 


One  hundred  and  twenty-two  cases 
of  vesica  fellea  divisa  (bilobed  gall- 
bladder) and  vesica  fellea  duplex 
(double  gallbladder  with  2 cystic 
ducts)  are  reported  in  the  literature. 
A unique  case  of  vesica  fellea  tri- 
plex has  recently  been  described. 

Source:  Skilboe,  B.:  Am.  J.  Clin.  Path. 
30:252,  1958. 


in  medical 
management 
and  postoperative 
care  of  biliary 
disorders... 

“effective”  hydrocholeresis . . . 

DECHOLIN 

(dehydrocholic  acid,  Ames) 

“. . . dehydrocholic  acid . . . does  con- 
siderably increase  the  volume  out- 
put of  a bile  of  relatively  high  water 
content  and  low  viscosity.  This  drug 
is  therefore  a good  ‘flusher,’  and  is 
effectively  used  in  treating  both  the 
chronic  unoperated  patient  and  the 
patient  who  has  a T-tube  drainage 
of  an  infected  common  bile  duct.”1 

free-flowing  bile 
plus  reliable  spasmolysis 

DECHOLIN 

BELLADONNA 

..DECHOLiN/Belladonna  in  a dos- 
age of  one  tablet  t.i.d.  for  a period 
of  two  to  three  months  may  prove 
helpful  in  relieving  postoperative 
symptoms,  aiding  the  digestion,  and 
facilitating  elimination.”2 

(1)  Beckman,  H.:  Drugs: 

Their  Nature,  Action  and  Use, 

Philadelphia,  W.  B.  Saunders  Company, 

1958,  p.  425. 

(2)  Biliary  Tract  Diseases, 

M.  Times  55:1081,  1957. 


AMES 

COMPANY,  INC 

Elkhart  • Indiana 
Toronto  • Canado 
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A.E.A.  Tablets 

Anti-Asthmatic  . . . Prompt, 

| Prolonged  Relief: 


A.  E.  A.  Tablets  combine  in  a single 
prescription  "official"  drugs  recog- 
nized for  their  reliability  to  effect 
mental  sedation,  decongestion,  ex- 
pectoration and  bronchodilation. 
Each  pink  scored  tablet  contains: 


Aminophyllin 2 grs. 

Ephedrine  HCL V»  gr. 

Amobarbital 3/«  gr. 


DOSAGE:  Adults:  One  or  two  tablets  every  4 
hours.  Children:  6 to  1 2 years,  Vi  tablet  every 
4 hours. 


Write  A.E.A.  Tablets  with  Confidence 


11908 


HAACK  LABORATORIES,  Inc. 


Portland  1,  Oregon 


Like 

oil 

on 

troubleo 

waters 


TABLETS  - CAPSULES  • ELIXIR  - EXTENT* 

In  each  Tablet, 

Capsule  or  tsp. 

(5  cc.)  of  Elixir 

Hyoscyamine  sulfate 
0.1037  mg. 

Atropine  sulfate 

0.0194  mg. 

Hyoscine  hydrobromide 
0.0065  mg. 

Phenobarbital 

(%  gr.)  16.2  mg.  (%  gr.)  48.6  n 

Prescribed  by  more  physiciar 
than  any  other  antispasmod 


In  e 
Exten 

0.3111  n 
0.0582  nj 
0.0195  n 


V.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA  • Ethical  Pharmaceuticals  of  Merit  since  1878 


running  noses 

and  open  stuffed  noses  orally 

Triaminic* 


the  leading  oral  nasal  decongestant 

• in  nasal  and  paranasal  congestion 

• in  sinusitis 

• in  postnasal  drip 

• in  allergic  reactions  of  the  upper  respiratory  tract 

safer  and  more  effective  than  topical  medication 1,2,3 

• systemic  transport  to  all  respiratory  membranes 

• provides  longer-lasting  relief 

• presents  no  problem  of  rebound  congestion 

• avoids  “nose  drop  addiction” 


Relief  with  Triaminic  is  prompt 
and  prolonged  because  of  this 
special  timed-release  action  . . . 
beneficial  effect  starts  in 
minutes,  lasts  for  hours 


first  — the  outer  layer 
dissolves  within  minutes 
to  produce  3 to  4 hours 
of  relief 

then  — the  core  disintegrates 
to  give  3 to  4 more  hours 
of  relief 


Each  TRIAMINIC  Tablet  provides: 


Phenylpropanolamine  HC1  50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate  25  mg. 


One-half  of  this  formula  is  in  the  outer 
layer,  the  other  half  is  in  the  core. 

Dosage:  One  tablet  in  the  morning,  mid- 
afternoon and  at  bedtime. 

References:  1.  Lhotka,  F.  M.:  Illinois  M.  J.  112: 
259  (Dec.)  1957.  2.  Fabricant.  N.  D.:  E.E.N.T. 
Monthly  37:460  (July)  1958.  3.  Farmer,  D.  F.: 
Clin.  Med.  5:1183  (Sept.)  1958. 


TRIAMINIC  JUVELETS:  Each  timed-release 
Juvelet  is  equivalent  in  formula  and  dosage  to 
one-half  of  a TRIAMINIC  tablet,  for  the  adult 
or  child  who  requires  only  half  strength  dosage. 

TRIAMINIC  SYRUP  is  recommended  for 
adults  and  children  who  prefer  liquid  medica- 
tion. Each  5 ml.  tsp.  is  equivalent  to  % of  a 
Triaminic  Tablet.  Adults:  2 tsp.  3-4  times  a 
day;  children  6-12:  1 tsp.  3-4  times  a day; 
children  under  6:  in  proportion. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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AN  ELECTROCARDIOGRAPH  for  maximum  usefulness  in  your 
office  examining  room  . . . and  an  electrocardiograph  that  you 
can  easily  take  with  you  on  any  call  — are  the  reasons  Sanborn 
Company  developed  the  100  Viso  and  300  Visette  ECG’s. 

Both  produce  permanent,  easily  interpreted,  diagnostically  accu- 
rate electrocardiograms.  Both  are  simple  to  operate  . . . and  both 
will  give  stable,  trouble-free  operation  year  after  year.  But  there  are 
also  these  important  differences:  in  the  18-pound  Visette,  every 
practical  means  is  used  to  achieve  the  combination  of  extremely 
light  weight,  brief  case  size  and  “traveling”  ruggedness.  In  the  new 
100  Viso  for  office  use,  where  instrument  portability  is  not  a prime 
requirement,  the  design  includes  such  additional  features  as  two 
recording  speeds,  three  recording  sensitivities,  provision  for  record- 
ing other  waveforms,  and  visual  monitoring  by  an  external  oscillo- 
scope. 

Each  of  these  companion  ’cardiographs  has  individual  emphasis  in 
terms  of  portability  and  versatility.  But  both  equally  reflect  the  best 
principles  of  modern  diagnostic  instrument  design. 

SANBORN  COMPANY  Model  300  Visette,  625  dollars. 

MEDICAL  DIVISION  Model  1 00  Viso,  850  dollar, 

175  WYMAN  ST.,  WALTHAM  54,  MASS.  Delivered  prices,  continental  U.  S.  A. 

Seattle  Branch  Office  154  Denny  Way,  Mutual  2-1  144 
Portland  Sales  & Service  Agency  Corvek  Medical  Equipment  Co. 

1005  N.  W.  I6tli  Ave.,  Capitol  7-7559 
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Open  To  cAll  Physicians  . . . 


0 


1959  Symposia 

OKLAHOMA  CITY,  OKLAHOMA 

Fri.,  Oct.  2,  1959,  The  Skirvin  Hotel 

BIRMINGHAM,  ALABAMA 

Sun.,  Oct.  11,  1959,  The  Dinkler-Tutwiler  Hotel 

TACOMA,  WASHINGTON 

Wed.,  Oct.  14,  1959,  The  Hotel  Winthrop 

TRAVERSE  CITY,  MICHIGAN 

Fri.,  Oct.  23,  1959,  The  Park  Place  Hotel 

LUBBOCK,  TEXAS 

Sat.,  Oct.  31,  1959,  The  Lubbock  Country  Club 

ST.  CHARLES,  ILLINOIS 

Wed.,  Nov.  4,  1959,  The  St.  Charles  Country  Club 

DALLAS,  TEXAS 

Fri.,  Nov.  6,  1959,  The  Hilton  Hotel 

WICHITA,  KANSAS 

Sat.,  Nov.  7,  1959,  The  Hotel  Broadview 

SCHENECTADY,  NEW  YORK 

Thurs.,  Nov.  12,  1959,  The  Mohawk  Golf  Club 

CORPUS  CHRISTI,  TEXAS 

Fri.,  Nov.  13,  1959,  The  Robert  Driscoll  Hotel 


RIVERSIDE,  CALIFORNIA 

Sun.,  Nov.  15,  1959,  The  Mission  Inn 


SANTA  BARBARA,  CALIFORNIA 

Wed.,  Nov.  18,  1959,  The  Santa  Barbara  Biltmore 

'■  MOLINE,  ILLINOIS 

Wed.,  Dec.  2,  1959,  The  LeClaire  Hotel 


1960  Symposia  (incomplete  schedule) 

DENVER,  COLORADO 

Sun.,  Jan.  10,  1960,  The  Cosmopolitan  Hotel 

AUSTIN,  TEXAS 

Fri.,  Jan.  15,  1960,  The  Commodore  Perry 

POCATELLO,  IDAHO 

Sat.,  April  2,  1960,  The  Bannock  Hotel 

MOORHEAD,  MINNESOTA 

Sat.,  April  9,  1960,  The  Frederick  Martin  Hotel 

SALT  LAKE  CITY,  UTAH 

Fri.,  April  22,  1960,  Hotel  Utah 

ST.  LOUIS,  MISSOURI 

Sun.,  May  1,  1960,  Chase-Park  Plaza 

SANTA  ROSA,  CALIFORNIA 

Fri.,  Sept.  16,  1960,  The  Flamingo  Hotel 

GREAT  FALLS,  MONTANA 

Sat.,  Oct.  22,  1960,  The  Rainbow  Hotel 


CHARLESTON,  WEST  VIRGINIA 

Sun..  Oct.  30.  1960,  The  Daniel  Boone  Hotel 


In  cooperation  with  medical  organizations  throughout  the  United  States,  Lederle  continues  to  offer  aid  to 
post-graduate  medical  education  through  its  Symposium  program.  Upon  completion  of  the  schedule  above 
the  number  of  Symposia  presented  will  exceed  200  since  the  first  meeting,  sponsored  by  the  Knoxville 
(Tenn.)  Academy  of  Medicine  eight  years  ago.  Each  meeting  presents  prominent  authorities  discussing 
important  advances  in  clinical  medicine  and  surgery.  Activities  are  also  planned  for  physicians’  wives. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Particularly  in  corticotherapy,  the  intent 
is  not  to  treat  diseases,  but  to  treat  patients. 
This  intent  is  best  served  by  using  the  steroid 
that  has  the  best  ratio  of  desired  effects  to 
undesired  effects: 


the  corticosteroid  that  hits  the  disease,  but  spares  the  patient 


Medrol 


* 


Upjohn 


THE  UPJOHN  COMPANY 
KALAMAZOO,  MICHIGAN 


^TRADEMARK,  REQ. 


PAT.  OFF.  — M ETHYLPRE 0 N ISOLON E , UPJOHN 
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the  first  nitrofuran 
effective  orally 

in  systemic  bacterial  infections 


AT  TAFT  TRl 

brand  of  furaltadone  ^ ^ 


Effective  clinically  in  upper  respiratory  infections, 
pneumonias,  soft  tissue  infections,  bacteremia/ septicemia, 
osteomyelitis,  wound  infections  and  pyodermas. 


Effective  in  vitro  against  the  following  organisms  (isolated  from  clinical 
infections  listed  above)  : 


Organism 

Sensitive 

Resistant 

% Sensitive 

Staphylococci* 

181 

1 

99.4 

Streptococci 

65 

1 

98.5 

D.  pneumoniae 

14 

0 

100.0 

Coliforms 

34 

3 

91.8 

Proteus 

5 

5 

50.0 

A. aerogenes 

8 

0 

100.0 

Ps.  aeruginosa 

5 

4 

55.5 

^'Includes  many  strains  resistant  to  antibiotics. 

As  with  all  nitrofurans  in  years  of  extensive  clinical  use,  there  is  little  or  no 
development  of  bacterial  resistance  with  Altafur. 

nitrofurans— a unique  class  of  antimicrobials— neither  antibiotics  nor  sulfonamides 


EATON  LABORATORIES,  NORWICH,  NEW  YORK 


Highest  in  Thiamine 
among  High-Protein  Foods 


Tork  meat  in  its  many  delicious  forms  — chops,  steak,  ham,  Canadian- 
style  bacon,  link  sausage — provides  more  thiamine  than  any  other  com- 
monly eaten  high-protein  food. 
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In  the  planning  of  diets  adequate  in  protein,  variety  may  be  obtained 
by  choosing  from  all  meats,  fish,  poultry,  eggs,  milk,  and  high-protein 
vegetables.  But  some  high-protein  foods  are  poor  in  thiamine  content. 
Because  pork  meat  outranks  all  other  high-protein  foods  in  its  contribu- 
tion of  thiamine,  its  frequent  inclusion  in  the  daily  menu  ensures  ade- 
quacy in  this  important  nutrient. 

The  other  nutritional  values  of  pork  are  also  substantial.  For  example, 
average  servings  of  334  ounces  (100  Gm.)  of  lean  pork  supply  34  grams 
of  protein,  9 grams  of  fat,  and,  like  all  other  meats,  significant  amounts 
of  all  the  B vitamins  and  the  minerals  iron,  phosphorus,  magnesium,  and 
potassium.  The  average  serving  of  100  Gm.  lean  pork  provides  a modest 
230  calories.1 


1 

- 

Thiamine  Content  of  Customary  Servings 
of  Certain  Commonly  Eaten  High-Protein  Foods 
and  Percentages  of  Daily  Allowances 

■ Man,  age  25  years  □ Woman,  age  25  years 

A B C D E 

F 

ABABCDE  ABCDEF 

Cooked  Lean  Pork  Meats 
(100  grams) 

A.  Chop,  loin  center  cut 
3 ' x 2V4  ' x 1 ' 

1 18  mg.  Bi 

B.  Roast,  sirloin,  2 slices 
2Vz'x  1 'X  VS' 

1.27  mg.  Bi 

C.  Bacon,  Canadian-style 
4 slices,  1.32  mg.  Bi 

D.  Ham.  roast,  cured  shank  end 
2Vz'  x 2'  x 1'.  0.90  mg  Bi 

E.  Ham,  Steak,  fresh,  2 slices 
3*  x IVz ' x V$ 0.68  mg.  Bi 

F.  Sausage,  link,  2Zz  links 
average,  0.76  mg.  Bi 


Poultry 

(100 

grams) 


A.  Chicken, 
roasted, 

3 slices 
3‘/? ' x2Vz* 
x Vi \ 0.080 
mg.  Bi 


B.  Turkey, 
roasted, 
average. 

3 slices 
IVz'  x2Vz' 
x '/ ',  0.081 
mg.  Bi 


Fish  and  Sea  Food 

(100  to  240  grams) 

A.  Cod  Fish  cakes,  1 large 
125  grams,  0.071  mg.  Bi 

B.  Halibut  steak,  cooked 
100  grams,  0.061  mg.  Bi 

C.  Salmon,  canned.  3A  cup 
100  grams,  0.030  mg.  Bi 

D.  Tuna,  canned,  drained 
5/g  cup  solids,  100  grams, 
0.050  mg.  Bi 

E.  Oysters,  meat  only,  raw 
1 cup,  240  grams, 

0.350  mg.  Bi 


Eggs,  2 
(108 
grams) 

0.080  mg.  Bi 


Milk 

(8  fl.oz., 

245 

grams) 

0.090  mg.  Bi 


Cheese 

Cheddar, 
American, 
60  grams, 
or 

cottage 

cheese, 

100  grams. 
Both.  0.020 
mg.  Bi 


High-Protein  Vegetables 
(80  to  130  grams) 

A Beans,  canned  or  cooked 
Vz  cup,  approx.  130  grams, 

0.060  mg.  Bi 

B.  Lentils,  dried,  cooked.  Vz  cup, 

95  grams,  0.130  mg.  Bi 

C.  Asparagus,  cooked,  Zj  cup  cut 
pieces,  100  grams,  0.130  mg.  Bi 

D.  Beans,  lima,  green,  cooked 

Vz  cup.  80  grams,  0.110  mg.  Bi 

E.  Peas,  black-eyed,  immature 
seeds,  cooked,  Vz  cup,  80  grams, 
0.230  mg.  Bi 

F.  Peas,  green,  cooked,  Vi  cup, 

80  grams,  0 200  mg.  Bi 


1.  Leverton.  H.  M.,  and  Odell,  G.  V.:  The  Nutritive  Value  of  Cooked  Meat,  Oklahoma  Agricultural 
Experiment  Station,  Oklahoma  State  University,  Miscellaneous  Publication  MP-49,  1958. 


The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago...Members  Throughout  the  United  States 
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Ideally 
Suited  lor 
Long-Term 
Therapy* 


just  two  tablets 
at  bedtime 


After  full  effect 
one  tablet 
suffices 


* Because 


Rauwiloid  provides  effective  Rauwolfia 

action  virtually  free  from  serious  side  effects... 

the  smooth  therapeutic  efficacy  of  Rauwiloid 

ttTi  , , j is  associated  with  a lower  incidence  of  certain 

When  more  potent  drugs  are 

needed,  prescribe  one  of  the  con-  unwanted  side  effects  than  is  reserpine . . . and 
venient  single-tablet  combinations 

Rauwiloid* + Veriloid * 

alseroxylon  1 mg.  and  alkavervir  3 mg. 
or 

Rauwiloid*  + Hexamethonium 


alseroxylon  1 mg.  and  hexamethonium 

chloride  dihydrate  250  mg.  is  rarely  a problem. 


with  a lower  incidence  of  depression.  Toler- 
ance does  not  develop. 

Rauwiloid  can  be  initial  therapy  for  most 
hypertensive  patients... Dosage  adjustment 


Many  patients  with  severe  hypertension  can  be  main- 
tained on  Rauwiloid  alone  after  desired  blood  pressure 
levels  are  reached  with  combination  medication. 
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for 

the 

tense 

and 

nervous 

patient 

relief  comes 


fast  and  comfortably 


-does  not  produce  autonomic  side  reactions 
-does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior. 


Usual  Dosage:  One  or  two  400  mg.  tablets  t.i.d. 


Supplied:  400  mg.  scored  tablets,  200  mg.  sugar- 
coated  tablets  or  as  Meprotabs*  — 400  mg. 
unmarked,  coated  tablets. 

Miltowii 

meprobamate  (Wallace) 


WALLACE  LABORATORIES  / New  Brunswick,  N. 


J. 


CM  -8264 
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Individual  Success-Organizational 
Failure 


T 

Aelling  other  people  how  to  con- 
duct their  affairs  seems  to  be  a privilege  of 
Americans  but  it  becomes  a little  tiresome 
when  most  of  the  gratuitous  advice  reflects 
serious  lack  of  knowledge  of  the  problems 
disposed  of  so  glibly.  Mr.  William  McPeak, 
a vice  president  of  the  Ford  Foundation,  pro- 
vides a recent  example.  He  spoke  at  the 
dedication,  last  month,  of  the  new  Stanford 
Medical  Center  at  Palo  Alto,  California. 

His  address  seems  to  have  been  based  on 
mistrust  of  physicians  rather  characteristic 
of  the  attitude  expressed  in  many  of  the 
sensation  seeking  articles  which  have  appear- 
ed in  national  magazines  during  the  past  few 
years.  He  said  that  doctors  should  practice 
in  groups,  rather  than  singly,  since  then  their 
work  would  be  subject  to  review  by  other 
physicians.  He  recommended  that  the  Med- 
ical Center  discuss  with  students  the  occa- 
sional venality  and  frequent  arrogance  of 
practicing  physicians. 

He  advised  the  Center  to  shorten  the  train- 
ing period  of  young  doctors,  improve  the 
systems  of  medical  care,  and  give  students 
realistic  vocational  training.  He  expressed 
the  view  that  long  training  periods  encour- 
aged young  doctors  to  exploit  their  patients 
in  order  to  make  up  for  the  years  of  semi- 
poverty. Improvement  in  medical  care,  he 
said,  should  be  based  on  the  hypothesis  that 
the  quality  of  a physician’s  work  is  measured 
largely  by  the  extent  to  which  it  is  subjected 
to  scrutiny  by  his  professional  peers. 

Mr.  McPeak  accused  physicians  of  misrep- 
resenting their  knowledge.  He  said  that  it 


is  painful  and  frustrating  to  the  patient  to 
be  confronted  by  the  doctor’s  air  of  having 
all  the  answers.  Two  doctors  might  give  the 
same  patient  two  different  diagnoses  with 
the  same  air  of  omniscience.  He  stated  that 
the  patient  may  follow  one  prolonged,  futile, 
and  expensive  regimen  after  another  because 
of  this  attitude. 

Collusion  with  hospitals  was  suggested  in 
his  address  when  he  criticized  doctors  for 
not  making  house  calls  but  trying  to  prac- 
tice in  the  office  and  hospital.  He  said  that 
patients  suspect  doctors  of  helping  the  hos- 
pitals fill  empty  beds.  He  recognized,  how- 
ever, the  influence  of  health  insurance  which 
provides  no  benefits  unless  the  patient  is 
hospitalized. 

X-rays  and  office  records  came  in  for 
comment.  Mr.  McPeak  said  that  records 
seemed  to  be  more  for  benefit  of  the  doctor 
than  for  the  patient.  He  said  that  the  aver- 
age person  arrives  at  middle  age  having  had 
several  different  types  of  medical  treatment, 
from  different  doctors  in  different  localities. 
He  stated  that  it  was  frequently  difficult  for 
a patient  with  history  of  tuberculosis  to  get 
into  his  private  possession  enough  of  his  old 
films  to  enable  a new  physician  to  evaluate 
his  case. 

He  condemned  oi'ganized  medicine  as  claim- 
ing to  be  the  final  arbiter  of  all  things  med- 
ical and  he  felt  that  the  patient  had  too  little 
voice  in  his  own  care.  This,  he  said,  has  led 
to  the  ills  that  mar  the  U.  S.  claim  for  the 
finest  medical  care  in  the  world.  In  his 
view,  the  patient  is  always  the  layman,  deal- 
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ing  with  the  expert  on  the  expert’s  own 
ground — he  has  no  platform  and  belongs  to 
no  group  which  could  lend  weight  to  his 
questions  and  doubts.  Mr.  McPeak  also  sub- 
scribes to  the  theory  that  there  are  not 
enough  physicians  because  he  said  that  the 
patient  is  a buyer  in  a seller’s  market  and 
that,  since  he  is  buying  services  and  not 
goods,  he  is  limited  to  the  local  supply. 

All  of  these  statements  might  be  con- 
sidered either  mildly  irritating  or  amusing, 
according  to  the  mood  of  the  one  reading  the 
l'eport  as  published  in  a San  Francisco  news- 
paper. The  source  of  these  remarks  and  the 
point  of  their  delivery,  however,  make  them 
a serious  indictment  of  the  medical  profes- 
sion. 

The  indictment  is  not  exactly  as  intended 
by  Mr.  McPeak.  Failure  of  the  medical  pro- 
fession is  not  in  the  way  medical  care  is 
provided  in  this  country  but  in  what  the 
profession  has  allowed  the  public  to  believe. 
If  Mr.  McPeak  believes  the  things  he  said 
at  Palo  Alto,  there  are  many  others  in  in- 


fluential positions  who  share  his  misunder- 
standing. The  indictment  which  must  be 
read  into  his  address  is  only  a restatement 
of  the  well  recognized  fact  that  physicians 
as  individuals  are  loved  and  respected  but 
feared  and  mistrusted  when  organized. 

It  seems  fairly  obvious  that  the  success  of 
individual  physicians  has  not  been  carried 
into  medical  organization.  To  a certain  ex- 
tent, it  must  be  admitted  that  medical  organ- 
ization has  failed  to  fulfill  its  obligations  to 
physicians  in  private  practice  and  to  patients 
who  trust  them  but  who  do  not  trust  the 
organization. 

Business  affairs  of  medical  organization 
have  been  overhauled  recently,  after  consul- 
tation with  a firm  of  business  advisors.  Per- 
haps it  is  time  to  overhaul  the  attitude  of 
medical  organization  toward  what  really  con- 
stitutes the  practice  of  medicine  and  the 
way  it  is  made  to  appear  to  the  McPeaks,  of 
whom  there  seem  to  be  so  many  in  the  Amer- 
ican Public.  • 


Further  Attack 

on  Drug  Advertising 


c 

k-/everal  months  ago  it  was  noted 
in  these  columns  that  Saturday  Review  had 
carried  articles  condemning  advertising  pol- 
icy of  Pfizer  Laboratories,  a division  of 
Charles  Pfizer  Co.,  Inc.  The  article,  written 
by  the  weekly’s  Science  Editor,  seemed  to  be 
aimed  at  the  type  of  sensationalism  resorted 
to  by  magazines  in  desperate  need  of  building 
circulation  by  any  means.  It  was  not  calcu- 
lated to  inspire  confidence  in  the  medical 
profession  but  cast  doubts  on  the  ability  of 
physicians  to  judge  the  usefulness  of  drugs. 
The  editorial,  published  in  the  March  1959 
issue  of  this  journal,  suggested  that  a mature 
physician  be  employed  by  Saturday  Review 
to  supply  background  information  apparently 
not  available  to  the  writer  of  the  sensational 
articles. 

In  its  issue  for  September  5,  1959,  it  is 
revealed  that  a physician  may  have  been 
consulted  before  the  sensational  articles  were 
written.  A fresh  attack  on  a Pfizer  subsidi- 


ary, this  time  J.  B.  Roerig  and  Co.,  is  conclud- 
ed with  strong  recommendation  that  physi- 
cians rely  on  The  Medical  Letter.  This  puts 
a rather  odd  light  on  sensational  articles 
written  by  the  Science  Editor  of  Saturday 
Review,  since  one  of  the  editors  of  The  Med- 
ical Letter  is  Harold  Aaron,  M.D.  Presum- 
ably this  is  the  same  Harold  Aaron  who  is  on 
the  staff  of  Consumer  Reports,  a publication 
of  Consumer’s  Union.  Those  who  have  read 
the  kind  of  advice  given  to  readers  of  Con- 
sumer Reports  in  its  medical  articles,  may  be 
intrigued  by  reliance  of  the  Science  Editor 
of  Saturday  Review  on  Dr.  Aaron  or  The 
Medical  Letter  with  which  he  is  connected. 

Current  attack  on  Roerig  advertising  is 
based  on  the  flimsy  objection  that  a combin- 
ation of  drugs  was  advertised  on  the  basis 
of  evidence  obtained  on  one  of  them.  Com- 
bined product,  Enarax,  contains  oxyphency- 
climine  hydrochloride  (Daricon)  and  hydro- 
xyzine hydrochloride  (Atai’ax).  Early  adver- 
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tising  of  this  product,  combining  an  anti- 
cholinergic known  to  be  effective  with  a tran- 
quilizer also  known  and  recognized,  did  not 
clearly  indicate  that  experience  quoted  had 
been  obtained  when  the  anticholinergic  alone 
was  subjected  to  trial.  The  advertiser  also 
erred  in  not  referring  to  published  material, 
a practice  ordinarily  considered  helpful  to 
physicians  considering  usefulness  of  a new 
preparation.  At  least  no  such  reference  ap- 
pears on  the  portion  of  the  advertisement 
reproduced  by  Saturday  Review. 

To  one  experienced  in  the  practice  of  med- 
icine, this  hardly  seems  worth  the  use  of 
97  column  inches  of  petulant  disparagement. 
If  an  anticholinergic  drug  is  effective,  it 
hardly  seems  likely  that  addition  of  a useful 
tranquilizer  would  make  it  less  effective  or 
in  any  way  dangerous.  Such  combinations 
have  been  used  satisfactorily  for  many  years. 
Mature  physicians  will  probably  continue  to 
use  phenobarbital  and  belladonna  combina- 
tions until  shown  that  newer  drugs  such  as 
Enarax,  and  a number  of  other  combined 
preparations  available,  are  more  helpful  to 


patients.  Hullabaloo  over  advertising  copy, 
appeal  to  the  Food  and  Drug  Administration, 
and  cries  for  investigation  by  the  Congress 
might  better  be  reserved  for  something  im- 
portant. 

Naivete'  and  lack  of  understanding  display- 
ed by  writer  of  the  sensational  articles  might 
be  more  amusing  than  disturbing  if  they  did 
not  imply  failure  of  physicians  to  exercise 
care  in  prescribing  drugs.  Introductory  par- 
agraph of  the  current  article  carries  these 
words:  “[This]  is  a report  of  a deliberate 
abuse  of  a people’s  confidence.  It  raises  a 
question  of  whether  the  medical  profession’s 
ability  to  protect  its  members  and  their  pa- 
tients from  exploitation  is  in  jeopardy.  It 
casts  a penumbra  of  bewilderment  around 
the  purpose  of  drug  advertising.” 

The  only  bewilderment  apparent  would 
seem  to  be  concerned  with  reason  for  the 
attempt  to  destroy  confidence  in  a major 
drug  manufacturer  and  support  of  a publica- 
tion, one  of  whose  editors  is  connected  with 
the  Consumer’s  Union.  • 


Heart  Surgery 


Importance  of  current  develop- 
ments  in  heart  surgery  is  emphasized  by  re- 
cent release  from  the  Metropolitan  Life  In- 
surance Company  indicating  that  some  10,000 
cardiac  deaths  per  year  occur  in  children 
under  15.  Majority  of  these  deaths  result 
from  congenital  defects,  3 per  cent  are  due 
to  rheumatic  fever  or  its  sequelae  and  all 
other  diseases  cause  8 per  cent.  Mortality  is 
extremely  high  during  the  first  year  of  life 
— 235  per  100,000 — but  drops  sharply  there- 
after. In  the  age  group  1-4  it  is  7 and  in  the 
5-9  group  it  is  3.  There  is  a rise  in  the  10-14 
group,  apparently  due  to  effects  of  rheumatic 
fever. 

Interest  of  physicians  in  this  area  was 
reflected  in  programs  of  the  Washington 
State  Medical  Association  and  the  Oregon 
State  Medical  Society  at  annual  sessions  of 
the  two  organizations.  At  the  Seattle  meet- 
ing there  was  an  interesting  exhibit  on  open 
heart  surgery  as  well  as  papers  on  technique, 
economic  factors  and  experience  in  the  field. 
At  Medford  there  was  a medical  report  on 
a large  series  of  congenital  heart  patients 
and  a panel  on  open  heart  surgery. 


If  population  percentages  may  be  applied 
to  Metropolitan’s  statistics,  it  appears  that 
about  300  children  under  15  in  this  area  die 
of  heart  disease  each  year.  Oregon,  Washing- 
ton, Idaho  and  Alaska  account  for  about  3 
per  cent  of  the  population  of  the  United 
States.  Somewhat  less  accurately  but  within 
reasonable  approximation  to  the  truth,  it 
may  be  estimated  that  those  who  survive 
with  surgically  correctable  defects  are  about 
equal  in  numbers  to  those  who  die  before 
surgery  can  be  done.  Thus  about  300  new 
patients  per  year  will  be  arriving  at  an  oper- 
able condition.  The  number  might  be  aug- 
mented slightly  by  survivors  of  rheumatic 
or  other  disease  but  preventive  measures 
seem  destined  to  keep  their  numbers  small. 

Since  excellent  surgical  skill  is  now'  avail- 
able in  several  cities  in  this  area,  it  appears 
that  the  importance  of  this  new  field  of 
surgery  is  adequately  recognized.  It  remains 
only  for  all  physicians  to  recognize,  before 
it  is  too  late,  the  patients  whose  lives  may  be 
saved,  prolonged,  or  rendered  more  active 
by  cardiac  surgery.  • 
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ILOSONE  WORKS  to  assure  a more  decisive  response 

When  the  infection  keeps  coming  back,  it  may  well  be  that  a more  decisive  antibiotic  attack  is  indicated. 
In  such  cases,  Ilosone  consistently  provides  a prompt,  high  level  of  antibacterial  activity  in  the  patient’s 
serum.  Ilosone  is  bactericidal  against  both  streptococci  and  pneumococci  and  has  been  reported  par- 
ticularly effective  against  staphylococcus  infections  in  clinical  investigation.1 

Usual  dosage:  For  adults  and  children  over  fifty  pounds,  250  mg.  every  six  hours.  For  optimal  effect, 
administer  on  an  empty  stomach.  Ilosone  is  supplied  in  Pulvules®  of  125  mg.  and  250  mg.,  in  bottles 
of  24  and  100. 

1.  270:184  (May  9),  1959. 
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Results  of  Resection  of  Various 
Kinds  of  Pulmonary  Metastases 

William  R.  Halliday,  M.D. 

SEATTLE,  WASHINGTON 


Thoracic  surgery  is  now  ready  to  offer  salvage  in  some 
cases  of  pulmonary  metastasis.  Development  of  this  field  is 
new  and  experience  is  short  but  interesting  results  have 
been  reported.  Analysis  of  all  studies  published 
so  far  indicates  that  success  depends  upon  tissue  of  origin  as 
well  as  degree  of  malignancy.  More  information  on  biologic 
characteristic  of  tumors  will  aid  progress  in  this  work. 


C 

k-Jooner  or  later,  about  30  per 
cent  of  all  malignant  neoplasms  metastasize 
to  the  lung  if  the  primary  lesion  and  its  direct 
extensions  are  not  controlled.  As  a site  of 
metastasis,  the  lungs  are  exceeded  only  by 
the  liver,  in  which  metastases  are  found  in 
36  per  cent  of  all  persons  dying  of  carcinoma 
or  sarcoma.1  Indeed,  if  malignancies  of  the 
areas  drained  by  the  portal  system  are  ex- 
cluded, the  lungs  are  the  commonest  site  of 
tumor  metastases. 

Since  the  cure  rate  of  many  types  of  pri- 
mary malignancy  is  so  unsatisfactory,  it  is 
not  surprising  that  more  and  more  attempts 
at  surgical  extirpation  of  pulmonary  metas- 
tases have  been  reported  as  the  development 
of  thoracic  surgery  progressed.  As  early  as 
1855,  direct  extensions  of  chest  wall  tumors 
into  the  lung  were  attacked  surgically.2  As 
early  as  1881,  two  true  pulmonary  metastases 
of  a sarcoma  of  the  chest  wall  were  resected, 
but  the  patient  died  following  surgery.-1  Two 
years  later,  Krcenlein  resected  a sarcomatous 
pulmonary  metastasis  which  was  associated 
with  recurrent  sarcoma  of  a rib.  The  patient 
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lived  6 years  and  died  without  evidence  of 
further  pulmonary  lesions.1 

Apparently  the  first  cure  by  total  extirpa- 
tion of  malignancy  which  had  metastasized 
to  the  lung  was  that  reported  by  Barney  and 
Churchill.  In  1932,  Churchill  resected  a 
tumor  of  the  lung  which  was  found  to  be  a 
metastatic  carcinoma  from  the  kidney.  At 
the  last  reported  follow-up,  12  years  later, 
the  patient  was  free  from  any  evidence  of 
malignancy.1  At  the  University  of  Michigan, 
in  1939,  a pulmonary  metastasis  from  a neu- 
rogenic sarcoma  was  found  slightly  more 
than  one  year  after  wide  local  excision  of 
the  primary  tumor  had  been  performed.  This 
was  treated  by  lobectomy.  Seven  months 
later,  solitary  metastasis  appeared  in  the 
other  lung.  When  no  other  metastases  had 
appeared  during  an  observation  period  of 
about  2 years,  this  second  metastasis  was  also 
removed.  At  a follow-up  examination,  6 years 
later,  the  patient  appeared  to  be  wholly  free 
from  neoplastic  disease. 

Two  Reasons  for  Analysis  of  Cases 

Subsequent  to  these  celebrated  cases,  there 
have  been  reported  more  than  100  attempts 
at  extirpation  of  malignancy  through  exci- 
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sion  of  pulmonary  metastases.  Undoubtedly, 
many  more  have  not  been  recorded.  This 
experience  is  sufficient  to  warrant  analysis 
of  the  results  to  determine  whether  any  pre- 
liminary conclusions  can  be  made,  for  at 
least  two  major  reasons: 

(1)  It  is  important  to  determine  the 
overall  efficacy  of  such  procedures. 

(2)  The  varying  biologic  behavior  of 
different  neoplasms  makes  it  a possi- 
bility that  prognostic  factors  might  be 
related  to  the  basic  pathology. 

This  analysis  includes  all  attempts  to  ex- 
cise pulmonary  metastases  which  have  been 
recorded  in  the  modern  American  literature, 
regardless  of  the  type  or  nature  of  the  metas- 
tases. A detailed  search  of  the  literature 
was  carried  out,  and  the  results  tabulated 
and  analyzed. 

In  the  past,  there  has  been  considerable 
disagreement  as  to  the  number  of  patients 
who  are  candidates  for  excision  of  pulmon- 
ary metastases.  On  the  basis  of  his  analysis 
of  314  consecutive  cases  with  pulmonary  me- 
tastases, representing  a 5 year  period  at  the 
University  of  Michigan  Hospitals,  Minor 
found  that  69,  or  21.7  per  cent,  x-rays  indi- 
cated that  the  pulmonary  metastases  were 
operable.0  Of  these  69  patients,  however, 
the  primary  tumor  was  not  controlled  in 
55.  Of  the  14  cases  with  apparently  oper- 
able metastases,  3 were  lost  to  follow-up. 
Four  developed  no  extrapulmonary  metas- 
tases. The  other  cases  were  inoperable  at 
the  time  of  study  because  of  other  metas- 
tases, or  later  developed  them. 

This  study,  unfortunately,  lacks  clarity  on 
several  important  points.  It  is  not  clear 
whether  any  of  the  cases  with  extrapulmon- 
ary metastases  developed  them  through  lym- 
phatic spread  from  the  pulmonary  metas- 
tases, and  there  may  be  some  overlap  in  the 
14  cases  just  mentioned.  On  the  basis  of  his 
study,  however,  it  appears  that  in  cases  in 
which  the  primary  has  been  controlled,  sur- 
gery should  be  curative  in  a minimum  of 
about  30  per  cent  of  the  patients  with  oper- 
able pulmonary  metastases  provided  manipu- 
lation at  thoracotomy  causes  no  further  dis- 
semination. Furthermore,  this  figure  would 
be  raised  by  exclusion  of  patients  with  defi- 
nite extrapulmonary  metastasis  at  time  of 
examination. 

In  the  course  of  his  study,  Minor  encount- 
ered two  patients  in  whom  surgery  was  not 
considered  and  whom  he  felt  would  have 
been  ideal  candidates  for  surgery.  These 
two  patients  may  have  died  unnecessarily  be- 


cause surgery  was  not  considered  in  their 
cases. 

Extremes  of  Operability 

Offhand,  it  would  appear  that  the  two  ex- 
tremes of  operability  of  pulmonary  metas- 
tases would  be  represented  by  the  large,  soli- 
tary metastasis  on  one  hand,  and  by  a miliary 
distribution  of  innumerable  tumor  emboli 
on  the  other.  This  is  true  to  a certain  extent. 
However,  it  can  never  be  guaranteed  that  a 
metastasis  which  appears  to  be  solitary  on 
x-ray  is  the  only  metastasis  present  in  the 
lungs.  Of  38  autopsy  cases  found  to  have 
scattered  pulmonary  metastases  less  than  1 
inch  in  diameter,  in  only  14  could  any  metas- 
tasis be  demonstrated  on  chest  x-rays  taken 
less  than  three  weeks  before  death.7  Because 
of  this  source  of  error,  it  appears  unlikely 
that  the  most  careful  screening  of  patients 
can  ever  lead  to  100  per  cent  effectiveness  of 
surgery  for  pulmonary  metastases. 

In  spite  of  this,  the  outlook  is  hopeful  for 
many  patients  with  one  or  two  large,  “soli- 
tary” metastases.  Even  if  several  large,  dis- 
crete metastases  are  present,  the  case  is 
not  automatically  hopeless.  Sometimes  such 
a case  will  present  a better  prognosis  than 
another  case  with  only  one  small  metastasis 
seen  on  x-ray  examination.  Such  a case  may 
have  a host  of  smaller,  radiolucent  metastases 
accompanying  the  visible  one. 

Results  of  Surgery  Evaluated 

A particular  difficulty  in  evaluating  the 
results  of  this  surgery  is  the  fact  that  some 
of  the  best  apparent  results  have  been  ob- 
tained in  cases  in  which  the  metastases  did 
not  appear  for  a number  of  years  after  con- 
trol of  the  primary  growth.  We  do  not  yet 
know  enough  about  the  biologic  behavior  of 
tumors  to  understand  why  many  years  may 
elapse  between  control  of  a primary  neo- 
plasm and  appearance  of  a single  or  a multi- 
tude of  metastases,  or  why  the  metastases, 
when  they  appear,  may  grow  very  slowly 
or  very  rapidly  under  these  circumstances. 

On  the  other  hand,  we  do  know  that  the 
average  metastasis  tends  to  behave  much 
like  the  primary  tumor.1  Unusually  long 
periods  of  time,  therefore,  will  be  needed  to 
evaluate  the  results  in  cases  in  which  the 
pulmonary  metastases  did  not  appear  for 
several  years.  This  has  not  been  accom- 
plished in  most  of  the  reports  to  date.  It  may 
well  prove  that  many  of  these  cases  which 
are  apparently  free  from  recurrence  for  sev- 
eral years  will  eventually  be  listed  as  long- 
term control  rather  than  actual  cure.  Only 
when  both  primary  tumor  and  metastasis 


1372  NORTHWEST  MEDICINE,  OCTOBER,  1959 


are  rapidly  growing,  and  the  metastasis  ap- 
pears promptly,  can  survival  without  reoc- 
currence be  listed  tentatively  and  cautiously 
as  a “5  year  cure.”  Several  such  cases  are 
included  in  this  analysis. 

Consideration  must  also  be  given  to  the 
fact  that  several  cases  of  what  appear  to 
have  been  pulmonary  metastases  have  failed 
to  progress  over  long  periods  of  time,  and 
some  have  even  regressed  and  disappeared, 
with  or  without  medical  treatment.  Some  of 
these  undoubtedly  represent  unconfirmed 
and  incorrect  diagnoses.  Others,  however, 


are  accepted  by  pathologists  as  cases  of  true 
spontaneous  regression  of  metastases.  Their 
occurrence  is  discussed  with  the  individual 
types  of  tumors  listed  below.  It  is  of  interest 
that  a recent  detailed  analysis  of  all  con- 
firmed cases  of  spontaneous  regression  of 
cancer  did  not  list  a single  patient  who  would 
have  been  a candidate  for  pulmonary  resec- 
tion.1' Only  in  the  case  of  chorionepithelioma 
does  it  appear  that  the  possibility  of  spon- 
taneous or  iatrogenic  retrogression  of  pul- 
monary metastases  might  influence  the  de- 
cision on  resection  of  pulmonary  metastases. 


RESULTS  OF  ANALYSIS  BY  TYPE  OF  PRIMARY  TUMOR 


The  following  data  include  almost 
every  pulmonary  metastasis  the  resection  of 
which  has  been  reported  in  the  American 
literature.  A very  few  older  cases  were  not 
reported  in  sufficient  detail  to  be  of  any 
value,  and  these  were  not  included.  Included 
are  all  the  cases  reported  in  each  paper 
listed  as  a reference. 

Renal  Malignancies 

Twenty  seven  cases  of  pulmonary  resec- 
tion of  metastases  of  malignancy  of  renal 
origin  have  been  reported.  One  of  these  was 
a case  of  Wilm’s  tumor  in  which  a solitary 
metastasis  was  resected  9 months  after  the 
primary  tumor,  but  the  patient  died  7 months 
later.8  The  other  26  cases  were  all  carci- 
nomas. Three  groups  are  apparent  among 
these  patients : those  in  whom  the  metastases 
were  discovered  simultaneously  with  or  prior 
to  the  primary  tumor,  those  in  whom  the 
metastasis  appeared  within  5 years  of  the 
removal  of  the  primary  tumor,  and  those  in 
whom  appearance  of  the  metastases  required 
more  than  5 years. 

In  6 cases,  a solitary  metastasis  was  dis- 


covered simultaneously  with  or  prior  to  the 
primary  tumor.  Results  in  these  patients  are 
shown  in  table  1.  Although  this  is  a very 
small  group,  the  preliminary  results  are  en- 
couraging. 


Table  1.  Results  of  Excision  of  Solitary  Metastasis  of 
Renal  Carcinoma  Discovered  Simultaneously  with  or  Prior 
to  Primary  Tumor. 


Case 

Result 

Yrs. 

Mos. 

1. 

Living,  well 

8 

2>o 

2. 

Living,  well 

4 

410 

3. 

Living,  well 

1 

320 

4. 

Dead 

1” 

5. 

Dead 

5** 

6. 

Dead,  of  other  causes 

1 

311 

In  6 of  the  remaining  20  cases,  the  length 
of  time  before  appearance  of  the  metastases 
was  not  stated.13- 14  Three  of  these  were  dead 
within  2 years,  and  one  was  living  and  well 
3 years  postoperatively.  The  fate  of  the 
others,  both  of  whom  had  multiple  metas- 
tases, was  not  stated  specifically. 

Metastases  did  not  appear  in  less  than  5 
years  in  6 cases.  The  preliminary  results  in 
this  group  are  shown  in  table  2. 


Table  2.  Results  of  Excision  of  Metastases  of  Renal  Carcinoma  Appearing 
More  Than  Five  Years  Following  Excision  of  Primary  Tumor. 


Case 

Interim 
Yrs.  Mos. 

Result 

Yrs. 

Mos. 

1. 

7 (cerebral  also) 

Living,  well 

5 

615 

2. 

5 

Living,  well 

1 

l'1 

3. 

7 2 

Postoperative  death. 
Autopsy  neg.  for  tumor1" 

4. 

13 

Dead 

1 

710 

5. 

6 

Dead 

7» 

6. 

5 6 

Follow-up 

l5 
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In  5 cases,  metastases  appeared  between  risk  and  a specific  exception  to  general  prin- 
1 and  5 years  following  original  surgery,  ciplss. 

These  are  listed  in  table  3.  Although  it  has  been  said  that  some  metas- 


Table  3.  Results  of  Excision  of  Metastases  of  Renal  Carcinoma  Appearing 
Within  Five  Years  of  Removal  of  Primary  Tumor. 


Case 

Interim 
Yrs.  Mos. 

Result 

Yrs. 

Mos. 

1. 

1 3 

Living,  well 

124-17 

2. 

3 

Recurrence 

5 

6 

Dead 

6 

9*8 

3. 

3 + 

Living,  well 

5-ib 

4. 

4 

Living,  well 

2 

61S 

5. 

2 

Recurrence 

9 20 

The  second  case  demonstrates  the  hazard 
of  short-term  follow-up  in  cases  of  this  type. 
Nevertheless,  it  is  probable  that  this  patient 
benefited  by  surgery,  and  the  results  appear 
promising  in  a majority  of  these  cases. 

In  3 cases,  the  metastases  appeared  within 
3 months  of  the  original  nephrectomy. 
Two  of  these  patients  died  less  than  2 
months  after  thoracotomy,18’ 20  and  the  third 
lived  only  26  months.10  In  comparison  with 
the  results  obtained  in  the  first  group  of 
patients,  these  poor  results  demonstrate  how 
little  is  actually  known  of  the  biologic  be- 
havior of  tumors.  Whether  different  biologic 
factors  are  operating  in  the  two  groups  can- 
not be  said.  Since  several  of  the  successful 
resections  of  pulmonary  metastases  of  renal 
carcinoma  were  delayed  several  months  after 
discovery  of  the  metastasis,  it  is  possible 
that  in  this  one  type  of  tumor,  observation 
for  a few  weeks  may  prove  justifiable.  Such 
a plan  would  have  spared  two  of  these  pa- 
tients unnecessary  surgery,  but  such  a period 


tases  of  renal  carcinoma  undergo  sponta- 
neous regression,21  Willis  states  that  no 
proven  case  exists.1  Because  of  the  excellent 
preliminary  results  which  have  been  obtained 
in  many  of  these  patients,  an  aggressive 
surgical  attitude  appears  fully  justified  even 
though  the  variability  of  behavior  of  this 
tumor  requires  a longer  period  of  observation 
for  final  evaluation  of  results. 

Testicular  Tumors 

Fourteen  cases  of  excision  of  pulmonary 
metastases  from  varying  types  of  testicular 
tumors  have  been  reported.  In  2,  the 
follow-up  was  less  than  6 months  at  the 
time  of  writing.  Five  died  or  developed  in- 
operable recurrences  in  1 year  or  less.  One 
interstitial  cell  carcinoma  with  an  interim 
of  6 years  before  appearance  of  the  metastas- 
is had  been  followed  for  only  two  and  a half 
years.22  In  the  remaining  6 cases,  all  of 
which  were  teratomas  or  embryonal  carcino- 
mas, the  results  are  shown  in  table  4. 


Table  4.  Results  of  Excision  of  Pulmonary  Metastases 
of  Teratomas  or  Embryonal  Carcinomas. 


Case 

Interim 
Yrs.  Mos. 

Result 

Yrs. 

Mos. 

1. 

1 

Living,  well 

3 

318 

2. 

2 2 

Living,  well 

2 

622 

(incl.  14  mos. 

irrad.) 

3. 

6 

Living,  well 

2 

fie 

4. 

4 9 

Recurrence  (resected) 

5 

6 

Living,  well 

1 

1” 

5. 

1 3 

Recurrence 

1 

6 

Dead 

223 

6. 

1 3 

Recurrence 

1 

6 

Dead 

1 

9>s 

of  observation  is  diametrically  opposed  to 
the  principles  of  management  of  every  other 
apparently  operable  intrathoracic  neoplasm. 
If  such  an  attitude  is  adopted,  it  must  be 
with  the  understanding  that  it  is  a calculated 


Although  the  preliminary  result  in  several 
of  these  cases  is  encouraging,  a longer  period 
will  be  required  to  permit  final  evaluation. 
Survival  with  pulmonary  metastases  of  testi- 
cular teratoma  can  continue  for  at  least  11 
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years.2*  It  is  of  some  interest  that  irradia- 
tion alone  has  controlled,  for  at  least  30 
months,  a metastasis  with  an  interim  of  6 
months.22 

Ovarian  Tumors 

Resection  of  pulmonary  metastases  of  6 
malignant  ovarian  tumors  has  been  reported. 
One  of  these  was  a granulosa  cell  tumor.  In 
this  patient,  the  pulmonary  metastasis  ap- 
peared 6 years  after  her  initial  oophorec- 
tomy, and  the  patient  died  34  weeks  after 
her  pulmonary  resection.25  The  other  5 cases 
were  all  carcinomas  with  a long  interim 
period.  Results  are  listed  in  table  5. 


ture.10’  ’*• 18>  22-  23-  28  In  one  case  with  a 2 
year  interim  after  irradiation  and  a subse- 
quent period  of  observation  of  three  and  a 
half  years  before  the  metastasis  was  resected, 
the  patient  is  living  and  well  after  six  and  a 
half  years.22  This  is  the  best  result  in  the 
literature.  Only  2 others  were  free  from 
apparent  disease  for  2 years.18  In  these 
2 cases,  24  and  48  months  had  elapsed  be- 
tween control  of  the  primary  and  appear- 
ance of  the  metastases.  The  results  obtained 
with  this  type  of  tumor  appear  discouraging 
at  the  present  but  not  hopeless. 

Sarcoma  of  the  Uterus 

Three  cases  with  late  metastasizing  leio- 


Table  5.  Results  of  Excision  of  Pulmonary  Metastases 
of  Malignant  Ovarian  Tumors 


Case 

Interim 
Yrs.  Mos. 

Result 

Yrs. 

Mos. 

1. 

4 

Living,  well 

6 

61S 

2. 

10 

Living,  well 

2 

615 

3. 

Not  stated 

Living,  well 

22a 

4. 

15 

Living,  well 

1 

218 

5. 

10 

Recurrence 

1= 

Because  this  group  consisted  of  patients 
with  late  appearance  of  metastases,  the  re- 
sults are  particularly  difficult  to  evaluate. 
Spontaneous  regression  of  metastases  of  a 
few  cases  of  this  type  of  tumor,  especially 
“the  more  benign  types  of  ovarian  papillary 
carcinoma”  have  been  reported.1  Neverthe- 
less, it  is  doubtful  that  any  of  these  patients 
should  have  been  refused  operation. 

Carcinoma  of  the  Fundus  Uteri 

At  present,  it  cannot  be  said  that  the  re- 
sults of  pulmonary  resection  for  metastases 
of  carcinoma  of  the  body  of  the  uterus  are 
clearly  favorable.  Eight  such  cases  have  been 
reported  (table  6). 


myosarcoma  of  the  uterus  have  been  report- 
ed. One  of  these  was  a purely  palliative 
resection,  with  only  a 4 month  follow-up.28 
A patient  with  an  11  year  interim  was  ap- 
parently free  of  neoplasm  two  and  a half 
years  after  thoracotomy,28  and  one  with  an  8 
year  interim  was  living  and  well  40  months 
after  resection.10  Obviously,  the  follow-up 
period  on  these  cases  must  be  unusually  long 
before  final  conclusions  can  be  drawn.  Even 
long-term  control  of  such  metastases,  how- 
ever, can  be  of  great  value  to  the  patient. 

Chorionepithelioma  (Choriocarcinoma) 

Resection  of  pulmonary  metastases  have 
been  reported  in  4 cases  of  this  tumor.  In 


Table  6.  Results  of  Excision  of  Pulmonary  Metastases 
of  Carcinoma  of  Fundus  Uteri. 


Case 

Interim 
Yrs.  Mos. 

Result 

Yrs. 

Mos. 

1. 

4 

Living,  well 

6 

610 

2. 

7 

Living,  well 

4 

10’“ 

3. 

Not  stated 

Living,  well 

312 

4. 

3 

Lost  to  follow-up18 

5. 

6 10 

Recurrence 

3 

6’* 

6. 

13  6 

Recurrence 

1 

6-” 

7. 

Not  stated 

Dead 

1 

2” 

8. 

3 

Dead 

9,r' 

One  or  two  of  these  cases  may  eventually 
prove  to  have  been  cured,  but  at  the  present, 
we  cannot  be  certain. 

Carcinoma  of  The  Cervix 

Eight  patients  with  metastatic  carcinoma 
of  the  cervix  have  been  included  in  the  litera- 


none  of  the  articles  was  the  interim  period 
stated.  One  of  these  patients  had  been  fol- 
lowed for  only  1 month.12  Another  was  ap- 
parently free  from  tumor  for  5 years  after 
her  pulmonary  and  gynecologic  resections, 
but  then  developed  widespread  metastases 
and  died  rapidly.80  A third  patient  developed 
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metastases  in  the  contralateral  lung  soon 
after  pneumonectomy.  These  disappeared 
with  nitrogen  mustard  therapy.31  In  the 
fourth  case,  the  patient  was  apparently  free 
of  neoplasm  10  years  after  bilobectomy.32 

Gynecologists  and  pathologists  alike  are 
in  disagreement  about  many  features  of  this 
disease.  A recent  article  suggests  strongly 
that  chemotherapy  is  effective  against  this 
disease.33  A number  of  apparent  spontan- 
eous regressions  of  metastases,  and  even  of 
primary  chorionepitheliomas  have  been  re- 
ported,1- 30- 31  although  the  occurrence  of  this 
phenomenon  is  not  universally  accepted.  Be- 
cause of  the  uncertainties  of  behavior  of  this 
tumor,  the  case  of  Leahy  et  al.3-  cannot  be 
taken  as  evidence  that  excision  of  pulmonary 
metastases  of  this  disease  is  more  desirable 
than  medical  treatment. 

Carcinoma  of  the  Bladder 

Resection  of  4 cases  of  pulmonary  me- 
tastases of  carcinoma  of  the  bladder  have 
been  reported.10-  14-  28-  35  In  1 case,  a me- 
tastatic adenocarcinoma  appeared  4 years 
after  control  of  the  primary  tumor.10  The 
patient  was  apparently  free  from  neoplastic 
disease  almost  7 years  after  pulmonary  re- 
section. The  result  of  resection  was  not 
satisfactory  in  the  other  3 cases,  with  recur- 
rence or  death  in  2 years,  5 months,  and  33 
months. 

Cancer  of  the  Breast 

Resection  of  pulmonary  metastases  of  14 
carcinomas  and  2 sarcomas  of  the  breast 
have  been  reported.  The  sarcomatous  metas- 
tases were  noted  at  4 and  8 years  after  mas- 
tectomy, respectively,  and  the  patients  were 
apparently  free  from  recurrence  seven  and 
one  and  a half  years  after  thoracotomy  and 
resection.5- 10  Metastases  of  carcinoma  of  the 
breast  have  shown  a poorer  prognosis.  Three 
of  the  14  cases  had  been  followed  for  6 
months  or  less.14- 15  There  was  1 postopera- 
tive death,  and  in  this  case,  the  hilar  nodes 
were  positive  for  tumor.16  One  case  developed 
a recurrence  within  2 months.28  Results  in 
the  other  cases  are  listed  in  table  7. 


It  is  best  to  be  ultraconservative  in  evalu- 
ating these  results.  Willis  lists  at  least  3 
cases  of  apparent  spontaneous  regression  of 
metastases  of  carcinoma  of  the  breast,1  and 
there  are  innumerable  examples  of  very  late 
development  of  its  metastases.  It  appears, 
however,  that  an  occasional  patient  with 
metastatic  carcinoma  of  the  breast  may  be 
a candidate  for  pulmonary  resection  even 
though  many  failures  must  be  anticipated, 
particularly  since  the  rate  of  spread  of  these 
tumors  to  the  pleura  and  mediastinal  nodes 
is  very  high.0 

Carcinoma  of  The  Stomach 

Only  2 cases  of  carcinoma  of  the  stomach 
are  included  in  this  report.  Both  required  a 
second  operation  for  recurrence,  and  neither 
had  been  followed  for  more  than  1 year.16- 28 

Cancer  of  the  Small  Intestine 

Two  cases  of  malignant  tumors  of  the 
small  intestine  have  been  subjected  to  re- 
section of  pulmonary  metastases.16- 17  In  each 
case,  the  result  was  poor. 

Carcinoma  of  the  Colon 

At  least  41  cases  of  resection  of  metastases 
secondary  to  carcinoma  of  the  colon  have 
been  reported — more  than  any  other  single 
source.  The  results  are  discouraging.  On 
the  other  hand,  at  least  2 such  cases  which 
are  not  in  the  literature  and  kindly  reported 
to  me  in  detail  by  members  of  the  staff  of 
the  Mason  Clinic,  Seattle,  have  had  outstand- 
ing results.  One  patient,  a practicing  physi- 
cian, was  found  to  have  a pulmonary  metas- 
tasis one  year  after  laparotomy  and  resec- 
tion. At  this  time,  9 years  later,  he  is  living 
and  apparently  free  from  neoplastic  disease. 
The  other  patient,  with  an  interim  of  11 
months,  is  apparently  free  from  neoplastic 
disease  4 years  and  10  months  after  resection 
of  a metastasis  of  an  adenocarcinoma  of  the 
rectum.  This  case  is  particularly  interesting 
because  re-examination  of  the  chest  x-ray 
taken  prior  to  laparotomy,  in  retrospect,  is 
believed  by  some  observers  to  reveal  the 
metastasis  even  at  that  time. 


Table.  7.  Results  of  Excision  of  Pulmonary  Metastases 
of  Carcinoma  of  the  Breast. 

Case  Interim  Result 


1. 

Yrs.  Mos. 

3 

Living,  well 

Yrs. 

6» 

Mos. 

2. 

10 

Living,  well 

3 

9'* 

3. 

14 

Living,  well 

1 

109 

4. 

4 

Living,  well 

1 

91S 

5. 

Not  stated 

Dead 

1 

8’* 

6. 

6 

Recurrence 

1 

610 

7. 

Not  stated 

Dead 

1 

4n 

8. 

Not  stated 

Dead 

112 

9. 

1 3 

Dead 

9" 
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Of  the  cases  reported  in  the  literature, 
only  1 had  been  followed  for  5 years,  and 
this  patient  died  of  a second  primary  carci- 
noma, 64  months  after  thoracotomy.11  One 
case  appeared  to  be  free  of  disease  at  4 
years,12  another  at  40  months,18  and  a third 
at  3 years,”  but  the  metastases  in  the  last 
2 cases  did  not  appear  for  5 and  4 V2  years, 
respectively,  so  that  the  ultimate  prognosis 
in  these  cases  was  guarded  at  the  time  they 
were  reported.  Strieder  reported  a case  in 
which  tumor  was  found  to  have  recurred  4 
years  after  lobectomy,  and  again  71  months 
after  a second  procedure.10  None  of  the  other 
36  patients  had  lived  more  than  2 years  or 
else  had  only  a short  period  of  observation 
following  thoracotomy.  Because  delayed  ap- 


sues  of  the  body  have  been  treated  by  pul- 
monary resection.  The  interpretation  of 
some  of  the  results  has  been  difficult  not  only 
because  of  the  long  interval  before  the  ap- 
pearance of  many  of  the  metastases,  but  be- 
cause of  the  fact  that  several  cases  of  sarco- 
matous pulmonary  metastases  have  failed 
to  progress  or  even  have  spontaneously  retro- 
gressed.37-30 The  present  analysis  contributes 
some  information  on  the  value  of  surgery 
in  these  cases. 

Osteogenic  Sarcoma 

Ten  cases  of  pulmonary  resection  for  me- 
tastases of  osteogenic  sarcoma  have  been 
reported.  The  results  are  very  encourag- 
ing. (See  table  8.) 


Table  8.  Results  of  Excision  of  Pulmonary  Metastases  of  Osteogenic  Sarcoma. 


Case 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 
9. 

10. 


Interim 
Yrs.  Mos. 

11 


(observed 

4 
6 

5 


Result 


Yrs. 

Mos. 

Living,  well 

710 

) (Now  9%  yrs.- 

— W.R.H.) 

Living,  well 

8“ 

Living,  well 

7,2 

Living,  well 

4 8 8 

rs.  more) 

Recurrence 

5 

6 

Dead 

1043 

Dead 

2 

9” 

5 mos.) 

Living,  well 
Dead 

Recurrence 

Dead 

Follow-up 


l41 


7lS 

3is 

3 

Ills 


pearance  of  metastases  is  common  in  carci- 
noma of  the  colon,  and  because  most  tumor 
cell  emboli  must  pass  through  the  liver  be- 
fore reaching  the  lungs  from  the  colon,  evalu- 
ation of  good  preliminary  results  in  this  neo- 
plasm must  be  very  cautious. 

Melanoma 

To  date,  the  results  of  excision  of  pul- 
monary metastases  of  melanoma  have  been 
poor.  Parker  has  reported  one  slow-growing 
melanoma  in  which  the  pulmonary  metas- 
tasis was  controlled  surgically  for  at  least 
5 years,  but  a local  recurrence  appeared 
later  at  the  site  of  the  primary  tumor.22  Four- 
teen other  cases  have  been  reported.10- ,2- lfl- 17> 
25, 2o,  28  Only  1 had  been  followed  for  as 
many  as  18  months,12  and  at  least  10  were 
dead  within  1 year.  There  has  been  at  least 
1 case  of  spontaneous  regression  of  metas- 
tases of  this  disease.1 

Sarcomas 

A considerable  number  of  cases  of  metas- 
tatic sarcomas  arising  in  the  bony  structures, 
the  skeletal  musculature  and  the  fibrous  tis- 


One  additional  case  ought  to  have  been  in- 
cluded in  this  list,  but  the  patient  died  of 
pneumonia  and  thus  the  diagnosis  was  estab- 
lished at  autopsy  instead  of  sui'gery.  It  re- 
vealed a solitary  metastasis  of  the  right  up- 
per lobe,  and  the  patient  would  have  been  an 
ideal  candidate  for  surgery.25 

Of  these  10  cases,  it  appears  that  three 
and  perhaps  a fourth  case  were  not  benefit- 
ed by  pulmonary  resection.  It  is  too  early 
to  evaluate  cases  7 and  10.  At  least  cases 
1 and  3,  however,  must  be  considered  either 
as  surgical  triumphs,  or  as  fortuitous  cases 
in  which  the  growth  of  metastases  would 
have  ceased  spontaneously,  as  in  the  case  re- 
ported by  Speed.37  The  relatively  early  onset 
of  the  metastases  in  these  2 cases,  how- 
ever, and  particularly  the  multiple,  bilateral 
character  of  their  occurrence  in  case  1 is  a 
strong  intimation  that  surgery  and  not  sheer 
chance  yielded  these  favorable  results.  Only 
the  future  will  determine  whether  this  is 
true,  as  longer  term  follow-up  on  a larger 
number  of  cases  would  then  continue  to  yield 
a high  incidence  of  such  excellent  results. 
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Other  Tumors  of  Bone 

Pulmonary  metastases  of  synoviomas, 
Ewing’s  tumor,  and  chondrosarcoma  appear 
to  have  a poorer  prognosis.  Three  synovio- 
mas have  been  reported.  One  patient  with 
an  interim  of  18  months  is  living  and  well 
11  years  after  pneumonectomy.-2  Another 
died  within  6 months.11  The  third  had  been 
followed  for  only  17  months. J:ia 

Two  cases  of  osteochondrosarcoma  with 
resection  of  multiple  pulmonary  metastases 
have  shown  good  preliminary  results,  being 
free  from  demonstrable  neoplasm  24  months 


this  heading  are  several  cases  listed  simply  as 
sarcoma  of  an  extremity. 

Of  the  21  reported  cases  of  pulmonary 
metastases  of  fibrosarcoma,  the  site  of  the 
primary  in  19  cases  was  one  of  the  extremi- 
ties, and  in  the  chest  wall  in  2 cases.  One 
of  the  latter  died  18  months  after  operation, 
but  thoracotomy  was  delayed  15  months.11 
The  other  had  been  followed  for  only  9 
months.20 

The  preliminary  results  of  surgery  for 
pulmonary  metastases  of  fibrosarcoma  of  an 
extremity  are  less  promising  than  those  of 
osteogenic  sarcoma.  (See  table  9.) 


Table  9.  Results  of  Excision  of  Pulmonary  Metastases 
of  Fibrosarcoma  of  an  Extremity. 

Case  Interim  Result 


Yrs.  Mos. 

Yrs. 

Mos. 

1. 

Not  stated 

Living,  well 

6 

612 

2. 

11 

Recurrence  (resected) 

3 

Living,  well 

3 

41  8 

3. 

Not  stated 

Living,  well 

3" 

4. 

Not  stated 

Living,  well 

2*1 

5. 

3 

Dead 

6 

g.n 

6. 

3 

Recurrence 

2 

Living,  with  disease 

4l6 

7. 

8 6 

Living,  well 

l5 

8. 

25 

Recurrence 

647 

9. 

4 10 

Recurrence 

10. 

4 

Cerebral  metastases 

622 

11. 

4 

Dead 

31S 

12. 

3 8 

Recurrence 

6 

Dead 

1 

618 

13. 

1 6 

Operative  death25 

(4  local  recurrences) 

14. 

1 6 

Recurrence 

5 

Dead 

2in 

15. 

1 

Dead 

1 

611 

16. 

6 

Dead 

10’s 

17. 

5 

Recurrence 

2s 

18. 

2 

Dead 

10’6 

19. 

Not  stated 

Dead 

314 

after  thoracotomy.41- 41  The  interim  periods 
in  these  patients  were,  respectively,  14  years, 
and  9 months.  Of  the  other  four  chondro- 
sarcomas reported,  three  were  dead  within 
10  months,11  and  the  fourth  had  been  fol- 
lowed for  only  1 month.40  The  single  Ewing’s 
tumor  reported  to  date  died  8 months  after 
pulmonary  resection.10  A metastasizing  giant 
cell  tumor  had  shown  no  evidence  of  recur- 
rence 28  months  after  pulmonary  resection.18 

Fibrosarcoma 

Because  different  writers  use  slightly  dif- 
ferent nomenclatures  and  descriptive  terms, 
analysis  of  certain  cases  of  sarcoma  is  sub- 
ject to  some  inaccuracy.  Included  under 


It  is  not  yet  clear  that  pulmonary  resec- 
tion can  be  curative  in  cases  of  metastases 
of  fibrosarcoma. 

Other  Peripheral  Sarcomas 

Resections  of  pulmonary  metastases  of  3 
rhabdomyosarcomas  have  been  reported.  One 
such  metastasis  appeared  21  months  after 
the  primary  resection,  and  the  patient  was 
apparently  free  from  neoplasm  4 years  after 
thoracotomy.1  In  the  other  2 cases,  the 
metastases  originally  appeared  after  an  in- 
terim of  14  and  16  months,  and  were  re- 
sected after  periods  of  2 and  15  months,  but 
the  patients  died  11  and  18  months  later.11 
One  metastatic  liposarcoma  has  been  resect- 
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ed,  but  the  period  of  follow-up  was  only  a 
few  months. 16  One  case  of  neurogenic  sar- 
coma was  particularly  successful.  In  this 
patient,  the  metastasis  appeared  slightly 
more  than  1 year  after  the  primary  was  con- 
trolled, and  was  resected  7 months  later. 
Two  years  later,  another  pulmonary  metas- 
tasis appeared  and  was  resected.  The  pa- 
tient was  apparently  free  from  neoplasm 
6 years  later.5 

Other  Tumors 

Other  tumors  have  sporadically  presented 
the  thoracic  surgeon  with  pulmonary  metas- 
tases  which  appear  operable.  Those  reported 
to  date  are  listed  in  table  10. 

Nearly  all  of  these  cases  have  either  died 
within  a short  time,  or  have  been  followed 


Table  10.  Other  Tumors  Presenting  Pulmonary 
Metastases  Which  Appeared  Operable. 

Carcinoma  of  mandible41’ 

Carcinoma  of  nasopharynx"'-28 
Carcinoma  of  pyriform  sinus14 
Carcinoma  of  thyroid  (2  cases)10 
Carcinoma  of  vagina12 
Carcinoma  of  larynx18 
Carcinoma  of  thumb18 
Carcinosarcoma  of  parotid  gland10 
Cylindroma  of  salivary  gland15-18 
Hemangiopericytoma  (2  cases)15 
Hemangioendothelioma18 
Angiosarcoma16 
Mixed  tumor  of  jaw18 


for  only  a few  months.  At  this  time,  no 
conclusion  can  be  drawn  about  the  desir- 
ability of  resection  of  pulmonary  metastases 
of  any  tumor  on  this  list. 


DISCUSSION 


It  is  apparent  from  these  results 
that  some  patients  have  benefited  greatly, 
or  have  even  been  cured  by  resection  of  pul- 
monary metastases.  In  other  cases,  it  is 
much  too  early  to  be  certain  of  the  value  of 
the  procedure.  Still  other  patients  have  not 
been  benefited,  or  have  even  been  harmed 
by  the  procedure.  Even  though  these  are 
patients  with  nothing  to  lose  and  everything 
to  gain,  it  is  apparent  that  proper  selection 
of  the  patient  with  pulmonary  metastases 
as  a candidate  for  thoracic  surgery  is  of 
great  importance. 

In  evaluation  of  any  patient  with  pulmon- 
ary metastases  in  whom  the  primary  tumor  is 
apparently  controlled,  four  questions  must 
be  answered: 

1.  Are  the  pulmonary  lesions  amen- 
able to  surgical  excision? 

2.  Is  there  conclusive  evidence  of  in- 
operable metastatic  disease  elsewhere  in 
the  body? 

3.  Will  removal  of  the  pulmonary 
metastases  be  to  the  advantage  of  the 
patient? 

4.  Is  there  certainty  that  the  pul- 
monary lesions  actually  represent  metas- 
tases ? 

Amenability  to  Resection 

As  stated  earlier  in  this  report,  it  can 
never  be  guaranteed  that  an  apparently 
single  pulmonary  metastasis  is  not  accom- 


panied by  other  metastases  which  cannot  be 
demonstrated  radiographically.  On  the  other 
hand,  the  apparently  solitary  metastasis  is 
often  truly  solitary.  Such  lesions  are  prime 
candidates  for  resection,  whether  they  are 
the  first  such  lesion  to  appear  in  the  lung 
fields,  or  develop  after  a previous  metastasis 
has  already  been  resected.  Next  most  favor- 
able is  the  simultaneous  appearance  of  bi- 
lateral solitary  metastases.  Beyond  this 
point,  the  lower  limits  of  operability  are  not 
clearly  defined.  Each  case  must  be  con- 
sidered separately.  More  and  more  papers 
dealing  with  the  surgical  attack  on  multiple 
pulmonary  metastases  are  appearing  in  the 
literature,  and  indicate  surprisingly  good 
preliminary  results.  One  of  the  most  strik- 
ing results  in  this  entire  analysis  was  ob- 
tained in  a young  girl  with  three  metastases 
of  a rapidly  growing  osteogenic  sarcoma  in 
one  lung  and  one  in  the  other.40  Considera- 
tion of  all  but  the  large  solitary  metastasis 
as  hopeless  can  no  longer  be  justified.  The 
solitary  metastasis  has  the  best  prognosis, 
but  each  case  must  be  individualized. 

Exclusion  of  Metastases  Elsewhere 

The  surgeon  who  resects  a pulmonary  me- 
tastasis in  the  face  of  detectable,  unresect- 
able  malignancy  elsewhere  in  the  body  is 
usually  doing  both  the  patient  and  the  art  of 
surgery  a disservice.  The  few  exceptions  are 
discussed  below.  All  reasonable  attempts  to 
exclude  malignancy  elsewhere  in  the  body 
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should  be  carried  out  before  thoracotomy  is 
performed.  Perhaps  this  should  be  carried 
to  the  extreme  of  biopsy  of  a palpable  liver 
nodule,  since  it  cannot  be  assumed  that  such 
a nodule  is  necessarily  a metastasis,  or  even 
to  the  adoption  of  the  “second  look”  philos- 
ophy in  abdominal  carcinoma.  Further- 
more, certain  cases  with  multiple  metastasis 
are  an  indication  for  a combined  approach. 
Groves  and  Effler15  have  reported  such  a 
patient,  who  developed  cerebral  and  pulmon- 
ary metastases  7 years  after  nephrectomy 
for  carcinoma  of  the  kidney.  Five  and  a 
half  years  after  both  metastases  were  re- 
moved, the  patient  was  apparently  free  from 
neoplasm.  Certainly,  investigatory  studies 
should  not  be  prolonged  to  the  point  of  delay- 
ing the  thoracotomy  past  the  limit  of  oper- 
ability, as  may  have  been  the  case  of  several 
patients  in  this  study. 

Advantage  of  Resection  to  Patient 

Advantage  to  the  patient  under  the  cir- 
cumstances of  this  survey  can  be  in  three 
ways:  cure,  prolongation  of  survival,  or  in- 
creased comfort  in  hopeless  circumstances. 
In  a few  cases,  the  remaining  months  of  a 
patient  with  unresectable  malignancy  can  be 
ameliorated  by  palliative  resection  of  metas- 
tasis. It  should  be  considered  in  cases  of 
hemoptysis,  uncontrollable  infection,  dis- 
abling pulmonary  osteoarthropathy,  intra- 
bronchial  discharge  of  necrotic  tumor  or 
other  symptoms.  These  patients  are  indeed 
few.  Selection  of  patients  for  palliative  re- 
section of  metastases  must  be  highly  individ- 
ualized, and  indications  for  the  procedure 
must  be  limited  much  more  stringently  than 
those  for  attempted  curative  excision. 

If  the  general  condition  of  the  patient  is 
such  that  the  risk  of  thoracotomy  is  not  ex- 
cessive, and  there  is  no  evidence  of  tumor 
elsewhere  in  the  body,  removal  of  pulmon- 
ary metastases  would  seem  to  be  advantage- 
ous to  the  patient,  since  only  thus  has  he  a 
chance  for  cure.  As  discussed  above,  how- 
ever, the  biologic  behavior  of  the  individual 
tumor  must  be  considered  at  this  point,  since 
it  profoundly  influences  the  prognosis.  From 
the  results  of  this  analysis,  it  is  clear  that 
the  prognosis  of  surgery  for  pulmonary  me- 
tastases is  surprisingly  good  in  some  types 
of  tumors  and  disheartening — but  not  neces- 
sarily hopeless — in  others.  Undoubtedly,  our 
views  will  change  as  more  and  more  cases 
are  reported,  with  longer  follow-up.  In  per- 
haps the  majority  of  these  cases,  it  is  too 
soon  to  be  more  than  cautiously  optimistic. 
The  physician  must  ask  himself : “If  I were 
this  man,  and  I had  the  tumors  which  he  has, 


would  I want  to  have  these  metastases  re- 
moved?” In  some  circumstances,  such  a de- 
cision requires  the  highest  skills  of  the  art  of 
medicine,  reinforced  by  all  that  can  be 
gleaned  from  the  medical  literature.  The 
sight  of  such  a patient,  who  not  long  ago 
would  have  been  given  up  as  obviously  hope- 
less, now  leading  a normal  life,  is  one  of  the 
great  triumphs  of  medicine. 

Are  the  Lesions  Shown  by  X-ray 
Actually  Metastases? 

This  question  is  of  surprising  importance. 
There  are  many  cases  in  the  literature  where 
the  thoracic  surgeon  has  found  a benign 
lesion,  or  even  a second  primary  carcinoma, 
in  place  of  the  solitary  metastasis  he  sought.10 
The  tragedy  of  advising  against  surgery 
under  these  circumstances  is  obvious.  Ewart 
reported  a case  in  which  a tuberculoma  of 
the  lung  and  a solitary  cyst  of  the  kidney 
both  mimicked  metastases.13  There  is  little 
doubt  that  many  persons  with  operable  neo- 
plasms have  been  given  up  erroneously  as 
hopeless  because  of  the  presence  of  other 
disease  simulating  neoplasm.  Only  through 
tissue  diagnosis  can  this  be  prevented. 

Conclusions 

As  more  experience  is  obtained  with  the 
results  of  resection  of  pulmonary  metastatic 
lesions,  certain  concepts  appear  to  be  chang- 
ing. No  longer  is  it  essential  that  a pulmon- 
ary metastasis  be  solitary  to  yield  a success- 
ful outcome.  The  type  of  tumor  and  its  bio- 
logic behavior  are  assuming  increasing  im- 
portance. In  some  types  of  tumor,  it  appears 
that  only  a few  cures  will  be  obtained  no 
matter  how  favorable  the  immediate  situa- 
tion appears.  On  the  other  hand,  excision 
of  pulmonary  metastases  of  certain  types  of 
tumors  appears  to  offer  a surprisingly  good 
prognosis.  Particularly  good  preliminary 
results  have  been  obtained  in  renal  carci- 
nomas and  osteogenic  sarcomas.  There  is 
suggestive  evidence  that  metastases  of  tes- 
ticular tumors,  leiomyosarcomas  of  the 
uterus,  rhabdomyosarcomas,  synoviomas, 
sarcomas  of  the  breast,  neurogenic  sarcomas 
and  perhaps  ovarian  carcinomas  carry  a 
somewhat  favorable  prognosis,  but  not 
enough  cases  of  these  tumors  have  been  fol- 
lowed for  sufficiently  long  periods  for  final 
evaluation.  Carcinomas  of  the  uterus,  breast, 
and  bladder,  and  chondrosarcomas  and  fibro- 
sarcomas appear  to  be  less  favorable,  and 
carcinomas  of  the  cervix,  much  less  so.  Gen- 
erally poor  results  also  have  been  obtained 
in  metastases  of  malignant  lesions  of  the 
gastrointestinal  tract  (except,  perhaps,  those 
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of  the  colon),  melanoma,  and  probably  chori- 
onepithelioma. 

It  is  greatly  to  be  hoped  that  the  surgeons 
who  have  reported  cases  with  very  short 
follow-up  periods  will  again  report  the  re- 
sults of  these  cases  after  a long  period  has 
elapsed.  The  total  number  of  cases  of  any 
single  tumor  is  still  so  small  that  it  is  entirely 
possible  that  our  entire  outlook  might  be 
changed  if  these  results  were  known.  Equally 


necessary  are  additional  reports  on  the  cases 
in  which  the  metastases  did  not  appear  for 
several  years.  Enough  has  been  learned 
about  the  results  of  excision  of  pulmonary 
metastases  to  form  a good  tentative  outline 
for  their  management,  but  there  is  still  much 
to  be  learned.  • 


901  Broadway,  (22). 
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Fluid  and  Electrolyte  Balance 


N.  D.  Wilson,  M.D. 

PORTLAND,  OREGON 


u nderstanding  fluid  and  electro- 
lyte balance  is  of  importance  to  the  surgeon, 
because  survival  of  the  complicated  case  de- 
pends on  it. 

There  is  nothing  new  in  this  paper,  and  no 
attempt  is  made  to  report  all  that  is  known 
about  the  problem.  The  specialized  aim  is  to 
give  a simple  plan  of  fluid  and  electrolyte  ad- 
ministration in  language  any  physician  can 
understand.  It  is  intended  as  a guide  for  those 
physicians  who  do  not  have  the  time  or  the 
inclination  to  learn  the  language  in  which 
most  of  such  papers  are  written. 


materials  must  be  dissolved  in  it  before  they 
can  be  absorbed,  and  are  transported  by  it 
to  the  cells.  Waste  materials  are  dissolved  in 
it  and  carried  to  the  kidneys  and  lungs.  Most 
physiologic  processes  depend  on  water,  and 
water  deprivation  causes  trouble  much  soon- 
er than  starvation.  Loss  of  25  per  cent  of  body 
water  is  fatal. 

A 70  Kg.  male  contains  42  liters  of  water, 
28  liters  of  which  is  intracellular.  Fourteen 
liters  are  found  in  the  blood  and  lymph  (Fig. 
2). 


Water 

The  most  important  of  the  substances 
under  consideration  is  water  (Fig.  1).  Food 


H Totol  Body  Woter  * 42  L. 
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Body  water  is  replenished  in  two  ways — 
by  the  ingestion  of  liquids  and  food,  and  by 
the  release  of  water  of  oxidation  during 
metabolism  of  food  in  the  tissues.  Intake  of 
water  as  liquid  is  about  1000  cc.  a day.  Water 
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in  solid  and  semi-solid  food  amounts  to  about 
1200  cc.  a day  and  water  of  oxidation,  300  cc. 
a day.  The  volume  of  body  water  is  held  con- 
stant by  varying  water  intake,  and  this  is 
regulated  by  thirst.  Laboratory  animals  with 
ready  access  to  water  drank  when  they  had 
lost  0.5  per  cent  body  weight  and  they  drank 
only  enough  to  replenish  what  they  had  lost. 

Water  is  lost  normally  in  feces,  urine,  sali- 
va, and  evaporation  from  skin  and  lungs.  At 
average  temperature  and  humidity,  500  cc. 
will  be  lost  by  evaporation  from  the  skin,  and 
350  cc.  from  the  lungs.  Urine  formation  takes 
1500  cc.,  and  150  cc.  are  lost  in  the  feces. 

The  volume  of  urine  is  related  to  the  quan- 
tity and  character  of  the  solutes  to  be  excret- 
ed and  to  the  volume  of  water  available  for 
excretion.  A patient  on  a low  caloric  intake 
will  not  have  a large  solute  excretion.  With 
maximal  concentration  of  urine  the  solutes 
could  be  excreted  in  a volume  of  400  to  500 
cc.  There  would  seem  to  be  little  advantage  in 
requiring  such  performance  by  the  kidneys, 
and  a urine  volume  of  approximately  1000 
cc.  is  more  desirable  in  the  postoperative  pa- 
tient. 

The  body  water  is  contained  in  two  large 
compartments,  the  cellular  and  the  extracell- 
ular. These  compartments  are  separated  by  a 
cell  membrane  which  is  completely  permeable 
to  water.  It  follows,  therefore,  that  any 
change  in  osmotic  pressure  in  either  compart- 
ment cannot  be  increased  without  a corres- 
ponding increase  in  the  other.  Thus,  if  so- 
dium concentration  in  the  extracellular  fluid 
falls,  and  water  shifts  into  the  cells.  If  an  ex- 
cess of  sodium  salts  is  given  intravenously, 
the  reverse  occurs  and  edema  results. 

It  must  be  remembered  that  osmotic  pres- 
sure between  the  two  compartments  is  sta- 
bilized. The  osmotic  pressure  of  one  compart- 
ment cannot  be  increased  without  a corre- 
sponding increase  in  the  other.  Thus,  if  sod- 
ium concentration  in  the  extracellular  fluid 
falls,  the  change  will  be  reflected  in  both 
compartments.  Replacement  solutions  must 
be  sufficient  in  both  volume  and  solute  con- 
centration to  have  an  effect  on  both  compart- 
ments. 

Body  water  deficit  can  thus  be  roughly  cal- 
culated from  sodium  concentrations  in  the 
plasma.  For  example,  if  plasma  sodium  con- 
centrations were  elevated  20  mEq.  per  liter, 
total  increase  for  the  body  would  be  42  times 
20,  or  840  mEq.,  and  this  divided  by  the  nor- 
mal concentration  of  140  mEq.  per  liter  would 
indicate  a water  deficit  of  approximately  6 
liters.  This  works  only  if  there  is  a pure  water 
deficit  without  sodium  deficiency. 


The  blood  volume  remains  remarkably  con- 
stant in  the  face  of  acute  loss  or  gain  of  fluid. 
If  fluid  is  lost,  the  vessels  replenish  them- 
selves from  the  extravascular  spaces.  On  the 
other  hand,  when  the  blood  volume  increases, 
excess  fluid  is  lost  to  the  interstitial  fluid  and 
the  cells  in  a similar  manner.  If  1000  cc.  of 
water  is  given  intravenously  or  1000  cc.  of 
blood  is  lost,  plasma  volume  is  back  to  normal 
in  about  30  minutes. 

The  kidney  plays  the  most  important  role 
in  regulating  water  balance  in  the  body.  In- 
sensible losses  are  more  or  less  obligatory, 
but  the  homeostatic  mechanisms  of  the  kid- 
ney can  produce  urine  of  low  specific  gravity 
when  there  is  an  excess  of  water  to  excrete, 
and  urine  of  high  specific  gravity  when  the 
body  must  conserve  water. 

This  variation  in  urine  water  concentration 
is  under  the  control  of  an  antidiuretic  hor- 
mone released  by  the  neurohypophysis,  and 
the  ability  of  this  system  to  maintain  water 
homeostasis  depends  for  the  most  part  on 
solute  output.  At  maximal  concentration  the 
kidney  can  produce  urine  with  water  concen- 
tration of  .7  cc.  per  milliosmol  of  solute,  and 
at  minimal  concentration  or  maximal  dilution, 
urine  with  10  cc.  of  water  per  milliosmol  of 
solute. 

Figure  3 demonstrates  how  solute  output 
defines  the  maximum  and  minimum  water 
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intake  which  is  tolerable.  When  solute  out- 
put is  at  the  normal  range  of  600  to  800 
milliosmols  per  square  meter  a day,  the  range 
of  water  tolerance  is  from  1200  to  8000  cc./ 
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MVday.  But  when  intake  is  limited  to  dex- 
trose in  water,  urine  solute  output  is  likewise 
limited  to  1 to  200  milliosmols,  and  this  allows 
a range  of  only  800  to  2800  cc./M2/day. 

Electrolytes 

The  electrolytes  are  responsible  for  main- 
taining a state  of  chemical  equilibrium  in  the 
body.  This  is  a dynamic,  rather  than  a static 
equilibrium,  and  many  of  its  processes  are 
poorly  understood.  As  a simple  example,  we 
can  only  speculate  on  the  reason  for  sodium 
and  potassium  remaining  in  high  concentra- 
tion on  opposite  sides  of  a membrane  which 
is  permeable  to  both.  Intracellular  water  con- 
tains a high  concentration  of  potassium  and 
a low  concentration  of  sodium.  Extracellular 
water  is  just  the  opposite.  In  most  cells  chlor- 
ide is  also  low.  This  characteristic  distribution 
of  potassium  and  sodium  makes  it  possible  to 
tell  by  analyzing  the  urine  what  proportion  is 
coming  from  the  intracellular  or  extracellu- 
lar compartments.  Subsiding  nephritic  edema 
or  myxedema  following  thyroid  therapy  pro- 
duces urine  high  in  sodium,  since  the  water 
is  lost  from  the  extracellular  compartment. 
In  the  early  stages  of  a fast,  extracellular  wa- 
ter is  lost,  but  in  the  late  stages  as  lean  tissue 
is  destroyed,  urine  high  in  potassium  is  ex- 
creted. 

The  principal  electrolytes  for  our  consider- 
ation are  the  sodium,  potassium,  and  chloride 
ions.  Disturbances  in  balance  of  these  three 
promptly  produce  symptoms.  Calcium,  mag- 
nesium, HP04  and  HCO;1  are  also  of  interest 
in  understanding  the  chemical  anatomy  of  the 
body,  but  these  ions  are  less  frequently  lost  in 
amounts  sufficient  to  produce  symptoms. 

The  distribution  of  potassium  and  sodium 
in  the  body  is  lopsided.  Of  the  3400  mEq.  of 
potassium  in  an  average  man,  only  about  2 
per  cent  is  extracellular  (Fig.  4).  Only  0.66 
per  cent  or  22  mEq.  is  in  the  plasma.  It  is 


obvious  that  blood  levels  often  bear  no  rela- 
tionship to  total  body  potassium.  As  potas- 
sium is  lost  in  the  urine,  feces,  or  gastroin- 
testinal secretions,  it  is  replaced  from  stores 
in  the  cells. 


Potassium 

The  first  electrolyte  that  requires  replace- 
ment is  potassium  (Fig.  5).  The  kidneys  are 
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unable  to  conserve  it  as  they  do  sodium.  Ap- 
proximately 100  mEq.  of  potassium  are  in- 
gested and  excreted  daily.  Gastric  secretions 
contain  9 mEq./L.  and  small  bowel  content 
contains  5 mEq./L.  When  intake  ceases,  the 
body  continues  to  excrete  potassium,  al- 
though at  a reduced  rate  of  about  50  mEq.  a 
day. 

In  the  ordinary,  uncomplicated  surgical 
case,  K deficiency  never  becomes  a problem. 
The  patient  begins  to  eat  on  the  second  or 
third  day,  and  the  total  K deficiency  does  not 
exceed  100  to  150  mEq.  This  will  rarely  if 
ever  produce  symptoms. 

But  in  those  patients  unable  to  take  nour- 
ishment for  long  periods  of  time,  K deficits 
may  reach  700  to  1000  mEq.,  and  in  these 
patients  profound  illness  will  be  the  result. 

It  is  of  the  utmost  importance  to  realize 
that  the  plasma  level  of  K gives  little  infor- 
mation about  the  status  of  the  K stores  in 
the  body,  since  98  per  cent  of  this  substance 
is  normally  in  the  cells  of  the  body,  and  mark- 
ed K depletion  may  be  present  without  alter- 
ation of  the  plasma  concentration.  This  is  in 
contrast  to  Na,  which  is  concentrated  outside 
the  cells. 

When  plasma  K is  below  normal,  it  indi- 
cates either  an  acute  K loss,  or  a very  severe 
K deficiency  from  long  standing  chronic  loss. 

In  the  ordinary  case,  40  mEq.  of  KC1  added 
to  the  daily  intravenous  fluids  will  prevent 
K deficiency  unless  unusual  losses  occur. 

Signs  of  clinical  K deficiency  are  weak- 
ness, apathy,  lethargy,  abdominal  distention, 
ileus,  and  tachycardia. 
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Chloride 

The  chloride  ion  need  not  be  considered 
separately  in  the  average  uncomplicated  sur- 
gical patient  (Fig.  6).  Its  losses  parallel  those 

Cl  100  — 105  mEq./L. 

Intake  114 

Losses 

Urine  100 

Gastric  89  / L. 

Sm.  Bowel  99  / L. 

Signs:  Tetany  (alkalosis) 

Fig.  6. 

of  the  K ion,  and  when  K is  replaced  as  KC1, 
the  Cl  losses  are  replaced  at  a similar  rate.  In 
the  complicated  case,  however,  where  losses 
occur  through  other  avenues  than  the  kid- 
ney, the  Cl  ion  often  requires  special  consid- 
eration. This  is  especially  true  where  gastric 
suction  is  used  in  the  presence  of  pyloric  ob- 
struction. 

Symptoms  of  chloride  deficiency  are  those 
of  alkalosis,  chief  of  which  is  tetany. 

Sodium 

The  sodium  ion  is  of  interest  to  the  sur- 
geon for  several  reasons  (Fig.  7).  When  it  is 

Na  135  — 150  mEq./L. 

Intake  100  mEq. 

Losses 

Urine  100 

Gastric  160  / L. 

Sm.  Bowel  104  / L. 

Signs:  Apathy,  anorexia, 
nausea,  cramps, 
lassitude. 

Fig.  7. 

present  in  excess,  edema  and  waterlogging 
occur.  When  a deficiency  is  present,  it  is  us- 
ually as  part  of  a compound  deficiency  in- 
volving K and  Cl  as  well  as  Na. 

One  cause  of  sodium  depletion  is  excessive 
sweating.  Ordinary  sweat  contains  6 mEq./L. 
of  sodium,  but  during  excessive  sweating,  the 
sweat  may  contain  75  mEq./L. 

Large  amounts  of  Na  may  be  lost  from  the 
gastrointestinal  tract  if  tube  suction  is  car- 
ried out.  In  the  uncomplicated  surgical  case 
the  body  actively  conserves  Na,  and  the  ur- 
ine becomes  virtually  salt  free  by  the  third 
or  fourth  day.  A small  negative  sodium  bal- 
ance occurs  as  the  result  of  the  losses  during 
this  time,  and  with  the  water  which  accom- 
panies the  sodium  there  is  a slight  contrac- 


tion of  the  extracellular  volume.  This  is  not 
significant  in  itself,  but  is  a handicap  to  the 
patient  who  is  slow  to  convalesce.  Unantici- 
pated losses  in  sweat,  vomitus,  or  diarrhea 
may  convert  an  insignificant  water  and  elec- 
trolyte deficit  to  a severe  one.  Thus  it  seems 
logical  to  provide  some  sodium  chloride  early 
in  the  postoperative  period  unless  there  is  a 
specific  contraindication. 

Treatment  of  Routine  Postoperative  Cases 

If  the  orders  regarding  intravenous  ther- 
apy are  written  with  a view  to  replacing  all 
losses  of  water  and  electrolytes,  no  serious 
fluid  balance  problems  will  arise.  With  that 
aim  in  mind,  routine  postoperative  intraven- 
ous orders  for  uncomplicated  surgical  cases 
are  as  follows : 

Dextrose  5 per  cent,  in  water,  2 liters 
daily,  one  with  vitamins,  one  with  IfO  mEq. 
KCl. 

Only  the  first  of  these  is  given  the  evening 
of  surgery.  Since  general  anesthesia  reduces 
renal  output  for  8 to  12  hours,  water  require- 
ments are  reduced.  This  provides  more  than 
24  hours  of  observation  before  the  KCl  is 
given,  and  reduces  the  chance  of  inadvertent- 
ly administering  potassium  to  a patient  who 
is  developing  anuria. 

After  three  days,  sodium  should  be  given 
in  moderation,  and  one  of  the  multi-electro- 
lyte solutions  may  be  used  in  place  of  1 liter 
of  glucose.  Butler’s  Solution,  for  example, 
contains  K and  Mg  in  addition  to  Na  and  Cl. 

In  two  types  of  patients,  less  than  this 
amount  of  water  is  given.  Patients  in  cardiac 
failure  have  an  expanded  extracellular  fluid 
space  and  are  carrying  an  excess  of  fluid  and 
salt.  In  such  patients  both  the  amount  given 
and  the  rate  of  administration  are  impor- 
tant. A liter  of  water  given  at  the  usual  rapid 
rate  may  produce  serious  pulmonary  edema. 
The  first  consideration  is  a vigorous  attempt 
at  cardiac  compensation.  During  this  period 
750  cc.  of  sodium-free  fluid  may  be  given 
twice  a day  at  a rate  of  60  drops  a minute, 
or  roughly  250  cc.  an  hour.  As  the  decompen- 
sation is  brought  under  conti’ol,  fluid  require- 
ments increase  to  normal. 

The  second  class  of  patients  requiring  less 
than  normal  water  postoperatively  is  the 
group  in  which  renal  failure  follows  surgery. 
Marked  oliguria  or  anuria  reduces  the  re- 
quirement of  -water  by  a liter.  In  these  pa- 
tients water  replacement  may  be  estimated 
as  the  volume  of  urine  plus  1000  cc.  The  pa- 
tient with  anuria  who  is  given  the  routine  2 
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liters  of  fluid  for  several  days  has  a serious 
overload  of  water,  and  will  rapidly  develop 
the  symptoms  that  go  with  it.  In  addition,  the 
administration  of  potassium  to  a patient  with 
anuria  may  cause  severe  toxicity  from  K 
excess.  The  kidney  is  the  chief  means  of 
excretion  of  potassium.  Since  the  normal 
amount  of  potassium  in  the  plasma  amounts 
to  only  22  mEq.,  even  small  increments  will 
produce  toxicity  if  this  avenue  of  excretion 
is  closed. 

The  routine  orders  may  be  continued  in- 
definitely if  there  are  no  extra  renal  losses. 
In  most  patients,  however,  if  intravenous 
feedings  are  required  for  more  than  a few 
days,  extra-renal  losses  are  the  rule.  This 
immediately  changes  the  needs,  and  custom- 
made  orders  are  required. 

Treatment  of  Patients  with  Gastrointestinal  Losses 

A common  cause  of  failure  to  maintain  a 
patient  in  balance  is  loss  of  gastrointestinal 
secretions  from  the  body.  Figure  8 shows 
the  approximate  amount  and  character  of  se- 
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cretions  into  the  gastrointestinal  tract  in  a 
day.  This  is  roughly  four  times  normal  in- 
take. When  disease  is  present,  these  amounts 
may  be  greatly  increased. 

Water  and  electrolyte  deficiency  develops 
very  rapidly  if  anything  interferes  with  re- 
absorption of  these  secretions.  The  type  and 
degree  of  the  deficit  depend  on  composition 
of  the  fluid  lost  (Fig.  9).  A totally  ob- 
structing carcinoma  of  the  esophagus  and 
a pancreatic  fistula  both  produce  acidosis. 
But  the  latter  produces  it  much  more  quick- 
ly, because  pancreatic  juice  is  more  strongly 
alkaline  than  saliva. 

Quantitative  replacement  of  gastrointes- 
tinal losses  of  moderate  degree  and  short 
duration  is  easily  accomplished  by  using  any 
well  balanced  multi-electrolyte  solution,  such 
as  Talbot’s  or  Hartman’s  Solution.  When  la- 
boratory facilities  are  available  and  losses 
are  large,  the  drainage  should  be  analyzed 
and  quantitatively  replaced.  If  not,  the  losses 
may  be  replaced  on  a quantitative  basis  by 
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using  the  multi-electrolyte  solutions  prepared 
for  the  purpose.  Abbott’s  Ionosol  series,  for 
instance,  has  Ionosol  D for  the  replacement 
of  duodenal  drainage,  and  Ionosol  G for  the 
replacement  of  gastric  juice. 

It  is  in  the  patient  with  prolonged  drainage 
of  large  amounts  of  fluid  that  the  serious 
imbalances  occur.  In  such  cases,  a fluid  bal- 
ance sheet  is  imperative.  Careful  measure- 
ment of  all  intake  and  output  allows  the  phy- 
sician to  balance  his  books  each  day.  It  is 
here,  too,  that  laboratory  measurement  of 
plasma  levels  of  the  electrolytes  is  so  im- 
portant. 

Where  laboratory  facilities  are  not  avail- 
able, quantitative  replacement  of  drainage 
from  the  small  bowel,  biliary  tract,  and  pan- 
creas with  Ionosol  D and  from  the  stomach 
with  Ionosol  G will  maintain  the  patient  in 
good  balance.  It  is  well  to  remember  that  the 
patient  with  prolonged  gastrointestinal  drain- 
age may  have  a complication.  The  patient  who 
is  distended  and  nauseated  may  have  an  ob- 
struction or  an  abscess,  and  no  amount  of 
manipulation  of  his  electrolytes  is  going  to 
help  him  until  his  complication  is  relieved. 
The  patient  who  can  be  started  on  oral  ali- 
mentation will  solve  his  own  fluid  and  electro- 
lyte problems  very  soon. 

On  occasion,  a jej unostomy  will  be  feasible 
when  the  block  to  alimentation  is  at  the  py- 
loric sphincter  or  higher. 

Treatment  of  the  Already  Depleted  Patient 

The  commonest  class  of  electrolyte  imbal- 
ance seen  after  surgery  is  a combined  Na-K- 
C1  deficiency.  It  is  brought  about  by  giving 
electrolyte-free  fluids  for  prolonged  periods 
to  a patient  who  is  taking  no  electrolytes  by 
mouth.  Usually,  such  patients  have  a naso- 
gastric tube  in  place  and  are  losing  electro- 
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lytes  by  this  route  in  addition  to  the  natural 
losses. 

A chloride  deficiency  develops  promptly  in 
these  circumstances.  This  is  followed  very 
soon  by  a K deficiency,  and  after  four  or  five 
days,  Na  deficiency  begins  to  occur.  This  se- 
quence is  of  importance  in  the  plan  of  treat- 
ment, particularly  since  the  laboratory  find- 
ings at  this  stage  can  be  quite  misleading. 
From  about  the  fifth  day  on,  the  plasma 
chloride  and  the  Na  levels  will  be  below  nor- 
mal, but  the  K levels  will  be  normal  or  only 
slightly  below.  This  would  tend  to  suggest 
NaCl  as  the  replacement  fluid. 

If  the  electrolyte  replacement  is  begun  at 
this  time  with  NaCl  alone,  the  patient  may 
be  pushed  into  a severe  hypokalemic  alkalosis 
with  marked  symptoms  of  K deficiency.  It  is 
of  vital  importance  to  begin  treatment  of  this 
deficiency  with  KC1. 

The  reason  for  this  rule  is  better  under- 
stood if  we  reiterate  the  movements  of  the 
K ion  during  development  of  this  state.  Po- 
tassium is  principally  intracellular  as  Na  is 
principally  extracellular.  Only  0.6  per  cent  of 
K is  in  the  plasma.  As  K is  lost  in  the  urine, 
the  plasma  level  is  maintained  by  a shift  of 
K ions  from  the  cells.  As  intracellular  K de- 
ficiency develops,  Na  begins  to  enter  the  cells 
to  replace  it.  If,  at  this  point,  NaCl  is  given 
intravenously,  much  more  Na  enters  the  cells, 
driving  out  K which  is  excreted  by  the  kid- 
ney, thus  greatly  increasing  the  K depletion. 

The  rules  for  treatment  of  a combined  Na- 
K-Cl  deficiency  are  as  follows: 

1.  Make  sure  that  the  kidneys  are  func- 
tioning. The  K ion  can  be  highly  toxic  in  the 
presence  of  poor  kidney  function.  If  as  much 
as  400  cc.  of  urine  is  being  excreted  in  24 
hours,  KC1  may  be  given  with  caution. 


2.  Retention  catheter. 

3.  Give  1000  cc.  5 per  cent  glucose  with 
40  mEq.  KC1  every  8 hours  for  24  hours.  (This 
will  increase  plasma  Na  as  well.) 

4.  Give  1000  cc.  5 per  cent  glucose  in  nor- 
mal saline  with  20  mEq.  KC1  every  8 hours  for 
24  hours. 

5.  Check  plasma  levels  of  Na,  K,  and  Cl 
and  adjust  electrolytes  accordingly.  If  this 
is  not  feasible,  continue  with  maintenance  of 
electrolyte  levels  by  giving  multi-electrolyte 
solutions  (such  as  Cutter’s  Polysol  or  Ab- 
bott’s Ionosol)  with  20  mEq.  of  KC1  added  to 
each  1000  cc.  daily. 

6.  If  losses  are  continuing,  measure  or  es- 
timate their  electrolyte  content  and  replace 
them  quantitatively. 

7.  Make  every  effort  to  establish  oral  ali- 
mentation. If  this  is  not  possible,  consider 
gastrostomy  or  jej unostomy. 

8.  Unless  there  is  dehydration  in  addition 
to  electrolyte  deficiency,  do  not  drown  the  pa- 
tient in  order  to  get  large  quantities  of  salts 
into  the  body.  Treat  the  patient  rather  than 
his  laboratory  reports. 

9.  When  Cl  deficiency  is  severe,  as  in  pylor- 
ic obstruction,  it  may  be  replaced  rapidly 
without  Na  in  the  form  of  1 per  cent  NH4C1. 

Conclusion 

1.  The  body  may  be  maintained  for  pro- 
longed periods  of  healing  if  fluids  and  elec- 
trolytes are  replaced  as  lost. 

2.  Two  thousand  cc.  of  water  a day  is  need- 
ed for  normal  body  functions,  and  losses  from 
any  other  source  must  be  replaced.* 

418  Mayer  Building,  (5). 
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Total  thyroidectomy,  in  some  cases  of  hyperthyroidism, 
nodular  goitre,  or  malignancy,  offers  excellent  opportunity  for 
long-term  relief  and  may  be  accomplished  with  few 
difficulties.  If  certain  technical  requirements  are  met,  there  should 
be  little  risk  of  hemorrhage,  recurrent  laryngeal 
paralysis  or  injury  to  the  parathyroids.  Postoperative  hypo- 
thyroidism is  almost  certain.  Treatment  with 
thyroid  extract  is  easy  and  satisfactory. 


Wen  surgical  treatment  is  indi- 
cated for  thyroid  disease,  radical  thyroidec- 
tomy should  promise  long-term  relief  of 
symptoms  in  most  cases,  and  should  carry 
little  risk  of  operative  complication  or  mor- 
tality. It  would  now  seem  obvious  that  the 
success  of  thyroidectomy,  in  the  management 
of  hyperthyroidism,  nodular  goitre,  or  malig- 
nancy, depends  in  very  great  part  on  the 
completeness  with  which  involved  glandular 
tissue  is  removed.  The  indications  for  total 
thyroidectomy,  defined  as  the  complete  re- 
moval of  all  grossly  identifiable  segments  of 
an  entire  gland,  have  been  established;  and 
total  lobectomy,  a similar  complete  resec- 
tion of  a single  thyroid  lobe,  also  has  its  field. 
These  operations  may  be  performed  safely 
in  prepared  patients  if  certain  technical  re- 
quirements are  met. 

Analysis  of  Cases 

When  exposure  of  the  thyroid  is  good  and 
hemostasis  is  secure,  radical  thyroid  resec- 
tions may  be  carried  out  with  exactness,  the 
recurrent  laryngeal  nerves  and  the  parathy- 
roid glands  being  dissected  out  and  pre- 
served. Analysis  of  145  consecutive  cases 
of  thyroid  disease  surgically  treated  (tables 
1 and  2)  brings  out  clearly  the  value  of 


Table  1.  Cases  1948-1958. 


1.  Diffuse  Toxic  Goitre  38 

2.  Nodular  Non-Toxic  Goitre 

Solitary  Adenoma  26 

Multinodular  Goitre  68 

3.  Carcinoma  8 

4.  Hashimoto’s  Disease  3 

5.  Chronic  Thyroiditis  2 

Total  145 

Table  2.  Operations  1948-1958. 

1.  Limited  Thyroid  Resections 

Enucleation  of  Adenoma  9 

Subtotal  Lobectomy  20 

Subtotal  Thyroidectomy  55 

2.  Radical  Thyroid  Resections 

Primary  Complete  Lobectomy  14 

Primary  Total  Thyroidectomy  36 

Secondary  Resections  11 


Total  145 


complete  demonstration  of  structural  rela- 
tionships at  thyroidectomy. 

During  the  period  of  the  reported  surgical 
experience  (1948-1958),  the  removal  of  thy- 
roid glandular  tissue  has  become  more  rad- 
ical as  operators  have  become  convinced  of 
the  soundness  of  an  anatomic  approach  to 
thyroid  resection.  Complete  lobectomy  now 
supersedes  limited  resection  as  the  operation 
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of  choice  for  all  solitary  nodules,  with  the 
possible  exception  of  small,  clinically  benign 
lesions  of  the  thyroid  isthmus ; and  total 
thyroidectomy  appears  preferable  to  subtotal 
thyroid  resection  in  the  management  of  hy- 
perthyroidism, multinodular  goitre,  and  car- 
cinoma. 

Techniques  of  thyroidectomy,  emphasiz- 
ing a close  and  careful  dissection  of  the  major 
thyroid  vessels,  recurrent  laryngeal  nerves, 
and  parathyroid  glands,  promise  significant 
reduction  in  the  immediate  postoperative 
morbidity  of  primary  thyroid  surgery.  It  is 
recognized,  however,  that  when  the  thyroid 
gland  is  removed  primarily  as  completely  as 
is  technically  feasible,  and  commonly  follow- 
ing radical  secondary  resections,  the  devel- 
opment of  a hypothyroid  state  may  be  ex- 
pected. In  such  cases,  symptoms  attribu- 
table to  lack  of  functioning  thyroid  tissue  ap- 
pear early  in  the  postoperative  period,  and 
persist  if  thyroid  extract  is  not  given. 

The  untreated  case  of  post-surgical  hypo- 
thyroidism may  complain  of  fatigue  and 
mental  sluggishness,  dryness  of  the  skin, 
rapid  weight  gain,  muscular  cramps,  edema 
of  the  eyelids,  and,  occasionally,  hoarseness. 
The  administration  of  thyroid  extract  in 
small  amounts  is  corrective,  usually  1 to  3 
grains  a day  being  sufficient  for  the  relief 
of  symptoms.  In  these  cases,  the  inconve- 
nience of  taking  a maintenance  dose  of  thy- 
roid extract  would  seem  to  be  more  than 
balanced  by  improvement  in  the  patient’s 
prospects  for  long-term  relief.  Further- 
more, there  is  increasing  evidence  to  suggest 
that  thyroid  feeding  after  radical  thyroid- 
ectomy may  tend  to  prevent  the  compensa- 
tory growth  of  any  glandular  residuum  by 
suppressing  the  thyroid-stimulating  hormone 
of  the  pituitary.1* 2 

Operative  Approach 

Complete  exposure  of  the  deeper  cervical 
structures,  a technical  prerequisite  to  radical 
resection  of  the  thyroid  gland,  is  accom- 
plished with  least  risk  by  a series  of  oper- 
ative steps  taken  in  definite  order. 

A transverse  incision  is  made  through 
skin  and  platysma,  preferably  following  a 
natural  skin  crease  in  the  lower  neck.  The 
incision  should  be  long  enough  for  the  easy 
elevation  of  skin  flaps  to  uncover  the  neck 
muscles  from  sternum  and  clavicles  to  the 
larynx.  The  sternohyoid  and  sternothyroid 
muscles  are  split  in  the  mid  line,  then  cut 
across  transversely  in  their  upper  portions. 

Natural  retraction  of  the  divided  prethy- 
roid muscles  usually  provides  such  good  ex- 
posure of  the  thyroid  gland  that  wound  re- 


tractors are  only  necessary  in  working  out 
dissection  problems  in  the  peripheral  areas 
of  the  operative  field.  General  anesthesia, 
with  endotracheal  tube  in  place,  facilitates 
and  safeguards  the  wide  and  deep  exposure 
required  for  radical  thyroidectomy. 

Hemostasis 

Hemostasis  in  total  lobectomy  or  total 
thyroidectomy  should  be  accomplished  with 
great  accuracy.  Since  the  surgical  object 
is  the  complete  removal  of  involved  glandular 
tissue,  the  thyroid  vessels  should  be  secured 
outside  the  gland  proper.  The  superior  thy- 
roid artery  and  veins  are  ligated  well  above 
the  upper  thyroid  pole;  the  major  divisions 
of  the  inferior  thyroid  artery  are  usually  li- 
gated distal  to  the  parathyroid  glands,  with 
which  they  are  closely  related. 

Individual  ligation  of  vessels  which  have 
been  clearly  defined  by  dissection  will  enable 
the  surgeon  to  keep  the  thyroidectomy  field 
dry  and  avoid  injury  to  important  neighbor- 
ing structures.  Ordinarily  vessels  are  not 
cut  until  ligatures  have  been  passed  around 
them  and  securely  tied.  The  technique  of 
ligating  vessels  after  they  have  been  crushed 
and  divided  between  clamps  is  avoided,  since 
ligation  of  a crushed  vessel  tends  to  leave 
an  inadequate  distal  stump.  To  obviate  the 
hazards  of  severe  late  hemorrhage,  the  sur- 
geon routinely  secures  large  vessels  such  as 
the  main  trunk  of  the  superior  thyroid  artery 
with  two  ligatures,  the  second  and  distal  tie 
being  of  transfixion  type. 

While  many  goitres  are  deeply  placed  in 
the  neck,  the  general  arrangement  of  the 
major  thyroid  vessels  is  remarkably  con- 
stant. Usually  a deep-lying  thyroid  nodule 
can  be  raised  without  difficulty  following 
the  division  of  its  vascular  attachments,  but 
occasionally  it  will  be  advisable  to  expose  a 
large  retro-sternal  growth  by  a sternum  split- 
ting incision. 

Exposure  of  Recurrent  Laryngeal  Nerves 

In  the  complete  removal  of  a thyroid  lobe, 
the  surgeon  acquires  considerable  assurance 
by  early  identification  of  the  recurrent  laryn- 
geal nerve.  Exposure  of  this  important  nerve 
is  possible  as  soon  as  the  division  of  polar 
and  middle  thyroid  vessels  allows  the  gland 
to  be  rotated  out  of  its  bed.  With  the  thy- 
roid elevated,  the  recurrent  laryngeal  nerve 
can  be  gently  dissected  out  from  the  point 
of  its  emergence  into  the  thyroid  field  in 
the  lower  neck  until  it  passes  beneath  the 
inferior  constrictor  of  the  pharynx  to  enter 
the  larynx. 

The  surgeon  must  be  aware  of  the  several 
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normal  variations  in  the  course  of  the  recur- 
rent laryngeal  nerve  and  the  possibilities  of 
its  branching  external  to  the  larynx.  In  the 
large  majority  of  cases,  the  nerve  follows 
a fairly  constant  course  in  the  neck,  and  its 
dissection  is  ordinarily  not  too  difficult.  The 
nerve  is  not  injured  by  gentle  operative 
manipulations.  Cutting,  crushing,  or  avul- 
sion of  the  nerve,  however,  will  produce 
paralysis  which  may  be  permanent. 

As  an  essential  part  of  radical  thyroidec- 
tomy technique,  dissection  of  the  recurrent 
laryngeal  nerve  is  best  begun  low  in  the  neck 
where  it  lies  in  a bed  of  loose  areolar  tissue 
and  there  is  no  fixation  by  vascular  or  fascial 
attachments.  The  nerve  is  made  up  of  two 
divisions  which  are  usually  quite  obvious ; 
and  frequently  a small  median  vessel  is  seen 
running  along  the  nerve  longitudinally.  The 
two  divisions  of  the  nerve  may  part  company 
at  any  level  in  the  neck,  and  early  branching 
must  be  recognized  by  the  operator.  In  pass- 
ing upward  in  the  neck,  the  recurrent  laryn- 
geal nerve  is  in  close  relationship  to  the  in- 
ferior thyroid  artery.  The  nerve  may  pass 
over  the  artery,  under  it,  or  through  a fork 
produced  by  its  terminal  divisions.  Shortly 
above  the  level  of  forking  of  the  inferior 
thyroid  artery  the  nerve  leaves  the  operative 
field  to  penetrate  the  larynx  behind  the  crico- 
thyroid articulation. 

In  the  dissection,  danger  of  injuring  the 
nerve  increases  as  it  is  followed  upward  in 
the  neck.  There  is  frequently  some  difficulty 
in  tracing  the  nerve  in  relation  to  the  inferior 
thyroid  artery  and  its  major  divisions  while 
even  more  difficulty  may  be  experienced 
above  the  level  of  forking  of  terminal  branch- 
es of  the  inferior  thyroid  artery.  This  is 
due  to  increasing  fixation  of  the  nerve  in 
the  fascia  along  the  trachea.  In  the  crico- 
tracheal  sulcus  the  nerve  is  firmly  bound 
down  in  a very  vascular  fibrous  tissue  and 
at  this  point  it  must  be  approached  with 
great  care. 

The  problems  of  dissection  of  the  recur- 
rent laryngeal  nerve  in  the  upper  neck  may 
be  increased  further  by  complicated  extra- 
laryngeal  branching.  Primary  division  of 
the  nerve  occurs  not  infrequently  as  low  as 
the  level  of  forking  of  terminal  branches  of 
the  inferior  thyroid  artery.  Secondary 
branching  into  as  many  as  six  terminal  divi- 
sions, external  to  the  larynx  and  within  the 
field  of  the  thyroid  resection,  may  also  occur.1 

Rarely,  the  inferior  laryngeal  nerve  is  non- 
recurrent, passing  directly  from  the  vagus 
to  the  larynx  high  in  the  neck.4  If  dissection 
of  the  thyroid  field  is  being  carried  out  syste- 


matically, the  surgeon  should  soon  become 
aware  of  this  variation,  and  be  able  to  avoid 
injury  to  the  nerve. 

Techniques  of  Deep  Dissection 

Disturbances  of  phonation  and  deglutition 
following  surgical  injury  to  the  superior 
laryngeal  nerves  have  been  emphasized  re- 
cently in  the  literature.5'7  Such  unfortunate 
sequelae  may  be  avoided  if  the  superior  thy- 
roid vessels  are  dissected  closely  during  thy- 
roidectomy. The  internal  branch  of  the 
superior  laryngeal  nerve,  passing  downward 
on  the  hyothyroid  membrane  to  innervate 
the  interior  of  the  larynx,  is  mainly  well 
away  from  the  operative  field.  The  extern- 
al branch  of  the  nerve  descends  vertically  on 
the  inferior  constrictor  of  the  pharynx  to 
supply  motor  fibers  to  the  cricothyroid 
muscle.  In  its  course,  this  division  of  the 
nerve  parallels  the  superior  thyroid  artery, 
but  is  situated  an  appreciable  distance  from 
it.  With  care,  the  operator  will  be  able  to 
find  a safe  plane  of  fascial  cleavage  between 
the  superior  thyroid  vessels  and  the  larynx; 
and  clean  dissection  of  the  upper  thyroid 
pole,  with  individual  ligation  of  the  vessels, 
should  safeguard  both  divisions  of  the  su- 
perior laryngeal  nerve. 

It  is  wise  to  disturb  identifiable  parathy- 
roids as  little  as  possible  during  thyroid 
resection.  These  glands  usually  are  seen  in 
the  fascial  space  behind  the  thyroid.  While 
the  number  and  position  of  the  parathyroids 
is  variable,  two  of  these  small  yellowish 
bodies  are  fairly  constant  in  their  anatomic 
location.  In  the  majority  of  cases,  a lower 
gland  is  found  at  about  the  level  of  the  mid- 
portion of  the  thyroid,  while  an  upper  gland 
lies  behind  the  superior  thyroid  pole. 

It  should  be  emphasized  that  the  para- 
thyroids lie  outside  the  capsule  of  the  thyroid 
gland  and  receive  their  chief  blood  supply 
from  the  inferior  thyroid  vessels.  After 
the  terminal  inferior  thyroid  vessels  have 
been  divided  distal  to  the  parathyroids,  these 
glands  may  be  separated  readily  from  the 
thyroid  mass  being  removed  (Fig.  A).  Oc- 
casionally a parathyroid  gland  suffers  some 
trauma  in  the  dissection,  with  gross  evidence 
of  ecchymosis  or  parenchymal  rupture;  but 
symptoms  of  severe  functional  deficiency 
occur  very  rarely  when  parathyroids  are 
handled  with  gentleness. 

For  thyroidectomy,  silk  is  believed  to  be 
the  most  satisfactory  ligature  and  suture 
material.  In  the  technique  recommended, 
fine  silk  ligatures  have  been  used  uniformly, 
with  excellent  hemostatic  effect  and  minimal 
tissue  reaction.  It  is  believed  that  deep  su- 
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turing  to  control  bleeding  in  the  thyroid 
field  should  be  avoided  because  of  the  danger 
of  inadvertent  injury  to  neighboring  struc- 
tures. The  ligation  of  masses  of  tissue  is 
deplored  as  a break  in  the  exact  and  orderly 
dissection  technique  required  for  safe  radical 
resection  of  thyroid  tissue.  Mass  ligations 
afford  imperfect  hemostasis  and  tend  to  im- 
pede the  normal  processes  of  wound  healing. 

Ordinarily  the  thyroidectomy  wound  is 
not  drained,  rare  accumulations  of  serum  in 
the  wound  postoperatively  being  handled  by 
needle  aspiration.  The  fine  sutures  used  for 
skin  closure  are  routinely  removed  on  the 
day  following  operation. 

Operative  Results 

For  purposes  of  analytic  review,  the  pre- 
sented surgical  cases  tend  to  fall  into  three 
categories : those  treated  by  primary  radical 
thyroidectomy,  with  routine  visualization  of 
recurrent  laryngeal  nerves  and  parathyroid 
glands ; those  treated  by  conservative  opera- 
tion, including  the  enucleation  of  solitary 
adenomas  and  other  limited  or  subtotal  thy- 
roid resections ; and  those  operated  upon 
secondarily  for  recurrent  goitre. 

In  the  group  of  cases  treated  by  conserva- 
tive thyroid  resection,  a varying  amount  of 
glandular  tissue  was  left  with  the  posterior 
capsule  with  the  object  of  protecting  the  re- 
current laryngeal  nerves  and  parathyroids, 
and  these  structures  were  ordinarily  not 
seen  during  operation.  Cases  subjected  to 
secondary  thyroidectomy  presented  special 
dissection  hazards  as  a result  of  earlier  op- 
erative treatment.  The  results  in  patients 
subjected  to  primary  radical  thyroidectomy, 
with  anatomic  approach  to  the  vital  struc- 
tures behind  the  thyroid  gland,  are  definitely 
superior  to  the  results  in  the  groups  treated 
by  conservative  resection  or  by  secondary 
thyroidectomy. 

Primary  radical  thyroid  resections  have 


Figure  A,  at  right: 

Fig.  A.  Male,  60.  1.  Toxic  nodular  goitre  with 
marked  enlargement  of  left  lobe  of  thyroid.  Wide 
exposure  is  obtained  after  transverse  division  of 
sternohyoid  and  sternothyroid  muscles.  Retractors 
are  hooked  over  sternocleidomastoid  muscles.  2. 
Left  lobe  of  thyroid  has  been  dislocated  out  of  its 
bed  by  operator.  Recurrent  laryngeal  nerve  (N) 
shows  two  terminal  divisions  beneath  the  trunk 
of  the  inferior  thyroid  artery  (A),  around  which  a 
ligature  has  been  looped.  Terminal  branches  of 
the  inferior  thyroid  artery  have  been  divided,  al- 
lowing parathyroid  gland  (P)  to  be  separated  from 
left  lobe  of  thyroid.  3.  On  a maintenance  daily 
dosage  of  2 grains  of  thyroid  extract,  patient  does 
heavy  work  for  a lumber  company. 
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been  performed  in  50  consecutive  cases.  In 
this  group,  there  has  been  no  mortality,  no 
evidence  of  recurrence  of  goitre,  and  no  evi- 
dence of  laryngeal  nerve  injury.  In  one 
case,  transient  symptoms  suggestive  of  para- 
thyroid deficiency  were  observed  in  the  early 
postoperative  period,  but  there  has  been  no 
instance  of  permanent  hypoparathyroidism. 
Hypothyroidism  in  some  degree  has  been 
noted  in  all  patients  subjected  to  total  thy- 
roidectomy. This  sequel  to  surgery  has  pre- 
sented no  serious  problem,  however,  since 
symptoms  in  all  these  patients  have  respond- 
ed readily  to  administration  of  thyroid  ex- 
tract in  low  dosage  (Fig.  B). 

Limited  and  subtotal  thyroid  resections 
have  been  performed  in  84  patients.  In  this 
group,  there  has  been  no  mortality  and  no 
instance  of  hypoparathyroidism.  There  has 
been  a recurrence  of  goitre,  however,  in  5 
patients  and,  in  one  case  of  carcinoma,  sec- 
ondary radical  thyroidectomy  with  neck  dis- 
section, was  carried  out.  Two  instances  of 
recurrent  laryngeal  nerve  injury  have  oc- 
curred. One  patient  had  a complete  vocal 
loss  following  a unilateral  nerve  crushing, 
but  recovered  her  voice  completely  after 
three  months.  The  other  suffered  mild  per- 
manent change  in  voice  quality  when  one 
nerve  was  partially  involved  in  a hemostatic 
suture.  Symptoms  of  hypothyroidism,  in 
varying  degree,  have  been  noted  in  some  pa- 
tients of  this  group,  but  have  shown  no  uni- 
formity in  their  occurrence. 

No  instances  of  serious  wound  infection 
or  major  postoperative  hemorrhage  have  oc- 
curred in  any  of  the  patients  subjected  to 
primary  operative  treatment  of  any  kind, 
and  there  has  been  no  need  for  emergency 
tracheotomy  after  any  primary  thyroidec- 
tomy, radical  or  conservative.  Although 
neck  drainage  has  not  been  used  in  any  of 
the  cases  presented  (tables  1 and  2),  no 
complications  are  attributable  to  this  omis- 
sion. The  cosmetics  of  primary  thyroidec- 
tomy wounds  have  been  uniformly  good. 

Strong  evidence  confirming  the  advis- 
ability of  radical  thyroid  resection  as  pri- 
mary definitive  treatment  for  most  forms 


Figure  B,  at  left: 

Fig.  B.  Female  64.  1.  Operative  field  following 

radical  resection  of  multinodular  nontoxic  goitre. 
Divided  sternohyoid  and  sternothyroid  muscles 
(M)  fall  away,  with  exposure  of  trachea  (T)  and 
larynx  (L),  bared  by  the  resection.  2.  Operative 
specimen;  nodular  changes  involve  entire  thyroid 
gland.  3.  Patient  works  full  time  as  a secretary,  on 
a maintenance  daily  dose  of  1 grain  of  thyroid 
extract. 
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of  thyroid  disease  is  found  in  a group  of 
cases,  subjected  to  conservative  surgery  else- 
where, who  have  come  to  secondary  opera- 
tion for  recurrent  goitre.  Eleven  cases  of 
this  kind  are  included  in  the  series  present- 
ed. There  have  been  no  further  recurrences 
following  secondary  operation,  but  complica- 
tions have  been  noted  in  3 cases  of  this  group. 
Two  cases  developed  permanent  but  control- 
lable hypoparathyroidism  following  secon- 
dary thyroidectomy.  One  case,  with  recur- 
rent goitre  and  long-standing  unilateral  vocal 
cord  paralysis,  suffered  acute  laryngeal  ob- 
struction following  secondary  operation 
which  was  complicated  by  a hemorrhage  of 
major  proportions.  Complete  recovery  fol- 
lowed emergency  reopening  of  the  wound, 
with  control  of  bleeding  and  insertion  of  a 
tracheostomy  tube. 

Discussion 

There  seems  to  be  a definite  trend  toward 
complete  operations  for  thyroid  disease.  Sur- 
geons dealing  frequently  with  thyroid  prob- 
lems are  tending  more  and  more  to  the  view 
expressed  by  Hudson"  that  myxedema  as  a 
consequence  of  definitive  treatment  is  pref- 
erable to  recurrence  of  non-toxic  or  toxic 
goitre.  Even  the  solitary  thyroid  nodule  ap- 
pears deserving  of  radical  management, 
since  lobectomy  in  this  situation  is  most  con- 
sistent with  present  concepts  of  tumor  sur- 
gery. From  the  pathologist’s  standpoint,  lo- 
bectomy will  provide  the  most  satisfactory 
biopsy  of  a solitary  growth  of  unknown 
malignant  potentiality.  Following  lobecto- 
my, operative  treatment  may  be  readily  ex- 
tended to  complete  removal  of  the  remaining 
gland,  and  radical  neck  dissection,  as  indi- 
cated. 

Need  for  recurrent  laryngeal  nerve  dissec- 
tion is  a direct  corollary  of  the  acceptance 
of  a radical  approach  to  thyroidectomy.  Al- 
though exposure  of  the  recurrent  laryngeal 
nerve  has  been  advocated  and  practiced  in 
some  centers  for  many  years,9'12  this  view  is 
not  generally  accepted.  Many  surgeons 
strongly  favor  nerve  dissection,  but  others 
would  prefer  to  stop  short  of  its  complete  ex- 
posure. In  this  regard,  the  suggestion  of 
two  technical  compromises  are  of  some  in- 
terest. The  preservation  of  a portion  of  the 
thyroid  gland  over  the  recurrent  larnygeal 
nerve  at  the  cricotracheal  sulcus,  the  point 
of  its  greatest  vulnerability,  has  been  ad- 
vised.13 Adoption  of  a non-visualization  rou- 
tine, after  dissection  has  familiarized  the 
surgeon  with  the  anatomic  relationships  of 
the  nerve,  has  also  been  advocated.1*  Clinical 
experience,  reinforced  by  the  weight  of  evi- 


dence from  the  dissecting  room,  would  seem 
to  indicate  that  regular  complete  exposure 
of  the  recurrent  laryngeal  nerve  at  thyroidec- 
tomy is  well  worth  while,  from  the  stand- 
points of  both  the  patient’s  welfare  and  the 
surgeon’s  peace  of  mind. 

Severe  symptoms  of  hypoparathyroidism 
should  occur  infrequently  following  radical 
primary  thyroidectomy.  Even  after  exten- 
sive secondary  resections,  chronic  tetany 
should  be  a rare  sequel,  in  view  of  the  fact 
that  in  many  cases  anomalous  parathyroid 
tissue  is  located  entirely  outside  the  thyroid 
field.15  While  in  the  present  series  the  ter- 
minal divisions  of  the  inferior  thyroid  ar- 
teries have  been  divided  distal  to  the  para- 
thyroid glands,  others  have  found  that  rou- 
tine ligation  of  the  main  trunks  of  both  the 
superior  and  inferior  thyroid  arteries  is  not 
productive  of  any  clinical  parathyroid  defi- 
ciency.9- 10  A small  but  adequate  collateral 
blood  supply  to  the  parathyroid  glands  must 
remain  in  most  cases  even  after  the  main 
thyroid  vessels  have  been  ligated.  The  main 
trunk  of  the  inferior  thyroid  artery  should 
be  ligated  without  hesitation  if  bleeding  from 
this  vessel  obscures  the  definition  of  the 
recurrent  laryngeal  nerve  or  any  other  im- 
portant structure  in  the  thyroid  field. 

It  should  be  emphasized  that  radical  thy- 
roidectomy carried  out  secondarily  is  con- 
siderably more  hazardous  than  the  primary 
performance  of  such  surgery.  At  a second- 
ary operation,  the  relationship  of  the  recur- 
rent laryngeal  nerves  and  parathyroid  glands 
to  the  residual  thyroid  mass,  or  masses,  may 
be  found  to  be  seriously  distorted  and  ob- 
scured by  scar  tissue.  Furthermore,  the  ex- 
act ligation  of  individual  blood  vessels  may 
not  be  possible,  ajid  ties  may  be  displaced 
following  surgery  by  strains  incident  to 
coughing  or  vomiting.  The  operative  prob- 
lems presented  if  a major  post-surgical 
hemorrhage  occurs  are  frequently  greater 
than  those  of  the  original  thyroidectomy. 

When  preoperative  laryngoscopy  has  dem- 
onstrated paralysis  of  a vocal  cord  in  a case 
of  recurrent  goitre,  the  surgeon  may  antici- 
pate some  degree  of  respiratory  embarrass- 
ment as  a result  of  post-surgical  laryngeal 
edema.  He  should  therefore  seriously  con- 
sider performing  an  elective  tracheostomy  at 
the  time  of  secondary  thyroidectomy.17  If 
an  elective  tracheostomy  is  not  performed, 
the  operator  obligates  himself  to  provide 
close  and  intelligent  supervision  of  the  pa- 
tient in  the  immediate  postoperative  period, 
and  must  recognize  the  possibility  that  emer- 
gency  operation  may  be  required  at  any  time 
for  relief  of  acute  laryngeal  obstruction. 
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Summary 

1.  The  completeness  with  which  involved 
glandular  tissue  is  removed  would  appear 
to  be  of  basic  importance  in  the  surgical  man- 
agement of  hyperthyroidism,  nodular  goitre, 
and  thyroid  malignancy.  If  certain  technical 
requirements  are  met,  thyroid  resections  of 
radical  type  should  now  be  accomplished  with 
little  risk  of  operative  complication  or  mor- 
tality, and  with  the  expectation  of  long-term 
relief  of  symptoms. 

2.  In  surgical  experience  with  145  con- 
secutive cases  of  thyroid  disease,  radical  thy- 
roidectomy was  found  to  yield  results  su- 
perior to  those  obtained  by  more  limited 
operative  procedures.  The  technique  of  rad- 
ical thyroid  resection  is  characterized  by  me- 
ticulous hemostasis,  complete  exposure  of  all 
structures  of  the  thyroid  field,  thorough  oper- 
ative demonstration  of  the  recurrent  laryn- 
geal nerves  and  parathyroid  glands,  and  close 
dissection  of  the  vessels  of  the  superior  thy- 
roid pole.  Such  technical  safeguards  are  be- 


lieved to  have  been  of  definite  value  in  a series 
of  50  primary  radical  thyroid  resections,  in 
which  there  were  no  operative  deaths,  no 
goitre  recurrences,  no  permanent  parathy- 
roid deficiency,  and  no  evidence  of  laryngeal 
nerve  injury.  The  hypothyroidism  common- 
ly noted  in  patients  subjected  to  total  thyroid- 
ectomy presented  no  serious  problem,  being 
readily  controlled  by  the  administration  of 
thyroid  extract  in  low  dosage. 

3.  Evidence  supporting  the  view  that  lim- 
ited resections  are  inadvisable  in  the  surgical 
treatment  of  most  forms  of  thyroid  disease 
is  found  in  an  analysis  of  results  of  treatment 
in  a group  of  patients  previously  subjected 
to  subtotal  thyroidectomy  who  came  to  more 
radical  secondary  operations  for  recurrent 
goitre.  In  these  cases,  a significant  number 
of  serious  early  and  late  complications  oc- 
curred. • 


312  West  Idaho  Street,  (Dr.  Smith) . 
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THE  ENJOYMENT  OF  LIFE 

Life  is  adventure  in  experience,  and  when  you 
are  no  longer  greedy  for  the  last  drop  of  it,  it  means 
no  more  than  that  you  have  set  your  face,  whether 
you  know  it  or  not,  to  the  day  when  you  shall  de- 
part without  a backward  look.  Those  who  look 
backward  longingly  to  the  end  die  young,  at  what- 
ever age. 

From  An  Almanac  for  Moderns,  March  18, 
by  Donald  Culross  Peattie. 
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Clinical  Experience  with  Enovid 
in  the  Fertile  and  Sub-Fertile  Female 


A.  Lawrence  Banks,  M.D.,  R.  N.  Rutherford,  M.D. 
and  W.  A.  Coburn,  M.D.,  Seattle,  Washington 


O bservations  concerning  the  clin- 
ical application  of  Enovid  (norethynodrel 
and  ethynylestradiol  3-methyl  ether)  with 
two  groups  of  private  patients  are  reported 
herein.  Each  displayed  an  extremely  strong 
motivation  either  to  avoid  or  to  achieve  the 
pregnant  state. 

The  first  is  a group  of  20  normally  fertile 
women  who  received  10  mg.  a day,  on  the 
fifth  to  the  twenty-fifth  days  of  the  cycle  in 
a series  of  six  successive  cycles.  The  motiva- 
tion in  this  group,  obviously,  was  the  avoid- 
ance of  pregnancy. 

The  second  group  of  patients  is  comprised 
of  20  infertile  women  who  were  given  10  mg. 
from  day  15  to  day  25  of  their  menstrual 
cycles  for  periods  varying  from  two  to  six 
months.  This  was  a very  special  kind  of 
fertility  problem  that  will  be  explained  in 
detail  later  in  this  report. 

Use  as  Contraceptive 

The  patients  in  Group  I for  whom  this 
material  was  selected  as  a method  of  contra- 
ception were  carefully  screened  with  regard 
to  education,  reliability,  economic  status  and 
social  consciousness  in  order  that  they  might 
represent  the  best  type  of  patient  encount- 
ered in  private  practice.  The  only  women 
considered  for  this  study  were  those  who  had 
expressed  dissatisfaction  with  all  of  the 
usual  means  of  contraception  available  to  us. 
This  dissatisfaction  is  probably  shared  by 
every  physician  whose  religious  beliefs  are 


Presented  at  the  meeting  of  the  Pacific  Coast  Sterility 
Society,  Palm  Springs,  California,  Nov.  21,  1958. 

Materials  for  this  study  were  provided  by  G.  D.  Searle 
and  Company,  Chicago,  Illinois. 


not  at  variance  with  his  medical  findings. 
It  seemed  that  such  a controlled  group  would 
eliminate  the  problems  encountered  by  Rice- 
Wray1  in  his  Puerto  Rican  study. 

These  patients  ranged  in  age  from  20  to 
35  years,  and  the  numbers  of  their  children 
varied  from  two  to  four.  Their  planned 
pregnancies,  amounting  to  approximately 
30  per  cent,  had  all  occurred  within  three 
months  of  the  initial  visit.  The  unplanned 
pregnancies  occurred,  to  use  their  words, 
“the  first  time  I forgot  to  use  my  contracep- 
tive.” The  marital  history,  all  with  the  orig- 
inal mate,  varied  from  a minimum  of  2 to  a 
maximum  of  11  years.  These  couples  were 
all  financially  solvent  and  socially  well  ad- 
justed. 

The  patients  were  told  about  the  data  ac- 
cumulated by  Rock,"  Pincus3  and  others  con- 
cerning inhibition  of  ovulation  so  that  they 
might  have  adequate  confidence  in  the  meth- 
od. The  need  for  taking  one  10  mg.  tablet 
of  Enovid  daily,  beginning  on  the  fifth  day 
after  the  start  of  flow  and  continuing  for 
20  days  without  interruption,  was  stressed 
to  the  patient.  Each  was  instructed  to  keep 
an  ovulation  chart  which  she  would  bring  to 
the  office  during  each  menstrual  period  so 
that  we  might  review  it  with  her.  The  con- 
traceptive tablets  were  dispensed  during  this 
office  visit  as  an  added  incentive  for  conscien- 
tious attention  to  details.  The  patient  was 
told  of  no  unpleasant  side  effects,  as  we 
wanted  her  to  enter  this  “brave  new  world” 
free  of  any  type  of  negative  suggestion. 

Each  patient  took  her  basal  body  tempera- 
ture by  mouth  with  an  Ovulindex  thermom- 
eter upon  awakening  each  morning.  The 
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recordings  taken  by  this  group  of  women 
for  a period  of  six  months  demonstrated  no 
evidence  of  ovulation.  Several  of  the  women 
complained  that  this  procedure  was  more 
bother  than  using  the  usual  contraceptives; 
however,  all  agreed  to  continue  their  coopera- 
tion for  the  six  month  period. 

Break-through  bleeding  or  premenstrual 
staining  did  not  occur  in  this  group  of  pa- 
tients. All  of  them  mentioned  slight  tender- 
ness and  a sensation  of  fullness  in  the 
breasts.  Two  patients  noted  occasional  nau- 
sea during  the  first  three  months  of  medica- 
tion. It  was  possible  to  control  this  with 
25  mg.  of  Phenergan  or  one  Bonadoxin  tablet 
taken  at  bedtime  with  the  Enovid. 

There  were  no  pregnancies  during  the  six 
month  period  during  which  these  20  patients 
used  Enovid.  Our  findings  are  summarized 
in  table  1. 

One  may  conclude  that  Enovid  in  10  mg 
doses  from  day  5 to  day  25  may  be  used  with 
confidence  as  a contraceptive.  However, 
until  more  is  known  about  the  accompanying 
mastalgia,  one  wonders  if  it  may  be  taken  ad 
infinitum  with  impunity. 

Use  in  Sterility  Patients 

While  the  patients  of  our  second  group 
may  at  some  future  date  request  the  informa- 
tion given  to  Group  I,  at  the  time  of  this 
study  they  were  most  eager  to  have  children. 
The  20  patients,  ranging  in  age  from  25  to 
35,  selected  for  the  empirical  use  of  Enovid 
during  what  is  generally  considered  the  luteal 
phase  of  the  menstrual  cycle,  had  been  care- 


fully observed  both  physiologically  and  psy- 
chologically for  at  least  six  months  to  a year 
and  none  had  achieved  the  desired  pregnancy. 

The  female  partner  first  came  to  our  office 
because  she  had  been  married  from  2 to  10 
years  and  had  been  infertile,  as  far  as  she 
knew,  from  one  to  five  years.  On  the  first 
visit,  a history  was  taken,  including  the 
Ford’s  Questionnaire;  a physical  examina- 
tion was  done,  and  a complete  explanation 
of  the  various  factors  involved  in  fertility 
was  given  to  the  patient.  If  no  gross  abnor- 
malities, either  physical  or  mental,  were  dis- 
covered at  the  time  of  this  initial  interview, 
the  patient  and  her  husband  were  advised 
that  a thorough  evaluation  of  their  problem 
should  be  instigated. 

We  feel  that  it  is  important  to  discuss  with 
the  husband  his  usual  sexual,  work  and  so- 
cial habits.  It  is  quite  easy  at  this  time  to 
acquaint  him  with  the  important  factors  in 
his  sperm  analysis  if  he  is  successfully  to 
inseminate  his  wife.  A friction  specimen  is 
then  checked  at  our  office.  If  this  proves 
adequate  and  his  habits  are  normal,  we  do 
not  feel  that  further  study  is  necessary  for 
the  male  partner.  In  the  group  under  dis- 
cussion, all  of  the  males  proved  to  be  quite 
adequate,  both  biologically  and  psychologic- 
ally. 

The  female  partner  was  told  of  the  need  for 
endometrial  biopsy;  Rubin’s  test,  or  utero- 
tubogram  or  both;  ovulation  chart;  basal 
metabolism  rate ; Huhner  test  and  Spinnbar- 
keit  test.  Both  the  husband  and  wife  have 
an  interview  with  a psychologist.  At  the 


Table  1 


Age 

Years 

Married 

Children 

Previous  Contraceptive 

1)  Condom 

2)  Diaphragm  & Jelly 

3)  Suppository  or 
Jelly  Alone 

Dosage : 
Days  5 to  25 
Six  Months 

Reaction 
to  Drug 

Pregnancy 

20 

2 

2 

1-2-3 

10  mg. 

T.B.* 

0 

22 

2 

2 

1-2-3 

10  mg. 

T.B. 

0 

22 

4 

2 

1-2-3 

10  mg. 

T.B. 

0 

24 

3 

3 

1-2-3 

10  mg. 

T.B. 

0 

25 

3 

2 

1-2-3 

10  mg. 

T.B.  & N.f 

0 

25 

4 

3 

1-2-3 

10  mg. 

T.B. 

0 

27 

4 

3 

1-2-3 

10  mg. 

T.B. 

0 

27 

5 

2 

1-2-3 

10  mg. 

T.B. 

0 

27 

5 

2 

1-2-3 

10  mg. 

T.B. 

0 

28 

5 

3 

1-2-3 

10  mg. 

T.B.  &N. 

0 

28 

6 

3 

1-2-3 

10  mg. 

T.B. 

0 

28 

5 

4 

1-2-3 

10  mg. 

T.B. 

0 

30 

10 

4 

1-2-3 

10  mg. 

T.B. 

0 

30 

8 

3 

1-2-3 

10  mg. 

T.B. 

0 

30 

8 

3 

1-2-3 

10  mg. 

T.B. 

0 

30 

7 

2 

1-2-3 

10  mg. 

T.B. 

0 

32 

9 

3 

1-2-3 

10  mg. 

T.B. 

0 

32 

10 

2 

1-2-3 

10  mg. 

T.B. 

0 

33 

11 

4 

1-2-3 

10  mg. 

T.B. 

0 

35 

•T.B.- 

tT.B. 

8 3 

-Tender  Breasts 

& N. — Tender  Breasts  and  Nausea 

1-2-3 

10  mg. 

T.B. 

0 
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completion  of  these  tests,  a conference  with 
the  physician  is  arranged  for  both  partners. 

The  patients  in  this  group  passed  all  of 
the  tests  with  flying  colors  and  demonstrated 
no  obvious  reason  for  their  infertility.  In 
addition,  before  starting  the  series,  we  had 
done  our  very  best  to  encourage  the  patients 
to  follow  a worth  while  nutritional  regimen 
as  advocated  by  one  of  our  colleagues,  Glass.' 
We  also  made  use  of  the  discipline  advocated 
by  Edward  Mann,5  and  our  own  audio-visual 
group  therapy  plan  that  has  in  the  past 
proved  of  real  value.  We  may,  therefore, 
consider  the  present  group  one  of  real  des- 
peration for  whom  there  appeared  to  be  no 
real  explanation  for  their  blighted  wishes. 
We  even  eliminated  the  in-law,  out-law  and 
helpful  friend  as  a possible  source  of  frus- 
tration. 

There  is  general  accord  among  all  who 
have  observed  the  results  of  Enovid  on  the 
endometrium  when  daily  dosage  of  10  mg. 
is  started  from  two  to  four  days  following 
ovulation  and  continued  for  10  days,  that 
the  epithelial  cells  and  stroma  are  more  re- 
sponsive than  are  the  glands  and  blood  ves- 
sels. It  has  also  been  observed  that  the  early 
secretory  state  is  often  prolonged  by  such 
dosage.  What  effect  does  this  have  on  fer- 
tility? It  would  be  interesting  to  know 
whether  or  not  the  true  value  of  this  pro- 
gesterone-like substance  for  conception  and 
subsequent  sustaining  of  the  pregnancy  rests 
with  its  ability  to  supplement  tubal  nutrition, 
or  tubal  transport,  or  both;  to  supplement 
uterine  nutrition;  to  sustain  the  corpus  lu- 


teum,  or  is  it  of  value  in  all  of  these  areas? 
The  thought  occurred  to  our  group  that  the 
no  reason  sterility  couple  might  realize  an 
advantage  for  nidation  by  reason  of  one  or 
more  of  these  factors. 

With  these  thoughts  in  mind,  the  patients 
whose  cycles  varied  from  27  to  31  days  were 
started  on  10  mg.  on  the  fifteenth  day  and 
were  continued  on  this  daily  dose  until  the 
twenty-fifth  day.  Four  of  the  patients  in 
this  group  are  now  pregnant.  One  preg- 
nancy occurred  during  the  second  month,  one 
at  the  end  of  the  third  month,  and  two  at  the 
end  of  the  fourth  month.  These  patients  were 
started  on  20  mg.  of  Enovid  daily  three  weeks 
following  their  last  menstrual  period.  At  the 
present  time,  there  have  been  no  abortions. 

Reactions  to  the  use  of  this  preparation 
in  this  group  of  sterility  patients  varied  con- 
siderably from  the  group  on  contraceptive 
therapy.  Four  of  these  patients  discontinued 
treatment  because  of  the  severe  nausea  and 
vomiting  occasioned  by  the  use  of  the  drug. 
Ancillary  drugs,  such  as  Phenergan  and  Bo- 
nadoxin,  were  of  no  value  in  controlling 
these  reactive  symptoms.  This  finding  sug- 
gested to  us  that  we  had  not  recognized  the 
probable  lack  of  a real  desire  for  a baby. 
These  are  the  women  who  may  not  really 
want  a child,  but  are  victims  of  their  neigh- 
bors’ or  parents’  or  husbands’  continued  sug- 
gestions that  they  should  have  a child.  All 
of  the  women  in  this  group  noted  a sense  of 
tenderness  and  fullness  in  their  breasts  while 
taking  Enovid.  (See  table  2.) 

The  patient  and  her  husband  were  seen 


Table  2. 


Age 

Years 

Married 

Months 
of  Known 
Sterility 

Days 
in  Cycle 

Dosage 

Reactions 

Month 

Pregnancy 

Started 

25 

4 

24 

28 

E 

N.V.* 

0 

25 

3 

12 

30 

N 

T.B.t 

3 

25 

3 

18 

30 

O 

T.B. 

0 

26 

5 

34 

27 

V 

T.B. 

0 

27 

2 

13 

29 

I 

T.B. 

4 

28 

6 

37 

28 

D 

T.B.  & N.V. 

0 

28 

5 

19 

29 

T.B. 

0 

29 

2 

10 

28 

T.B. 

2 

29 

6 

26 

27 

10  mg. 

T.B. 

0 

29 

7 

13 

27 

T.B. 

0 

29 

7 

47 

31 

T.B.  & N.V. 

0 

30 

9 

20 

28 

T.B. 

0 

30 

5 

18 

28 

D 

T.B. 

0 

32 

8 

24 

30 

A 

T.B. 

0 

32 

6 

36 

29 

Y 

T.B. 

0 

32 

4 

30 

28 

S 

T.B. 

0 

33 

3 

29 

29 

T.B. 

0 

34 

10 

24 

30 

15 

T.B.  & N.V. 

0 

35 

2 

8 

29 

through 

T.B. 

0 

35 

1 

6 

28 

25 

T.B. 

4 

♦N.V. — Nausea  and  Vomiting 
+T.B. — Tender  Breasts 
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at  monthly  intervals  during  the  course  of 
this  study.  At  the  time  of  these  visits,  we 
reviewed  exposure  to  pregnancy,  any  prob- 
lems that  may  have  arisen  during  the  month, 
and  reactions,  if  any,  to  the  drug.  We  en- 
couraged the  patients  to  live  a very  whole- 
some life,  stressing  the  importance  of  ade- 
quate rest,  adequate  diet,  and  an  attempt  to 
avoid  conflict. 

It  is  difficult  to  know  whether  the  use  of 
Enovid  has  proven  an  aid  to  nidation,  or 
whether  the  extra  support  and  encourage- 
ment given  this  infertile  couple  with  no 
known  problem  has  been  the  important  fac- 
tor. Certainly,  it  seems  to  be  beneficial  when 
administered  in  this  manner  to  such  a group 
of  patients. 

Summary 

We  find  the  following  factors  of  interest 
in  the  two  groups  discussed: 

1.  Enovid,  10  mg.  daily,  used  from  day  5 


to  day  25  seems  to  be  a most  effective  contra- 
ceptive. 

2.  Enovid,  10  mg.  dosage,  used  from  day 
15  to  day  25,  accompanied  by  special  atten- 
tion, seems  of  real  value  for  those  infertile 
couples  who  have  no  apparent  cause  for 
their  infertility. 

3.  Nausea  discourages  approximately  20 
per  cent  of  the  patients  using  Enovid  as  an 
aid  for  infertility ; however,  it  does  not  dis- 
courage patients  using  this  drug  for  contra- 
ception. The  patients  in  both  groups  with 
this  problem  were  given  anti-emetic  drugs. 

4.  Mastalgia  occurred  in  100  per  cent  of 
the  patients  in  Groups  I and  II.  Although 
this  symptom  did  not  discourage  any  of  the 
patients,  this  problem  bears  further  study 
with  a large  group  of  reliable  patients  over 
an  extended  period  of  time  before  we  can 
answer  the  question,  “Can  Enovid  be  taken 
indefinitely  with  impunity?”  • 

707  Broadway  (22),  (Dr.  Banks). 
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SERVICE  ON  A GRIEVANCE  COMMITTEE 

Service  on  a grievance  committee  is  not  for  the  mushmonths,  the  spineless,  or  the 
mindless.  Membership  requires  an  ability  to  call  the  shots  as  one  sees  them. 

In  my  opinion  it  would  be  unfortunate  if  even  one  of  our  more  than  1,100  grievance 
committees  were  to  be  turned  into  a “whitewash”  committee.  But  if  physicians  are 
apathetic  and  indifferent  to  their  service  or  their  duties  on  the  committee,  then  I am 
afraid  we  are  in  for  a good  deal  of  justified  criticism. 

Selection  to  serve  on  a grievance  committee  is  to  me  a distinct  honor.  To  reject 
it  out  of  fear  of  what  someone  might  say  is  bad  enough;  to  accept  it  and  serve  without 
interest  and  vigor  is  a real  tragedy. 

From  The  President’s  Page  by  Louis  M.  Orr,  M.D., 
J.A.M.A.  171:429  (Sept.  26)  1959. 
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How  Modern 
Are  “Modern  State 

Gerhard  B.  Haugen,  M.D. 

PORTLAND,  OREGON 

P 

X sychiatric  and  other  medical 
journals  of  the  past  decade  have  carried  fre- 
quent articles  advocating  greater  freedom 
for  the  patient,  total  push  therapies,  milieu 
therapies,  and  the  like.  The  use  of  recreation, 
music,  drama,  and  occupational  therapy  has 
attracted  attention.  Increasing  facilities  for 
the  care  of  the  patient  in  his  own  community 
are  urged.  One  may  get  the  impression  that 
these  commendable  concepts  are  new  and 
indicative  of  growing  psychiatric  enlighten- 
ment and  progress — otherwise  why  would 
the  papers  be  written? 

For  various  reasons,  which  we  need  not  go 
into  here,  each  generation  tends  to  feel  that 
it  is  more  enlightened  and  proficient  than 
were  the  preceding  ones.  There  is  frequently 
a good  basis  for  this  conclusion.  The  question 
is  raised,  however,  as  to  how  self-satisfied  we 
psychiatrists  should  be  when  we  speak  of 
“The  Modern  State  Hospital,”  as  compared  to 
the  hospitals  of  our  ancestors. 

This  paper  consists  chiefly  of  quotations 
from  the  Journal  of  Insanity  during  its  first 
five  years,  1843  to  1848.  This  publication  was 
the  direct  lineal  ancestor  of  the  American 
Journal  of  Psychiatry.  For  semantic  reasons 
some  of  the  terms  in  common  use  at  that  time, 
such  as  “lunatic”  and  “lunatic  asylum”  have 
been  changed  to  their  counterparts  of  “men- 
tally ill”  and  “State  Hospital.”  No  other  al- 
terations have  been  made.  Volume  1,  Number 
1,  was  read  purely  out  of  curiosity,  wondering 
what  the  “snake  pits”  of  a hundred  and  more 
years  ago  were  like.  It  soon  became  evident 
that  the  usual  ideas  about  the  horrors  of  the 
lunatic  asylum  were,  to  use  a psychiatric 
term,  unrealistic. 

Curious  Concepts  from  Old  Journals 

One  does  of  course  find  in  these  old  jour- 
nals some  curious  concepts.  For  example: 

At  that  time  the  superintendent  of  the 
Western  State  Hospital  in  Virginia  was  mak- 


Read  before  the  North  Pacific  Society  of  Neurology  and 
Psychiatry,  Gearhart,  Oregon,  April  4,  1959. 


Hospitals?” 


ing  a strong  plea  for  the  State  to  purchase 
slaves  to  assist  in  operating  his  institution. 
He  complained  that  as  soon  as  he  got  new 
employes  well  trained  for  their  job  they  would 
leave  for  a better  one.  Slaves  would  solve 
this  problem. 

Our  Canadian  members  may  be  intrigued 
by  this  report  on  the  insane  and  idiotic  in 
their  country.  In  Lower  Canada  there  were 
reported  950  idiots  and  380  lunatics;  in  Up- 
per Canada  there  were  399  idiots  and  719 
lunatics.  The  editor  comments,  “We  notice 
that  the  number  of  idiotic  in  Lower  Canada  is 
three  times  greater  than  the  insane,  when  in 
Upper  Canada  the  number  of  insane  far  ex- 
ceed the  idiotic.  How  is  this  to  be  explained? 
By  the  difference  in  population?  Inhabitants 
in  Lower  Canada  are  nearly  all  French  ori- 
gin— those  of  upper  Canada  British.” 

Any  natives  of  Texas  present  may  be  in- 
terested in  this  comment  from  the  April  1847 
issue.  “We  believe  that  insanity  as  yet  is  very 
uncommon  in  Texas.  The  Honorable  Ashville 
Smith,  M.D.,  late  minister  from  Texas  to 
France  and  England,  and  who  is  as  well 
qualified  to  judge  on  this  subject  as  any 
other  person,  has  found  just  recently  that 
this  disease  is  very  rare  in  Texas ; during  his 
long  residency  in  that  country,  he  had  seen 
but  one  case — that  of  a lady,  formerly  a resi- 
dent of  one  of  the  Eastern  States.” 

Also,  the  first  volume  contains  a brief  case 
history  entitled  “The  Anterior  Lobe  of  the 
Brain  Traversed  by  a Bullet,  Without  Lesion 
of  the  Intellectual  Faculties.”  The  reason 
for  reporting  the  case  is  that  the  author 
considers  it  “fatal  to  phrenological  doctrines, 
as  the  seat  of  several  important  phrenological 
faculties  was  destroyed  and  yet  no  functional 
lesion  whatever  of  the  brain  was  observed.” 
The  editor,  in  his  comments,  disputes  this.  He 
states  that  “it  is  scarcely  more  fatal  to  phren- 
ological doctrines  than  to  the  well  established 
doctrine  that  the  brain  is  the  organ  of  the 
mind.”  Mention  of  phrenology  is  found  fre- 
quently in  literature  of  that  era ; it  was  con- 
sidered a science  and  was  accorded  the  same 


NORTHWEST  MEDICINE,  OCTOBER,  1959  1399 


respect  that  psychoanalysis  and  projection 
testing  has  received  in  present  day  psychia- 
try. 

Extracts  of  a More  Typical  Nature 

Such  items  as  those  just  read  comprise  only 
a small  portion  of  these  Journals.  More  typi- 
cal are  these  extracts  from  the  report  of  the 
Metropolitan  Commissioners  of  London  to 
the  Lord  Chancellor,  presented  to  both  Hous- 
es of  Parliament  by  command  of  Her  Majesty 
in  1844. 

“We  think  it  is  desirable  that  no  hospital 
for  the  mentally  ill  should  contain  more  than 
two  hundred  and  fifty  patients;  and  think 
the  immense  establishments  at  Hanwell  and 
Lancaster  had  not  ought  to  be  increased,  as 
is  contemplated.  (These  latter  two  hospitals 
had  populations  of  975  and  611  respectively.) 

“Occupation  and  exercise  in  the  open  air  is 
deemed  very  useful  for  the  mentally  ill ; they 
should  be  employed  as  much  as  possible.  Spa- 
cious yards  and  pleasure  grounds  should  be 
provided,  and  music  and  dancing  and  various 
games  may  be  resorted  to  with  benefit  in 
many  cases.  In  the  better  conducted  hospitals, 
books  are  procured  and  placed  at  the  dispo- 
sal of  patients;  the  exercise  of  trades  and 
other  out-door  occupation  is  provided,  by 
means  of  large  gardens  or  farms,  in  which 
patients  regularly  labor  in  the  proper  sea- 
sons. 

“We  entertain  a strong  opinion  that  it  is 
highly  desirable  that  arrangements  should 
be  made  for  the  separate  care  and  custody 
of  the  criminal  insane  and  we  would  submit 
to  your  Lordship  that,  as  respects  all  crimi- 
nal insane  who  have  been  charged  with  seri- 
ous offenses,  and  whom  it  is  necessary  to  de- 
tain in  custody,  arrangements  should  be 
made  with  one  or  more  public  institutions, 
as  Bethlem  House,  or  that  a separate  class 
be  formed  in  some  convenient  prison,  so  as  to 
prevent  their  association  with  other  prison- 
ers, or  the  inmates  generally,  of  mental  hos- 
pitals.” 

Lord  Ashley  commented  upon  this  report 
when  it  was  presented  to  the  House  of  Com- 
mons. He  called  attention  to  the  neglect  of 
sending  patients  to  hospitals  at  an  early  peri- 
od of  their  disease.  “It  was  impossible,”  he 
said,  “that  they  could  press  too  much  upon 
the  attention  of  all  parish  officers,  the  im- 
mense benefit  which  arose  from  early  atten- 
tion to  all  cases  of  mental  illness.  In  general, 
all  the  best  practitioners  at  county  hospitals 
complained  of  the  late  stage  of  the  disease  at 
which  the  patients  were  sent  in.” 


Schools  for  Patients 

The  April  1845  issue  tells  of  the  schools  for 
the  patients  at  the  State  Hospital  at  Utica. 
Following  is  an  excerpt: 

“The  schools  commence  at  ten  in  the  morn- 
ing and  at  three  in  the  afternoon,  and  are 
continued  about  one  hour.  They  are  opened 
and  closed  by  singing  a hymn  by  the  pupils. 

. . . The  patients  then  read,  spell,  answer 
questions  in  arithmetic,  geography,  history, 
etc.,  assisted  by  blackboards  and  a globe.  A 
majority  commit  pieces  to  memory  and  once 
in  two  weeks,  we  have  a meeting  of  all  the 
schools  in  the  chapel,  when  they  unite  in 
singing;  then  follows  declamations  and  the 
reading  of  compositions.  ...  In  all  the  schools 
good  order  prevails,  and  many  of  the  pa- 
tients have  made  great  proficiency.  Several, 
inclined  to  be  discontented,  have  been  made 
far  less  so  by  attending  school  and  a consid- 
erable number  who  were  already  in  a dement- 
ed state,  or  fast  approaching  it,  have  improv- 
ed in  mind,  and  become  interested  in  learn- 
ing. . . . Occasionally  we  have  an  exhibition, 
when  original  plays  are  exhibited.” 

Comments  of  Early  Day  Hospital  Superintendents 

The  modern  hospital  superintendent 
strives  to  make  the  quarters  for  the  patients 
as  comfortable  and  attractive  as  the  budget 
will  allow.  Here  is  what  superintendent  John 
M.  Galt,  Superintendent  of  the  Eastern  Hos- 
pital of  Virginia  (Founded  in  1796)  said 
about  this.  “I  am  more  and  more  convinced, 
by  the  experience  in  our  own  hospital  and 
also  that  of  others,  that  the  most  desirable 
basis  for  the  treatment  of  mentally  ill  per- 
sons in  institutions  for  their  reception  is  a 
high  standard  of  comfort.  In  many  instances 
patients  received  in  a hospital  are  taken  from 
close  confinement  at  home,  or  from  dark  and 
disagreeable  rooms  in  jail.  Being  admitted 
from  such  situations,  if  the  hospital  is  com- 
fortable and  pleasant,  the  mere  change  in  it- 
self is  soothing  and  restorative;  and  action 
both  physical  and  moral  is  exerted  upon  a 
disease  which  essentially  affects  both  these 
elements  of  our  nature.  If  the  apartments 
are  unpleasant,  if  due  attention  is  not  given 
to  comfort  the  patient  is  apt  to  be  discontent- 
ed, the  irritation  natural  to  the  disease  is  in- 
creased greatly;  and  thus  the  incurable  are 
rendered  more  difficult  to  manage,  and  the 
curable  have  their  recovery  obstructed  or 
prevented.” 

Here  are  some  comments  in  a similar  vein 
by  Isaac  Ray:  “We  have  many  a demented 
patient  who  would  enjoy  walking  in  the  sun- 
shine, or  breathing  the  free,  pure  air  of  heav- 
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en,  and  many  of  a different  class  unable  or 
unwilling  to  work  who  would  prefer  circulat- 
ing freely  about  a spacious  court,  to  monoto- 
nous walks  from  one  end  to  another  of  a nar- 
row gallery.  My  observations  have  led  me  to 
believe  that  many  an  excited  patient  would 
soon  become  more  calm  by  being  allowed  to 
range  at  will  through  a yard,  than  when  con- 
fined to  the  narrower  limits  of  a gallery, 
where  doors  and  windows  excite  his  fury  at 
every  step. 

“There  are  many  persons  who,  though  un- 
fit to  be  at  large,  have  not  become  insensible 
to  all  the  delight  of  social  intercourse.  The 
sight  of  a friend’s  face  may  excite  as  readily 
as  ever  a glow  of  pleasing  emotion,  and  con- 
versation has  lost  none  of  its  power  to  be- 
guile the  tedious  powers  of  confinement.  Up- 
on the  convalescent  patient  yearning  for  the 
sight  of  family  or  friends,  and  with  the  keen- 
est relish  of  social  enjoyment,  a restricted  in- 
tercourse with  his  fellow  man  is  calculated  to 
exert  their  restoratory  influence,  by  making 
agreeable  impressions  and  diminishing  the 
irksomeness  of  seclusion.  I do  not  mean  to 
say  that  every  patient  who  would  be  pleased 
to  have  this  privilege  would  be  benefited  by 
it.  Some  no  doubt  would  be  injuriously  affect- 
ed and  be  obliged  to  atone  for  an  hour’s  in- 
dulgence by  days  of  inordinate  excitement. 
But  it  cannot  be  denied  that  in  every  hospital 
there  are  some  patients  who  would  be  made 
happier  and  better  by  occasionally  seeing  and 
conversing  with  their  more  rational  fellow 
men.  The  only  consideration  which  should  in- 
fluence our  conduct  in  this  matter  should  be 
the  welfare  of  the  patient,  not  the  selfish 
feeling  of  the  friends.”  Finally,  Dr.  Ray  had 
a suggestion  that  is  probably  a little  ahead 
of  even  our  time,  that  some  of  the  patients 
be  allowed  to  drink  beer. 

Home  Care  of  Mentally  III 

We  hear  frequently  recommendations  that 
mentally  ill  persons  be  cared  for  in  their  own 
communities  whenever  possible.  Here  is  what 
they  thought  in  1845: 

“Every  case  ought  to  be  considered  in  it- 
self, and  a treatment  in  harmony  with  its  own 
indications  resorted  to.  The  patient  ought 
never  to  be  sent  to  a State  hospital  when  the 
means  of  treatment  are  equally  accessible 
and  the  possibilities  of  relief  equally  great 
at  home;  but  if  the  nature  of  the  derange- 
ment be  such  to  require  the  constant  watch- 
fulness and  decided  control,  which  can  only 
be  obtained  in  an  establishment  devoted  to 
this  purpose,  there  can  be  no  hesitation  in  de- 
ciding upon  his  removal. 


“When  a mental  derangement  depends  up- 
on bodily  disease  of  a temporary  character, 
the  patient  should  not  be  removed  from  home 
until  a fair  trial  has  been  made  for  his  cure; 
or  should  it  be  very  severe  and  more  continu- 
ed, he  should  not  make  the  journey  to  a 
hospital  under  circumstances  likely  to  in- 
crease it.  Persons  of  advanced  age  who  are 
mentally  ill  from  the  regular  decay  of  the 
faculties,  or  who  are  partly  paralytic,  but 
who  have  no  dislike  to  their  friends  and  who 
are  quiet  and  manageable  may  be  as  well 
treated  at  home  as  at  a hospital.” 

From  the  same  article : “The  propriety  of 
removing  an  insane  person  to  a State  hos- 
pital having  been  determined  upon,  the  man- 
ner of  effecting  it  is  so  important  that  some 
minuteness  of  description  for  the  informa- 
tion of  friends  will  be  pardonable.  Let  some 
judicious  person  inform  him  of  the  decision, 
and  that  the  proposed  removal  to  the  hospital 
is  intended  for  his  own  good — that  he  will 
there  receive  the  appropriate  medical  and 
other  treatment,  and  when  restored,  will  re- 
turn home.  If  this  information  is  com- 
municated in  a kind,  but  with  a decided 
manner,  most  persons  will  go  without  com- 
pulsion, which  it  is  desirable  to  avoid,  but 
is  necessary  and  even  useful  in  some  cases. 
There  are  a few  instances  in  which  it  is  prop- 
er to  make  the  journey  with  them  to  the 
hospital,  without  fully  describing  the  object 
until  they  reach  it;  but  falsehood  and  decep- 
tion about  their  intentions,  or  the  nature  and 
objects  of  the  institution,  are  uniformly  in- 
jurious and  tend  to  create  doubts  concern- 
ing the  candor  of  their  medical  and  other 
attendants,  who,  it  is  very  essential  should 
enjoy  their  confidence.” 

Along  with  the  recommendation  that  men- 
tally ill  persons  be  cared  for  at  home  if  pos- 
sible is  this  resolution  passed  at  the  1848 
meeting  of  Hospital  Superintendents:  “Re- 
solved that  a committee  be  appointed  to  sug- 
gest the  best  plan  of  calling  the  attention  of 
physicians  in  general  practice  to  the  proper 
treatment  of  the  mentally  ill  at  their  home, 
and  especially  to  their  treatment  during  the 
first  period  of  their  disease.” 

State  Hospital  Chaplains 

No  doubt  a greater  emphasis  was  placed 
on  religion  in  the  last  century  than  at  pres- 
ent. Nevertheless,  the  appointment  of  a 
Chaplain  to  one  of  our  State  Hospitals  has 
recently  received  attention.  Here  is  a recom- 
mendation regarding  such  an  appointment. 

“The  selection  of  a Chaplain  to  a State 
Hospital  requires  caution.  Many  are  unfit- 
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ted  to  discharge  in  the  best  manner  the  duties 
of  a religious  teacher  to  an  assembly  of  per- 
sons made  up  of  those  whose  minds  and 
bodies  are  disordered,  enfeebled  and  excit- 
able. Some  are  too  austere,  enunciatory, 
and  prone  to  dwell  on  the  ‘terrors  of  the 
law’  rarely  preaching  in  a way  calculated  to 
console  and  encourage  those  who  hear  them. 
Affected  or  eccentric  manners,  a very  bad 
voice,  a voiceless  way  of  preaching  with  vi- 
olent gesticulations  are  objectionable  in  a 
Chaplain  to  such  an  institution.  He  should 
be  a man  of  true  and  uniform  piety,  of  en- 
larged and  genuine  benevolence — not  that 
benevolence  which  is  awakened  into  activity 
chiefly  by  the  sufferings  of  those  whose 
views  and  conduct  he  deems  good ; but  which 
leads  its  possessor  to  look  upon  all,  the  ig- 
norant, ungrateful,  the  wicked  and  criminal, 
with  feelings  of  pity  and  kindness;  the  nat- 
ural tendency  of  whose  mind  and  conduct 
is  habitually  to  exhibit  that  scriptural  char- 
ity for  others  which  ‘hopeth  all  things,  think- 
eth  no  evil,  and  suffereth  long,  and  is  kind.’  ” 

Qualifications  of  A Hospital  Superintendent 

The  problem  of  choosing  State  Hospital 
superintendents  is  perennial  and  recurrent. 
An  article  in  the  April  1847  issue  outlines 
among  other  things  the  qualifications  of  the 
superintendent  of  a mental  hospital.  It  states 
that  “in  addition  to  his  medical  qualifications 
he  should  possess  the  requisite  knowledge  of 
business  to  enable  him  to  conduct  the  finan- 
cial and  other  affairs  of  an  institution  with 
economy  and  correctness  and  in  this  way  se- 
cure to  the  patients  the  greatest  amount  of 
good  with  the  least  possible  expense  to  them- 
selves and  the  State.”  It  would  appear  that 
this  is  still  considered  a primary  requisite 
in  the  choosing  of  a superintendent. 

Another  prerequisite  is  described  as  fol- 
lows: “There  must  exist  a benevolent  kind- 
ness which  shall  be  so  deep  and  expansive 
as  to  feel  sympathy  for  the  mentally  ill  pa- 
tient, not  merely  because  he  is  an  alien  to 
his  kind,  because  he  is  visited  by  the  heaviest 
and  hardest  affliction  which  humanity  can 
bear  and  live;  but  will  feel  an  interest  in 
those  unreal,  artificial  and  self-created  mis- 
eries with  which  the  distracted  spirit  is  op- 
pressed and  which  will  be  as  solicitous  to  alle- 
viate suffering,  when  it  is  absurd  as  the 
result  of  violence  and  perversity  of  temper, 
as  when  it  flows  from  misfortune.  But  this 
gentleness  must  be  controlled ; must  be  grad- 
uated. The  purely  benevolent  physician  can 
never  be  a good  practitioner  . . . there  must 
be  mingled  with  such  a sentiment,  that 


highly  refined  sense  of  duty,  that  keen  per- 
ception of  pride,  which  guides  even  kindness 
and  affection  in  their  administrations,  and 
which  holds  the  bounds  as  scrupulously  in 
deciding  on  the  moral  rights  of  the  mentally 
ill  as  on  the  civil  rights  of  our  fellow  citi- 
zens.” 

Resolution  Adopted  in  1848 

At  the  May  1848  meeting  of  the  Associa- 
tion of  Medical  Superintendents,  which  was 
the  third  annual  meeting,  the  following  reso- 
lution was  adopted : “Whereas  in  the  selec- 
tion of  medical  superintendents  to  the  Ameri- 
can Institutions  for  the  mentally  ill  it  is  im- 
portant to  choose  men  with  the  highest 
qualifications,  both  as  respects  professional 
achievements  and  moral  endowments,  there- 
fore, resolved  that  any  attempt  in  any  part 
of  this  country,  to  select  such  officers 
through  political  bias,  be  deprecated  by  this 
association  as  a dangerous  departure  from 
that  sound  rule  which  should  govern  every 
appointing  power,  of  seeking  the  best  men 
irrespective  of  any  other  consideration.” 

Medical  Jurisprudence 

At  that  time  there  was  much  interest  in 
medical  jurisprudence  and  concern  over  the 
application  of  the  “right  and  wrong  test.” 
It  will  be  recalled  that  the  famous  “Rule  in 
McNaughton’s  Case,”  which  is  still  followed 
in  most  State  Courts,  was  established  in 
1843.  An  article  in  the  July  1847  issue 
states,  “this  test  of  distinguishing  right  from 
wrong  has  been  tried  in  our  State  Hospital 
and  it  was  found  that  with  scarcely  an  ex- 
ception, its  inmates  had  clear  ideas  of  right 
from  wrong  and  the  distinction  between 
them ; the  same  test  has  been  applied  in  many 
of  the  hospitals  of  our  country  and  the  re- 
sult has  been  that  not  more  than  10  per  cent 
of  the  whole  number  would  be  exempt  from 
legal  responsibility  under  its  operation,  and 
these  were  so  furiously  mad  as  to  be  mani- 
festly dangerous  to  be  at  large.” 

From  another  article  in  the  same  issue : 
“We  are  fearful  that  some  physicians  have 
too  great  confidence  in  their  ability  to  deter- 
mine, from  a few  facts,  whether  a person  is 
insane  or  not — or  at  least  they  are  ready  to 
give  a very  positive  opinion.  Not  infre- 
quently it  is  extremely  difficult  to  determine 
at  once  whether  an  individual  is  insane  or 
not,  and  it  is  much  to  be  regretted  that  the 
courts  of  our  country  do  not  in  such  instances 
grant  more  time  for  the  examination  of  the 
alleged  insanity. 
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“All  extremes,  and  all  extravagant,  hasty 
and  positive  expressions  of  opinion  should 
be  avoided.  It  is  not  correct  to  regard  all 
criminals  insane,  as  some,  influenced  by  an 
excessive  philanthropy  seem  almost  disposed 
to  admit — nor  to  reject  all  implications  of 
insanity  as  some  do  when  the  derangement 
is  so  isolated  that  reason  apparently  pre- 
serves its  integrity.  When  summoned  to 
offer  his  opinion  on  the  mental  condition  of 
a man  accused  of  murder  or  other  crime,  the 
medical  witness  should  never  lose  sight  of 
the  two  great  interests  that  he  has  to  shield ; 
that  of  society,  which  reasonably  demands 
just  punishment  of  indicted  criminals;  and 
that  of  humanity,  which  claims  with  equal 
justness  the  acquittal  of  those  unfortunates 
whom  insanity  alone  has  armed  with  the 
assassin’s  weapon.” 

Favorable  comment  was  made  regarding 
a law  recently  enacted  in  the  State  of  Maine, 
in  which  it  was  decreed  that  “when  any  per- 
son shall  be  charged  with  a criminal  offense 
in  this  State,  any  Judge  of  the  court  before 
which  he  or  she  is  to  be  tried,  on  notice  that 
a plea  of  insanity  will  be  made,  or  when  such 
a plea  is  made  in  Court,  may,  if  he  deem  prop- 
er, order  such  persons  into  custody  of  the 
superintendent  of  the  State  hospital,  to  be 
by  him  detained  and  observed,  until  further 
order  of  the  court,  in  order  that  the  truth 
or  falsehood  of  the  plea  may  be  ascertained.” 

Following  is  an  expression  on  civil  rights : 
“It  is  not  justifiable  to  deprive  a man  of  his 
liberty  or  civil  rights  except  for  his  own  ad- 
vantage or  for  the  welfare  and  safety  of 
others.  Hence,  it  becomes  important  to  us 
to  ascertain  the  extent  of  mental  unsound- 
ness and  whether  he  is  thereby  incapacitated 
to  conduct  his  own  affairs,  or  to  mingle  in 
the  society  of  others.  If  his  ability  is  not  im- 
paired in  these  respects  it  is  proper  that  he 
should  be  allowed  to  enjoy  civil  rights  not- 
withstanding in  some  particulars  his  reason- 
ing powers  may  be  impaired.”  In  contrast 
to  this,  nowadays,  in  most  States,  if  a person 
is  committed  to  a State  Hospital  he  is  auto- 
matically declared  incompetent  and  loses  all 
civil  rights. 

In  line  with  the  “modern”  interest  of  lay 
persons  in  mental  illness  is  this  very  modern 
sounding  statement  from  another  article  by 
Isaac  Ray.  “Now  more  than  at  any  former 
period,  are  the  mentally  ill  attracting  public 
attention,  exciting  the  sympathies  of  the 
charitable  and  appealing  to  all  the  better 
feelings  of  man  in  favor  of  institutions  ex- 
pressly for  their  cure.  These  are  getting 


to  be  regarded  as  the  distinguishing  feature 
of  the  times,  and  one  in  which  there  is  a point 
of  National  honor  to  excell.” 

Annual  Reports  of  State  Hospitals 

Finally,  here  are  some  comments  of  the 
type  that  must  at  times  occur  to  many  of 
us  when  we  hear  an  enthusiastic  State  Hos- 
pital physician  give  a talk  about  his  institu- 
tion before  a lay  audience. 

In  a discussion  of  the  annual  reports  of 
State  Hospitals  for  1847  the  editor  makes 
the  following  comments : “Some  we  fear 

mislead  the  public,  especially  as  to  the  num- 
ber of  cures,  not  however  by  actual  mis- 
statements but  by  annual  percentages  of 
recoveries  deduced  from  a small  number 
of  cures,  and  those  the  most  favorable  and 
recent.  We  say  these  things  to  guard  against 
the  extension  of  an  impression  that  has  al- 
ready become  too  general,  that  nearly  all 
the  mentally  ill  can  be  cured  at  State  Hos- 
pitals and  that  such  institutions  are  places 
where  persons  are  quite  sure  to  be  happy 
and  enjoy  much.  The  evils  that  result  from 
such  erroneous  impressions  we  are  begin- 
ning to  notice  occasionally  in  the  feeling  of 
disappointment  both  of  patients  and  their 
friends.  Disappointment  of  not  finding 
themselves  happy  in  a State  Hospital  and 
not  constantly  engaged  in  a round  of  amuse- 
ments ; and  that  of  their  friends,  that  their 
ill  relatives  are  neither  contented  nor  re- 
stored to  soundness  of  mind  in  a few  months ; 
or  that  their  restoration  is  imperfect  or  of 
but  short  continuance. 

“Although  in  the  better  treatment  of  the 
mentally  ill  in  modern  times,  in  the  multipli- 
cation of  hospitals  for  their  care,  where  in 
general  they  are  rendered  much  more  com- 
fortable and  where  the  chance  of  recovery 
is  far  greater  than  it  would  be  elsewhere, 
there  is  much  to  rejoice  at;  yet  there  is  no 
occasion  for  vaunting  of  success  in  curbing 
them.  This  fact  should  not  only  repress 
all  boasting  but  on  the  contrary  should  let 
us  not  rest  satisfied  with  our  present  meth- 
ods of  treatment.  We  should  earnestly  strive 
to  discover  some  means  of  curing  more  than 
we  have,  and  not  merely  the  favorable  and 
recent  cases  but  those  of  long  standing  and 
which  we  fear  have  too  often  been  deemed 
incurable.  For  those  of  this  class,  much, 
very  much  remains  to  be  done  and  we  can- 
not forebear  the  occasion  to  call  attention 
to  renewed  efforts  to  cure  them.”  • 

1020  S.  W.  Taylor  Street,  (5). 
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Panel  Discussion  on  Hypnosis 


Transcribed  from  presentation  at  Annual  Meeting  of 
Washington  Academy  of  General  Practice,  Longview, 
Washington,  May  13,  1959. 


I.  The  Basis  of  Hypnosis 

Milton  H.  Erickson,  M.D.,  phoenix,  Ari- 
zona: In  opening  the  discussion  on  hyp- 

nosis I would  like  to  give  you  some  back- 
ground for  understanding  its  usefulness  in 
the  general  practice  of  medicine.  Perhaps  the 
best  way  to  approach  the  subject  would  be 
through  that  phase  of  medicine  which  con- 
stitutes a good  share  of  your  practice — the 
role  of  psychologic  forces  in  human  behavior. 
An  illuminating  specific  example  is  that  of 
the  combat  veteran  who  jumped  down  the 
stairway  in  his  hurry  to  get  home  from  the 
college  he  was  attending  and  fractured  his 
ankle  badly.  He  walked  home  but  came  back 
three  weeks  later  for  physical  examination 
because  his  foot  was  so  swollen  and  because 
it  made  funny  grating  noises  when  he 
walked.  Examination  showed  a stocking 
anesthesia,  not  only  superficially  but  deep. 
The  x-ray  films  showed  a comminuted  frac- 
ture of  every  bone  in  his  ankle. 

Influence  of  Psychologic  Forces 

How  did  this  man  manage  to  do  a thing 
like  that,  without  any  help  or  any  instruc- 
tion whatever?  It  seems  incredible  but  all 
of  you  in  the  practice  of  medicine  discover 
that  patients  can  make  use  of  their  psycho- 
logic forces  to  rule  out,  govern,  or  control 
physiologic  phenomena. 

Another  instance  of  psychologic  force  in- 
fluencing physiologic  behavior  concerns  the 
businessman  whose  firm  is  operating  well. 
He  is  making  a profit;  he  is  successful,  but 
he  worries.  He  has  imaginary  worries.  He 
can  think  of  dozens  of  things  which  can 
happen  to  him  or  his  firm.  What  does  he 


do  with  these  worries?  He  punctures  holes 
in  his  duodenal  or  gastric  mucosa. 

There  is  the  housewife  who  worries  about 
various  things  and  develops  severe  headache. 
There  is  no  question  about  the  severity  of  her 
headache;  it  is  very  real  although  its  cause 
may  be  quite  imaginary.  One  of  the  most 
striking  examples  of  this  sort  of  thing  is  a 
15  year  old  boy  I once  saw  who  was  put  in 
a boarding  school.  He  resented  it  terrifically 
and  he  had  a very  strong  feeling  of  rejection. 
What  did  he  do  about  it?  He  developed 
ulcerative  colitis,  an  expression  of  his  re- 
sentment. These  psychologic  forces  are 
tremendously  important. 

Experiential  Learning 

The  next  thing  I wish  to  call  to  your  at- 
tention is  the  matter  of  experiential  learn- 
ing that  we  all  absorb  during  a lifetime  of 
experiences.  The  little  child  practices  walk- 
ing and  getting  up  and  sitting  down,  lying 
down,  rolling  over,  using  every  muscle  and 
action  of  his  extremities  and  torso.  He  gets 
acquainted  with  the  various  parts  of  his 
body  and  learns  the  full  extent  of  their 
capabilities.  He  learns  these  things  so 
thoroughly  that  years  later  when  he  is  a 
full-grown  adult  and  has  forgotten  the 
process  through  which  he  learned  his  action, 
he  will  respond  promptly  when  a mosquito 
lands  on  any  part  of  his  body.  Say  that  the 
mosquito  lands  on  his  shoulder.  Without 
any  thought,  without  any  analysis,  without 
recognition  that  it  is  on  his  right  shoulder, 
and  even  if  the  left  hand  happens  to  be  in 
the  pocket,  he  can,  with  great  speed  and 
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accuracy,  withdraw  the  left  hand  from  the 
pocket  and  swat  the  mosquito  at  the  instant 
of  its  biting.  How  did  his  body  learn  this 
accuracy  of  movement? 

A little  child  learns  first  to  eat  with  his 
fingers.  Later  he  takes  a spoon.  At  first 
he  bites  the  spoon  and  probably  scatters  food 
over  himself  and  everything  around  him. 
Eventually  he  learns  to  measure  all  move- 
ments so  that  he  can  put  the  spoon  in  his 
mouth. 

The  child  learns  to  twist  his  face,  to  twist 
the  shoulders,  to  wriggle  the  feet.  When  he 
first  tries  to  write  script,  he  is  apt  to  twist 
his  body  and  wriggle  his  feet.  Gradually  he 
learns  to  do  it  with  his  right  hand.  You  all 
once  went  through  his  phase  and  if  at  that 
time  someone  had  been  curious,  they  could 
have  discovered  that,  without  one  bit  of 
practice  you  could  have  written  with  your 
left  hand,  without  going  through  all  of  the 
original  learning  practice.  In  fact,  one  who 
never  has  had  any  such  training  can  with  a 
pencil  held  in  his  toes,  write  just  as  legibly 
as  any  doctor  can.  This  is  true  because  of 
the  transference  of  learning.  The  human 
being,  once  he  has  learned  anything,  trans- 
fers this  learning  to  the  forces  that  govern 
his  body. 

Utilizing  the  Unconscious  Mind 

In  hypnosis  we  utilize  the  unconscious 
mind.  What  do  I mean  by  the  unconscious 
mind?  I mean  the  back  of  the  mind,  the 
reservoir  of  learning.  The  unconscious  mind 
constitutes  a store  house. 

You  can  be  in  physiologic  sleep  lying  on 
your  back  and  you  can  dream  that,  instead 
of  lying  on  your  back,  you  are  walking 
through  the  house  or  that  you  are  talking 
to  a friend  working  in  the  yard.  You  can 
smell  the  flowers,  listen  to  the  birds,  feel 
the  breeze,  and  enjoy  the  conversation  with 
your  friend.  Everything  is  utterly  perfect 
and  real  because  your  unconscious  mind 
allows  this  elaboration  in  a dream.  The  real 
truth  is  that  you  are  in  bed  between  the 
sheets.  During  the  dream  you  may  sit  down 
in  the  garden  chair.  At  that  particular 
moment  you  probably  turned  over  and  rested 
your  back  against  the  mattress.  That  was 
the  time  when  in  your  dream  you  leaned 
against  the  back  of  the  garden  chair.  The 
great  secret  here  is  that  the  unconscious 
mind  can  deal  with  the  reality  of  the  bed 
mattress  and  blend  with  it  the  reality  of  eye 
memories  or  mental  images  of  any  kind. 

What  one  does  is  primarily  to  get  the 
patient  interested  in  ideas,  memories,  un- 
derstanding, or  a concept  of  any  kind.  As 


the  patient  deals  with  these  he  can  develop 
understanding.  I will  give  a demonstration. 
I will  hold  up  this  notepad  and  tell  you  to 
keep  looking  at  it.  Actually,  all  you  receive 
from  this  particular  object  is  a visual  image. 
You  keep  looking  at  it  but  you  will  notice 
that  I put  it  on  the  table  and  you  can  con- 
ceive seeing  it  right  there.  However,  you 
still  have  that  visual  image  and  visual 
memory  in  your  mind.  You  could  project 
the  visual  image  in  the  air  exactly  where  it 
was — where  the  actual  object  was  before. 
This  is  exactly  what  you  do  in  your  dream. 
You  project  memories  of  objects  and  ideas 
so  that  you  can  talk  to  a friend  in  the  garden. 

Understanding  of  this  projection  of  memo- 
ries is  important  to  the  understanding  of 
hypnosis.  This  particular  phenomenon  can 
be  defined  as  a state  of  ordinary  aware- 
ness but  it  is  devoted  primarily  to  the  con- 
sideration of  ideas  in  themselves,  with  full 
attentiveness  to  the  idea.  This  differs  from 
our  conscious  attention  which  is  directed 
only  to  reality.  As  I speak  to  you,  you  are 
aware  that  you  are  sitting  in  this  room  and 
listening  to  me,  that  I am  holding  a micro- 
phone, that  there  are  lights  above  you,  that 
there  is  someone  to  the  left  and  someone 
to  the  right  of  you,  someone  in  front  of  you, 
and  someone  behind  you.  All  these  observa- 
tions are  relevant  to  listening  to  me  in  the 
ordinary  state  of  conscious  awareness.  You 
tend  to  orient  to  reality  and  give  your  atten- 
tion in  a diffuse  way. 

In  the  state  of  hypnosis,  as  in  the  state 
of  conscious  awareness,  you  give  your  at- 
tention but  you  give  your  attention  to  select- 
ed ideas.  Your  mind  is  open  to  these  ideas. 
For  example,  if  I were  to  ask  anyone  of  you 
what  you  wore  on  your  third  birthday,  you 
would  look  at  me  and  say:  “That  was  a long 
time  ago.  How  could  I possibly  remember  it? 
It  really  is  not  important,  and  why  should  I 
remember  it?”  You  would  reject  the  task 
of  recalling  because  of  attendant  circum- 
stances and  your  appraisal  of  the  difficulty. 
In  the  hypnotic  state  the  subject  is  suscep- 
tible to  ideas  and  accepts  them.  Under  hypno- 
sis you  would  accept  the  idea  that  what  you 
wore  on  your  third  birthday  is  simply  part 
of  the  birthday.  You  did  have  a third  birth- 
day which  is  an  historic  fact.  Furthermore, 
you  did  wear  clothes  and  furthermore,  on 
that  third  birthday  there  was  a momentous 
combination  of  one-time  experiences.  In  the 
trance  state  you  could  start  thinking  in  terms 
of  those  realities.  Hypnosis,  therefore,  is 
essentially  a state  of  receptiveness  to  ideas, 
and  the  appraisal  of  their  inherent  values 
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and  significance.  The  subject  may  either 
accept  or  reject  the  idea  but  can  respond  to 
the  idea  in  terms  of  experiential  learning. 

Trance  Induction 

Concerning  the  phenomenon  of  hypnosis 
I should  mention  the  matter  of  trance  induc- 
tion. There  are  many  ways  of  inducing  a 
trance.  What  you  do  is  to  ask  the  patient 
primarily  to  give  his  attention  to  one  par- 
ticular idea.  You  get  him  to  center  his 
attention  on  his  own  experiential  learning. 
You  could  suggest  levitation  to  him  and  could 
have  him  lift  his  hand  higher  and  higher. 
You  could  have  him  close  his  eyes  bit  by 
bit.  Either  of  these  things  tend  to  direct 
his  attention  on  processes  which  are  taking 
place  within  him.  Thus  you  can  induce  a 
trance  by  directing  the  patient’s  attention  to 
processes,  to  memories,  to  ideas,  to  concepts 
that  belong  to  him.  All  you  do  is  direct  the 
patient’s  attention  to  those  processes  within 
himself. 

There  are  different  levels  of  trance  be- 
havior. These  vary  with  the  individual 
patient  and  vary  with  the  need  of  the  situa- 
tion. A light  trance,  a medium  trance,  or  a 
deep  trance  may  be  induced.  You  must  vary 
the  trance  according  to  the  patient’s  needs. 

Another  thing  I should  mention  is  the 
matter  of  hypnotizability.  Who  is  hypno- 
tizable?  Any  normal  person  is  hypnotizable 
but  not  necessarily  by  you  or  by  me  or  by 
Dr.  Bryant  or  by  Dr.  Hershman.  Every 
patient  has  the  right  to  go  into  a trance  in 
accord  with  his  own  choice  of  the  operator. 
One  hundred  per  cent  of  normal  people  are 
hypnotizable.  It  does  not  necessarily  follow 
that  100  per  cent  are  hypnotizable  by  any 
one  individual.  A mentally  ill  patient  can 
be  hypnotized  but  it  is  difficult.  The  feeble- 
minded person  can  be  hypnotized  but  it  is 
difficult.  Various  types  of  neurotics  can  be 
hypnotized  but  again,  some  of  them  are  diffi- 
cult subjects.  It  depends  on  the  situation 
and  on  the  motivation  of  the  patient.  The 
personal  relationship  established  between 
the  operator  and  the  subject  is  of  great  im- 
portance. When  you  hypnotize  a patient  you 
are  asking  him  to  pay  attention  to  ideas  or 
to  any  parts  of  reality  pertinent  to  the  situa- 
tion. The  patient  then  narrows  his  attention 
down  to  the  task  at  hand  and  gives  his  at- 
tention to  you. 

Increased  Muscle  Tonicity 

One  of  the  first  phenomena  is  that  of  in- 
creased muscle  tonicity.  A result  of  this 
factor  is  that  you  can  lift  the  arm  and  have 
it  stay  in  a position  indefinitely.  In  a sense 


this  is  a psychologic  laboratory  activity  but 
it  is  sometimes  very  useful  in  the  practice 
of  medicine.  Sometimes  you  want  a patient 
to  lie  quietly  in  bed  because  it  aids  his  re- 
covery. I recall  reading  about  a burn  case 
in  England  where  the  patient  as  a result 
of  hypnosis  stayed  in  the  same  position  for 
three  weeks.  He  did  this  at  his  own  volun- 
tary muscular  level  so  that  a pedicle  skin 
graft  could  take.  It  is  a very  useful  thing  to 
be  able  to  produce  this  muscle  tonicity  for 
three  weeks  so  that  a patient  can  stay  in 
an  awkward  position. 

Altered  Sense  of  Time 

Another  thing  is  the  matter  of  a sense  of 
time.  Under  hypnosis  the  patient  is  paying 
attention  to  ideas  and  memories  in  fields  of 
attitude  and  understanding.  Time  has  a 
different  subjective  value.  For  example,  all 
of  you  know  that  5 minutes  of  acute  pain 
seem  like  an  endless  period  and  yet,  an  after- 
noon spent  visiting  with  friends  seems  very, 
very  short.  Subjective  time  is  a tremendous- 
ly important  thing  and  you  want  your 
patient  to  experience  pain  as  briefly  as  pos- 
sible. You  want  him  to  experience  pleasure 
for  long  periods  of  time.  A cancer  patient, 
for  example,  suffering  acute  pain  should  have 
that  pain  cut  down  in  subjective  time  values 
and  he  should  have  a period  free  from  pain 
greatly  exaggerated  subjectively.  You  can- 
not alter  the  clock  but  you  can  alter  the  way 
the  patient  feels  about  it.  There  are  many 
things  you  can  do  in  altering  the  patient’s 
feeling  toward  himself  so  far  as  pain  is  con- 
cerned. Sitting  in  a dental  chair,  for  in- 
stance, can  be  made  to  seem  only  about  one 
minute  when  actually  it  was  an  hour. 

Ideomotor  Activity 

Another  thing  is  the  matter  of  ideomotor 
activity.  All  of  you  have  been  in  the  back 
seat  of  a car  when  you  thought  the  driver 
should  put  on  the  brake  and  you  have  auto- 
matically tried  to  put  on  the  brake  with  him. 
You  have  released  your  foot  from  the  floor 
only  to  start  shoving  it  down  again. 

Have  you  ever  tried  to  feed  a baby  and 
opened  your  own  mouth?  You  opened  your 
mouth  when  you  thought  the  baby  should 
open  his  mouth.  This  was  the  idea  of  motor 
activity  and  you  attempted  to  carry  it  out. 
I have  had  polio  and  I know  something  about 
it.  When  you  put  into  a trance  a patient  who 
has  recovered  from  polio  but  lost  a tremen- 
dous amount  of  muscular  movement,  you  ask 
him  to  remember  what  the  movements  were 
like.  By  this  means  you  give  him  the  idea 
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of  what  the  movement  is.  You  can  do  a 
great  deal  of  good  in  the  matter  of  correc- 
tion of  polio  handicaps  in  this  way. 

Ideosensory  Behavior 

There  are  many  fields  in  which  to  utilize 
hypnosis.  Ideosensory  behavior  is  another 
phenomenon.  By  this  I mean  the  idea  of  sen- 
sory experience,  the  idea  of  sensation.  Per- 
haps one  of  the  best  illustrations  of  this  is 
the  fact  that  after  a dental  appointment  you 
may  scratch  your  face  out  in  thin  air  well 
away  from  the  actual  skin  of  your  face.  You 
do  it  that  way  because  it  does  not  feel  right — 
it  feels  different. 

What  do  you  want  a patient  to  do  if  he  has 
suffered  a serious  injury  of  the  head?  You 
want  him  to  have  numbness  of  the  head  or 
you  want  him  to  have  anesthesia  or  you  want 
him  to  have  analgesia.  You  give  him  the 
idea  of  a particular  sensory  state  because, 
you  see,  all  hypnotic  phenomena  derive  from 
learnings  that  you  experience  in  everyday 
life.  Did  you  ever  go  to  a suspense  movie 
with  a severe  headache  or  a severely  painful 
corn  and  did  you  get  interested  in  the  movie 
until  you  forgot  all  about  the  pain? 

Right  now,  what  about  the  anesthesia 
you  have?  You  have  anesthesia  of  various 
parts  of  your  body  and  you  use  it  every  day. 
You  have  forgotten  the  shoes  on  your  feet, 
the  glasses  on  your  face,  the  collar  on  your 
neck.  You  recognize  them  very  promptly 
when  you  pay  attention  to  them.  By  induc- 
ing sensory  changes  in  the  patient  you  bring 
about  these  changes  by  utilizing  the  experien- 
tial learning  of  his  everyday  life. 

Posthypnotic  Suggestion 

Another  phenomenon  is  the  matter  of  post- 
hypnotic suggestion.  By  this  I mean  a sug- 
gestion given  here,  now,  today,  to  be  carried 
out  at  some  future  time.  The  anesthesiolo- 
gist may  see  the  patient  the  night  before 
operation,  induce  a trance,  and  suggest  to  the 
patient  that  he  will  get  through  the  opera- 
tion very  nicely.  He  can  relieve  the  fear  and 
anxiety,  and  correct  the  insomnia  that  the 
patient  may  have.  The  next  day  the  patient 
undergoes  the  operation  and  the  anesthesi- 
ologist has  already  suggested  that  he  will 
recover  from  the  anesthesic.  “I  would  like 
you  to  have  good  physiologic  sleep.  I would 
like  to  have  you  feel  very  comfortable.  I 
would  like  to  have  you  make  a very  nice  re- 
covery postoperatively.”  Your  patient  can 
accept  that  suggestion  and  have  a good  post- 
operative recovery. 

You  can  use  posthypnotic  suggestion  in 


another  way.  Suppose  you  have  a patient 
who  is  going  to  have  a baby.  You  teach  her 
to  go  deeply  into  a trance  and  you  find  out 
what  kind  of  delivery  she  wants  to  have. 
Does  she  want  to  participate  in  it?  Does  she 
want  to  have  a sense  of  feeling  with  absence 
of  pain?  Just  how  does  she  want  it?  Would 
she  want  to  see  the  baby  immediately?  Would 
she  like  to  be  discussing  things  in  a friendly 
fashion  with  her  obstetrician?  You  have  her 
in  a trance  today.  Six  months  later  she  will 
carry  out  your  posthypnotic  suggestions  and 
participate  in  the  birth  of  her  baby  free  from 
pain  or  have  it  with  as  much  pain  as  she 
would  like  to  have. 

Regression 

Another  possibility  with  hypnosis  is  re- 
gression. By  this  I mean  re-establishment  of 
long-forgotten  memories.  A 50  year  old 
man  can  remember  what  he  wore  on  his  third 
birthday  and  he  can  tell  you  what  he  ate  for 
breakfast  that  morning.  Sometimes  experi- 
ences can  be  verified  through  old  records  and 
things  that  have  been  recorded  in  baby 
books,  the  family  Bible,  and  such  places. 
Somnambulism  is  another  useful  effect  of 
hypnosis.  By  somnambulism  you  mean  the 
profound  hypnotic  state  in  which  the  patient 
presents  the  appearance  of  being  wide  awake. 
I mentioned  prior  obstetrics  hypnosis  where 
the  patient  can  participate  and  visit  and  chat 
and  be  alert  and  aware  of  everything  that  is 
going  on  during  her  delivery,  but  feel  only 
the  amount  of  pain  she  wishes  to  experience. 
In  somnambulism  the  patient  can  look  as 
though  she  is  wide  awake.  Actually,  she  is 
in  a cooperative  hypnotic  situation.  A pa- 
tient in  this  room  could  be  aware  of  the  audi- 
ence or  of  as  many  of  the  people  in  the  audi- 
ence as  she  wished  to  know  about. 

Autohypnosis  is  another  phenomenon  but 
it  is  considerably  more  difficult.  It  is  useful 
but  induction  is  difficult  and  instruction  in 
autohypnosis  actually  belongs  in  an  advanced 
course. 

In  the  induction  of  an  hypnotic  trance,  one 
induces  suggestions  and  primarily  gives  the 
suggestions  in  an  indirect  fashion.  You 
should  try  to  avoid  as  much  as  possible  com- 
manding or  dictating  to  your  patient.  If 
you  wish  to  use  hypnosis  with  the  greatest 
possible  success,  you  present  your  idea  to 
the  patient  so  that  he  can  accept  and  examine 
it  for  its  inherent  value. 

Ablation  of  Memory 

Hypnosis  can  involve  the  matter  of  abla- 
tion of  memory  as  well  as  recall.  You  can 
forget  a man’s  name  with  instant  ability. 
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Have  you  ever  been  introduced  to  someone, 
exchanged  the  usual  courtesy,  repeated  his 
name,  and  immediately  said  to  yourself, 
“Now  what  was  his  name?”  and  been  em- 
barrassed because  you  forgot  it  so  quickly? 
Sometimes  you  wish  to  hypnotize  a patient 
and  help  him  forget.  You  may  want  a pa- 
tient to  forget  pain.  You  need  to  do  this 
when  you  wish  to  control  the  pain  experi- 
enced by  a cancer  patient.  You  might  wish 
to  teach  him  how  to  experience  a pain  and 
then  how  to  forget  it  so  that  he  can  spend 
the  remaining  days  of  his  life  without  having 
to  look  forward  to  anticipated  pain.  You 


want  him  to  forget  it  so  that  each  time  the 
pain  occurs  he  can  forget  that  he  ever  had 
pain.  In  this  way  he  can  spend  the  remain- 
ing days  of  his  life  in  contact  with  his  family. 

Conclusion 

Hypnosis  can  be  useful  to  you  and  with  it 
you  will  be  able  to  help  the  patients  you  see. 
You  can  understand  it  and  you  can  help  your 
patients  to  understand  it  by  understanding 
the  normal  psychologic  phenomena  we  have 
been  discussing.  Hypnosis  simply  utilizes 
these  normal  reactions  and  the  experiential 
learnings  that  are  common  to  all  of  us. 


II*  Use  of  Hypnosis  in  Obstetrics 


Seymour  Hershman,  M.D.,  Chicago, 
Illinois  : Because  the  obstetric  patient  and 
the  general  practitioner  practicing  obstetrics 
are  constantly  searching  for  a means  of  mak- 
ing labor  and  delivery  a more  comfortable 
situation,  hypnosis  has  been  accepted  readily 
as  an  obstetric  technique.  Dating  from  the 
days  of  Esdaile  who  worked  in  India  during 
the  last  century,  and  reported  on  several 
thousand  major  and  minor  surgical  proce- 
dures, hypnosis  has  been  used  scientifically 
as  an  acceptable  anesthetic  agent.  It  is  im- 
portant to  bear  in  mind,  however,  that  Es- 
daile used  hypnosis  before  the  advent  of 
chemical  anesthetic  agents ; consequently, 
the  motivation  of  the  patient  for  hypnotic 
anesthesia  was  greater  than  is  usually  found. 

Today,  as  patients  recognize  that  chemical 
agents  are  available,  this  reduction  in  moti- 
vation limits  the  number  of  patients  who  are 
able  to  learn  total  hypnoanesthesia,  not  re- 
quiring adjunctive  chemotherapy.  This  has 
led  to  the  adoption  of  the  “combined  ap- 
proach”— i.e.,  the  teaching  of  hypnoanes- 
thesia to  the  patient  and  then  the  addition  of 
lesser  amounts  of  chemical  agents  than  were 
formerly  necessary.  In  this  manner,  hypno- 
sis has  much  greater  usefulness  in  obstetrics 
as  this  system  permits  it  to  be  used  on  almost 
all  patients.  Hypnosis  should  be  made  avail- 
able to  every  patient.  Using  it  in  the  above 
described  manner,  some  patients  will  require 
no  chemical  anesthesia;  others  will  require 
10,  20,  50  or  even  90  per  cent  as  much  as  they 
would  have  required  had  they  not  learned 
hypnosis.  Even  when  the  amount  of  anes- 


thesia is  reduced  only  10  per  cent,  that  pa- 
tient is  being  treated  in  the  least  hazardous 
manner. 

Indications  and  Advantages 

What  are  the  indications  and  advantages 
of  hypnosis  in  obstetrics? 

1.  Induction  of  the  hypnotic  trance  is  a 
relatively  simple  matter.  Reports  of  teen- 
agers who  have  performed  as  stage  hypno- 
tists are  widespread.  Almost  anyone  can 
induce  an  hypnotic  trance.  It  can  be  taught 
in  less  than  15  minutes  to  any  physician, 
but  the  important  point,  however,  is  the 
recognition  that  one  requires  a psychody- 
namic orientation  in  order  to  make  complete 
and  thorough  use  of  the  hypnotic  trance.  The 
induction  is  one  thing  and  the  utilization  of 
hypnosis  is  another.  Picking  up  a scalpel 
and  making  an  incision  in  the  abdomen  can 
be  learned  in  5 minutes,  but  this  is  not 
surgery. 

2.  Hypnosis  as  an  obstetric  anesthetic 
agent  reduces  the  possibility  of  respiratory 
and  circulatory  depression  in  the  mother  and 
the  fetus  with  resulting  anoxia.  Safety  is 
advanced  by  virtue  of  either  reduction  or 
absence  of  a chemical  agent  (in  those  pa- 
tients able  to  produce  complete  and  total 
anesthesia) . 

3.  The  hypnotic  trance  can  be  utilized  to 
raise  the  resistance  to  muscular  exertion. 
Consequently,  fatigue  on  the  part  of  the 
mother  is  reduced  and  exhaustion  is  avoided. 

4.  An  indication  for  the  use  of  hypnosis 
with  advantage  is  in  patients  for  whom 
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chemical  anesthetic  agents  are  contraindi- 
cated or  hazardous,  such  as  cardiac  condi- 
tions, tuberculosis,  prematurity,  allergy,  and 
others.  In  these  cases,  if  complete  hypno- 
anesthesia  can  be  secured,  the  fear  of  anes- 
thetic danger  to  the  mother  or  the  baby  is 
completely  removed. 

5.  Hypnosis  does  not  depress  uterine  ac- 
tivity as  do  many  other  commonly  used  anes- 
thetic agents. 

6.  Reduction  in  time  for  both  the  physi- 
cian and  the  patient  is  another  advantage. 
Previously,  because  of  antiquated  methods 
used  in  hypnosis  in  obstetrics,  it  was  stated 
that  the  obstetrician  was  required  to  spend 
an  excessive  amount  of  time  with  the  patient. 
Consequently,  this  improper  understanding 
resulted  in  failure  of  hypnosis  to  be  used 
more  widely.  Actually,  using  the  technique 
recently  devised,  the  time  required  is  not 
increased.  In  fact,  it  is  markedly  shortened. 
For  example,  the  patient  is  comfortable  dur- 
ing labor  and  therefore  does  not  require  the 
constant  attention  of  her  physician.  As  she 
has  learned  to  induce  the  hypnotic  trance  by 
autohypnosis,  she  is  able  to  remain  calm 
and  comfortable  by  her  own  efforts. 

There  is  also  a marked  shortening  of  labor 
when  hypnosis  is  employed.  Abramson  and 
Heron,  in  a series  of  obstetric  patients,  re- 
ported diminuation  in  the  length  of  the  first 
stage  of  20  per  cent  with  less  need  for 
drugs.1  During  the  second  stage,  the  pa- 
tients were  able  to  bear  down  more  readily 
without  extreme  discomfort,  and  expulsion 
was  augmented. 

7.  A valuable  indication  for  hypnosis  in 
obstetrics  is  the  lack  of  increase  in  operative 
interference  or  of  augmented  danger  to  the 
mother  or  baby  due  to  increased  instrumental 
manipulation.  This  differs  from  reports  on 
almost  all  of  the  other  anesthetic  agents. 

8.  Another  reason  for  using  hypnosis  is 
the  postoperative  comfort  which  the  mother 
is  able  to  attain.  She  may  to  totally  free  from 
pain,  and  through  this  added  comfort,  heal- 
ing may  be  accelerated. 

9.  Some  obstetricians  have  reported  that 
they  can  increase  the  secretion  of  milk  in  par- 
turient patients  by  utilizing  hypnosis  and 
directly  suggesting  the  filling  of  the  breasts, 
or  by  indirectly  suggesting  the  feeling  of 
well-being  in  the  patient  and  suggesting  that 
she  look  forward  expectantly  to  the  child 
she  will  hold  in  her  arms  and  nurse.  Some- 
how, psychologically,  this  works. 

Disadvantages 

The  disadvantages  are  only  two.  The  first 
is  that  the  study  of  hypnosis  in  obstetrics 


has  been  retarded  by  virtue  of  the  cultural 
taboos  that  exist  due  to  the  association  of 
hypnosis  with  the  charlatan  and  vaudevillian 
and  the  misconceptions  that  have  not  yet 
been  erased.  By  restricting  the  teaching  of 
hypnosis  to  a relatively  small  number  of 
physicians,  these  misconceptions  have  been 
perpetuated  and  consequently  it  is  not  sur- 
prising that  the  nursing  and  obstetric  de- 
partment staffs  are  untrained  in  handling 
hypnotized  patients  in  most  hospitals.  Many 
physicians  who  have  been  questioned  by  their 
patients  about  hypnosis  have  scoffed  at 
the  idea.  They  point  out,  erroneously  of 
course,  that  it  does  not  have  much  use  and 
it  is  not  very  helpful,  only  because  of  their 
lack  of  information  on  the  subject.  This, 
also,  tends  to  reduce  the  number  of  patients 
who  may  have  been  able  to  learn  deeper 
trance  phenomena  in  a limited  period. 

The  second  disadvantage  generally  men- 
tioned is  the  time  element  involved.  As  sug- 
gested above,  it  was  formerly  necessary  for 
the  physician  to  spend  many  hours  train- 
ing a patient  to  go  into  a trance,  then  many 
hours  teaching  her  anesthesia  and  various 
other  phenomena.  When  she  entered  the  hos- 
pital, the  physician  was  obliged  to  be  present 
to  re-induce  the  trance  and  the  anesthesia, 
and  to  remain  with  the  patient  in  order  to 
reinforce  his  suggestions.  Consequently,  the 
time  involved  was  so  great  that  any  physician 
who  had  an  extensive  practice  had  to  give  up 
the  use  of  hypnosis. 

There  have  evolved  newer  techniques, 
however,  which  can  be  utilized.  Using  these 
methods,  the  time  involved  is  no  more,  and 
frequently  less,  than  that  needed  by  the 
physician  who  does  not  use  hypnosis. 

Techniques  and  Training 

Orientation  is  extremely  important.  Most 
patients  who  inquire  about  hypnosis  lack 
complete  understanding  and  have  many  mis- 
conceptions. They  think  that  the  hypnotized 
patient  is  unconscious.  They  fear  relinquish- 
ing control  to  the  physician ; and  they  fear 
untoward  results  of  hypnosis  by  virtue  of 
having  heard  weird  rumors  over  the  back- 
yard fence. 

Actually,  from  centuries  of  experience  of 
having  heard  that  “in  pain  shall  you  bring 
forth  your  children,”  as  it  is  stated  in  the 
Bible,  and  from  centuries  of  having  heard 
from  grandmothers’  discussions  of  the  ter- 
rible pain  suffered  during  childbirth,  many 
patients  have  been  hypnotized  into  expecting 
to  suffer  that  pain!  The  physiologist  has 
been  unable  so  far  to  produce  any  anatomic 
explanation  for  the  tremendous  amount  of 
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pain  that  women  experience  in  the  uterus, 
the  lower  uterine  segment,  or  in  the  cervix, 
and  yet,  women  do  experience  that  pain. 

If  the  aforementioned  is  true,  the  physi- 
cian can  re-hypnotize  the  patient  into  prop- 
erly understanding  these  ancient  ideas  and 
may  actually  direct  her  thoughts  toward  the 
fact  that  there  need  be  very  little  discomfort 
in  labor  and  delivery. 

When  a patient  originally  comes  to  the 
office  to  discuss  the  idea  of  hypnosis  one 
must  point  out  that  these  ideas  are  really 
misconceptions ; she  is  really  not  under  any- 
one’s control ; she  will  not  be  unconscious ; 
she  will  be  awake  and  able  to  hear  all  the 
time. 

The  second  step  in  the  training  program 
is  a discussion  of  the  different  levels  of  the 
trance  state.  It  should  be  explained  that  some 
patients  may  enter  only  a light  trance  and 
then  deepen  the  trance.  Some  may  do  their 
learning  in  the  light,  medium  or  deep  trance. 
This  varies  with  each  individual,  with  the 
time  of  day,  and  the  patient’s  total  previous 
experiential  life.  The  patient  should  recog- 
nize that  this  is  not  an  all  or  none  process, 
that  she  will  not  be  obliged  to  have  her  baby 
either  under  hypnosis  only  or  chemical  anes- 
thesia only.  She  will  be  able  to  utilize  her 
education  in  hypnosis  and  will  require  re- 
duced amounts  of  anesthetic  agents. 

A booklet  entitled,  “An  Old  Art  Returns 
to  Medicine,”"  has  been  found  to  be  extremely 
valuable  in  dispelling  the  misconceptions  and 
may  be  given  to  the  patient  with  the  request 
that  she  read  it  at  home.  The  patient  should 
also  be  told  that  this  is  a teaching  situation — 
that  all  the  physician  does  is  teach,  and  it 
is  her  responsibility  to  learn  the  phenomena 
and  to  practice  these  new  learnings. 

The  next  step  is  to  teach  the  patient  to  go 
into  an  hypnotic  trance.  One  may  spend  as 
much  time  as  desired  in  training  the  patient 
to  enter  hypnosis.  However,  most  patients 
can  enter  a light  hypnotic  state  within  a few 
minutes. 

Once  a light  trance  has  been  induced,  the 
patient  may  be  taught  many  things.  It  should 
be  pointed  out  that  having  a baby  is  a per- 
fectly normal,  natural  thing;  the  patient 
ought  to  look  forward  to  a very  relaxed  labor. 
The  processes  of  labor  should  be  explained 
in  detail  because  ignorance  produces  fear 
which  results  in  tension  which  in  turn  in- 
creases the  patient’s  pain.  It  need  be  men- 
tioned too,  that  while  in  the  labor  room  she 
may  hear  a woman  in  pain  in  the  next  room, 
and  that  she  should  recognize  more  emphatic- 
ally then,  the  value  of  her  own  abilities. 

This  patient  then  knows  what  to  expect. 


She  has  had  explained  to  her  what  her  job 
consists  of  and  what  the  physician  will  do, 
and  this  is  as  it  should  be  because  the  patient 
has  a perfect  right  to  know  what  it  is  like  to 
have  a baby. 

What  she  might  have  formerly  interpreted 
as  pains  under  other  circumstances,  may 
now  be  interpreted  as  contractions.  She  needs 
to  know  how  contractions  occur  and  re-occur, 
how  they  get  stronger  and  more  frequent, 
and  how  one  feels  when  the  baby’s  head  is 
pressing  on  the  perineum.  The  patient  ought 
to  know  everything  that  she  may  experience. 
She  should  know  that  there  will  be  noises 
of  instruments,  that  there  may  be  a mask 
placed  over  her  face,  or  a needle  inserted 
into  her  arm.  She  should  expect  these  things, 
and  thus,  she  will  have  far  less  fear  and  ap- 
prehension with  resulting  tension  and  in- 
creased pain. 

The  next  step  in  the  training  is  to  teach 
the  phenomenon  of  amnesia.  The  technique 
should  not  consist  of  saying,  “when  you  come 
out  of  this  trance  you  will  not  remember 
what  I have  said,”  because  she  may  re- 
member some  of  what  was  said.  Most  pa- 
tients will  not  develop  amnesia  this  way. 
Why  not  tell  a patient:  “You  have  been 
learning  a great  many  new  things.  Some  of 
them  were  learned  consciously  and  some  un- 
consciously. Now  then,  I would  like  to  point 
out  to  you  that  it  is  not  necessary  for  you 
to  consciously  remember  everything  that  you 
heard  today.”  One  points  out  that  the  patient 
can  remember  some  things  now,  and  perhaps 
tomorrow  not  find  it  necessary  to  remember 
all  of  the  material  that  has  been  covered.  In 
this  manner,  amnesia  has  been  pointed  out 
in  a way  which  she  can  accept. 

Hypnoanesthesia  should  be  taught  next. 
This  may  be  explained  by  stating:  “This 
morning  after  you  arose  and  dressed,  you 
were  able  to  consciously  ignore  your  cloth- 
ing. Fortunately,  you  do  not  find  it  necessary 
to  feel  your  shoes,  or  your  wristwatch.  You 
do  not  notice  your  earrings,  your  glasses,  or 
your  clothing  except  when  it  is  called  to  your 
attention.  You  have  learned  over  a period  of 
years  that  it  is  not  necessary  to  feel  certain 
things  that  are  not  important  to  a particular 
situation,  etc.” 

Glove  anesthesia  may  then  be  demonstrat- 
ed using  an  example  such  as  a hynodermic 
syringe  with  Novocain.  The  patient  can  de- 
velop sensations  in  her  hands  similar  to  the 
feeling  that  she  experienced  when  she  had 
dental  wox'k  or  surgery.  She  can  then  be 
taught  to  transfer  that  anesthesia  to  her 
abdomen,  back,  side,  perineum  or  thighs.  The 
area  to  be  anesthetized  should  extend  from 
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the  nipple  line  to  mid  thigh,  and  the  patient 
should  learn  to  develop  anesthesia  in  that 
entire  area. 

Having  been  taught  these  phenomena,  the 
patient  should  next  learn  autohypnosis  so 
that  she  may  practice  re-induction  of  anes- 
thesia at  home,  thus  learning  to  utilize  the 
phenomena  when  necessary.  It  should  be 
suggested  that  when  labor  begins,  she  will 
be  able  to  produce  an  autohypnotic  trance 
and  subsequently  produce  the  anesthesia. 

Patients  are  seen  about  every  three  weeks 
for  visits  lasting  approximately  20  to  30 
minutes.  During  the  last  month,  patients  are 
seen  about  once  a week.  This  is  usually  suf- 
ficient to  fully  train  the  patient  to  be  able 
to  handle  a normal  labor  and  delivery.  The 
patient  should  be  allowed  to  decide  whether 
or  not  she  wishes  to  be  asleep  during  the 
delivery,  as  well  as  (within  limits)  the 
amount  of  adjunctive  chemo-anesthesia 
necessary.  Hypnosis  should  not  be  a ques- 
tion of  what  the  physician  wants  the  patient 
to  do,  but  what  the  patient  wants. 


Conclusion 

Hypnosis  has  been  shown  to  be  a valuable 
adjunctive  analgesic  in  obstetrics.  There  are 
many  advantages  which  far  outweigh  the 
relatively  few  disadvantages.  The  technique 
for  its  use  consists  of  teaching  the  patient  to 
enter  an  hypnotic  trance,  allaying  fears  and 
apprehensions,  and  teaching  the  patient 
normal  processes  of  labor.  This  tends  to  re- 
duce tensions  that  may  result  in  increased 
awareness  of  painful  sensations.  The  patient 
is  also  taught  to  induce  hypnoanalgesia  after 
learning  autohypnosis.  The  patient  is  seen 
about  as  frequently  and  for  as  long  a period 
of  time  as  is  usual  for  an  obstetric  patient. 
The  patient’s  labor  and  delivery  should  re- 
sult in  a more  comfortable  situation. 
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Ill*  Medical  Application  of  Hypnosis 


Maurice  E.  Bryant,  M.D.,  colfax,  Wash- 
ington : In  the  state  of  Washington  we  have 
a very  peculiar  situation.  In  the  laws  of 
this  state  there  is  one  pertaining  to  hypnosis 
and  it  says  that  anyone  can  use  hypnosis.  It 
may  even  be  a religion.  We  must  recognize 
our  situation  as  medical  men  and  be  prepared 
to  meet  the  competition  from  the  layman  who 
is  protected.  There  is  a justice  of  peace  in  the 
eastern  part  of  the  state  who  practices  a lot 
of  suggestive  therapy  and  also  collects  fines 
from  speeders  going  through  the  town.  He 
collects  by  passing  a collection  plate.  If  you 
pass  through  this  village,  be  careful,  he  may 
get  you  one  way  or  the  other. 

Hypnosis  is  not  a cure-all.  After  all  the 
elements  of  good  medicine  have  been  em- 
ployed, then  it  may  be  used  as  another  tool. 
It  is  not  a thing  to  be  used  first.  I have  sug- 
gested that  medical  schools  teach  hypnosis 
but  first  I believe  they  should  develop  their 
students  as  good  diagnosticians.  After  the 
young  physicians  become  able  to  recognize 
organic  lesions,  for  what  they  are,  and  treat 
them  for  what  they  are,  they  should  be  given 
this  other  tool.  It  will  help  them  to  practice 


better  medicine.  It  is  our  obligation  to  do 
anything  we  can  to  help  the  patient  become 
more  comfortable.  If  we  cannot  remove  term- 
inal cancer  pain  using  this  method,  when 
other  older  methods  fail,  we  are  not  complete- 
ly educated. 

Hypnosis  as  Psychiatry  in  General  Practice 

In  the  general  practice  of  medicine  we  are 
not  practicing  psychiatry  as  the  psychiatrists 
know  it.  We  are  practicing  everyday  medi- 
cine. We  see  many  patients  who  will  be 
helped  by  hypnosis  but  who  will  not  go  to 
a psychiatrist.  An  example  is  a man  with 
phantom  limb  pain.  Because  of  his  pain  he 
is  unable  to  work  and  he  is  using  drugs  al- 
most to  the  point  of  becoming  an  addict.  If 
you  tell  him  to  see  a psychiatrist,  he  will  say, 
“Doctor,  my  pain  is  in  my  leg,  not  in  my 
head.”  You  will  have  a hard  time  getting 
this  patient  to  a psychiatrist  for  treatment. 
We  must  be  able  to  offer  help  when  help  is 
needed  and  we  have  to  recognize  that  medi- 
cine is  not  all  lobar  pneumonia,  pernicious 
anemia,  and  diabetic  coma. 

Another  example  is  the  youngster  whose 
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mother  tells  you  that  he  is  not  a good  stu- 
dent. She  tells  you  that  he  cannot  read  but 
he  is  very  sharp  in  arithmetic.  You  know 
he  cannot  be  deficient  in  one  of  these  sub- 
jects and  superior  in  the  other.  If  he  can 
read  arithmetic,  he  can  read.  Therefore,  you 
know  that  he  has  a reading  block  which  is 
recognized  only  in  his  reading.  When  he  gets 
ready  to  study  arithmetic  he  can  read.  Some 
one  unintentionally  dropped  a reading  block 
into  this  youngster’s  mental  mechanism.  Per- 
haps some  night  the  youngster  asked  his  fa- 
ther to  help  with  a reading  lesson.  The  fa- 
ther may  have  wished  to  watch  fights  on 
television  and  responded  with  something 
like,  “Go  away,  don’t  bother  me.  You  are 
stupid,  you’ll  never  be  able  to  read  anyhow.” 
This  could  have  been  just  enough  to  have 
hypnotized  the  youngster  with  the  powerful 
suggestion  that  he  could  never  read.  There- 
after the  child  remains  a social  misfit  until 
the  block  is  removed  by  hypnosis. 

Hypnosis  is  excellent  in  neurodermatitis. 
I have  one  particular  patient  suffering  from 
neurodermatitis  who  had  seen  another  physi- 
cian. Although  he  was  trained  in  hypnosis, 
he  told  this  patient,  who  was  a doctor’s  wife, 
that  she  had  a nervous  condition  and  would 
have  to  learn  to  live  with  it.  He  did  not  take 
the  time  to  hypnotize  her  or  teach  her  how 
to  live  with  the  neurodermatitis.  I have  seen 
this  patient  three  times  and  she  is  now  prac- 
tically well.  She  is  very  grateful. 

I have  treated  bed-wetting  with  excellent 
response.  One  case  was  particularly  interest- 
ing because  she  was  the  only  patient  I have 
ever  treated  without  a complete  work-up. 
The  patient  was  an  8 year  old  girl  and  when 
the  mother  brought  her  in,  I asked  a number 
of  questions.  I asked  the  mother  what  her 
daughter’s  intravenous  pyelograms  showed. 
The  girl  had  never  had  intravenous  pyelo- 
grams. Then  I asked  what  the  retrograde 
examination  showed.  It  had  never  been  done. 
I then  asked  what  examinations  she  had  had. 
There  had  been  a urinalysis.  At  this  point  I 
decided  to  go  ahead  and  treat  her  for  the 
bed-wetting  using  hypnosis.  If  her  father 
thought  this  was  a good  enough  work-up  for 
her,  it  was  good  enough  for  me  because  he 
was  a board  man  in  a specialty  and  I am  a 
general  practitioner.  Three  sessions  with 
hypnosis  cured  the  girl  of  her  bed-wetting. 
If  this  girl  had  come  from  a lay  family,  I 
would  have  insisted  that  she  be  completely 
worked-up  to  see  if  she  had  an  organic  lesion. 
Remember  that  hypnosis  is  an  addition  to  the 
good  practice  of  medicine,  not  a substitute 
for  it. 


One  girl  came  in  for  nail  biting.  She  did 
quite  well  for  a year  and  a half  and  then  de- 
veloped neurodermatitis  of  the  hands.  For 
some  reason  or  other  she  started  biting  her 
nails  after  which  the  neurodermatitis  cleared 
up.  She  came  back  in  to  be  hypnotized.  I 
repeated  the  original  treatment  of  nail  biting 
under  hypnosis  and  the  neurodermatitis  came 
back  promptly.  With  this  I asked  her,  “Which 
do  you  want,  nail  biting  or  neurodermati- 
tis?” She  said,  “I  would  rather  bite  my  fin- 
gernails.” So  I let  it  go  at  that.  In  many  of 
these  cases  you  have  to  recognize  what  causes 
the  condition.  You  do  not  always  gain  by  re- 
gression since  the  patient  may  pull  out  a 
psychologic  factor  which  apparently  should 
have  been  left  alone. 

One  of  the  speakers  at  a meeting  in  Chica- 
go not  long  ago  brought  out  the  fact  that  93 
per  cent  of  those  suffering  from  migraine 
headaches  were  helped  by  hypnosis.  Of  those 
improved,  50  per  cent  were  cured.  If  you  can 
cure  almost  50  per  cent  of  the  cases  of  mi- 
graine headaches  you  see,  you  are  practicing 
better  medicine. 

Other  Applications  in  General  Practice 

Do  not  be  afraid  to  learn  more  about  hyp- 
nosis and  use  it  in  your  practice.  Among 
other  applications  you  find  occasionally  very 
gratifying  response  in  asthma.  This  is  es- 
pecially true  in  patients  whose  asthma  has 
been  precipitated  by  tension.  An  interesting 
example  of  this  situation  was  the  secretary 
to  a physician  who  works  for  the  Veterans 
Administration.  She  started  taking  dictation 
from  him  although  she  knew  almost  no  med- 
ical language.  When  he  used  a word  with 
which  she  was  not  familiar,  she  asked  him 
to  spell  it.  He  replied  by  telling  her  that  it 
was  her  job  and  she  should  learn  how  to  spell. 
She  continued  to  take  her  notes  thereafter 
and  struggled  with  the  transcriptions.  The 
first  one  took  her  three  weeks  and  when  she 
got  through  she  had  asthma.  I saw  her  once 
and  she  has  been  free  from  symptoms  since. 
That  was  17  months  ago.  It  is  true  that  you 
will  get  recurrences  from  time  to  time,  but 
getting  asthma  every  six  months  is  better 
than  having  it  every  day. 

Hypnosis  works  beautifully  in  many  cases 
of  insomnia.  It  is  much  better  than  prescrib- 
ing sleeping  pills.  All  you  need  to  do  is  re- 
educate the  individual  so  that  he  will  follow 
a sleep  pattern.  If  in  doing  this  you  can  take 
a patient  off  of  a habit  forming  drug,  you 
will  make  that  patient  and  his  family  very 
much  happier. 

Interesting  things  sometimes  happen  when 
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one  uses  hypnosis  to  help  a person  who  wishes 
to  reduce.  I had  an  example  of  this  myself. 
I asked  one  of  the  nurses  in  my  office  to  hyp- 
notize me  and  to  tell  me  under  hypnosis  that, 
when  I overate,  I would  get  sick.  That  night 
and  for  the  next  two  weeks  I had  a little 
nausea  and  felt  like  vomiting  after  dinner. 
Immediately  I had  visions  of  cancer  of  the 
stomach  or  gallbladder  disease  and  began  to 
wonder  whether  or  not  I should  have  x-rays. 
It  was  amusing,  since  I know  it  was  from  the 
hypnosis  but  could  not  avoid  the  reaction.  It 
would  have  been  better  had  she  told  me  that 
I would  not  be  hungry,  that  I would  not  over- 
eat at  dinner,  and  that  I would  not  be  able 
to  eat  between  meals  or  at  bed  time. 

I have  one  patient,  a girl  of  16,  who  has 
been  operated  on  five  times.  The  first  oper- 
ation was  for  ruptured  appendix  and  the  four 
subsequent  operations  were  for  adhesions. 
The  last  time  she  was  back  at  the  Mayo  Clinic 
they  told  her  to  go  home  and  learn  to  live 
with  her  adhesions,  as  there  was  nothing 
more  to  do  for  her.  She  was  brought  to  Col- 
fax for  hypnosis  and  for  18  months  now  she 
has  been  relatively  free  from  obstruction, 
gas,  and  other  symptoms.  Had  she  been  hyp- 
notized following  surgery,  she  probably 
would  never  have  had  the  four  additional 
operations. 

A group  in  Cincinnati  reports  that  88  per 
per  cent  of  all  surgery  is  done  for  conditions 
which  are  psychosomatic  in  origin.  This 
leaves  a very  small  percentage  of  the  total 
into  which  we  must  put  the  cases  of  ruptured 
appendix,  gangrenous  gallbladder,  and  such 
conditions  which  are  truly  organic  in  origin. 
Let  us  not  reach  for  the  knife  when  a little 
common  sense  looking-into-the-situation  may 
be  able  to  prevent  extensive  surgery. 

You  can  treat  those  who  are  underweight 
as  wTell  as  those  who  are  overweight.  You  can 
help  a person  to  eat  more.  One  of  my  cases 
was  a 77  year  old  woman  who  was  fortunately 
capable  of  having  all  of  the  hypochondriac 
symptoms  because  she  was  wealthy  enough 
to  support  them.  She  had  lost  her  stomach 
in  the  operating  room  and  came  in  with 
dumping  syndrome.  She  weighed  80  pounds. 
Employing  hypnosis,  I taught  her  to  eat 
without  vomiting  and  she  gained  30  pounds 
in  6 weeks.  I saw  her  only  twice  and  there- 
after she  was  quite  well  compared  to  what 
she  had  been  for  50  years  of  her  life. 

One  of  the  girls  in  the  office  was  complain- 
ing about  painful  corns.  Under  hypnosis  I 
told  her  that  we  would  hypnotize  her  toes 
and  she  would  not  feel  her  toes  or  be  aware 
of  them.  That  night  she  went  out  dancing 


and  6 weeks  later  I asked  her  about  her 
corns.  She  told  me  that  they  were  gone.  I 
had  not  even  suggested  that  her  corns  dis- 
appear because  I did  not  think  they  would, 
but  she  had  no  further  trouble.  This  hap- 
pened a year  and  a half  ago  and  her  corns 
have  not  redeveloped. 

Hypnosis  in  Surgery 

There  are  many  applications  of  hypnosis 
in  surgery,  but  they  do  not  extend  to  the 
use  of  hypnosis  for  anesthesia  in  abdominal 
hysterectomy,  gastric  resection,  or  other 
major  operations.  Hypnosis  is  usually  too 
drawn  out,  and  chemical  anesthesia  of  almost 
any  type  is  simpler  and  easier.  The  surgeon 
would  feel  a little  silly  to  have  the  patient 
come  out  of  the  trance  after  the  operation 
was  well  under  way.  There  would  not  be 
much  he  could  do  about  it  with  the  open 
abdomen  and  the  patient  suddenly  returned 
to  full  consciousness.  Hypnosis  is  ideal  for 
such  things  as  ingrown  toe  nails  or  breast 
biopsies.  The  patient  will  not  be  hurt  signif- 
icantly if  she  terminates  the  hypnosis  during 
such  minor  procedures. 

Postoperative  recoveries  are  better  if  you 
use  hypnosis.  You  can  put  a patient  into  a 
hypnotic  trance  even  though  he  has  not  pre- 
viously been  hypnotized.  You  can  induce 
quite  easily  while  the  patient  is  recovering 
from  the  chemical  anesthetic.  The  patient 
will  not  ever  know  that  he  is  being  hypno- 
tized. Postoperative  pain  can  be  entirely  re- 
lieved and  the  patient  can  be  carried  without 
narcotics  in  many  cases.  This  was  the  case 
in  a patient  of  mine  two  years  ago  who  had 
numerous  major  fractures.  She  was  in  a 
hospital  bed  for  7 weeks  without  pain. 

Patients  with  skin  grafts  sometimes  are 
required  to  hold  an  extremity  in  a particular 
position.  This  can  be  done  readily  by  a pa- 
tient who  is  aided  with  hypnosis  although 
the  effect  may  have  to  be  reinforced  many 
times.  Hypnosis  was  used  five  or  six  times 
a day  for  the  patient  I spoke  of  previously 
with  multiple  fractures  and  she  was  main- 
tained in  a hypnotic  trance.  These  things 
are  time  consuming,  but  in  the  long  run  you 
save  time  because  the  patient  with  a major 
catastrophe  can  improve  more  rapidly  if 
drugs  are  not  used. 

Occasionally  I see  a patient  somewhat  dis- 
tended with  gas  after  surgery.  I usually 
hypnotize  them  in  the  morning,  telling  them 
that  when  I come  back  in  the  evening  they 
will  have  passed  the  gas  and  the  abdomen 
will  be  normal.  They  are  amazed,  almost  as 
much  as  I was  the  first  time  I saw  it,  when  I 
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come  back  in  the  evening  and  they  are  flat. 
These  things  will  have  to  be  accepted ; they 
cannot  be  explained.  We  all  use  electricity  in 
many  ways  but  we  do  not  know  what  it  is.  It 
is  the  same  with  hypnosis.  It  is  a power 
which  you  may  employ  and  occasionally  it 
will  be  a lifesaving  procedure. 

Danger  of  Negative  Suggestion 

I would  like  to  leave  with  you  a little  warn- 
ing about  conduct  in  the  operating  room. 
Those  who  understand  hypnosis  will  under- 
stand the  power  of  suggestion  and  the  danger 
of  negative  suggestion  even  though  the  pa- 
tient may  appear  to  be  unconscious.  David 
Cheek  of  San  Francisco  believes  that  uncon- 
scious people,  regardless  of  the  depth  of  un- 
consciousness, hear  everything  that  goes  on. 
Depth  of  unconsciousness,  however,  is  not 
always  easily  determined.  I once  saw  a physi- 
cian who  was  head  of  the  department  of  an- 
esthesia in  a medical  school  tell  the  head  of 
the  department  of  surgery  to  proceed  with 
the  operation  on  a patient.  The  patient  got 
completely  off  the  table  when  the  knife  was 
applied  to  the  abdomen.  The  anesthesiologist 
thought  he  had  hypnotized  the  patient  deep- 
ly. Therefore  it  behooves  us  to  be  extremely 
careful  about  negative  suggestion  in  the  oper- 
ating room.  Words  like  “this  patient  prob- 


ably will  not  live  through  the  surgery”  can 
be  lethal  if  the  patient  lies  there  listening. 
These  things  are  very  important.  You  do  not 
help  yourself  in  the  practice  of  medicine  by 
saying  one  thing  and  turning  around  when 
the  patient  is  awake  to  tell  him  another.  He 
probably  heard  you  while  he  was  unconscious. 
These  things  are  remembered  frequently. 
Perhaps  you  thought  you  had  a complete  an- 
aesthesia and  that  the  patient  did  not  know 
what  was  going  on.  You  cannot  be  sure  and 
you  should  avoid  improper  suggestion.  In 
the  delivery  room  and  in  the  operating  room 
there  is  one  thing  you  can  do  to  prevent  such 
damage:  you  can  keep  your  mouth  shut. 

Conclusion 

Hypnosis  has  many  applications  in  medi- 
cine and  surgery,  some  of  them  positive,  some 
of  them  negative.  Whether  you  use  it  a great 
deal,  only  occasionally,  or  never,  you  should 
understand  the  basic  principles  of  psychology 
on  which  it  is  based  and  you  should  know  how 
to  use  the  power  of  suggestion  which  is  its 
essence.  • 


32  West  Cypress  Street  (Dr.  Erickson)  ; 
One  North  Crawford  Avenue,  (24)  (Dr. 
Hershman)  ; P.  0.  Box  70  (Dr.  Bryant). 


WHERE  DOCTORS  ARE  DISCOURAGED 

A few  months  ago  Harper’s  magazine  published  an  article  on  Britain’s  socialized 
medicine  system.  The  author  had  much  praise  for  it,  and  cited  the  fact  that  when  he 
suffered  a chipped  elbow  he  was  given  free  care. 

This  brought  a letter  from  an  American  doctor,  which  Harper’s  published  in  its 
July  issue.  This  doctor  found  that  statements  in  the  preceding  article  “sound  like  the 
ecstasies  of  a confirmed  freeloader  who  has  discovered  a saloon  which  still  offers  the 
old-time  free  lunch.”  Then  he  went  on:  “There  is  a widening  gap  between  the  quality 
of  medicine  as  it  is  practiced  in  the  United  States  and  in  Great  Britain.  According  to 
Dr.  Alistair  Luton,  an  English  physician  now  in  the  United  States  under  a Ford  Founda- 
tion grant,  this  is  a typical  English  doctor’s  day: 

“50  patients  before  lunch 

“50  patients  after  lunch 

“20  or  30  house  calls  daily. 

“Should  we  wonder  that  the  English  doctor  is  discouraged  and  unable  to  keep  up 
with  the  march  of  medicine?” 

Deterioration  of  standards  and  services  is  always  a result  of  socialism  — socialized 
medicine  included.  It  could  happen  here,  just  as  it  has  happened  in  England.  And 
anyone  who  thinks  that  the  socialized  medicine  issue  is  dead  so  far  as  the  U.  S.  is 
concerned  had  better  think  again.  A current  proposal,  for  instance,  would  provide 
government-paid  medical  and  hospital  care  to  people  drawing  Social  Security  pay- 
ments. Once  that  precedent  was  established,  it  would  be  just  a matter  of  time  before 
other  groups  demanded  and  received  similar  treatment.  As  the  old  Chinese  proverb 
has  it,  the  longest  journey  begins  with  a single  step. 

From  the  August  13,  1959,  Tacoma  Star,  Tacoma,  Washington. 
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New  Corticosteroid  for  Topical  Use 


Paul  L.  Williams,  M.D. 

SEATTLE,  WASHINGTON 


Wen  medical  history  for  the 
present  decade  is  critically  appraised,  high 
on  the  list  of  outstanding  achievements  will 
have  been  the  introduction  of  topical  corticos- 
teroid therapy.  Few  forms  of  medication 
have  ever  been  as  dramatic  in  their  effective- 
ness, and  yet  as  free  from  undesirable  effects. 

Nevertheless,  research  continues  in  an  ef- 
fort to  find  compounds  which  are  more  ef- 
fective or  offer  manufacturing  opportunities 
to  produce  at  less  cost  which  will  ultimately 
afford  some  economic  advantage  to  patients. 
Fluorometholone  is  a new  and  interesting 
compound  recently  evolved  from  this  field  of 
investigation,  and  may  well  represent  a pio- 
neer agent  in  fulfilling  these  goals. 

Background 

Fluorometholone  represents  the  first  dev- 
iation from  the  basic  structure  characteristic 
of  all  the  corticosteroids  that  have  preceded 
it.  Its  structural  formula  is: 

(21) 

CH3 

I 


c=o 


ch3 


FLUOROMETHOLONE 


The  basic  structure  of  all  corticosteroids 
included  a CPL.OH  group  at  the  21  position. 
In  fluorometholone,  there  is  instead  a CH:1 
group  in  this  position.  This  is  referred  to  as 
“21-desoxy”  indicating  the  removal  of  oxy- 
gen. Until  this  time  the  C2i  oxygen  has  been 
considered  essential  to  the  development  of  a 
steroid  having  cortisone-like  activity.  In  addi- 
tion, fluorometholone  contains  a fluorine  in 
the  9 position  as  does  fludrocortisone,  and  a 
methyl  group  in  the  6 position  as  does  6- 
methylprednisolone.  Chemically,  therefore,  it 
is  known  as  6-methyl,  9-alpha-fluoro,  21-des- 
oxyprednisolone. 

Curiously  enough,  although  animal  tests 
showed  that  fluorometholone  had  an  anti-in- 
flammatory activity  131  times  that  of  hydro- 
cortisone,1 in  humans  it  was  only  about  twice 
as  potent.-'  In  spite  of  the  fluorine  in  the  9 
alpha  position  of  fluorometholone,  the  com- 
pound is  free  of  electrolyte-regulating  activ- 
ity in  humans.3 

In  view  of  the  marked  anti-inflammatory 
activity  in  animals,  it  seemed  worth  while 
to  evaluate  the  topical  activity  of  fluorometh- 
olone. 

Material  and  Methods 

Fluorometholone*  was  supplied  in  a 0.025 
per  cent  concentration,  both  in  cream  and  in 
ointment  bases  and  the  latter  both  with  and 
without  0.5  per  cent  neomycin. 

The  preparations  were  compared  with  those 
containing  1 per  cent  hydrocortisone  using 
the  symmetrical  paired  comparison  technique. 
The  individual  treatment  periods  varied  from 
one  week  to  three  months. 

The  majority  of  the  patients  had  one  of 
the  common  eczematous  dermatoses — e.g., 
contact,  atopic,  and  seborrheic  dermatitis, 
localized  neurodermatitis,  and  nummular 

♦Supplied  as  Oxylone  by  The  Upjohn  Company,  Kalama- 
zoo, Michigan. 
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eczema.  The  patients  ranged  in  age  from  3 
months  to  75  years. 

Results 

In  evaluating  results,  it  must  be  kept  in 
mind  that  this  brief  report  constitutes  only 
a preliminary  clinical  study  of  a limited  num- 
ber of  subjects  while  further  long-term  in- 
vestigation continues  underway  with  control 
methods.  However,  of  34  patients  who  used 
fluorometholone  in  an  ointment  base,  56  per 
cent  showed  response  which  was  as  good  or 
better  than  with  the  hydrocortisone  on  the 
contra-lateral  side.  Of  23  patients  who  used 
the  cream  preparation,  69  per  cent  showed 
equivalent  or  superior  results  when  com- 
pared with  the  standard  hydrocortisone.  Con- 
tact sensitization  was  not  observed  in  any  of 
these  patients,  and  no  side  effects  were  en- 
countered. 


Summary 

Fluorometholone  is  a new  corticosteroid 
which  is  interesting  because  of  an  unusual 
split  in  systemic  versus  topical  anti-inflam- 
matory potency.  In  spite  of  the  fact  that 
systemically  it  is  only  twice  as  active  as  hy- 
drocortisone, topically,  a 0.025  per  cent  con- 
centration, when  tested  in  a limited  number 
of  dermatologic  patients,  proved  clinically  to 
be  as  effective  as  1 per  cent  hydrocortisone.* 


929  Fourth  and  Pike  Building,  (1). 
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LIBERTARIANISM 

Libertarianism,  as  we  define  it,  is  indeed  a moral,  economic,  social,  and  political 
ideal.  But  it  is  an  objective  to  be  pursued  rather  than  an  end  that  has  been  or  can 
be  achieved  perfectly.  All  of  us  with  libertarian  aspirations  are  in  varying  stages  of 
progress.  Our  only  similarity  is  in  the  general  trend  of  our  thought.  As  libertarian 
aspirants,  we  are  individuals,  not  a collective.  If  we  would  enshrine  the  dignity  of  the 
individual,  then  we  must  shy  away  from  any  collective  label,  especially  a self-affixed  one. 

When  one  who  would  enshrine  the  dignity  of  the  individual  is  asked,  “What  are 
you?’’  he  can  try  to  give  a candid  and  articulate  statement  of  the  faith  that  is  in  him. 
Such  a person  cannot,  however,  take  refuge  behind  a mere  label.  My  failure,  no  less 
than  that  of  many  others,  to  grasp  this  evasive  point  accounts,  in  no  small  measure, 
for  the  slowness  of  the  private  enterprise  principle  to  assert  itself  over  State  Inter- 
ventionism. Never  again  will  I call  myself  or  any  other  a “libertarian.”  I will  aspire 
to  libertarian  achievement  and  let  it  go  at  that. 

Leonard  E.  Read,  President  of  The  Foundation 
for  Economic  Education,  Inc. 
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An  Unusual  Cause 

of  Acute  Respiratory  Obstruction 


E.  Connell  McReynolds,  M.D.° 

SEATTLE,  WASHINGTON 


A 

-UA-cute  respiratory  obstruction  is 
an  emergency  where  prompt  action  and  ef- 
fective corrective  measures  are  necessary  to 
prevent  disaster.  The  usual  consequence  of 
such  obstruction  is  interference  with  proper 
gas  exchange  between  the  alveoli  and  the 
outside  atmosphere.  There  is  decrease  in 
the  available  alveolar  oxygen  and  increase 
in  the  retained  carbon  dioxide.  This  as- 
phyxial  state  may  be  complete  or  partial.  The 
following  case  reports  demonstrate  an  un- 
suspected cause  of  obstruction  at  the  glottic 
level. 

CASE  REPORTS 

Case  1.  An  88  year  old,  edentulous  male  was 
found  after  breakfast  lying  on  the  floor  of  his 
carport.  He  was  cyanotic;  had  extreme  difficulty 
in  breathing  and  was  unable  to  speak.  After 
examination  by  his  physician,  a diagnosis  of  pos- 
sible coronary  occlusion  was  made.  Cedilanid  was 
given  intravenously  and,  when  no  improvement 
occurred,  was  followed  by  intravenous  aminophyl- 
line.  When  he  still  failed  to  show  improvement, 
he  was  given  oxygen  by  bag  and  mask  and  trans- 
ported to  the  hospital  where,  on  examination,  he 
was  found  to  be  cyanotic,  in  spite  of  oxygen  ad- 
ministration, comatose  and  showing  evidence  of 
obstruction  to  respiration.  Exposure  of  the  glottis 
by  laryngoscopy  revealed  a large  piece  of  meat 
in  the  posterior  pharynx,  partially  obstructing 
the  glottis  and  the  vocal  cords.  An  index  finger 
was  hooked  behind  the  foreign  body  and  it  was 
removed,  with  immediate  relief  of  the  obstruction. 


♦From  the  Division  of  Anesthesiology,  University  of 
Washington  School  of  Medicine. 


There  was  rapid  disappearance  of  the  cyanosis, 
respiration  became  normal  and  the  patient  rapidly 
returned  to  a conscious  level.  He  was  confused  as 
to  immediate  surroundings  and  there  was  total 
amnesia  for  the  entire  period  of  obstruction.  Over 
a period  of  several  hours  there  was  a gradual 
disappearance  of  this  confused  state. 

Examination  of  the  removed  specimen  revealed 
it  to  be  a startlingly,  large  piece  of  meat  measuring 
about  5x6  cm.  The  patient  was  edentulous  and 
the  accident  evidently  occurred  while  he  was 
attempting  to  eat  a sandwich  without  use  of  his 
dental  plates. 

Case  2.  A 71  year  old,  edentulous  male  had  been 
admitted  to  the  hospital  following  mild  cerebral 
vascular  accident,  but  was  recovering  satisfactorily 
with  minimal  residual  effects.  He  was  found  at 
meal  time  with  obstruction  to  respiration.  He 
was  cyanotic,  breathing  was  obstructed  with  res- 
piratory rate  of  5 and  pulse  rate  of  20.  Diagnosis 
was  acute  respiratory  obstruction,  probably  due 
to  foreign  body.  Oxygenation  was  promptly  es- 
tablished and  maintained  by  inserting  a large 
bore  needle  through  the  cricothyroid  membrane 
to  serve  as  a temporary  airway.  Laryngoscopic 
examination  of  the  posterior  pharynx  revealed  a 
foreign  body  obstructing  the  glottis.  A large  piece 
of  meat  was  removed  with  relief  of  the  obstruction. 
Cyanosis  disappeared  and  the  pulse  and  respiratory 
rates  improved.  However,  there  was  extensive 
cerebral  damage  as  a result  of  the  anoxic  episode. 
Residual  effects  were  present  in  the  form  of 
decerebrate  rigidity.  These  cerebral  changes  will 
probably  be  permanent. 

The  specimen  removed  proved  to  be  a large  piece 
of  meat  measuring,  approximately,  3x4  cm.  Though 
this  patient  was  using  his  dental  plates,  he  failed 
to  reduce  the  piece  of  meat  to  a size  small  enough 
to  swallow  without  obstruction  at  the  level  of  the 
glottis. 
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Comment 

Causative  factors  of  acute  respiratory  ob- 
struction may  be  located  in  either  the  upper 
or  lower  respiratory  tract.  For  convenience, 
the  sites  of  upper  obstruction  may  be  con- 
sidered to  extend  from  the  lips  to  include  the 
glottis.  The  sites  of  lower  obstruction  in- 
clude the  trachea  and  extend  to  and  include 
the  alveolar  capillary  membrane.  Some  of 
the  causes  of  lower  obstruction  may  include 
tracheal  or  bronchial  foreign  bodies,  bron- 
chiolar  spasm,  or  fibrosis  of  the  alveolar 
capillary  membrane.  Upper  respiratory 
tract  obstruction  may  include  such  varied 
causes  as  a relaxed  tongue  obstructing  the 
airway  or  irritating  material,  such  as  blood 
or  mucus,  at  the  glottic  level  causing  laryngo- 
spasm.  Such  obstructions  may  be  either 
complete  or  partial.  The  part  of  the  respira- 
tory tract  most  vulnerable  to  obstruction  is 
the  glottis. 

Administration  of  oxygen  to  individuals 
with  airway  obstruction  is  of  prime  impor- 
tance. It  may  be  satisfactorily  accomplished 
by  bag  and  mask  or  mouth  to  mouth  breath- 
ing. 

To  achieve  any  degree  of  success  in  pul- 
monary ventilation,  one  must  first  assure  a 
clear  airway.  This  means  that  all  the  nu- 
merous causes  of  respiratory  tract  obstruc- 
tion must  be  considered  and  corrected  if 
present.  However,  lack  of  oxygen  is  not 
the  entire  problem  since  manual  assistance 
to  respiration  is  required  to  eliminate  excess 
carbon  dioxide  which  may  reach  narcotic 
levels  rapidly. 

According  to  Seevers,1  narcosis  due  to  car- 
bon dioxide  accumulation  does  occur  in  man. 
It  was  suggested  that  sudden  exposure  to 
carbon  dioxide  accumulation  may  produce 
much  more  profound  effect  than  gradual 
exposure. 

Kety2  found  that  in  normal  subjects  the 
accumulation  of  carbon  dioxide  and  the  re- 
duction in  oxygen  tensions  in  the  blood 
caused  cerebral  vasodilatation  with  a result- 
ant increase  in  cerebral  blood  flow  and  in- 
creased oxygen  supply  to  the  brain.  Accord- 
ing to  Novack,3  however,  neither  normoten- 
sive  nor  hypertensive  arteriosclerotic  sub- 
jects show  such  a vasodilatation.  It  was  sug- 
gested that  this  lack  of  cerebral  vasodilata- 
tion was  possibly  due  to  increased  vascular 
tone,  especially  when  hypertension  was  a 
factor.  Thus,  decreased  oxygen  supply  by 
obstruction  to  ventilation  may  be  esoecially 
significant  in  arteriosclerotic  individuals 
who  are  less  able  to  invoke  compensatory 


increase  in  cerebral  blood  flow  mechanisms. 
In  any  event,  this  compensatory  increase  in 
cerebral  blood  flow  will  not  overcome  exces- 
sive reduction  in  the  available  oxygen  supply. 

Increase  in  body  oxygen  requirements  may, 
also,  be  caused  by  an  accumulation  of  carbon 
dioxide,  possibly  as  a result  of  the  additional 
muscular  activity  required  in  the  presence 
of  elevated  carbon  dioxide  blood  levels.4  With 
the  additional  muscular  efforts  made  to  over- 
come mechanical  obstruction,  oxygen  demand 
is  further  increased  during  a period  when 
the  oxygen  supply  is  already  reduced  to  crit- 
ically low  levels. 

The  occurrence  of  acute  respiratory  ob- 
struction due  to  large  food  particles  may  be 
more  common  than  supposed.  Especially 
suspect  is  the  man  who,  seemingly,  dies  from 
sudden  acute  coronary  occlusion  while  at 
the  table  eating.  These  deaths  may,  in  fact, 
be  examples  of  acute  upper  respiratory  ob- 
struction due  to  foreign  body  and  life  might 
be  saved  by  prompt  removal  of  the  obstruct- 
ing food.  All  the  equipment  needed  in  such 
a situation  is  a healthy  degree  of  suspicion 
and  a probing  index  finger. 

Post-mortem  examination,  especially  in 
cases  of  suspected  acute  cardiovascular  catas- 
trophe, should  include,  at  least,  a digital 
examination  of  the  posterior  pharynx  and 
glottis  for  a previously  unsuspected  foreign 
body. 

Summary 

An  unusual  cause  of  acute  respiratory 
tract  obstruction  is  presented.  In  two  cases 
this  was  due  to  a foreign  body  at  the  glottis ; 
in  these  cases  a large  piece  of  unchewed 
meat. 

Such  types  of  respiratory  obstruction  may 
be  more  common  than  supposed  and  often 
may  be  misdiagnosed. 

Finally,  it  is  suggested  that  examination 
of  the  posterior  pharynx  and  glottis  should 
be  a part  of  every  post-mortem  examination.* 

University  of  Washington  School  of  Medi- 
cine, (5). 
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CONTROL 

vertigo,  dizziness... 

AND 

ELEVATE  THE 


with  Dramamine-0® 

brand  of  dimenhydrinate  with  dextro-amphetamine  sulfate 
“Disturbances  of  balance  resulting  from  vestibular  disorders  have  long  been  known  to  lead 
to  severe  anxiety.”* 

Vertigo— whether  of  organic  or  functional  origin— tends  to  leave  depression  in  its  wake. 
Dramamine-D  is  a therapeutic  combination  designed  for  treatment  of  the  entire  vertigo- 
reaction  syndrome.  Each  tablet  contains  dimenhydrinate  (50  mg.)  to  control  dizziness, 
and  dextro-amphetamine  sulfate  (5  mg.)  to  elevate  the  mood. 

*Pratt,  R.  T.  C.,  and  McKenzie,  W.:  Anxiety  States  Following  Vestibular  Disorders,  Lancet  2:347  (Aug.  16)  1958. 


Dramamine® 


available  as  tablets,  ampuls,  liquid,  suppositories 


Research  in  the  Service  of  Medicine 


SEARLE 
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. . which  antacid?  Rorer’s  Maalox.  Excellent  results, 
no  constipation  plus  a pleasayit  taste  that  patients  like.” 


Maalox®  an  efficient  antacid  suspension  of  magnesium-aluminum  hydroxide 
gel  offered  in  bottles  of  12  fluidounces. 

Tablet  Maalox:  0.4  Gram  (equivalent  to  one  teaspoonful),  Bottles  of  100. 

Tablet  Maalox  No.  2:  0.8  Gram,  double  strength  (equivalent  to  two 
teaspoonfuls).  Bottles  of  50  and  250. 

Samples  on  request. 

William  H.  Rorer,  Inc.,  Philadelphia  44,  Pennsylvania 
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REFLECTION  ON  CORTICOTHERAPY: 


To  be  of  greatest  value,  a 
steroid  must  be  good  not  onh 
for  the  patient  (by  controlling 
symptoms),  but  also 
to  the  patient 
(by  minimizing 
side  effects). 

To  be  of  greatest 
value,  the  steroid 
should  have  the 
best  ratio  of 
desired  effects 
to  undesired 
effects: 


Medrol 

? 


the  corticosteroid  that  hits  the 
disease,  but  spares  the  patient 


THE  UPJOHN  COMPANY 
KALAMAZOO.  MICHIGAN 


Upjohn 


TRADEMARK,  REO.  U.  S.  PAT.  OFF.  — M ETHYLPR E ON  ISOlO N E , UPJOHN 
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to  prevent  the  sequelae 
of  u.r.i.  ...  and  relieve  the 
symptom  complex 


ACHROCIDIN’ 

Tetracycline-Antihistamine-Analgesic  Compound  Lederle 

Pneumonitis,  otitis,  tonsillitis,  adenitis,  sinusitis  or 
bronchitis  develops  as  a serious  bacterial  complication  in 
about  one  in  eight  cases  of  acute  upper  respiratory 
infection.1  To  protect  and  relieve  the  "cold” 
patient...  ACHROCIDIN. 

Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
(125  mg.);  phenacetin  (120  mg.):  caffeine  (30  mg.); 
salicylamide  (150  mg.);  chlorothen  citrate  (25  mg.).  Also  as 
SYRUP  (lemon-lime  flavored),  caffeine-free. 

l.  Based  on  estimate  by  Van  Volkenburgh,  V.  A.,  and  Frost, 

W.  H.:  Am.  J.  Hygiene  71:122  (Jan.)  1933 

(JedMrU)  LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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now. ..A  faster,  WIDE-SPECTRUM  digestant  ...  starts  digestive  processes  for  all  3 — 

a.  starch,  b.  fat,  c.  protein  — in  the  stomach!  Aid  before  discomfort!  Digestive  processes  for  all  three 
foods,  starch,  proteins  and  fats,  begins  immediately  in  the  stomach  with  new  DIGOLASE . . . not  in  the 
intestines,  as  with  other  digestants.  More  rapid,  more  effective  relief  from  discomfort  and  "bloating”  is 
provided  since  the  source  of  such  dyspepsia  symptoms  is  in  the  stomach.  Teralase*,  the  new  combina- 
tion enzyme, with  Polysorbate  80,  is  the  key  to  this  unique  feature.  Enzymatic  action  continues  through 
the  entire  g.  i.  tract,  digesting  protein,  fats  and  carbohydrates.  DIGOLASE  multiple  enzymes  provides 
assurance  of  thorough  digestion,  prompter  relief  from  nervous  or  functional  dyspepsia.  Indications: 
flatulence,  belching  and  nausea  due  to  dyspepsia,  degenerative  enzyme  deficiencies,  dietary  indiscretions. 
Dosage:  2 capsules  with  each  meal,  adjustable  to  individual  need.  Each  DIGOLASE  capsule  contains: 
Pancreatin  N.F.  300  mg.,  Teralase*  10.5  mg.,  Dehydrocholic  Acid  USP  25  mg.,  Polysorbate  80  USP  10  mg. 
* Teralase:  Boy/e  brand  name  for  combination  — Amylase,  7.5  mg.:  Proteinase  (Carica  Papaya)  3 mg. 


SMO-O-QTH  symptomatic 


RELI  EF.  . .fluctuating  peaks  and 
valleys  are  avoided®. ..  


A feeling  of  confidence  is  restored 

Test-Estrin,  T.A.  provides  a physiologic  combination  of  estrogen  and 
androgen.  Fifty  per  cent  of  the  dose  is  released  in  approximately  four  hours, 
balance  in  approximately  eight  hours.-'  Gastric  irritation  and  nausea  are 
rarely  experienced."-  The  synergistic  effect  of  both  gives  results  superior 
to  either  hormone  alone.  Seventy-two  percent  of  the  patients 
preferred  the  combination. “* 


1.  Payne,  S.  A.,  Skeels,  R.  F.:  Private  Communication 

2.  Feinblatt,  T.  M.,  Ferguson,  E.  A.  Jr.:  CRT.  New  England 
Jrl.  of  Med.  254:  940-943  May  17,  1956 

3.  Hawkinson,  L.  F.:  Private  Communication 

4.  Glass,  S.  J.  Annals  West.  Med.  & Surg.  3:  186,  1949 


MARLYN  COMPANY,  INC. 


8332  beverly  boulevard 
los  angeles  48,  California 
telephone  Webster  6-7229 


BIOLOGICALS 


Formula : 

Each  Capsule  Contains: 

ETHYNYL  ESTRADIOL  . . . 0.03  mg 
METHYL  TESTOSTERONE  . . 3.5  mg 

PHARMACEUTICALS 
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nycomine 


THE 


SYRUP 

Rx  FOR  COUGH  CONTROL 


cough  sedative / antihistamine /expectorant 

• relieves  cough  and  associated  symptoms 

in  15-20  minutes  • effective  for  6 hours  or  longer 

• promotes  expectoration  • rarely  constipates 

• agreeably  cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycomine  contains: 
Hycodan® 

Dihydrocodeinone  Bitartrate  . 5 mg.  "i 
(Warning:  May  be  habit-forming)  > 6.5  mg. 

Homatropine  Methylbromide  1.5  mg.  * 

Pyrilamine  Maleate 12.5  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate 85  mg. 


Literature 
on  request 


Supplied:  As  a pleasant-to-take  syrup.  May  be  habit- 
forming. Federal  law  permits  oral  prescription. 


ENDO  LABORATORIES  Richmond  Hill  18,  New  York 


U.S.  Pat.  2,630,400 
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EFFECTIVE  AND  WELL  TOLERATED 

in  depression 

NIAMID  has  been  found  to  be  strikingly  effective  and  well  tolerated  in  a broad 
range  of  depressive  states  including  a wide  variety  of  the  milder  depressive 
syndromes,  as  well  as  the  masked  depression  so  frequently  seen  in  general 
practice.  These  syndromes  include:  depression  associated  w'ith  the  meno- 
pause, postoperative  depressive  states  and  senile  depression;  depression 
accompanying  chronic  or  incurable  illness,  such  as  gastrointestinal  and 
cardiovascular  disorders  and  inoperable  cancer. 

in  angina  pectoris 

NIAMID,  in  intensive  clinical  tests,  has  proved  to  have  a high  degree  of  safety 
and  to  be  a valuable  adjunct  in  the  management  of  the  anginal  syndrome. 
NIAMID  produces  striking  symptomatic  improvement  in  angina  patients  — 
markedly  reduces  the  pain,  severity  and  frequency  of  anginal  episodes, 
reduces  nitroglycerin  requirements,  and  provides  an  increased  sense  of  well- 
being. Since  dramatic  improvement  is  seen  in  some  patients,  it  is  wise  to 
advise  the  patient  against  overexertion — his  disorder  still  holds  potential 
dangers  despite  relief  of  symptoms. 


DOSAGE:  Start  with  75  mg.  daily  in  single  or  divided  doses.  After  a week  or  more, 
adjust  the  dosage,  depending  upon  patient  response,  in  steps  of  one  or  one-half  25 
mg.  tablet.  Once  improvement  is  seen,  gradually  reduce  dosage  to  the  maintenance 
level.  Many  patients  respond  to  NIAMID  within  a few  days,  others  in  7 to  14  days. 
A few  patients  may  require  as  much  as  200  mg.  daily  over  a longer  period  of  time 
before  significant  impi'ovement  is  seen. 

precautions:  Side  effects  are  infrequent  and  mild,  and  often  lessened  or  eliminated 
by  a reduction  in  dosage.  Hypotensive  effects  have  rarely  been  noted  and  no  jaundice 
or  other  evidence  of  liver  damage  has  been  reported  in  patients  receiving  niamid. 
However,  in  patients  with  a history  of  liver  disease,  the  possibility  of  hepatic  reac- 
tions should  be  kept  in  mind. 

supply:  niamid  is  available  as  25  mg.  (pink)  and  100  mg.  (orange)  scored  tablets. 

Already  clinically  proved  in  several  thousand  patlents- 

Complete  references  and  a Professional  Information  Booklet  giving  detailed  infor- 
mation on  niamid  are  available  on  request. 


Science  for  the  world’s  well-being 


‘Trademark  for  brand  of  nialamide 


Pfizer  laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  New  York 


■ • vv  <‘XV'  ‘ 


**  M 

ti  0-Jfm 


An  Extra  Hand 


For  You 


JEvery  busy  physician  has  probably  wished 
for  that  legendary  “third  hand”  some  time  or 
another.  For  he  has  found  himself  looking  for 
ways  to  provide  even  more  of  his  time  and 
skill  for  his  patients  than  he  has  to  offer.  This 
is  especially  true  when  he  is  dealing  with  the 
disease  of  alcholism.  For  treatment  of  the  alco- 
holic is  a time-consuming  task  that  demands 
patience,  skill  and  understanding  far  beyond 
what  the  busy  doctor  can  give  to  every  one  of 
his  patients. 


To  provide  the  skilled  and  understanding  help 
the  physician  seeks — the  kind  he  would  give  if 
time  would  allow  it — Shadel  Hospital  offers 
that  “third  hand.”  It  is  a complete  treatment 
program  designed  to  assist  the  busy,  consci- 
entious physician  in  treating  his  patients  in 
the  same  thorough  and  efficient  manner  which 
it  has  treated  10,000  other  patients  in  the  past 
twenty-three  years. 

A M A # AHA 

RECOGNIZED  MEMBER 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


wosp/m  inc. 


7106  THIRTY- FIFTH  AVENUE  SOUTHWEST,  SEATTLE  6,  WASH.  • WEst  2-7232 
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Synonyms  for 
Pain  Relief... 


‘TABLOID’ 

‘EMPIRIN’ 

COMPOUND 


Acetophenetidin  gr.  2l/i 

Acety  Isa  I icy  I i c Acid  . . . . gr.  3V2 
Caffeine  gr.  V2 


‘TABLOID’ 

‘EMPIRIN’ 

COMPOUND 

WITH 

CODEINE 

PHOSPHATE* 


No. 

No. 

No. 


I Acetophenetidin  gr.  2V2 

Acetylsal  icy  I ic  Acid  . . . . gr.  3V2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  Ya 

? 

tm  Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  ....  gr.  3 ¥2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  V4 

Q 

w Acetophenetidin  gr.  2Y2 

Acetylsalicylic  Acid  . . . . gr.  3V2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  V2 


4 


Acetophenetidin  gr.  2Y2 

Acetylsalicylic  Acid  . . . . gr.  3Y2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  1 


'Subject  to  Federal  Narcotic  Regulations 


BURROUGHS  WELLCOME  & CO.  (U.S. 


..providing  the  desired 
gradation  of  potencies 
for  relief  of  varying 
intensities  of  pain 


IN 

simple  headache 

rheumatic  conditions 

arthralgias 

myalgias 

common  cold 

toothache 

earache 

dysmenorrhea 

neuralgia 

minor  trauma 

tension  headache 

premenstrual  tension 

minor  surgery 

post-partum  pain 

trauma 

organic  disease 
neoplasm 
muscle  spasm 
colic 
migraine 

musculo  skeletal  pains 
postdental  surgery 
post-partum  involution 
fractures 
synovitis/bursitis 

relief  of  pain 
of  all  degrees  of 
severity  up  to 
that  which 
requires  morphine 

AND  IN 

fevers 

dry, 

unproductive  coughs 
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Your  experience  and  trust  throughout  the 
years  have  established  the  wide  use  of  the 
'Empirin'  family  in  medical  practice— 
dependable  analgesics  for  the  effective  relief 
of  pain,  fever,  and  cough— with  safety. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
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President,  Louis  J.  Feves,  M.D.,  Pendleton  Secretary-Treasurer,  Merle  Pennington,  M.D.,  Sherwood 
Executive  Secretary,  Mr.  Roscoe  Miller,  Portland 


Assistant  Health  Officer  Appointed 

With  the  appointment  of  Harold  Lyman,  vet- 
eran of  30  years’  public  health  service,  Lane  Coun- 
ty has  its  first  assistant  health  officer.  Dr.  Lyman, 
who  retired  July  1 from  the  U.  S.  Public  Health 
Service,  will  also  replace  Madeline  Marr,  who  has 
retired  as  medical  director  of  Eugene  School  Dis- 
trict 4.  Dr.  Lyman  received  his  medical  degree  in 
1927  from  the  University  of  Oregon  Medical  School 
and  served  his  internship  at  Good  Samaritan  Hos- 
pital, Portland.  He  has  served  as  chief  medical 
officer  at  the  federal  penitentiary  at  Leavenworth, 
Kan.,  and  at  McNeil  Island,  Wash.  Before  moving 
to  Eugene,  Dr.  Lyman  was  in  charge  of  medical 
examinations  at  El  Paso,  Texas,  for  an  estimated 
450,000  Mexicans  coming  to  the  U.  S.  annually. 

Neurologist  Conducts  Studies  in  Japan 

Roy  L.  Swank,  professor  and  head  of  the  division 
of  neurology  at  the  University  of  Oregon  Medical 
School,  has  spent  the  month  of  September  in  Ja- 
pan conducting  studies  of  blood  viscosity.  Dr. 
Swank  and  Miss  Aagot  Grimsgaard,  research  as- 
sociate who  accompanied  him,  were  assisted  by 
Tokyo  University  faculty  members. 

Lane  County  Medical  Society 

Guest  speaker  at  the  September  1 meeting  of 
Lane  County  Medical  Society  was  Otto  R.  Emig, 
gynecologic  pathologist  at  UOMS.  Dr.  Emig  spoke 
on  Pathology  of  the  Placenta. 


Obituary 

Dr.  Irvin  B.  Hill,  44,  superintendent  of  Fairview 
Home  for  the  past  13  years,  died  August  17.  Dr. 
Hill  was  a 1939  graduate  of  the  University  of  Ore- 
gon School  of  Medicine.  Following  his  internship 
at  Good  Samaritan  Hospital  in  Portland,  he  joined 
the  staff  of  Fairview.  In  1941  he  transferred  to  the 
medical  staff  at  the  State  Hospital.  Dr.  Hill  was 
appointed  to  head  the  state’s  institution  for  the 
mentally  deficient  in  1946  and  under  his  direction, 
Fairview  grew  from  an  institution  with  1,000  to 
2,500  patients  and  a staff  of  500.  He  was  vice-presi- 
dent of  the  medical  division  of  the  American  As- 
sociation of  Mental  Deficiency  and  a part-time 
clinical  instructor  in  psychiatry  at  UOMS. 

Location 

C.  Hughes  Browne  has  opened  offices  in  Oak- 
ridge  for  the  general  practice  of  medicine.  Dr. 
Browne  received  his  medical  degree  from  the  Uni- 
versity of  Miami  School  of  Medicine  and  served 
his  internship  at  Sacred  Heart  Hospital  in  Eugene. 

Oregon  Academy  of  General  Practice  Elects 

Stanley  A.  Boyd  of  Portland  was  installed  as 
president  of  the  Oregon  Academy  of  General 
Practice  at  the  group’s  recent  annual  meeting. 
M.  E.  McIntyre  of  Eugene  was  named  president- 
elect; A.  D.  Pochert,  Portland,  vice-president;  A.  O. 
Pitman,  Hillsboro,  director;  V.  L.  Adams,  Eugene, 
delegate;  and  E.  R.  Keizer,  North  Bend,  alternate. 


l^IRKM  AN 

GRAVIDA-CAPS 

PHARMACAL  CO. 

O (p\ 

VITAMIN  MINERAL  SUPPLEMENT 

SEATTLE,  WASHINGTON 

4 Hsw 

P R E N * PH 

C ^ ^ ^ 

OSPHOROUS 

New!  Non-inhibitory  intrinsic  factor  • New!  Bioflavonoid  and  Antihistamine  • New!  Form  of  iron:  ferrous  fumarate 


Each  capsule  contains: 

Ferrous  Fumarate  120  mg  Vitamin  A 2,000  USP  Units  Folic  Acid  0.33  mg 

Thiamin  Hydrochloride  3 mg  Vitamin  D 200  USP  Units  Vitamin  K 0.5  mg 

Riboflavin  2 mg  Vitamin  B-12  w/intrinsic  Ascorbic  Acid  50  mg 

Nicotinamide  10  mg  factor  cone.  U.S.P.  Hesperidin  Complex  25  mg 

Pyridoxine  HCL  3.3  mg  (non-inhibitory)  Vs  U.S.P.  Units  Methapyrilene  Fumarate  10  mg 


Calcium  Pantothenate  1 mg  Calcium  Carbonate  ..  160  mg  Plus  copper,  cobalt,  magnesium, 

manganese,  fluorine  and  zinc. 


NORTHWEST  MEDICINE,  OCTOBER,  1959 


f \ ^ ■ 1433 


OREGON 


—All  cold  symptoms 
can  be  controlled 


Controls  congestion 

with  Triaminic,1'2'3  the  leading  oral 

nasal  decongestant. 

Controls  aches  and  fever 

with  well-tolerated  APAP,  non-addic- 

tive  analgetic4and  excellent  antipyretic.5 


Controls  cough  centrally 
with  non-narcotic  Dormethan,  possess- 
ing “amply  demonstrated”  antitussive 
activity,0  as  effective  as  codeine. 

Liquefies  tenacious  mucus 

with  terpin  hydrate,  classic  expectorant. 


Each  TUSSAGES1C  Tablet  provides: 

TRIAMINIC®  50  mg. 

(phenylpropanolamine  HC1  25  mg. 

pheniramine  maleate 12.5  mg. 

pyrilamine  maleate  12.5  mg.) 

Dormethan 

(brand  of  dextromethorphan  HBr) 30  mg. 

Terpin  hydrate  180  mg. 

APAP  (N-acetyl-p-aminophenol)  325  mg. 


References:  1.  Lhotka,  F.  M. : Illinois  M.  J.  112:259 
(Dec.)  1957.  2.  Fabricant,  N.  D. : E.E.N.T.  Monthly  37: 460 
(July)  1958.  3.  Farmer.  D.  F.:  Clin.  Med.  5:1183  (Sept.) 
1958.  4.  Bonica,  J.  J.:  in  Drugs  of  Choice.  Mosby,  St. 
Louis,  1958,  p.  272.  5.  Dascomb,  H.  E. : in  Current 
Therapy,  Saunders.  Phila.,  1958.  p.78.  6.  Bickerman,  H. 
A.:  in  Drugs  of  Choice,  Mosby,  St.  Louis,  1958,  p.547. 


Prompt  and  prolonged  relief  because  of 
this  special  “timed  release”  design: 


first  — the  outer  layer 
dissolves  within  minutes  to 
give  3 to  4 hours  of  relief 


then  — the  inner  core 
releases  its  ingredients 
to  sustain  relief  for  3 to 
4 more  hours 


Dosage:  One  tablet  in  the  morning,  midafternoon 
and  at  bedtime.  Pediatric  dosage  chart  for 
Tussagesic  Suspension  available  on  request. 


TUSSAGESIC  SUSPENSION  provides  palatability  and  convenience  which  make  it 
especially  attractive  to  children  and  other  patients  who  prefer  liquid  medication. 


SMITH -DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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Washington 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Seattle 

September  25-28,  1960 


Pres.,  Frederick  A.  Tucker,  M.D.,  Seattle  Sec.,  Wilbur  W atson,  M.D.,  Seattle  Exec.  Sec.,  Mr.  R.  W.  Neill,  Seattle 


The  70th  Annual  Convention 

Lasting  Convention  Impressions  — the  high  professional  and  scientific 
tone  of  this  convention  . . . the  smiles  on  people’s  faces  . . . the  brief  but 
dignified  introduction  of  head  table  guests  at  banquets  . . . the  daily  news- 
papers and  wire  services  putting  heavy  emphasis  on  the  scientific  accom- 
plishments of  the  membership  . . . the  entertainment,  including  Jack  Benny’s 
Sportsmen  Quartet  . . . the  sensational  University  of  Oregon  medical  students 
who  sing  their  way  through  school  as  the  “Forceps  Four’’  . . . the  hilarity 
of  the  Sportsmen’s  Stag  Banquet  . . . the  wonderful  dance  music  of  Max 
Pillar  . . . the  seriousness  of  the  Reference  Committees  and  the  House  of 
Delegates  . . . the  large  number  of  state  legislators  and  officials,  including 
the  Gov.  and  Lt.  Gov.,  at  the  traditional  Presidential  Reception  Wednesday 
evening  . . . the  hard-working  physicians  on  the  convention  committees  . . . 
the  hard-working  physicians  who  took  time  to  attend  convention  sessions 
. . . the  large  number  of  interns  and  medical  students  in  attendance  . . . the 
members’  requests  for  more  convention  programs  of  this  kind. 


The  Washington  State  Medical  Association  an- 
nual convention  in  Seattle,  September  13-16, 
lived  up  to  pre-convention  predictions  that  it 
would  be  a “memorable  meeting.”  The  70th  an- 
nual state  meeting  saw  physicians  participate  in 
a battery  of  scientific  programs,  scientific  exhibits, 
technical  exhibits,  social  affairs,  sports  events, 
business  meetings,  and  physicians’  art  displays. 


Emmett  L.  Calhoun,  at  right,  receives  the  Plaque 
of  Appreciation  from  incoming  President  Fred- 
erick A.  Tucker  on  behalf  of  Association  members 
for  his  years  of  devoted  service  culminating  in  the 
past,  very  active  year  as  president.  Dr.  Calhoun 
now  becomes  Executive  Committee  chairman. 
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The  convention  officially  opened  Sunday  after- 
noon with  the  first  session  of  the  House  of  Dele- 
gates, followed  on  Sunday  evening  by  the 
enjoyable  and  colorful  Family  Banquet  and  enter- 
tainment honoring  eight  members  who  have  been 
in  practice  50  years  or  more. 

Presented  with  50-year  pins  were  Forest  A. 
Black,  Frederick  Slyfield,  Francis  Brugman,  and 
Edward  C.  Ruge,  Seattle;  George  E.  Boynton, 
Mount  Vernon;  J.  L.  Norris,  Longview;  R.  R. 
Pinckard,  Ellensburg,  and  E.  R.  Tiffin,  Enumclaw. 

A separate  award  was  made  at  the  banquet 
when  Russell  Bramble  of  Auburn,  Wash.,  was 
presented  with  a citation  from  the  American  Medi- 
cal Association  for  leading  support  in  Washington 
state  for  AMA’s  Medical  Education  Fund. 

Scientific  Program 

Outstanding  visiting  and  state  scientific  speakers 
presented  more  than  70  papers  to  capacity  audi- 
ences during  the  three-day  scientific  program. 

Top  award  for  state  scientific  speakers  went  to 
Robert  A.  Tidwell,  Seattle,  for  his  paper  on  Con- 
genital Aortic  Stenosis. 

Scientific  Exhibits 

This  year’s  scientific  exhibits  attracted  large 
crowds  of  physicians  and  drew  high  praise  for 
both  excellence  of  subject  matter  and  display 
design  and  arrangement. 

Lester  R.  Sauvage,  Seattle,  took  the  top  award 
(Continued  on  page  1436) 
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for  scientific  exhibits  with  his  display  entitled, 
Open  Cardiac  Surgery. 

Technical  Exhibits 

Physicians  visited  technical  exhibits  in  record 
numbers.  Companies  sponsoring  exhibits  ex- 
pressed themselves  as  well-satisfied  with  results 
obtained.  Physicians  who  won  the  daily  technical 
exhibits  drawing  were  Helene  Templeton,  Seattle, 
camera;  Charles  A.  Hammond,  Marysville,  wrist- 
watch;  and  Robert  E.  Sotta,  Prosser,  radio. 


Milo  T.  Harris  of  Spokane,  immediate  past- 
president  of  WSMA,  congratulates  new  Fifty-Year 
Club  members:  from  left,  Frederick  Slyfield, 

Seattle;  Edwin  R.  Tiffin,  Enumclaw;  J.  L.  Norris, 
Longview;  and  George  E.  Boynton,  Mount  Vernon. 

Officials  Speak 

At  Tuesday’s  General  Assembly,  members  heard 
outgoing  WSMA  president  Emmett  L.  Calhoun 
deliver  his  presidential  address  which  recom- 
mended the  following: 

1.  Continuation  and  expansion  of  WSMA 
committee  activity. 

2.  More  enthusiastic  support  for  voluntary 
prepaid  health  care. 

3.  Warned  against  rendering  unnecessary  care, 
or  increases  in  charges  made  because  of 
existence  of  insurance. 

4.  Called  for  united  effort  on  part  of  physi- 
cians in  support  of  educational  programs 
aimed  at  the  retention  of  the  private 
practice  of  medicine  on  a reasonable  fee- 
for-service  basis. 

E.  Vincent  Askey,  Los  Angeles,  president-elect 


of  the  American  Medical  Association  delivered  a 
thought-provoking  address  entitled  “A  Human 
Look  At  Aging.”  (A  forthcoming  issue  of  NORTH- 
WEST MEDICINE  will  carry  the  full  text  of  Dr. 
Askey’s  address,  and  that  of  Dr.  Calhoun.) 

Mr.  Aubrey  D.  Gates,  Chicago,  director  of  the 
division  of  field  services  of  the  American  Medical 
Association  told  a large  public  relations  luncheon 
audience  of  the  work  being  done  by  AMA  on 
national  legislation.  He  stressed  the  importance  of 
physicians’  meeting  with  their  congressmen  while 
they  are  home  between  sessions.  Mr.  Gates  spoke 
of  the  task  medicine  faces  in  constructively  oppos- 
ing Forand-type  legislation  at  the  next  session  of 
congress,  and  stated  that  person-to-person  meet- 
ings between  physicians  and  their  congressmen 
would  be  the  most  effective  and  constructive 
means  of  winning  representatives  and  senators  to 
private  medicine’s  point  of  view  on  this  and  other 
issues.  • 


Fifteen  Physicians  Display  Paintings 
at  WSMA  Annual  Art  Exhibit 

The  impressive  collection  of  oils,  watercolors 
and  pastels,  exhibited  by  Washington  state  physi- 
cians at  the  Annual  Convention,  received  much 
favorable  comment  from  the  great  number  who 
visited  the  display.  The  art  show  was  made  pos- 
sible by  WSMA  Board  of  Trustees  who  provided 
the  Grand  Ballroom  Stage  at  the  Olympic  Hotel 
for  the  event. 

Fifteen  physicians,  who  paint  as  an  avocation, 
produced  the  40  pictures  that  were  hung  this  year. 
Edmund  Smith,  chairman  of  this  annual  art  show, 
commented  that  several  Washington  State  physi- 
cians had  exhibited  paintings  in  the  American 
Physicians  Art  Association  Show  at  Atlantic  City 
Auditorium  last  July,  and  that  he  hoped  there 
would  be  a steady  increase  in  the  number  of 
physicians  who  will  take  up  drawing  and  painting 
as  a hobby. 

Physicians  who  exhibited  this  year  were:  Albert 
J.  Bowles,  Gustav  Bansmer,  Knute  Berger,  Morton 
Palken,  Albert  Lee,  Alvin  M.  Osten,  Archie 
Powell,  L.  A.  Groh,  Allan  W.  Lobb,  Gordon  O’Neil 
and  Edmund  Smith,  all  of  Seattle;  Fred  Schwind, 
Tacoma;  H.  J.  Laudan,  Longview;  David  Bronder, 
Long  Beach;  and  Hilda  Behrns  of  Mount  Vernon. 


PRESIDENT’S  RECEPTION,  FAMILY  BANQUET,  ACADEMY  OF  GENERAL  PRACTICE 
MEETING — Facing.  Page:  1-  Dr.  and  Mrs.  Vincent  Askey  greet  members  in  the  receiving  line  at  the 
President’s  Reception.  2.  Wilbur  Watson,  Secretary  Treasurer  of  WSMA;  Robert  Simpson,  chairman 
of  the  scientific  program;  and  Mrs.  Watson.  3.  C.  K.  Miller  of  Wenatchee,  guest  speaker  John  Shea 
of  the  University  of  Tennessee,  and  Julius  Weber  of  Seattle.  4.  Mrs.  Frank  Gastineau  of  Indianapolis, 
Indiana,  National  Auxiliary  President,  and  Jesse  L.  Norris,  Longview,  newly  honored  member  of  the 
Fifty-Year  Club.  5.  The  ‘‘Forceps  Four”  from  the  University  of  Oregon  Medical  School,  entertained 
at  the  Sunday  Family  Banquet.  6.  Dewey  Fritz  of  Cathlamet,  immediate  past-president  of  the  Wash- 
ing Academy  of  General  Practice,  and  President  John  Ely  of  Opportunity.  7.  Errol  Rawson  of  Seattle 
and  L.  M.  Wilson  of  Olympia.  8.  John  Milligan  of  Seattle,  member  of  the  Board  of  Directors  of  WAGP, 
and  AMA  Trustee  Raymond  McKeown  of  Coos  Bay,  Oregon. 
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THE 

HOUSE- CALL 
ANTIBIOTIC 

COSA-SIGNEMYCIN 

glucosamine-potentiated  tetracycline  with  triacetyloleandomycin 

• wide  range  of  action  is  reassuring  when  culture  and 
sensitivity  tests  are  impractical 

• effectiveness  demonstrated  by  use  in  more  than  6,000,000 
patients  since  original  product  introduction  (1956) 

Capsules  Oral  Suspension  Pediatric  Drops 

( green  & white ) (raspberry-flavored)  (raspberry-flavored) 
125  mg.  2 oz.  bottle,  125  mg.  10  cc.  bottle  (with 

250  mg.  per  teaspoonful  (5  cc.)  calibrated  dropper), 

5 mg.  per  drop  (100  mg. 
per  cc.) 


A Professional  Information  Booklet  providing  complete  details 
on  Cosa-Signemycin  is  available  on  request. 


izer)  Science  for  the  world’s  well-being ™ 

PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  V. 
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House  of  Delegates 


In  a rather  quiet  session  the  House  handled  a 
great  deal  of  routine  business  and  disposed  of  a 
number  of  resolutions.  Most  extensive  debate  was 
on  a constitutional  revision,  submitted  last  year, 
permitting  non-citizens  to  become  members  of  the 
State  Association.  It  was  rejected.  Attention  to 
this  proposal  goes  back  several  years  in  addition 
to  the  required  waiting  period  of  one  year  between 
formal  submission  and  vote  on  any  specific 
amendment.  The  first  proposal,  introduced  several 
years  ago,  was  to  permit  Canadian  citizens  to 
become  members  but  this  was  rejected  as  dis- 
criminatory. The  current  amendment  simply 
attempted  to  strike  out  the  words  American 
Citizens  so  that  any  physician  legally  entitled  to 
practice  in  the  state  would  be  eligible  for  mem- 


AMA  President-Elect  E.  Vincent  Askey,  left, 
appeared  with  WSMA  President  Emmett  Calhoun 
at  the  General  Assembly.  Dr.  Askey  was  featured 
speaker  in  the  non-scientific  program  of  the  con- 
vention. 
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bership  in  the  Association.  During  debate  it  was 
brought  out  that  county  societies  could,  under  their 
state  charter,  admit  special  categories  of  members 
who  might  have  most  of  the  privileges  of  county 
society  membership  without  being  eligible  for 
membership  in  the  state  organization.  Member- 
ship in  the  American  Medical  Association  is  con- 
tingent upon  membership  in  the  constituent  state 
organization  although  neither  active  membership 
nor  citizenship  are  required.  Final  vote  was  40  to 
reject  and  37  in  favor  of  the  amendment.  Three- 
fourths  majority  is  required  to  amend  the  con- 
stitution. 

Board  of  Trustees  Report 

A rather  long  report  from  the  Board  of  Trustees, 
and  a supplement  issued  just  before  the  meeting, 
were  passed  with  little  comment.  One  item  con- 
cerned recompense  to  members  of  committees. 
Previous  policy  has  been  to  let  committee  members 
stand  expense  of  travel  to  the  place  of  meeting 
regardless  of  distance  and  time  involved.  Except 
under  unusual  circumstances  such  meetings  are 
always  held  in  Seattle.  In  some  cases  this  has  re- 
quired a number  of  trips  across  the  state  and 
many  hours  contributed  to  the  Association’s  busi- 
ness. The  matter  will  be  considered  by  the  finance 
committee  before  final  action. 

A rather  curious  action  of  the  Board  was  passed 
without  remark.  This  was  the  order  to  AMA  Dele- 
gates to  disregard  a directive  from  the  House  of 
Delegates  and  to  use  their  own  discretion  regard- 
ing introduction  of  or  support  of  a resolution  at 
the  Minneapolis  meeting  of  AMA.  At  the  1958 

(Continued  on  page  1440) 
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(Continued  from  page  1439) 
meeting  the  Washington  House  adopted  a resolu- 
tion stating,  “That  the  WSMA  Delegates  to  the 
AMA  be  advised  that  it  is  the  sentiment  of  the 
House  of  Delegates  of  the  WSMA  that:  The  AMA 
take  steps  to  offer  help  to  improve  the  admission 
requirements,  the  standards  of  teaching,  and  the 
scope  of  the  scientific  curriculum  of  the  Osteo- 
pathic Colleges  in  order  that  these  Colleges  may 
improve  the  training  and  caliber  of  their  gradu- 
ates  Ordinarily,  such  action  by  the  WSMA 

House  would  have  been  considered  as  a directive 
to  submit  a resolution  at  the  AMA  meeting.  No 
such  resolution  was  submitted  and  the  proposal 
which  finally  reached  the  floor  of  the  AMA  House 
was  not  opposed  by  Washington  delegates  although 
it  was  not  in  accord  with  the  1958  directive  of  the 
Washington  House. 

Included  in  the  report  of  the  Board  was  a resolu- 
tion to  the  effect  that  format  of  the  annual  meeting 
be  studied  and  that  advisability  of  an  exhibit  at 
the  Century  21  Exposition  be  considered. 

The  Board  deferred,  for  two  years,  study  of  a 
proposal  to  amend  the  Medical  Practice  Act  which 
would  establish  a five  man  board  with  power  to 
evaluate  schools  and  establish  standards  for  ad- 
mission to  practice  in  the  state.  This  was  done  in 
spite  of  the  fact  that  testimony  before  the  Execu- 
tive Committee  had  indicated  deterioration  of 
standards  under  Washington’s  present  basic 
science  reciprocity. 

Executive  Committee  Report 

Since  most  of  the  business  of  the  State  Medical 
Association  is  carried  on  by  the  four-man  execu- 
tive committee  and  the  executive  secretary,  it  was 
appropriate  that  the  executive  report  list  its 
activities  in  the  most  voluminous  document  pre- 
sented to  the  delegates.  It  included  82  items  and 
covered  11  pages.  Item  occupying  most  space  in 
the  report  was  that  concerning  actions  of  the 
United  Mine  Workers  Fund  specifying  to  whom 
patients  should  be  referred  by  physicians  caring 
for  beneficiaries  of  the  Fund.  Action  of  William 
A.  Dorsey  of  the  UMWF  in  refusing  payment  to 
certain  specialists  outside  of  the  Seattle  area  was 
condemned.  Mercenary  motivation  of  the  physi- 
cians directing  the  UMWF  was  displayed  in  a 
letter  from  Dr.  Dorsey — “We  have  no  choice  but 


to  purchase  for  fund  beneficiaries  the  best  medical 
care  at  a cost  which  is  reasonable,  justifiable  and 
consistent  with  charges  elsewhere.” 

Committee  Reports  Considered 

Committee  reports  considered  by  the  House  are 
divided  into  those  of  Standing  Committees,  listed 
in  the  Bylaws,  and  Special  Committees  not  so 
included. 

One  of  the  hardest  working  committees  to  report 
was  the  Standing  Committee  on  Industrial  Insur- 
ance. Its  task  has  not  been  easy  since  it  must 
negotiate  with  the  Department  of  Labor  and  In- 
dustries. However,  a new  fee  schedule  was  ob- 
tained and  further  study  of  rules  and  fee  schedules 
is  proposed.  Further  revision  of  the  accident  re- 
port form  will  be  sought  and  microfilming  of 
x-rays  will  be  recommended.  Interested  medical 
groups  will  be  invited  to  participate  in  activities 
of  the  committee  but  the  committee  will  be  the 
only  recognized  representative  of  the  State  Asso- 
ciation in  negotiations  with  the  Department. 

Sixty-one  cases  coming  to  the  attention  of  the 
Committee  on  Medical  Defense  were  closed  dur- 
ing the  year.  These  had  arisen  in  the  years  1953-58 
and  included  many  closed  without  settlement. 
Total  cost  to  the  Defense  Fund  was  $127,696.56. 
Largest  single  amount  paid  was  $45,000.  Majority 
of  the  cases  brought  were  without  merit. 

Committee  on  Medical  School  Teaching  and  Re- 
search Hospital  reported  that  it  has  supported 
budget  estimates  presented  to  the  Legislature  and 
decried  cuts  considered  crippling  and  nonsensical. 
Financing  of  the  hospital  by  admission  of  20  per 
cent  full  pay  patients  was  approved  and  the  plan 
to  obtain  60  per  cent  of  the  operating  costs  of  the 
hospital  from  payments  by  patients  was  approved. 
Continuation  of  close  relationships  with  the  Med- 
ical School  was  recommended. 

Report  of  the  Committee  on  Mental  Health  was 
commended.  The  committee  has  initiated  a study 
on  aftercare  of  patients  discharged  from  state 
mental  hospitals  and  has  obtained  a federal  grant 
to  finance  the  undertaking.  Interested  practition- 
ers in  selected  areas  have  been  brought  into  this 
study  which  is  designed  to  evaluate  the  role  of 
private  practice  in  care  of  mental  patients  returned 
to  their  homes. 

(Continued  on  page  1444) 


SCIENTIFIC  EXHIBITS — Facing  Page:  1.  and  2.  Glaucoma  Testing  for  Physicians — The  ophthal- 
mic portion  of  an  annual  physical  examination  for  physicians  under  the  direction  of  Barry  Brugman, 
chairman,  and  Philip  A.  Peter,  secretary,  Puget  Sound  Academy  of  Ophthalmology  and  Otolaryn- 
gology Committee  on  Glaucoma  Screening,  was  among  the  most  popular  exhibits.  3.  Eye  Portion  of 
the  General  Medical  Examination  of  the  Pre-School  and  School  Child — Prepared  by  the  School  Vision 
Committee:  Earl  Barrett,  Seattle;  Barry  Brugman,  Seattle;  George  Drumheller,  Everett;  James  Har- 
gis, Seattle;  Fuller  Hogsett,  Seattle;  Louis  Hungerford,  Seattle;  Robert  Kaiser,  Bellingham;  Frank 
Milam,  Jr.,  Bellevue;  and  Harold  Waltz,  Everett.  4.  Management  of  Cryptorchidism — This  display 
prepared  by  J.  L.  McCormack,  A.  W.  Kretz,  and  O.  A.  Nelson  of  Seattle  covered  the  indications  for 
treatment  and  the  medical  management  of  cryptorchidism.  Results  of  transseptal  orchiopexy  in  43 
cases  were  tabulated.  5.  Open  Cardiac  Surgery — Lester  R.  Sauvage  of  Seattle  built  his  exhibit  around 
a pump  oxygenator  for  open  heart  surgery.  The  technique  used  in  surgical  and  post  surgical  heart 
monitoring  was  demonstrated  also.  6.  A Synthetic  Oxytocin  in  Labor  and  Lactation  — Robert 
H.  Stewart,  Roy  M.  Slezak  and  Robert  N.  Nelson  of  Seattle  illustrated  the  effects  of  a synthetic 
oxytocin  in  the  various  stages  of  labor  and  also  detailed  a new  method  of  treating  nursing  and  non- 
nursing mothers.  7.  Contact  Lenses — Charles  L.  Gates,  Robert  C.  Maher  and  Robert  M.  Lundblad  of 
Spokane  presented  the  history,  development  and  present  status  of  contact  lenses.  Several  different 
types  of  contact  lenses  were  displayed  along  with  detailed  descriptions  of  their  uses. 
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NOW 

...  a new  way 
to  relieve  pain 
and  stiffness 
in  muscles 
and  joints 


INDICATED  IN: 

MUSCLE  STIFFNESS 

LUMBOSACRAL  STRAIN 

SACROILIAC  STRAIN 

WHIPLASH  INJURY 

BURSITIS 

SPRAINS 

TENOSYNOVITIS 

FIBROSITIS 

FIBROMYOSITIS 

LOW  BACK  PAIN 

DISC  SYNDROME 

SPRAINED  BACK 

"TIGHT  NECK" 

TRAUMATIC  STRAINS 
AND  BRUISES 

POSTOPERATIVE 

MYALGIA 


■ Exhibits  unusual  analgesic  properties,  different  from  those 

of  any  other  drug  ■ Specific  and  superior  in  relief  of  sOMAtic  pain 

■ Modifies  central  perception  of  pain  without  abolishing  natural 
defense  reflexes  ■ Relaxes  abnormal  tension  of  skeletal  muscle 


N-isopropyl-2-methyl-2-propyl-l,  3-propanediol  dicarbamate 


■ More  specific  than  salicylates  ■ Less  drastic  than  steroids 

■ More  effective  than  muscle  relaxants 


soma  has  an  unique  analgesic  action.  It  apparently  modifies  central  pain 
perception  without  abolishing  peripheral  pain  reflexes.  Soma  is  particularly 
effective  in  relieving  joint  pain.  Patients  say  that  they  feel  better  and  sleep 
better  with  Soma  than  with  any  previously  used  analgesic,  sedative  or 
relaxant  drug. 

Soma  also  relaxes  muscle  hypertonia,  with  its  stresses  on  related  joints, 
ligaments  and  skeletal  structures. 

acts  fast.  Pain-relieving  and  relaxant  effects  start  in  30  minutes  and 
last  6 hours. 

notably  safe.  Toxicity  of  Soma  is  extremely  low.  No  effects  on  liver, 
endocrine  system,  blood  pressure,  blood  picture  or  urine  have  been  re- 
ported. Some  patients  may  become  sleepy  on  high  dosage. 

easy  to  use.  Usual  adult  dose  is  one  350  mg.  tablet  3 times  daily  and  at 
bedtime. 

supplied:  Bottles  of  50  white  sugar-coated  350  mg.  tablets. 

Literature  and  samples  on  request. 

#• 
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Policy  and  practice  of  the  United  Mine  Work- 
ers’ Fund  came  under  scrutiny  of  the  Committee 
on  Professional  and  Hospital  Relations.  Although 
many  hours  of  investigation  and  study  were  de- 
voted to  this  problem  during  the  past  year,  the 
Committee  recommended  that  more  thorough  in- 
vestigation be  undertaken  during  the  next  year. 

Public  Relations  Committee  has  been  active  dur- 
ing the  past  year.  Further  development  of  rela- 
tionships with  public  information  media  was  urged 
and  it  was  suggested  that  the  popular  and  effective 
conference  on  athletics  injuries  be  made  part  of 
the  activities  of  the  School  Health  Committee.  The 
report  suggested  that  the  next  committee  urge 
the  Council  on  Rural  Health  of  the  AMA  to  rein- 
stitute the  now  discontinued  column  on  rural 
health  which  has  long  been  supplied  to  media  of 
farm  interest. 

Committee  Work  Commended 

Outstanding  contribution  of  the  Scientific  Work 
Committee  was  recognized  by  the  House.  Recom- 
mendation to  commend  the  committee  was  voted 
with  acclaim  and  the  motion  was  followed  by  one 
instructing  the  secretary  to  write  a letter  to  each 
committee  member,  transmitting  the  gratitude  of 
the  House  for  excellence  of  the  program  of  the 
1959  meeting.  No  small  part  of  the  success  of 
this  meeting  was  attributed  to  the  hard  work  done 
by  this  committee  when  months  of  continuing  ef- 
fort were  devoted  to  perfection  of  the  program. 

Commendation  was  also  accorded  the  committee 
on  aging  population,  a hard  working  and  effective 
committee.  Although  not  remarked  at  the  House 
session,  activities  of  this  committee  were  praised 
by  E.  Vincent  Askey,  AMA  President-Elect,  when 
he  addressed  the  general  assembly  on  the  second 
day  of  the  meeting. 

Report  of  the  Civil  Disaster  Committee  was 
commended,  not  only  for  the  extent  of  its  activi- 
ties but  for  the  lucidity  of  its  report. 

Committee  Report  Rejected 

Somewhat  unusual  was  action  of  the  House  in 


Speaker  of  the  House  Homer  Humiston  of  Ta- 
coma administers  the  oath  of  office  to  incoming 
President  Frederick  A.  Tucker  of  Seattle. 


State  Association  officers  for  1959-60,  from  left: 
Wilbur  Watson  of  Seattle,  secretary-treasurer; 
Frederick  A.  Tucker,  of  Seattle,  president;  Homer 
W.  Humiston  of  Tacoma,  president-elect;  and 
Edward  C.  Guyer  of  Seattle,  vice-president. 


rejecting  one  of  the  committee  reports.  This  was 
the  report  of  the  committee  on  School  Health 
which  contained  a number  of  recommendations. 
Some  of  these  pertained  to  the  manner  in  which 
physicians  should  conduct  examinations  and  to 
circularization  of  parents  of  school  children  recom- 
mending examinations.  Rather  than  rewrite  the 
report,  a prerogative  of  the  House  and  its  reference 
committees,  it  was  decided  to  reject  the  entire 
report  since  it  ventured  beyond  activities  con- 
sidered proper  for  a state  medical  association. 


From  left:  Dean  K.  Crystal  of  Seattle,  newly 
elected  speaker  of  the  House  of  Delegates;  Milo 
T.  Harris  of  Spokane,  immediate  past-president; 
and  John  R.  Hogness  of  Seattle,  re-elected  assist- 
ant secretary-treasurer. 


Unique  situation  is  occupied  by  the  Washington 
Physicians  Service  Liaison  Committee  which  is 
composed  of  members  of  the  Board  of  Trustees  of 
Washington  Physicians  Service.  Its  report,  there- 
fore, carries  a pat  on  its  own  back  for  its  own 
activities.  The  report  recommends  that  the  Wash- 
ington State  Medical  Association  again  endorse 
and  encourage  Washington  Physicians  Service, 
support  the  operation  of  medical  service  bureaus 
as  providing  service  benefits  and  support  reci- 
procity between  component  bureaus. 

Four  Resolutions  Rejected 

Four  of  the  resolutions  presented  to  the  1959 
meeting  were  rejected.  This  included  one  urging 
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support  of  cytologic  examination,  one  condemn- 
ing the  doctor  draft,  one  endorsing  the  United 
Community  Fund  Campaign  and  one  asking  the 
AMA  to  return  to  its  now  abandoned  espousal  of 
the  principle  of  free  choice  of  physician.  Adopted 
were  resolutions  favoring  strengthening  of  health 
education  requirements  for  teacher  certification, 
calling  for  a committee  to  study  ionizing  radiation 
hazards,  urging  the  University  to  consider  estab- 
lishment of  a division  of  otolaryngology,  demand- 
ing that  plans  for  widespread  health  insurance 
coverage  of  citizens  over  65  be  established  forth- 
with, and  asking  that  the  Department  of  Labor 
and  Industries  establish  standards  for  visual  loss 
evaluation. 

Election  of  Officers 

Oath  of  office,  now  a traditional  part  of  the 
final  meeting  of  each  WSMA  House  session,  was 
administered  to  F.  A.  Tucker,  incoming  president 
of  the  Association,  by  H.  W.  Humiston.  This  con- 
stituted his  last  important  official  act  as  speaker 
since  he  was  named  president-elect  after  uncon- 
tested nomination. 

E.  C.  Guyer  succeeds  himself  as  vice-president, 
as  do  J.  R.  Hogness,  V.  W.  Spickard  and  A.  G. 
Young  in  positions  of  assistant  secretary-treasurer, 
finance  committee  chairman  and  AMA  delegate 
respectively.  D.  K.  Crystal  was  named  speaker. 

All  trustees  elected  were  incumbents.  These 
were,  A.  B.  Baker,  L.  S.  Dewey,  Q.  Kintner,  H. 
Peterson,  A.  L.  Ludwick,  R.  B.  Hunter,  B.  Lih,  G.  S. 
Bailey,  J.  W.  Skinner  and  W.  H.  Hardy. 

Meetings  scheduled  for  1960  and  1961  will  be 
held  in  Seattle.  • 


Clark  County  Co-Sponsors  Forum 
on  Athletic  Injuries  in  Vancouver 

Clark  County  Medical  Society  and  Vancouver 
Public  Schools  co-sponsored  a forum  on  athletic 
injuries  September  21  at  the  Washington  State 
Deaf  School  Auditorium  in  Vancouver.  The  meet- 
ing was  well  attended  by  all  Coaching  and  Physi- 
cal Education  Instructors  in  Vancouver  Public 
Schools. 

Physicians  participating  in  the  forum  were: 
Donald  Slocum  of  Eugene  and  Joseph  Gill  of  Van- 
couver, orthopedic  surgeons;  C.  W.  Watkins,  Van- 
couver, dermatologist;  and  John  Vaughan  of  Van- 
couver, Edward  LaLonde  of  Vancouver  and  Warren 
Shepherd  of  Camas,  general  practitioners. 

Spokane  Physicians  Attend  Blood  Seminar 

A two-day  seminar  on  blood  coagulation  was 
held  recently  at  the  Inland  Empire  Blood  Bank 
assembly  room  in  Spokane.  The  seminar  was  co- 
sponsored by  Spokane  County  Medical  Society 
and  the  Spokane  Chapter  of  the  Society  of  Medi- 
cal Technologists.  Guest  lecturer  Heron  Singher, 
Ph.D.,  medical  director  of  Ortho  Research  Founda- 
tion, spoke  on  recent  progress  in  coagulation 
research. 


Washington  State  Physicians  Art  Show,  chair- 
maned by  Edmund  H.  Smith  of  Seattle,  above, 
drew  much  attention  and  favorable  comment  from 
the  great  number  who  visited  the  Grand  Ballroom 
Stage  at  the  Olympic  Hotel  to  view  the  exhibit. 

Clark  County  Medical  Society 

A large  group  of  Clark  County  Medical  Society 
members  greeted  Herbert  Hartley,  editor  of 
NORTHWEST  MEDICINE,  at  the  Royal  Oaks 
Country  Club  for  the  first  dinner  meeting  of  the 
fall  season  on  Tuesday  evening,  September  1.  Dr. 
Hartley  gave  a report  on  the  “inner  workings”  of 
publishing  a magazine  from  cover  to  cover.  Also 
incorporated  in  his  remarks  were  questions  as  to 
the  most  desirable  type  of  magazine  articles. 

During  the  business  meeting  that  followed,  ap- 
plication of  Paul  Dygert  of  Vancouver  to  change 
his  status  from  courtesy  to  active  member  was 
acted  upon  favorably.  The  AMA  film  of  the  1958 
Annual  Meeting  in  San  Francisco  was  also  shown. 

Clark  county  also  reports  that  Robert  O.  Luehrs 
of  Vancouver  has  left  to  take  a residency  in  psy- 
chiatry at  Veterans  Administration  Hospital  in 
St.  Louis,  Missouri.  Dr.  Luehrs  practiced  in  Van- 
couver since  1938  except  for  time  out  for  military 
service  in  World  War  II.  He  is  past  president  of 
the  Clark  County  Medical  Society  and  was  State 
Chairman  of  Civil  Disaster  Committee.  Also, 
Leslie  L.  Nunn  of  Vancouver  has  retired  from 
active  practice  in  Vancouver  and  is  making  his 
home  at  Klipson  Beach,  Wn.  Dr.  Nunn  practiced 
in  Vancouver  since  1931  except  during  World  War 
II.  He  is  past  president  of  the  County  Society. 

Yakima  County  Physicians  Hear  Ravdin 

A large  group  of  Yakima  County  Medical  So- 
ciety members  gathered  in  Richland  on  August  27 
to  hear  I.  S.  Ravdin,  head  of  the  University  of 
Pennsylvania  Department  of  Surgery,  discuss  the 
latest  information  on  treatment  of  cancer.  Dr. 
Ravdin,  who  was  consultant  to  the  late  secretary 
of  state,  John  Foster  Dulles,  and  who  participated 
in  the  ileitis  surgery  performed  on  President 
Eisenhower,  spoke  particularly  on  cancer  of  the 
stomach  and  bowel.  His  visit  to  the  Northwest  was 
made  possible  by  the  professional  education  pro- 
gram of  the  American  Cancer  Society, 
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Dr.  Simeon  T.  Cantril,  50,  died  September  10 
in  a Seattle  hospital  of  pulmonary  edema  due  to 
a coronary  thrombosis  with  myocardial  infarction. 
Dr.  Cantril  received  his  medical  degree  in  1932 
from  Harvard  Medical  School.  He  had  been  di- 
rector of  the  Tumor  Institute  at  Swedish  Hospital 
since  1938  and  prior  to  moving  to  Seattle,  he  was 
on  the  staff  of  the  Curie  Foundation  in  Paris. 
Dr.  Cantril  was  in  the  first  group  of  physicians  to 
study  radiation  protection  following  the  first  suc- 
cessful accomplishment  of  nuclear  fission.  He 
soon  was  named  medical  director  of  the  Oak  Ridge 
Atomic  Plant  in  Tennessee  and  later  assistant 
medical  director  at  the  Hanford  Plutonium  Works. 
Dr.  Cantril  was  also  a member  of  the  Atomic 
Energy  Commission’s  advisory  committee  on 
biology  and  medicine. 

Dr.  J.  Trevor  Bryant,  46,  Seattle  general  practi- 
tioner, died  August  26  in  a local  hospital  of  uremia 
due  to  glomerulonephritis.  Dr.  Bryant  was  a 1940 
graduate  of  the  University  of  Oregon  Medical 
School. 

Dr.  John  N.  Wilkinson,  55,  Seattle  internist  and 
partner  in  the  Mason  Clinic,  died  August  28  of  an 
intestinal  hemorrhage  due  to  invasion  of  the  colon 
by  a carcinoma  of  the  pancreas  with  metastases. 
Dr.  Wilkinson  received  his  medical  degree  in  1928 
from  the  University  of  Virginia  School  of  Medicine 
and  served  his  internship  at  the  Virginia  Mason 
Hospital,  Seattle. 

Dr.  Douglas  C.  Bowman,  58,  of  Naches  died  Au- 
gust 29  in  a Yakima  hospital.  Dr.  Bowman  was 
graduated  in  1928  from  Washington  University 
School  of  Medicine  at  St.  Louis  and  interned  at  the 
Northern  Pacific  Beneficial  Assn.  Hospital,  Taco- 
ma. He  had  practiced  at  Naches  for  more  than  25 
years. 

Dr.  Rodolphe  Taucrede  Germain,  83,  retired 
Spokane  physician,  died  August  15.  Dr.  Germain 
was  an  1896  graduate  of  the  University  of  Montreal 
Faculty  of  Medicine  and  had  practiced  in  Spokane 
for  about  40  years  until  his  retirement  several 
years  ago. 

TB  Control  Officer  Appointed 

Cedric  Northrop  has  assumed  the  duties  of 
Tuberculosis  Control  Officer  for  the  Seattle-King 
County  Health  Department,  replacing  John  H. 
Fountain  who  died  May  1.  Dr.  Northrop  had  been 
Tuberculosis  Control  Officer  with  the  State  De- 
partment of  Health  since  1941. 

Medical  Examiner  Named 

John  Hardy  of  Endicott  has  been  named  to  the 
State  Medical  Examining  Board  by  Gov.  Rosellini 
to  succeed  Robert  L.  Rotchford  of  Spokane. 


Roscoe  L.  Pullen  has  entered  into  association 
with  Maxwell  F.  Keple  in  Spokane  for  the  practice 
of  internal  medicine.  Dr.  Pullen  is  a 1940  graduate 
of  Northwestern  University  Medical  School  in 
Chicago.  He  was  associate  professor  of  medicine 
and  director  of  hospital  planning  at  the  University 
of  Washington  from  1947-1949,  and  was  director 
of  the  King  County  hospital  system  for  two  years. 
Dr.  Pullen  has  held  professorships  at  Tulane  Uni- 
versity, the  University  of  Texas  and  Baylor  Uni- 
versity, and  was  formerly  dean  of  the  faculty  of 
medicine  at  the  University  of  Missouri. 

Lyman  G.  Mason  of  Mabton  has  entered  into 
association  with  Robert  Sotta  at  the  Benton  City 
Clinic.  In  addition,  Dr.  Mason  will  continue  his 
offices  in  Mabton  in  association  with  another 
physician. 

Joseph  Beall,  recent  graduate  of  the  University 
of  Washington  School  of  Medicine  and  for  the  past 
two  years  a surgical  resident  at  the  medical  school, 
has  joined  Ole  Slind  at  Colfax  for  the  practice  of 
medicine. 

Robert  Carney,  a 1956  graduate  of  the  University 
of  Washington  School  of  Medicine,  has  entered  into 
association  with  P.  E.  Rowe  of  Lynden.  Dr.  Carney 
just  recently  completed  two  years’  service  as  a 
captain  in  the  U.S.  Army  Medical  Corps. 

Lester  E.  Bauer,  Jr.,  has  joined  the  department 
of  internal  medicine  at  the  Wenatchee  Valley  Clin- 
ic, Wenatchee.  Dr.  Bauer  was  graduated  from  Har- 
vard Medical  School  in  1955  and  served  both  his 
internship  and  residency  in  internal  medicine  at 
University  Hospital,  Ann  Arbor,  Michigan. 

Estate  Income  To  Support  Research 

Income  from  the  estate  of  David  (Dan)  H.  Hous- 
ton, recently  deceased  Seattle  physician,  has  been 
willed  to  medical  research.  According  to  the  terms 
of  Dr.  Houston’s  will,  all  income  from  the  estate, 
which  is  estimated  at  more  than  $100,000,  besides 
that  necessary  to  care  for  his  wife  shall  go  to  the 
Seattle  Foundation.  And  upon  Mrs.  Houston’s 
death,  all  the  income  will  go  to  the  Foundation. 

The  money  is  to  be  used  for  research  in  cardiac 
and  diabetic  problems  with  priorities  given  to 
Virginia  Mason  Hospital  and  the  University  of 
Washington,  provided  they  are  engaged  in  re- 
search of  a high  order. 

Eastern  State  Has  Clinical  Director 

Edwin  Peterson,  formerly  assistant  director  of 
Mendota  (Wis.)  State  Hospital,  has  assumed  the 
duties  of  clinical  director  at  Eastern  State  Hospi- 
tal. Dr.  Peterson  is  in  charge  of  all  therapy  serv- 
ice at  the  Hospital,  which  has  not  had  such  a posi- 
tion in  recent  years. 
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Incremim 


with  iron 


Lysine-Vitamins  Lederle 

help  restore  the  normal  blood  picture-iron  as  ferric 
pyrophosphate  to  restore  or  maintain  normal  hemoglobin 

boost  appetite  and  energy-vitamins  . . . B,,  B„  and  Bi2. 

upgrade  low-grade  protein-cereals  and  other  low 
protein  favorites  of  children,  upgraded  by  1-Lysine, 
work  with  meat  and  other  top  protein  to  build 
stronger  bodies. 


tastes  good!  Each  daily  cherry- 

flavored  teaspoonful  dose  (5  cc.)  contains: 

1-Lysine  HCI  300  mg. 

Vitamin  B,o  Crystalline  25mcgm. 

Thiamine  HCI  10  mg. 

Pyridoxine  HCI  (B„)  5 mg. 

Ferric  Pyrophosphate  (Soluble)  250  mg. 
Iron  (as  Ferric  Pyrophosphate)  30  mg. 

Sorbitol  3.5  Gm. 

Alcohol  0.75% 

Bottles  of  4 and  16  fl.  oz. 


For  your  “breathless”  patient . . . 
..Bennett  IPPB  Therapy  ^ 

in  the  office  or  home  ^ 


Authoritative  recognition  has  repeatedly  been  accorded  to  the  Bennett 
Pressure  Breathing  Therapy  Unit  for  the  most  efficient  treatment  by 
intermittent  positive  pressure  breathing  (IPPB)  of  emphysema,  asthma, 
bronchiectasis,  and  other  conditions  with  acute  or  chronic  dyspnea. 


“The  intermittent  positive  pressure  valve  is  one  of  the  most  significant  advances 
in  recent  years  in  the  treatment  of  chronic  bronchitis.  Designed  to  apply  a con- 
trolled pressure  in  inspiration  to  the  inspired  gas,  to  cycle  at  the  patient’s  will, 
and  to  apply  aerosolized  medication,  it  is  a major  triumph  of  medical  engineer- 
ing. The  effects  are  obvious : Bronchi  are  directly  dilated,  ventilation  increased, 
cough  promoted  and  bronchial  mucous  membranes  medicated  more  deeply  than 
is  possible  with  other  techniques.  Patients  with  severe  respiratory  crippling 
have  become  moderately  active  by  means  of  such  equipment!’  Farber,  Seymour 
M.,  Wilson,  Roger  H.  L.,  Smith,  Judith  D.:  Emphysema  in  Chronic  Bronchitis 
and  Asthma,  A Practical  Therapeutic  Approach.  California  Medicine,  February 
1956,  Vol.  84,  No.  2. 

BENNETT  RESPIRATION  PRODUCTS,  INC. 

2230  SOUTH  BARRINGTON  AVENUE.  LOS  ANGELES  64.  CALIFORNIA 

Distributed  East  of  the  Continental  Divide  by  Puritan  Compressed  Gas  Corporation 
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Regular  aspirin  crystals  still 
undissolved  24  hours  after 
being  mixed  into  water. 


Calurin  crystals  in  complete 
solution  one  minute  after 
being  mixed  into  water. 


*CALURIN  IS  A TRADEMARK  OF  SMITH-DORSEY,  LINCOLN,  NEBRASKA 


avoid  the  risk  of  insoluble,  irritating 

aspirin  particles 


Fig.  1 — Gastrectomy  specimen 
from  patient  with  chronic  duo- 
denal ulcer.  Two  regular  aspirin 
tablets  administered  45  min- 
utes prior  to  surgery.  Each  of 
these  aspirin  particles  was 
found  to  be  firmly  adherent  to 
the  gastric  mucosa,  but  not  im- 
bedded within  it,  as  often  hap- 
pens. Damage  was  found  under 
each  particle. 


Fig.  2 — Gastric  mucosa,  show- 
ing damage  found  under  aspirin 
particle.  At  the  center  of  the 
lesion  is  a deep,  circular  ero- 
sion. There  is  surprisingly  little 
hyperemia  surrounding  the  le- 
sion. This  may  be  due  to  the 
early  tying  off  of  the  gastric 
arteries  during  the  operation. 


O A L U R I N 

SOLUBLE  CALCIUM-ACETYLSALICYLATE-CARBAMIDE 


Chief  among  the  drawbacks  to  aspirin  usage  is 
gastric  intolerance. This  ranges  from  mild  upset 
and  “heartburn”  to  severe  hemorrhagic  gas- 
tritis, '-,0  and  is  particularly  important  in  pa- 
tients on  long-term,  high-dosage  therapy.  Muir 
and  Cossar  report  and  reconfirm  that  aspirin 
is  the  causative  factor  in  an  average  of  1 out  of 
8 cases  of  gastroduodenal  hemorrhage.  This 
may  be  associated  with  the  relative  insolubility 
of  aspirin,  which  results  in  its  remaining  in  par- 
ticulate form  after  dispersion  in  gastric  con- 
tents. Studies  performed  in  conjunction  with 
gastrectomy4-5  and  gastroscopy2  have  shown 
aspirin  particles  firmly  adherent  to  the  gastric 
mucosa  and  imbedded  between  rugae  (Fig.  1). 
Reactions  varying  from  mild  hyperemia  to  ero- 
sive gastritis  (Fig.  2)  have  been  reported  to 
occur  in  the  areas  immediately  around  such 
particles.2-4'5'9 

One  of  the  methods  designed  to  allay  or  over- 
come the  irritating  effect  of  aspirin  on  the  gas- 


tric mucosa  has  been  to  mix  the  aspirin  with 
antacids  or  buffers.  A recent  editorial  in  the 
British  Medical  Journal10  reviews  the  work  of 
Batterman8  and  Cronk9  and  concludes:  “Taken 
together,  these  two  studies  appear  to  dispose 
of  the  claims  which  have  been  put  forward  in 
support  of  buffered  aspirin  tablets.” 

Success  in  reducing  the  drawbacks  of  plain  or 
buffered  aspirin  has  been  achieved  with  new,  solu- 
ble Calurin.  This  is  the  freely  soluble,  stabilized 
calcium  aspirin.  The  high  solubility  of  Calurin 
assures  faster,  higher  salicylate  blood  levels 
with  virtually  no  risk  of  damage  to  the  gastric 
mucosa,  such  as  local  hyperemia  and  ulcera- 
tion. Calcium  aspirin  does  not  have  the  irritant 
action  of  regular  aspirin4  and  it  “...has  certain 
advantages  over  acetylsalicylic  acid  in  that  it  is 
more  soluble  in  water,  more  readily  absorbed, 
has  less  tendency  to  produce  an  albuminuria 
and  is  apparently  less  toxic...”11 


^ 75 


Salicylate  blood  levels  more  than  twice  as  high 
within  10  minutes  were  found  in  a comparison 
between  Calurin  and  plain  aspirin.12  This  inves- 
tigation with  12  subjects  also  showed  that  the 
salicylate  levels  persisted  higher  for  at  least  two 
hours.  These  results  are  depicted  in  the  above 


chart.  In  reporting  comparative  studies  be- 
tween plain  and  buffered  aspirin,  Cronk9  states: 
“The  salicylic  acid  blood  concentrations  in  the 
20  human  volunteers  after  the  administration 
of  0.6  gm.  of  buffered  or  nonbuffered  acetyl- 
salicylic acid  were  essentially  identical.” 


-V 


the  freely 


aspirin 


CALURIN  is  the  aspirin  of  choice,  especially 
when  long-term  therapy  is  indicated 

High  solubility  forestalls  gastric  irritation  or  damage.  This  advantage  is  of 
special  importance  in  arthritis  and  other  conditions  requiring  high-dosage, 
long-term  therapy. 

Produces  high  salicylate  blood  levels  rapidly  for  prompt  analgesic,  anti- 
pyretic, anti-arthritic  effect. 

3.  Sodium-free— another  important  advantage  in  long-term  therapy. 

4.  Flavored:  can  be  chewed  or  dissolved  in  the  mouth  without  water  if  desired 
— an  advantage  for  patients  requiring  aspirin  administration  during  the  night 
and  for  pediatric  patients. 

DOSAGE:  Each  tablet  of  Calurin  is  equivalent  to  300  mg.  (5  gr.)  of  acetylsalicylic  acid. 
For  relief  of  pain  and  fever,  the  usual  adult  dose  of  Calurin  is  1 to  3 tablets  every  4 
hours,  as  needed;  in  arthritic  states,  2 or  3 tablets  3. or  4 times  daily:  in  rheumatic 
fever,  3 to  5 tablets  4 or  5 times  daily.  Children  6-12,  one  tablet,  and  children  3-6, 
one-half  to  one  tablet  every  4 hours  as  required. 

SUPPLIED:  Bottles  of  100  tablets. 


REFERENCES:  1.  Waterson,  A.  P. : Aspirin  and  gastric  haemorrhage,  Brit.  M.  J.  2:1531,  1955. 

2.  Douthwaite,  A.  H.,  and  Lintott,  G.  A.  M.:  Gastroscopic  observation  of  the  effect  of  aspirin  and 
certain  other  substances  on  the  stomach,  Lancet  2:1222,  1938. 

3.  Editorial  Comments:  The  effect  of  acetylsalicylic  acid  (aspirin)  on  the  gastric  mucosa,  Canad. 
M.  A.  J.  80:47,  1959. 

4.  Muir,  A.,  and  Cossar,  I.  A.:  Aspirin  and  ulcer,  Brit.  M.  J.  2:7,  1955. 

5.  Muir,  A.,  and  Cossar,  I.  A.:  Aspirin  and  gastric  haemorrhage,  Lancet  2:539,  1959. 

6.  Schneider,  E.  M.:  Aspirin  as  a gastric  irritant,  Gastroenterology  33:616,  1957. 

7.  Bayles,  T.  B.,  and  Tenckhoff,  H. : Salicylate  therapy  in  rheumatic  diseases,  Scientific  Exhibit,  Ann. 
Mtg.  A.  M.  A.,  San  Francisco,  Calif.,  June,  1958. 

8.  Batterman,  R.  C.:  Comparison  of  buffered  and  unbuffered  acetylsalicylic  acid,  New  Eng.  J.  M. 
258:213,  1958. 

9.  Cronk,  G.  A.:  Laboratory  and  clinical  studies  with  buffered  and  nonbuffered  acetylsalicylic  acid, 
New  Eng.  J.  M.  258:219,  1958. 

10.  Editorial:  Aspirin  plain  and  buffered,  Brit.  M.  J.  1:349,  1959. 

11.  Thompson,  H.  E.,  and  Dragstedt,  C.  A.:  The  chemical  and  pharmacological  properties  of  calcium 
acetylsalicylate,  J.  Am.  Pharm.  Assoc.  22:1096,  1933. 

12.  Smith,  P.  K.:  Plasma  concentration  of  salicylate  after  the  administration  of  acetylsalicylic  acid 
or  calcium  acetylsalicylate  to  human  subjects,  Report  submitted  to  Smith-Dorsey  from  Dept,  of 
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Resolutions  Considered  at  67th  Annual  Session 

Following  are  resolutions  considered  by  the  House  of  Delegates  of  the  Idaho  State 
Medical  Association  during  the  67th  annual  meeting  at  Sun  Valley  in  June,  1959. 
Action  of  the  House  is  set  in  italics. 


Resolution  No.  “B”  (as  amended) 

Be  It  Resolved  that  the  Idaho  Falls  Medical 
Society,  through  its  Delegates  support  the  Idaho 
State  Medical  Association  in  any  action  deemed 
necessary  and  advisable  to  contest  the  recent 
Supreme  Court  decision  regarding  the  practice 
of  naturopathy  in  the  State  of  Idaho. 

That  the  Officers  and  Councilors  of  the  Idaho 
State  Medical  Association  employ  a qualified 
lawyer  to  submit  legal  opinion  regarding  the 
proper  steps  necessary  to  contest  the  recent 
Supreme  Court  decision  regarding  the  practice 
of  naturopathy. 

The  resolution  was  adopted  by  the  House  of 
Delegates. 

* * * 

Resolution  No.  “C” 

Whereas,  there  are  a number  of  good  reasons 
for  the  utilization  of  a simple  standard  insurance 
form  for  medical,  surgical  and  obstetrical  reports 
in  the  State  of  Idaho,  and 

Whereas,  the  present  form  being  circulated  has 
certain  deficiencies  such  as  no  appropriate  place 
for  obstetrical  reports,  no  appropriate  place  for 
laboratory  or  x-ray  services  and  itemization  of 
costs,  no  appropriate  place  for  assignments  of 
benefits  to  the  doctor,  and  no  appropriate  place 
for  patient’s  signature  for  authorization  to  release 
information,  and, 

Whereas,  there  are  certain  medical  insurance 
carriers  in  the  state  who  currently  refuse  to 
accept  the  present  standardized  insurance  form, 

Now  Therefore  Be  It  Resolved  that  the  President 
of  the  Idaho  State  Medical  Association  take  such 
action  as  he  deems  necessary  to  adopt  a new,  more 
complete,  standardized  state  insurance  form  and 
to  adopt  a standardized  preliminary  insurance 
form  and  to  obtain  the  approval  of  the  various 
insurance  carriers  in  the  state  to  accept  such  an 
insurance  form,  or,  in  lieu  thereof,  be  willing  to 
pay  a fee  commensurate  with  the  service  involved. 

(Sponsored  by  the  Idaho  Falls  Medical  Society.) 
The  Reference  Committee  on  Insurance,  Medical 
Affairs  and  Welfare  recommended  that  the  resolu- 


tion be  rejected  and  suggested  the  present  forms 
be  modified  to  include  a number  of  items  sug- 
gested. 

The  resolution  was  rejected  by  the  House  of 
Delegates. 

* * * 

Resolution  No.  “D” 

Whereas,  the  Idaho  Code  has  no  satisfactory 
law  defining  medical  investigation  of  the  Coro- 
ner’s Office,  and 

Whereas,  an  adequate  Coroner’s  Law  will  aid  in 
the  prosecution  of  the  guilty  and  prevent  the 
persecution  of  the  innocent,  and 

Whereas,  organized  medicine  should  participate 
in  the  formation  of  legislation  in  the  field  of 
medical  jurisprudence, 

Now  Therefore  Be  It  Resolved  that  the  Idaho 
State  Medical  Association  submit  to  the  Legisla- 
ture of  the  State  of  Idaho  an  act  amending  Section 
19-4301,  Idaho  Code,  to  re-define  the  jurisdiction 
of  the  Coroner  to  investigate  deaths  and  specify 
the  types  of  deaths  to  be  investigated. 

The  resolution  was  adopted  by  the  House  of 
Delegates. 

* * * 

Resolution  No.  “E” 

Whereas,  34  physicians  have  attained  pre- 
eminence in  the  profession  of  medicine  and  sur- 
gery through  many  years  of  faithful  practice  in 
Idaho,  and 

Whereas,  the  Officers  and  Councilors  hereby 
recommend  to  the  House  of  Delegates  that  they 
be  granted  Honorary  Membership  in  the  associa- 
tion in  accordance  with  Division  I,  Chapter  I, 
Section  4-b  of  the  By-laws,  and 

Whereas,  if  any  of  the  34  physicians  desire  to 
pay  membership  dues,  that  such  dues  be  accepted. 

(The  section  of  the  Bay-Laws  referred  to  in  the 
resolution  provides  that  physicians  may  be  elected 
to  Honorary  Membership  by  the  House  of  Dele- 
gates upon  the  nomination  of  the  Council.  Hon- 
orary members  shall  enjoy  the  privileges  of 
(Continued  on  page  1455) 
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Fostex* 


• treats  their 

• • • • acne 


degreases  the  skin  helps  remove  blackheads  dries  and  peels  the  skin 


...and  this  is  how  it  works 


Fostex  provides  essential  actions  necessary  in  treating 
acne.  It  washes  off  excess  oil.  It  unblocks  pores  by 
penetrating  and  softening  blackheads.  It  dries  and  peels 
the  skin,  removing  papule  coverings,  thus  permitting 
drainage  of  sebaceous  glands. 

Fostex  contains  Sebulytic®,*  a combination  of  surface- 
active  wetting  agents  with  remarkable  antiseborrheic, 
keratolytic  and  antibacterial  actions  ...  enhanced  by 
sulfur  2%,  salicylic  acid  2%,  hexachlorophene  1%. 


♦sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sulfonate  and 
sodium  dioctyl  sulfosuccinate. 


Your  patients  will  like  Fostex  because  it  is  so  simple  to 
use.  They  simply  wash  acne  skin  2 to  4 times  a day  with 
Fostex,  instead  of  using  soap. 


FOSTEX  CREAM 

...  in  4.5  oz.  jars.  For  thera- 
peutic washing  in  the  initial 
phase  of  oily  acne  treatment. 

Write  for  samples. 


FOSTEX  CAKE 


...  in  bar  form.  For  therapeutic 
washing  tokeeptheskindryand 
free  of  blackheads  during  main- 
tenance therapy.  Also  used  in 
relatively  less  oily  acne. 


WESTWOOD  PHARMACEUTICALS 


Buffalo  13,  New  York 
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attending  annual  session,  but  without  the  right  to 
vote  or  hold  office.  They  shall  not  be  required  to 
pay  membership  dues.) 

The  resolution  was  adopted  by  the  House  of 
Delegates. 

* * * 

Resolution  No.  “F”  (as  amended) 

Whereas,  the  outstanding  leaders  in  the  field  of 
hypnosis,  the  two  leading  American  Societies,  the 
American  Society  for  Clinical  Hypnosis,  and  the 
Society  for  Clinical  and  Experimental  Hypnosis, 
the  British  Medical  Association,  the  American 
Medical  Association,  the  Idaho  Academy  of  Gen- 
eral Practice,  and  the  Southewestern  Idaho  Dis- 
trict Medical  Society  have  accepted  hypnosis  as 
an  ethical  and  effective  procedure  in  the  fields  of 
medicine,  dentistry  and  psychology,  and 

Whereas,  the  use  of  hypnosis  by  professionally 
unqualified  and  untrained  persons,  or  by  amateurs, 
or  for  stage  or  parlor  entertainment  is  unwise  and 
unsafe, 

Now  Therefore  Be  It  Resolved  That: 

1.  The  Idaho  State  Medical  Association  endorse 
and  accept  hypnosis  as  an  ethical  and  effective 
medical,  dental  and  psychological  procedure,  but 
actively  condemn  and  oppose  the  use  of  hypnosis 
by  professionally  unqualified  individuals  or  by 
amateurs,  or  for  purposes  of  entertainment; 

2.  The  Idaho  State  Medical  Association  approve 
the  use  of  hypnosis  only  by  qualified  doctors  of 
medicine,  dentistry  and  psychology,  provided 
however,  that  psychologists  shall  apply  hypnosis 
for  therapeutic  purposes  only  in  consultation  with 
a licensed  medical  doctor,  and 

3.  A committee  be  appointed  to  study  and  pre- 
pare such  a bill  to  be  presented  at  the  next  Idaho 
State  Legislature,  such  bill  to  embody  the  prin- 
ciples outlined  in  Paragraph  1 and  2. 

The  resolution  was  adopted  by  the  House  of 
Delegates. 

State  Board  of  Medicine 

A Temporary  License  was  granted  this  month 
to  Donald  Clark  Whitenack,  Council.  Graduate  of 
University  of  Washington  Medical  School,  June 
14,  1958.  Internship  University  of  Illinois  Research 
and  Educational  Hospitals,  Chicago.  1958-59. 
General. 

Obituary 

Dr.  Paul  G.  Haury,  59,  of  Lewiston,  died  August 
9.  Dr.  Haury  had  practiced  in  Lewiston  since  1930. 
Following  his  graduation  from  Northwestern  Uni- 
versity Medical  School  in  1929,  Dr.  Haury  served 
his  internship  at  Cook  County  Hospital  in  Chicago 
and  then  began  his  practice  in  Lewiston.  In  1933 
Dr.  Haury  returned  to  Northwestern  University 
to  take  postgraduate  work  in  surgery,  after  which 
he  again  took  up  practice  in  Lewiston.  He  served 
three  years  with  the  Army  Medical  Corps  during 
World  War  II.  Prominent  in  civic  and  medical 


affairs,  Dr.  Haury  was  a past-president  of  the 
North  Idaho  Medical  Society  and  had  served  on 
the  Lewiston  City  Council. 

Locations 

R.  D.  Brooks  has  joined  the  general  practice 
staff  of  the  Moscow  Medical  Clinic.  Dr.  Brooks 
is  a 1953  graduate  of  the  University  of  Kansas 
School  of  Medicine.  He  served  his  internship  at 
Madigan  Army  Hospital,  Tacoma,  Wash.,  and  has 
done  postgraduate  work  in  electrocardiography 
at  the  University  of  Kansas. 

A.  L.  Devlin,  obstetrician  and  gynecologist,  has 
entered  practice  with  LaRele  Stephens  in  Lewis- 
ton. Dr.  Devlin  is  a recent  graduate  of  the  Univer- 
sity of  Maryland  School  of  Medicine.  He  served  his 
internship  at  White  Cross  Hospital,  Columbus, 
Ohio,  and  then  spent  a one-year  residency  at  St. 
Luke’s  Hospital,  Spokane. 

Director  of  Blue  Cross  Named 

Mr.  Leonard  O.  Thompson,  Cheyenne,  Wyoming, 
has  been  named  the  new  Executive  Director  of  the 
Idaho  Hospital  Service  (Blue  Cross)  according  to 
Mr.  Albert  A.  Walther,  President  of  the  Board  of 
Trustees.  Mr.  Thompson  succeeds  Mr.  Ronald  T. 
Jones,  who  resigned. 


MUMPS 

VACCINE 

Specific  immunizing  antigen  (chick  embryo  origin) 
active  against  various  isolated  virus  strains.  Effectively 
prevents  or  modifies  mumps  in  children  and  adults. 

LEDERLE  LABORATORIES,  A Division  of 
AMERICAN  CYANAMID  CO.,  Pearl  River,  N.Y. 
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This  is  Panalba 
performance... 


*«Sii 


m 


The  Upjohn  Company 
Kalamazoo,  Michigan 


•TRAOCMARK.  RCO.  U.  ».  *AT.  Off. 


pneumonia 


. . . into  a mixed  culture  of 
the  three  organisms 
commonly  involved  in 
pneumonia  . . . K.  pneu- 
moniae, Diplococcus 
pneumoniae,  and 
Staphylococcus  aureus 
(in  this  case  a resistant 
strain)  ...  we  introduce 
the  five  most  frequently 
used  antibiotics. 

Twenty-four  hours  later 
(in  this  greatly  enlarged 
photograph),  note  that 
only  one  of  the  five 
leading  antibiotics  has 
stopped  all  the  organisms, 
including  the  resistant 
staph!  This  is  Panalba. 

In  your  next  pneumonia 
patient ...  in  all  your 
patients  with  potentially- 
serious  infections  . . . 
provide  this  extra 
protection  with  your 
prescription  : 

Dosage— 1 or  2 capsules 
3 or  4 times  a day. 

Supplied— Capsules  containing 
Panmycin  phosphate  equivalent 
to  250  mg.  tetracycline 
hydrochloride,  and  125  mg. 
Albamycin  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 
Now  available:  new  Panalba 
Half-Strength  Capsules  in 
bottles  of  16  and  100. 


Panalba* 

(Panmycin*  Phosphate  plus  Albamycin*) 


The  broad-spectrum 
antibiotic  of 

resort 


Upjohn 


“R  Day” 

for  the  neuritis  patient 
can  be  tomorrow 

“R  Day”— when  pain  is  relieved— can  come  early  for  patients  with 
inflammatory  (non-traumatic)  neuritis  if  treatment  with  Protamide 
is  started  promptly  after  onset. 

Protamide  is  the  therapy  of  choice  for  either  early  or  delayed 
treatment,  but  early  use  assures  greatest  efficacy. 

For  example,  in  a 4-year  study1  and  a 26-month  study2  a combined 
total  of  374  neuritis  patients  treated  with  Protamide  during  the 
first  week  of  symptoms  responded  as  follows: 

60%  required  only  1 or  2 daily  injections  for  complete  relief 
96%  experienced  excellent  or  good  results  with  5 or  less  injections 


Thus,  the  neuritis  patient’s  first  visit  — especially  an  early  one— 
affords  the  opportunity  to  speed  his  personal  “R  Day.” 

Protamide  is  available  at  pharmacies  and  supply  houses 
in  boxes  of  ten  1.3  cc.  ampuls.  Intramuscularly  only, 
one  ampul  daily. 

PROTAMIDE 


REFER  TO 

pdr( 

PAGE  794 


Detroit  11,  Michigan 


1.  Lehrer,  H.  W.,  et  al.:  Northwest  Med.  75:1249,  1955. 

2.  Smith,  Richard  T.:  New  York  Med.  8:16,  1952. 
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J.  Garrott  Allen  of  Stanford  To  Give 
1959  Strauss  Lecture  at  UWMS  Nov.  6 

On  Friday,  November  6,  1959,  J.  Garrott  Allen 
will  give  the  Tenth  Annual  Alfred  A.  Strauss 
Lecture  sponsored  by  the  Department  of  Surgery 

of  the  University  of 
Washington  School  of 
Medicine,  Seattle.  Dr. 
Allen,  Professor  and 
Head  of  the  Depart- 
ment of  Surgery  at 
Stanford  University 
School  of  Medicine 
will  speak  on  Serum 
Hepatitis.  The  lecture 
will  be  held  in  the  Au- 
ditorium of  the  Health 
Sciences  Building  at 
the  University  of 
Washington  at  8:15 

J.  GARROTT  allen,  M.D.  Pm-  Previous  Strauss 

Lecturers  have  been 
Alfred  A.  Strauss,  Dallas  Phemister,  Warren  Cole, 
Owen  Wangensteen,  Lester  Dragstedt,  Frederick 
Coller,  Edward  Churchill,  Alfred  Blalock  and 
Charles  F.  W.  Illingworth. 

The  honors  Dr.  Allen  has  received  are  many. 
He  was  awarded  the  John  J.  Abel  prize  for  studies 
on  research  irradiation  injury  by  the  American 
Association  of  Pharmacology  and  Experimental 
Therapeutics  in  1948;  the  Educational  Award  of 
the  American  Association  of  Blood  Banks,  1954; 
the  Gold  Medal  for  original  research,  Illinois  State 
Medical  Society,  1948  and  1952;  the  Samuel  D. 
Gross  Award  of  the  Philadelphia  Academy  of 
Surgery,  1955;  the  first  John  Elliott  Award,  the 
American  Association  of  Blood  Banks,  1956;  and 
the  AMA  Gold  Medal  for  original  research,  1948. 

His  many  research  contributions  include  the 
relationship  of  shielding  of  the  spleen  to  the 
extent  of  radiation  injury,  early  work  on  pro- 
tamine counteraction  of  heparin  overactivity,  and 
finally — and  most  widely  known — his  introduction 
of  room  temperature  storage  of  plasma  to  eliminate 
serum  hepatitis. 


Gunnar  Gundersen  To  Be  Advisor 
To  National  Disease  and  Therapeutic  Index 

Gunnar  Gundersen,  immediate  past-president  of 
the  American  Medical  Association,  has  accepted 
membership  on  the  Medical  Advisory  Committee 
of  the  National  Disease  and  Therapeutic  Index 
medical  statistical  research  program  of  which 
George  Morris  Piersol  is  medical  director. 

The  N.D.T.I.,  with  headquarters  at  8600  Prospect 
Avenue,  Philadelphia,  Pa.,  was  organized  four 
years  ago  to  fill  the  need  for  a continuous  flow  of 
up-to-date,  factual  information  on  the  illnesses,  in- 
juries and  other  conditions  for  which  patients 
see  physicians,  and  the  treatments  which  they  re- 
ceive. 


American  College  of  Chest  Physicians 
Announces  1960  Prize  Essay  Contest 

The  American  College  of  Chest  Physicians  has 
announced  it  is  offering  thi’ee  cash  awards  to 
winners  of  the  1960  prize  essay  contest,  which  is 
open  to  undergraduate  medical  students  through- 
out the  world.  First  prize  of  $500,  second  prize 
of  $300  and  third  prize  of  $200,  along  with  a 
certificate,  will  be  awarded  to  those  submitting  the 
best  essays  written  on  any  phase  of  the  diagnosis 
and  treatment  of  chest  diseases  (cardiovascular  or 
pulmonary).  The  contest  closes  April  1,  1960. 

Winners  of  the  1959  essay  contest  included  a 
student  at  the  University  of  Oregon  Medical 
School.  Miss  Rose  K.  L.  Wong  tied  for  the  third 
prize  award  for  her  essay  on  Postoperative  Pul- 
monary Atelectasis. 

Those  interested  in  obtaining  an  application  or 
further  information  are  asked  to  write:  American 
College  of  Chest  Physicians,  112  East  Chestnut 
Street,  Chicago  11,  111. 


EXAMINATION  TABLE  ROLLS 
PROFESSIONAL  TOWELS 


Carried  by  leading  Surgical 
Supply  houses  throughout  the  U.  S.A. 

Don't  accept  substitutes 
Ask  your  dealer  for  TIDI 

TIDI  Means  Quality 

M'fd.  by  TIDI  PRODUCTS  CO. 
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New  revitalizing  tonic 
brightens 

the  second  half  of  life! 


Ritonic 


a 


A sense  of  frustration  and  inadequacy,  faulty  nutrition,  waning 

gonadal  function  — ritonic  meets  all  these  problems  of  middle  age  and 

senile  let-down.  The  unique  combination  of  RITALIN,  the 

safe  central  stimulant,  with  a balanced  complement  of  vitamins,  calcium, 

and  hormones  acts  to  renew  vitality,  re-establish  hormonal 

and  anabolic  benefits,  and  improve  nutritional  status. 


“We  found  Ritonic  to  be  a safe,  effective  geriatric 
supplement . . .”1  “Patients  reported  an  increase  in 
alertness,  vitality  and  sense  of  well  being.”2 


PRESCRIBE  RITONIC 

for  your  geriatric  patients,  your  middle-aged  patients  and  your  postmenopausal  patients. 


Each  Ritonic  Capsule  contains : 


Ritalin®  hydrochloride 
methyltestosterone 
ethinyl  estradiol 
thiamin  (vitamin  Bi) 
riboflavin  (vitamin  B>) 
pyridoxin  (vitamin  B„ ) 
vitamin  B i2  activity 
nicotinamide 
dicalcium  phosphate 


5 mg. 

1.25  mg. 

5 micrograms 
5 mg. 

1 mg. 

2 mg. 

2 micrograms 
25  mg. 

250  mg. 


Dosage : 
Supplied : 
References : 

RITALIN® 


One  Ritonic  Capsule  in  mid-morning  and  one  in  mid-afternoon. 
Ritonic  CAPSULES;  bottles  of  100. 

1.  Natenshon,  A.  L. : J.  Am.  Geriatrics  Soc.  6 : 534  (July)  1958. 

2.  Bachrach,  S.:  To  be  published. 

hydrochloride  (methylphenidate  hydrochloride  CIBA) 


c 


I B A 


SUMMIT.  N.  J. 


2/ 2666UK 
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THERE  IS  A DIFFERENCE 


Isolyte  has  been 
proven  effective  with 
thousands  of  patients. 


modern 

physicians 

prefer 

ISOLYTE 


ISOLYTE  contains  in  each  100  cc: 
Sodium  Acetate  N.F.  0.64  Gm.*; 
Sodium  Chloride  U.S.P.  0.5  Gm.; 
Potassium  Chloride  U.S.P.  0.075 
Gm.;  Sodium  Citrate  U.S.P.  0.075 
Gm.*;  Calcium  Chloride  U.S.P. 
0.035  Gm.;  Magnesium  Chloride 
Hexahydrate  0.031  Gm. 

*Bicarbonate  precursors. 


Isolyte  . . . the  balanced 
electrolyte  solution 
for  routine  use. 

Isolyte  ...  a product  of 
Baxter . . . pioneer 
in  completely  integrated 
parenteral  systems. 


prescribe  ISOLYTE® 


DON  BAXTER.  INC. 


Research  and  Production  Laboratories 


GLENDALE.  CALIFORNIA 


If  you  were  going 
to  give  or  be  given 
an  enema,  yon 
would  appreciate 


the  non-irritating, 
expendable  enema. 

Sigmol  is  the 
safe  enema  with  the 
longer  flexible 
tip  nurses  and 
patients  prefer. 

Sigmol  enemas 
save  expensive 
preparation  and 
cleanup  time  and 
improve  patient 
relations. 

Join  the  march 
to  better,  less 
expensive  patient 
care  with  modern 
expendables. 

Specify  SIGMOL. 
the  finest. 


Each  120  cc.  endKa  contains: 

Sorbitol  Solution  N.F 43  Gm 

Dioctyl  Potassium 

Sulfosuccinate  — 0.12  Gm. 


"Book  love,  my  friends,  is  your  pass  to  the  greatest,  the  purest 
and  the  most  perfect  pleasure  that  God  has  prepared  for  his 
creatures.  It  lasts  when  all  other  pleasures  fade.  It  will 
support  you  when  all  other  recreations  are  gone.  It  will  last 
you  until  your  death.  It  will  make  your  hours  pleasant  to  you 
as  long  as  you  live."  —Anthony  Trollope 


RECEIVED 

The  following  books  have  been  received.  Publication  of 
this  acknowledgement  is  to  be  considered  adequate  return  to 
the  sender.  Selected  titles  will  be  reviewed  as  space  permits. 


The  Chemistry  Of  Heredity.  By  Stephen  Zamen- 
hof,  Ph.  D.,  Associate  Professor  of  Biochemistry, 
Department  of  Biochemistry,  Columbia  University, 
College  of  Physicians  and  Surgeons,  New  York.  106 
pp.  Illustrated.  Priced  $4.25.  Charles  C Thomas, 
Springfield,  111.  1959. 


Synopsis  Of  Ear,  Nose,  and  Throat  Diseases.  By 

Robert  E.  Ryan,  B.S.,  M.D.,  M.S.  (ALR),  F.A.C.S., 
Department  of  Otolaryngology,  St.  Louis  Uni- 
versity School  of  Medicine;  Associate  Otolaryn- 
gologist, St.  John’s  Hospital,  St.  Louis;  Assistant 
Otolaryngologist,  Cardinal  Glennon  Hospital  for 
Children  and  St.  Louis  University  Group  of  Hos- 
pitals, St.  Louis;  Diplomate,  American  Board  of 
Otolaryngology;  Former  Fellow  of  Mayo  Clinic, 
Rochester,  Minn.;  William  C.  Thornell,  A.B.,  B.M., 
M.D.,  M.S.  (ALR),  F.A.C.S.,  Assistant  Professor, 
Department  of  Otolaryngology,  Cincinnati  College 
of  Medicine,  University  of  Cincinnati;  Staff  Mem- 
ber, Cincinnati  General  Hospital,  Good  Samaritan 
Hospital,  Deaconess  Hospital,  St.  Francis  Hospital, 
and  St.  Mary’s  Hospital,  Cincinnati;  Diplomate, 
American  Board  of  Otolaryngology;  Former  Fel- 
low and  Member  of  the  Staff  of  Mayo  Clinic, 
Rochester,  Minn.;  and  Hans  von  Leden,  M.D., 
F.A.C.S.,  F.I.C.S.,  Assistant  Professor  of  Otolaryn- 
gology, Northwestern  University  Medical  School, 
Chicago;  Associate  Professor  of  Otolaryngology, 
Cook  County  Graduate  School  of  Medicine,  Chi- 
cago; Medical  Director,  The  William  and  Harriet 
Gould  Foundation,  Chicago;  Attending  Otolaryn- 
gologist, Chicago  Wesley  Memorial  Hospital  and 
Cook  County  Hospital,  Chicago,  and  St.  Francis 
Hospital,  Evanston,  111.,  Consultant  in  Otolaryn- 
gology, United  States  Naval  Hospital,  Great  Lakes, 
111.;  Diplomate,  American  Board  of  Otolaryngol- 
ogy; Former  Fellow  of  Mayo  Clinic,  Rochester, 
Minn.  383  pp.  Illustrated.  Price  $6.75.  The  C.  V. 
Mosby  Co.,  St.  Louis,  111.  1959. 


Pediatric  Neurosurgery.  Edited  by  Ira  J.  Jackson, 
M.D.,  M.Sc.,  F.A.C.S.,  F.A.C.A.,  and  Raymond  K. 
Thompson,  M.D.,  F.A.C.S.  24  contributors.  564  pp. 
Illustrated.  Price  $16.50.  Charles  C Thomas, 
Springfield,  111.  1959. 


The  Care  Of  Minor  Hand  Injuries.  By  Adrian  E. 
Flatt,  M.A.,  M.D.,  F.R.C.S.,  Assistant  Professor  of 
Orthopedic  Surgery,  State  University  of  Iowa, 
Iowa  City,  Iowa.  266  pp.  Illustrated.  Price  $9.50. 
The  C.  V.  Mosby  Co.,  St.  Louis.  1959. 


What  Next,  Doctor  Peck?  By  Joseph  H.  Peck, 
M.D.  209  pp.  Illustrated.  Price  $3.50.  Prentice- 
Hall,  Inc.,  Englewood  Cliffs,  N.  J.  1959. 


Diseases  of  Medical  Progress.  A Survey  of  Dis- 
eases and  Syndromes  Unintentionally  Induced  as 
the  Result  of  Properly  Indicated,  Widely-Accepted 
Therapeutic  Procedures.  By  Robert  H.  Moser, 
B.S.,  M.D.,  Major,  Medical  Corps,  U.  S.  Army;  As- 
sistant Chief,  Department  of  Medicine,  Brooke 
Army  Hospital;  Associate  Professor  of  Internal 
Medicine,  Graduate  School,  Baylor  University, 
Houston,  Texas.  131  pp.  Price  $4.75.  Charles  C 
Thomas,  Springfield,  111.  1959. 

Say  It  Safely.  Legal  Limits  in  Journalism  and 
Broadcasting.  By  Paul  P.  Ashley,  of  the  Seattle 
Bar.  117  pp.  Price  $2.25.  University  of  Washington 
Press,  Seattle,  Wash.  1956. 

Report  on  the  National  Conference  on  the  Legal 
Environment  of  Medical  Science.  Sponsored  by  the 
National  Society  for  Medical  Research  and  the  Uni- 
versity of  Chicago.  114  pp.  May  27-28,  1959. 


The  Surgeon  and  The  Child.  By  Willis  J.  Potts, 
M.D.,  Surgeon  in  Chief,  Children’s  Memorial  Hos- 
pital; Professor  of  Pediatric  Surgery,  Northwestern 
University  Medical  School,  Chicago,  111.  225  pp. 
Illustrated.  Price  $7.50.  W.  B.  Saunders  Co.,  Phila- 
delphia. 1959. 


The  Modern  Family  Health  Guide.  Edited  by 
Morris  Fishbein,  M.D.,  Formerly  Editor,  Journal 
of  the  American  Medical  Association;  Editor,  Ex- 
cerpta  Medica;  Medical  Editor,  Britannica  Book  of 
the  Year.  26  contributors.  1001  pp.  Illustrated.  Price 
$7.50.  Doubleday  & Co.,  Inc.,  New  York.  1959. 


Cutaneous  Manifestations  of  The  Malignant 
Lymphomas.  By  Samuel  M.  Bluefarb,  B.S.,  M.D., 
F.A.C.P.,  Associate  Professor  of  Dermatology, 
Northwestern  University  Medical  School;  Attend- 
ing Dermatologist  and  Chairman,  Department  of 
Dermatology,  Cook  County  Hospital;  Attending 
Dermatologist,  Veterans  Administration  Research 
Hospital;  Senior  Attending  Staff,  Chicago  Wesley 
Memorial  Hospital,  Chicago,  Illinois.  With  an  In- 
troduction by  Steven  O.  Schwartz,  M.D.  535  pp. 
Illustrated.  Price  $15.50.  Charles  C Thomas,  Spring- 
field,  111.  1959. 

Anesthesia  For  Infants  And  Children.  By  Robert 
M.  Smith,  M.D.,  Anesthesiologist,  The  Children’s 
Medical  Center,  Boston,  Mass.,  Assistant  Clinical 
Professor  of  Anesthesia,  Harvard  Medical  School, 
Consultant  in  Anesthesia,  U.  S.  Naval  Hospital, 
Chelsea,  Mass.,  and  Lemuel  Shattuck  Hospital, 
Jamaica  Plain,  Mass.  418  pp.  Illustrated.  Price 
$12.00.  The  C.  V.  Mosby  Co.,  St.  Louis.  1959. 

(Continued  on  page  1466) 
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NEW  CITRA  FORTE  CAPSULES  ..  .When  a Narcotic  is  Indicated  for  Colds  ■ 5.0  mg.  Dihydrocodeinone  ■ 3 Antihistamines  • 
Decongestant  ■ APC  ■ Ascorbic  Acid  ■ Prompt  patient  relief.  New  CITRA  FORTE  CAPSULES  contain  the  h ig he: 
potency  cough  suppressant  available. ..Dihydrocodeinone  (5.0  mg.).  Fast,  effective  relief  from  nasal  congestioi 
muscular  aches  and  other  common  cold  symptoms  is  rendered  with  multiple  antihistamines  and  decongestant.  An 
for  patients  who  have  difficulty  with  syrups,  CITRA  FORTE  CAPSULES  provide  the  easy-to-swallow  economical  answe 
Not  promoted  to  the  laity.  Dosage:  2 capsules  immediately— followed  by  1 capsule  every  3-4  hours. 


THE  CITRA  SELECTOR  CHART...  "Professionally  Promoted  Medications  For  the  Cough  and  Cold  Season" 


products 

indications 

ingredients 

dosage 

CITRA  FORTE  CAPSULES 
(New) 

When  a narcotic  is  indicated 
for  colds 

Cough  Suppressant  / Antihistamines  / 
Decongestant  / APC  / Ascorbic  Acid 

2 capsules  immediately, 
then  1 capsule  every  3-4  hours 

CITRA  DEL  CAPSULES 
(New) 

Prolonged  action  cold 
treatment 

Decongestant  / Analgesic  / 
Antipyretic  / Antihistamines  / 
Ascorbic  Acid 

2 capsules  immediately,  then 
1 capsule  every  8 hours 

CITRA  NASAL  SPRAY 
(New) 

Relief  of  congestion  in  colds 
rhinitis,  and  sinusitis 

Antihistamines  / Antibiotic  / 
Decongestant 

Spray  one  time  into  each  nostril 
and  repeat  after  few  minutes. 

^ITRA-DEL  CAPSULES...  Prolonged  Action  Cold  Treatment  ■ Just  one  Capsule  provides  up  to  8 hours  relief  from  COITI- 
Inon  cold  symptoms.  ■ Prolonged,  controlled  release  form.  ■ Decongestant,  analgesic,  antipyretic  and  antihistaminic 
fictions  prolonged  with  new  “implant  manufacturing  technique."  ■ Relief  starts  minutes  after  initial  dosage.  Dosage: 
capsules  immediately,  followed  by  1 capsule  every  8 hours. 

:itra  fort£  syrup. ..For  Complete  Cough  Control  ■ Most  powerful  cough  suppressant. .. 5.0  mg.  of  Dihydrocode- 
hone  per  teaspoon.  ■ Multiple  antihistamines  and  expectorant.  ■ Prompt,  economical  cough  therapy.  ■ Tastes  good, 
po.  Dosage:  1 or  2 teaspoonsful  every  3-4  hours. 


products  indications  ingredients  dosage 


CITRA  FORTE  SYRUP 

For  complete  cough  control 

Cough  suppressant  / Antihistamines  / 
Expectorant 

1-2  teaspoonsful  every  3-4  hours 

CURA  CAPSULES 

For  relief  of  the  common  cold 

Decongestant  / Analgesic  / 
Antipyretic  / Antihistamines  / 
Ascorbic  acid 

2 capsules  immediately 
then  1 capsule  every  3-4  hours 

CITRA  SYRUP 

For  less  severe 
and  children's  coughs 

Cough  suppressant  / Expectorant  / 
Antihistamines  / Decongestant  / 
Ascorbic  Acid 

1-2  teaspoonsful  every  3-4  hours 

CITRA  H.F. 

Hay  Fever 

Broadspectrum  Antihistamines  / 
Vasodilator 

2 capsules  immediately 
then  1 capsule  every  4 hours 

If  he  needs  nutritional  support.. 


he  deserves 

GEVRAE 

Vitamin-Mineral  Supplement  Lederle 


CAPSULES— 14  VITAMINS— 11  MINERALS 

LEDERLE  LABORATORIES,  a Division  of 

AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Stop 

Mu4cf& 

SpaA'ht, 


f 


in  Parkinsonism 


Brand  of  Orphenadrine  HCI 


An  energizing  agent  against  weakness  and  fatigue... 
effective  as  a euphoriant. . .counteracts  sialorrhea 
and  oculogyria ...  lessens  rigidity  and  tremor ...  well 
tolerated ..  .even  in  presence  of  glaucoma. 

in  Low-Back  Pain 

Effective  relief  from  spasm  and  pain  in  painful  skele- 
tal muscle  disorders  due  to  sprains,  strains,  herniated 
intervertebral  disc,  whiplash  injuries,  chronic  osteo- 
arthritis...  No  known  contraindications. 


Dosage:  Usually  1 tablet  (50  mg.)  t.i.d. 


•Trademark  of  Brocades-Stheeman  & Pharmacia. 
U.S.  Patent  No.  2,567,351.  Other  patents  pending. 


Northridge, 

California 
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Biochemistry  of  Blood  in  Health  and  Disease. 

By  I.  Newton  Kugelmass,  M.D.,  Ph.D.,  Sc.D.,  Con- 
sultant to  the  Department  of  Health  and  Hospitals, 
New  York  City;  Consultant  Pediatrician  to  the 
Heckscher  Institute  for  Child  Health,  New  York 
City;  Manhattan  General  Hospital,  New  York  City; 
Northwoods  Sanatorium,  Saranac,  N.Y.;  Monmouth 
Memorial  Hospital,  Long  Branch,  N.J.;  Muhlen- 
berg Hospital,  Plainfield,  N.J.;  Lynn  Memorial 
Hospital,  Sussex,  N.J.;  Formerly,  Exchange  Scholar 
in  Physical  Chemistry  from  Johns  Hopkins  Uni- 
versity; Instructor  in  Chemistry,  Columbia  Uni- 
versity; Professor  of  Chemistry,  Howard  College; 
Pediatric  Research  Associate,  Yale  University 
Medical  School;  Director  of  Pediatric  Research, 
Fifth  Avenue  Hospital;  Director,  Heckscher  Insti- 
tute for  Child  Health,  New  York  City.  543  pp.  Il- 
lustrated. Price  $15.75.  Charles  C Thomas,  Spring- 
field,  111.  1959. 


Recent  Progress  in  Oxytocin  Research.  By  B. 

Berde,  M.D.,  Pharmacological  Laboratory  Sandoz, 
Ltd.,  Basle,  Switzerland.  110  pp.  Illustrated.  Price 
$4.75.  Charles  C Thomas,  Springfield,  111.  1959. 


Anatomy  of  The  Human  Body.  Ed.  27.  By  Henry 
Gray,  F.R.S.,  Late  Fellow  of  the  Royal  College  of 
Surgeons;  Lecturer  on  Anatomy  at  St.  George’s 
Hospital  Medical  School,  London.  Edited  by 
Charles  Mayo  Goss,  M.D.,  Managing  Editor  of  the 
Anatomical  Record;  Professor  of  Anatomy,  Louisi- 
ana State  University  School  of  Medicine,  New 
Orleans,  Louisiana.  1458  pp.  1174  Illustrations. 
Price  $17.50.  Lea  & Febiger,  Philadelphia.  1959. 

Synopsis  Of  Ophthalmology.  By  William  H. 
Havener,  B.A.,  M.D.,  M.S.  (Ophth.),  Professor  and 
Chairman,  Department  of  Ophthalmology,  Ohio 
State  University;  Member,  Attending  Staff,  Uni- 
versity Hospital,  Columbus,  Ohio;  Consultant, 
Veterans  Hospital,  Dayton,  Ohio;  Member,  Con- 
sulting Staff,  Children’s  Hospital  and  Mt.  Carmel 
Hospital,  Columbus,  Ohio.  288  pp.  Illustrated. 
Price  $6.75.  The  C.  V.  Mosby  Co.,  St.  Louis.  1959. 

Elementary  Statistics  With  Applications  In  Med- 
icine And  The  Biological  Sciences.  By  Frederick 
E.  Croxton,  Ph.D.,  Professor  of  Statistics,  Columbia 
University.  376  pp.  Illustrated.  Price  $1.95.  Dover 
Publications,  Inc.,  New  York.  1959. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be  borrowed 
by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librarian,  King  County 
Medical  Society  Library,  Room  121,  Cobb  Bldg.,  Seattle  1,  Wn.  The 
library  appreciates,  but  does  not  demand,  reimbursement  for  postage. 


THE  BASIC  AND  CLINICAL  RESEARCH  OF  THE  NEW 
ANTIBIOTIC,  KANAMYCIN.  Vol.  76,  Art.  2.  Otto  V.  St. 
Whitelock,  Editor-in-Chief;  Franklin  N.  Furness,  Managing 
Editor;  Francis  S.  Stahl,  Associate  Editor;  Maxwell  Fin- 
land, Consulting  Editor.  Pages  17-408.  Illustrated.  Price 
$5.00.  Annals  of  the  New  York  Academy  of  Sciences,  New 
York.  1958. 

This  series  of  papers  is  the  result  of  a conference 
supported  conjointly  by  the  New  York  Academy 
of  Sciences  and  the  Bristol  Laboratories,  In- 
corporated, of  Syracuse,  New  York,  July  10  and  11, 
1958.  It  contains  a total  of  37  articles  in  addition  to 
a brief  introduction  by  C.  H.  Mann  of  the  Bristol 
Laboratories  and  a summary  of  the  monograph  by 
Maxwell  Finland.  The  book  begins  appropriately 
with  the  discovery  of  Kanamycin  in  early  1957,  by 
Hamao  Umezawa.  The  subsequent  papers  discuss 
the  chemistry,  microbiological  studies  and  animal 
and  clinical  experience  with  this  new  antibiotic. 
The  contributors  include  a variety  of  recognized 
authorities  in  the  field  of  antibiotics,  both  on  this 
continent  and  Japan,  and  the  articles  are  generally 
succinct  and  readily  understandable. 

This  monograph  will  be  most  useful  as  a refer- 
ence for  those  doing  research  in  the  field  of  anti- 
biotics. Physicians  who  use  this  potent  and  toxic 
antibiotic  clinically,  should  also  be  familiar  with 
the  contents. 

James  J.  Ahern,  M.D. 


THE  DEMONSTRATION  CLINIC.  For  the  Psychological 
Study  and  Treatment  of  Mother  and  Child  in  Medical  Prac- 
tice. By  David  M.  Levy,  M.D.,  Clinical  Professor  of  Psy- 
chiatry, Columbia  University,  New  York  City;  Faculty 
Member  of  the  Psychoanalytic  Clinic  for  Training  and 
Research,  Columbia  University  New  Y'ork  City.  With  a 
Preface  by  Leona  Baumgartner,  M.D.  120  pp.  Price  $5.00. 
Charles  C Thomas,  Springfield,  111.  1959. 

This  is  the  book  that  should  be  on  every  pedia- 
trician’s and  general  practitioner’s  desk  for  easy 
and  ready  reference  and  a book  with  which  the 
practitioner  in  general  psychiatry  should  be  bas- 
ically familiar.  Levy  with  his  usual  flare  for 


readable  prose  and  keen  insight  into  reliable 
evidence,  presents  fundamental  principles  of 
mother-child  interbehavior.  More  than  that,  he  is 
his  usual  practicable  self  and  presents  not  only 
the  motivations  and  dynamics  of  this  behavior  but 
what  the  physician  who  has  a real  understanding 
of  these  factors  can  do  about  helping  convert 
pathologic  emotionality  to  healthy  reactions. 

If  the  somatic  physician  can  acquaint  himself 
as  thoroughly  with  the  basic  anatomy,  physiology, 
and  pathology  of  emotional  behavior — and  he  can 
from  this  very  readable  book — he  will  be  able  to 
be  scientific  rather  than  intuitive  in  his  handling 
of  many  difficult  but  common  problems  concern- 
ing the  behavior  of  mothers  and  children.  The 
verbatim  interviews,  the  concise  presentation  of 
the  problems  and  the  simple  description  and 
explanation  of  procedures,  take  away  the  mystery 
of  general  office  psychotherapy  and  demonstrate 
more  than  any  one  thing  the  efficacy  of  listening 
to  and  discussion  of  problems  with  patients  and 
relatives. 

S.  Harvard  Kaufman,  M.D. 


TEXTBOOK  OF  SURGERY.  Ed.  3.  Edited  by  H.  Fred 
Moseley,  M.A.,  D.M.,  M.Ch.  (Oxon.),  F.A.C.S.  (Engl.), 

F.R.C.S.  (C.),  Assistant  Professor  of  Surgery,  McGill  Uni- 
versity, Montreal,  Canada.  1336  pp.  Illustrated.  Price 
$17.00.  The  C.  V.  Mosby  Company,  St.  Louis,  Mo.  1959. 

This  third  edition  is  an  enlarged  textbook  for 
the  medical  student  and  sections  have  been  writ- 
ten by  many  members  of  the  teaching  staff  of 
McGill  University.  Chapters  on  vascular,  cardiac, 
and  thoracic  surgery  have  been  rewritten  and  ex- 
panded with  the  addition  of  a new  chapter  on 
pediatric  surgery. 

The  blending  of  pathology,  physiology,  and  bac- 
teriology makes  for  interesting  reading  on  tissue 
injury  and  healing.  The  sections  on  chemothera- 
peutic and  antibiotic  agents  and  their  effect  on  in- 

(Continued  on  page  1469) 
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METRAZOL 

reactivates  the  geriatric  patient 

METRAZOL 

reactivates  the  convalescent 


METRAZOL 


reactivates  the  fatigued 


dosage 


availability 


for  the  geriatric  patient  - 2 tablets  or  teaspoonfuls,  three  times  daily. 

for  the  convalescent  and  the  fatigued -1  or  2 tablets  or  teaspocnfuls,  three  times  daily. 

METRAZOL  Tablets  and  Liqnidviixi 

Each  tablet,  100  mg.  METRAZOL.  Each  teaspoonful,  100  mg.  METRAZOL  and  1 mg.  thiamine. 

— for  those  patients  who  need  additional  vitamins  — 

Vita-METRAZOL  Elixir*  and  Tablets 

Each  teaspoonful,  100  mg.  METRAZOL,  10  mg.  niacinamide,  1 mg.  each  of  thiamine, 
riboflavin,  pyridoxine,  and  2 mg.  d-panthenol.  Each  tablet,  in  addition,  25  mg.  vitamin  C. 

METRAZOL®  brand  of  pentylenetetrazol,  E.  Bilhuber,  Inc. 


packaging 

Tablets  in  100's  and  500's.  Liquid 
(wine-like  flavored  15  per  cent 
alcoholic  solution)  in  pints. 


KNOLL  PHARMACEUTICAL  COMPANY 

(formerly  B i I h u b e r • K n o 1 1 Corp.) 

Orange,  New  Jersey 


‘JorQuatity  without  Question...  £nj<ythe 
unique  refreshment  of  spuming  CocwCola 
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flammation  are  current  and  make  the  early  chap- 
ters informative  and  stimulating. 

The  introductory  chapter  on  the  evolution  of 
surgery  is  a must  not  only  for  the  medical  student 
but  also  the  mature  surgeon  that  he  may  reflect 
on  his  good  fortune,  and  pay  thanks  to  his  heritage, 
to  be  practicing  in  this  current  era  of  exciting 
surgical  advancements. 

This  textbook  contains  a comprehensive  cover- 
age of  general  surgery  and  all  its  ancillary  sub- 
specialties as  an  introduction  for  the  medical 
student;  some  sections  may  prove  extremely  use- 
ful to  the  resident  and  practicing  physician.  This 
is  a monumental  work  of  which  the  author  and 
his  contributors  can  be  justly  proud  and  from 
which  any  student  of  medicine  and  surgery  can 
profit. 

Wilbur  E.  Watson,  M.D. 


POLIOMYELITIS.  Papers  and  Discussions  Presented  at 
the  Fourth  International  Poliomyelitis  Conference.  Com- 
piled and  Edited  for  the  International  Poliomyelitis  Con- 
gress. 684  pp.  Illustrated.  Price  $7.50.  J.  B.  Lippincott 
Co.,  Philadelphia.  1958. 

This  is  a well  illustrated,  unabridged  collection 
of  the  original  papers  presented  before  the  Fourth 
International  Poliomyelitis  Conference  held  in 
Geneva,  Switzerland,  1957.  Well  edited  versions  of 
the  discussions  which  followed  the  presentations 
add  to  the  value  of  this  compilation.  The  scope  of 
this  volume  includes  not  only  management  of  the 
general  medical,  respiratory  and  orthopaedic  prob- 
lems in  the  severely  paralyzed  poliomyelitis  pa- 
tient, but  also  includes  contributions  in  the  broad 
field  of  virology. 

Studies  on  cultured  mammalian  cells,  both  nor- 
mal and  cancerous,  their  response  to  nutritional  fac- 
tors, radiation,  and  virus  inoculation  are  illustrative 
of  the  basic  research  that  was  presented  at  this 
meeting.  The  authors  of  these  papers  are  all  out- 
standing men  in  their  fields,  and  one  would  have  to 
search  through  many  of  the  more  technical  journals 
of  experimental  and  research  medicine  to  acquire 
an  understanding  of  the  current  thought  in  the 
fields  represented  in  this  book.  The  bibliographies 
which  follow  each  paper  are  a source  of  reference 
for  those  who  wish  to  explore  further  some  of  the 
more  technical  problems  of  basic  research. 

While  much  of  the  material  is  too  technical  for 
the  average  practicing  physician,  an  hour’s  reading 
will  almost  certainly  lead  to  further  rewarding 
study  and  contemplation  of  what  basic  science  has 
accomplished  in  the  study  of  virus  diseases  and  cell 
metabolism  as  well  as  furnishing  a glimpse  of  the 
specific  problems  that  remain  to  be  solved  in  these 
fields. 

John  E.  Stewart,  M.D. 


A HISTORY  OF  NEUROLOGY.  By  Walther  Riese,  M.D., 
Associate  Professor  of  Clinical  Neurology  and  Psychiatry; 
Chairman  of  the  Department  of  History  of  Medicine,  Med- 
ical College  of  Virginia,  Richmond,  Virginia.  223  pp.  Price 
$4.00.  MD  Publications,  Inc.,  New  York.  1959. 

A History  of  Neurology  will  prove  of  the  utmost 
interest  and  value  not  only  to  those  whose  pri- 
mary interest  is  in  the  field  of  nervous-system 
physiology  or  disease,  but  also  to  all  interested  in 
medical  history  and,  in  particular,  the  relation- 
ship of  the  concepts  cf  medicine  to  the  intellectual 
aspects  of  the  time  in  which  those  concepts  were 
originated.  For  the  latter  is  the  greatest  virtue  of 
Walther  Riese’s  book.  He  has  wisely  chosen  not  to 
attempt  to  write  a chronologic  history  of  neurol- 
ogy, which  by  all  odds  would  be  extremely  diffi- 
cult if  not  impossible  in  view  of  the  tremendous 
ramifications  which  this  subject  has  undergone  in 


the  past  50  years,  but  rather  has  devoted  himself 
to  an  account  of  the  major  ideas  central  to  the 
entire  problem  of  neurologic  function.  Having 
stated  these  ideas,  the  author  has  developed  them 
within  the  context  of  the  times  in  which  they  were 
generated  and  through  their  evolution  has  restated 
and  analyzed  the  basic  problems  of  neurology. 

The  table  of  contents  clearly  shows  the  scope  as 
well  as  the  limitations  of  this  little  volume.  Be- 
ginning with  a section  on  the  function  of  the  nerv- 
ous system,  Riese  progresses  through  the  history  of 
the  nervous  impulse  and  of  reflex  action  to  an 
analysis  of  the  doctrine  of  cerebral  localization, 
which  forms  the  central  and  perhaps  the  most 
original  portion  of  this  little  book.  Metaphysics 
certainly  played  a role  in  the  initial  development 
of  neurologic  concepts.  This  aspect  of  neurology  is 
nowhere  shown  as  well  as  in  the  development  of 
the  doctrine  of  cerebral  localization,  and  Riese  has 
masterfully  analyzed  its  development  in  summary 
form.  Following  a chapter  entitled,  The  Re-Dis- 
covery of  the  Whole,  in  which  he  discusses  the 
gradual  development  of  the  older  concepts  of  unity 
in  nervous  function,  he  then  devotes  short  sections 
to  the  problem  of  pain,  to  the  history  of  diagnosis, 
a fascinating  bit  on  the  history  of  prognosis  in 
neurology,  and  concludes  with  a few  pages  on  the 
history  of  neurologic  therapy. 

A bibliography  of  175  papers  is  cited.  Near  the 
end  of  the  book  is  a table  outlining  neurologic 
chronology  in  relation  to  the  major  events  in 
world  history  occurring  simultaneously.  Of  spe- 
cial value  is  a list  of  journals  specializing  in  neur- 
ologic societies  and  associations  which  constitute  a 
portion  of  this  volume.  A short  index  is  appended. 

This  is  an  entrancing  little  volume.  Its  modest 
price  of  four  dollars  should  certainly  serve  to  place 
it  on  the  shelf  of  anyone  with  even  the  mildest 
interest  in  the  intellectual  development  of  western 
man,  particularly  western  medical  man. 

Lawrence  M.  Knopp,  M.D. 


TUBERCULOSIS  AND  OTHER  COMMUNICABLE  DIS- 
EASES. By  J.  Arthur  Myers,  M.D.,  Professor  of  Internal 
Medicine  and  Public  Health;  Medical,  Public  Health  and 
Graduate  Schools,  University  of  Minnesota.  499  pp.  Illus- 
trated. Price  $14.50.  Charles  C Thomas,  Springfield,  111. 
1959. 

The  emphasis  on  tuberculosis  in  the  title  and 
content  of  this  volume  is  intentional.  When  the 
book  was  first  contemplated  20  years  ago,  the  edi- 
tor felt  that  the  basic  concepts  of  communicable 
disease  control,  so  well  understood  and  practiced  in 
diseases  such  as  smallpox,  typhoid,  and  diphtheria, 
were  not  being  generally  well  applied  to  tubercu- 
losis. He  apparently  still  feels  that  this  aspect 
needs  emphasis  despite  the  tremendous  accomplish- 
ments in  tuberculosis  control  in  the  interim.  Myers 
reiterates  his  well  known  opposition  to  BCG  and 
all  its  works,  an  attitude  certainly  not  fully  shared 
by  all  authorities. 

Laymen  frequently,  and  medical  and  para-medi- 
cal personnel  occasionally,  assume  in  this  day  of 
medical  magic  and  rare  epidemics  that  former 
scourges,  such  as  smallpox,  diphtheria,  typhoid, 
and  venereal  disease,  are  no  longer  significant 
problems.  The  major  contribution  of  this  excellent- 
ly published  small  volume  is  its  stress  on  the  fact 
that  “no  communicable  disease  . . . will  be  eradi- 
cated as  long  as  its  causative  organism  exists’’  and 
that  in  no  disease  does  this  state  of  affairs  yet 
obtain. 

The  book  is  not,  and  is  not  intended  to  be,  an  ex- 
haustive treatise.  It  is  couched  in  moderately 
technical  language  capable  of  being  appreciated  by 
nurses,  sanitarians,  and  other  public  health  work- 
ers as  well  as  physicians.  Presented  concisely  are 

(Continued  on  page  1470) 
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• Enlargement  reduced 92% 

• Nocturia  relieved  95% 

• Urgent  urination  relieved 81% 

• Frequency  urination  reduced 73% 

• Discomfort  relieved 71  % 

• Delayed  micturition  relieved 70% 


The  need  for  conservative  measures,  rather  than 
radical  surgery  for  benign  prostatic  hypertrophy 
is  indicated  by  the  comparatively  low  death  rate 
from  this  condition. 

PROSTALL  Capsules  contain  6 gr.  of  a mixture  of 
aminoacetic  acid  (glycine)  glutamic  acid  and  alanine. 
The  recommended  dosage,  2 Prostall  Capsules,  3 
times  daily  for  2 weeks,  thereafter  1 capsule  3 times 
daily.  Since  nutritional  factors  require  time,  you 
must  give  Prostall  a minimum  of  three  months  for 
marked  improvement. 

Supplied  in  bottles  of  100  and  250  capsules.  Available 
at  all  pharmacies. 


Write  for  a reprint  of  the  above  mentioned  article 
and  professional  literature.  Use  the  coupon  below. 
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the  current  status,  epidemiology,  criteria  for  diag- 
nosis, and  treatment  of  26  diseases  or  groups  of  dis- 
eases communicable  to  man.  The  25  collaborators, 
headed  by  Myers,  are  mostly  pediatricians  plus  a 
few  internists  and  public  health  authorities.  The 
bibliographies  following  each  chapter  seem  ade- 
quate, at  least  as  take-off  points  for  further  read- 
ing. 

In  my  opinion,  a 1959  text  with  this  title  should 
have  included  a chapter  on  staphylococcic  infec- 
tions. 

Charles  N.  Lester,  M.D. 

BASIC  ISSUES  IN  PSYCHIATRY.  By  Paul  V.  Lemkau, 
M.D.,  Professor,  Public  Health  Administration,  School  of 
Hygiene  and  Public  Health,  The  Johns  Hopkins  University, 
Baltimore,  Md.  106  pp.  Price  $3.50.  Charles  C Thomas, 
Springfield,  111.  1959. 

This  book  is  divided  into  five  sections:  the 
size  and  range  of  mental  health  problems,  preser- 
vation of  central  nervous  system  tissue,  the  pre- 
vention of  psychogenic  illness,  treatment  in  psy- 
chiatry, and  administration  of  psychiatric  pro- 
grams. The  material  in  these  chapters  was  taken 
directly  from  a series  of  lectures  given  by  the 
author  to  a postgraduate  audience.  The  book  would 
have  been  improved  if  the  lecture  material  had 
been  edited  more  carefully  to  remove  references 
to  material  given  by  other  speakers  on  the  pro- 
gram which  is  not  included  in  the  book.  It  would 
also  have  been  improved  if  the  references  to  pre- 
ceding lectures  had  been  deleted  since  these  ref- 
erences are  often  monotonous  and  repetitious. 

To  my  mind  the  chapter  on  prevention  of  psy- 
chogenic illness  was  the  best  in  the  book.  It  em- 
phasized preparing  individuals  for  anticipated 
stresses  (i.e.,  the  realities  of  marriage,  etc.),  teach- 
ing parents  normal  growth  and  development  to 
prevent  later  problems  (such  as  the  decreased  need 
for  food  during  the  second  to  sixth  years  of  life  in 
order  to  prevent  the  development  of  feeding  prob- 
lems at  a later  date),  and  the  importance  of  warm 
interpersonal  relationships  between  children  and 
those  caring  for  them. 

The  book  is  indeed  basic;  in  several  areas  one 
would  almost  say  simple.  Certainly  for  the  psy- 
chiatrist, and  in  general  for  the  psychiatrically 
oriented  internist  or  general  practitioner,  this 
book  has  little  new  or  interesting  to  offer.  For 
medical  students  and  for  the  psychiatrically  un- 
sophisticated physicians  who  desire  a short  refer- 
ence work  on  basic  material,  this  book  would  be 
both  pertinent  and  useful. 

F.  T.  Darvill,  M.D. 

LOW  FAT  DIET — Reasons,  rules,  and  recipes.  By  Roy  L. 
Swank,  M.D.,  Professor  and  Head  of  Division  of  Neurology, 
Department  of  Medicine,  University  of  Oregon  Medical 
School  and  Aagot  Grimsgaard,  Research  Associate,  Divi- 
sion of  Neurology,  University  of  Oregon  Medical  School. 
143  pp.  Price  $2.50.  University  of  Oregon  Books,  Eugene. 
1959. 

This  book,  for  the  most  part  (118  pages)  is  a 
collection  of  recipes  which  contain  low  quantities 
of  fat.  I am  informed  that  these  recipes  show  much 
imagination  and  ingenuity  in  meeting  the  restric- 
tions of  a low  fat  diet.  The  material  is  presented 
concisely  and  in  such  a fashion  that  a patient  of 
average  intelligence  can  adjust  his  intake  of  fat 
to  the  recommended  35  Gm.  daily  (3  tsp.  hard  fat, 
3 tsp.  oil,  and  1 tsp.  cod  liver  oil).  There  is  a de- 
scription of  a technique  for  preparing  low  fat 
cheese.  Such  items  as  rum  omelette,  ginger  ice 
cream,  flaming  bananas,  and  marinated  mushrooms 
testify  to  the  fact  that  the  authors  have  made  a 
real  effort  to  satisfy  patients’  gustatory  whims. 
The  recipes  and  their  fat  contents  would  be  more 
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meaningful  if  the  number  of  servings  for  each 
item  were  mentioned. 

The  scientific  aspects  and  virtues  of  a low  fat 
diet  are,  of  course,  controversial.  The  authors  are 
aware  of  this.  They  have  had  considerable  experi- 
ence with  low  fat  diets  in  patients  with  multiple 
sclerosis  and  belief  that  there  is  a salutary  effect 
from  such  a regimen.  The  importance  (or  lack 
thereof)  of  dietary  fats,  saturated  or  unsaturated, 
in  the  genesis  of  atherosclerosis  is  by  no  means  a 
settled  issue. 

If  one  wished  to  adopt  a diet  of  low  saturated 
fatty  acid  content,  it  is  likely  that  the  recipes  here- 
in could  be  used  with  considerable  success.  The 
routine  use  of  multi-vitamins  as  recommended  in 
this  book  could  probably  be  circumvented  by  pro- 
per selection  of  non-restricted  foods.  The  dietary 
restrictions  of  this  book  are  not  recommended  for 
indiscriminate  general  use  by  the  public;  medical 
supervision  of  persons  embarking  on  such  a regi- 
men would  seem  desirable. 

Leonard  A.  Cobb,  M.D. 

GENETIC  CONCEPT  FOR  THE  ORIGIN  OF  CANCER. 
Vol.  71,  Art.  6.  Otto  v.  St.  Whitelock,  Editor  in  Chief; 
Franklin  N.  Furness,  Managing  Editor;  Francis  S.  Stahl, 
Associate  Editor;  Leonell  C.  Strong,  Consulting  Editor. 
Pages  807-1241.  Illustrated.  Price  $5.00.  Annals  of  the  New 
York  Academy  of  Sciences,  New  York.  1958. 

This  volume  contains  a series  of  papers  on  the 
implications  of  genetics  on  cancer  and  cancer- 
ogenesis  as  given  to  a New  York  Academy  of 
Sciences  conference  in  the  fall  of  1957. 

Most  contributors  believe  that  mutations  in  body 
cells  (i.e.,  somatic  mutations)  may  be  involved  in 
the  development  of  malignancy.  Several  interest- 
ing papers  on  chromosome  cytology  in  cancer 
elucidate  this  point  of  view  well.  Failla  presents 
plausible  data  that  the  normal  aging  process  in 
man  and  other  species  may  be  equally  conditioned 
by  somatic  mutation.  Goer  illustrates  the  difficul- 
ties of  family  studies  in  human  cancer  but  points 
out  the  apparent  operation  of  minor  genetic  factors 
in  cancer  of  the  breast  and  of  the  stomach.  It  is 
quite  clear  that  cancer  in  man  is  not  a single 
entity  but  must  be  subdivided  in  specific  organ 
cancers  before  any  genetic  trends  emerge.  Famil- 
ies with  striking  accumulation  of  many  cancers 
may  be  expected  occasionally  at  random.  Oliver 
discusses  several  such  kindreds  where  more  than 
chance  factors  are  operating. 

The  emergence  of  strains  of  cells  resistant  to 
chemotherapeutic  agents  in  malignancies  such  as 
leukemia  is  explained  by  Law  as  the  development 
of  mutant  strains  of  cells  no  longer  susceptible  to 
drug  action. 

The  volume  is  impressive  in  illustrating  the 
wealth  of  ideas  which  genetics  has  contributed  to 
cancer  research.  The  role  of  genetics  in  this  field 
appears  to  be  most  productive  in  the  area  of  so- 
matic cell  heredity.  Genetic  experimentation  with 
human  cells  and  tissue  culture  is  already  possible 
and  appears  to  be  a promising  tool.  Conventional 
hereditary  factors  in  cancer  etiology  appear  to  be 
of  minor  importance. 

Arno  G.  Motulsky,  M.D. 


NOW  OR  NEVER.  The  Promise  of  the  Middle  Y’ears.  By 
Smiley  Blanton,  M.D.,  with  Arthur  Gordon.  273  pp.  Price 
$4.95.  Prentice-Hall,  Inc.,  Englewood  Cliffs,  N.J.  1959. 

Take  one  part  common  sense,  one  part  sugges- 
tion, add  two  parts  of  general  psychiatric  knowl- 
edge, flavor  with  religion  and  a dash  of  personal 
philosophy  and  experience,  mix  well,  condense  in 
book  form,  and  the  result  will  be  palatable  psy- 
chologic pap.  This  mixture  may  be  suitable  for 
those  having  no  stomach  for  treatment.  It  is  not 
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habit  forming,  non  toxic,  and  can  be  taken  p.r.n. 
Reading  this  book  is  like  listening  to  a good  ser- 
mon; it  inspires  and  sustains  through  Sunday,  but 
pales  on  Monday,  and  is  all  but  forgotten  on  Wed- 
nesday. The  title  sounds  threatening;  the  contents 
not  so.  Anyway,  Dr.  Blanton’s  medicine  sells,  and 
he  may  be  his  own  best  testimonial,  for  at  the  age 
of  80  he  appears  to  be  hale,  hearty,  and  emotionally 
healthy. 

Roger  C.  Hendricks,  M.D. 

CORONARY  HEART  DISEASE.  By  John  William  Gof- 
man,  M.D.,  Ph.D.,  Professor  of  Medical  Physics,  The  Don- 
ner  Laboratory,  Division  of  Medical  Physics,  Department 
of  Physics,  University  of  California,  Berkeley,  Calif.  353 
pp.  52  Tables.  Price  $8.00.  Charles  C Thomas,  Springfield, 
111.  1959. 

The  etiology  and  pathogenesis  of  coronary  heart 
disease  is  a multifaceted  enigma.  The  blood  lipids 
undoubtedly  are  a contributory  factor;  their  rela- 
tive importance  is  the  subject  of  tremendous  re- 
search, discussion  and  debate.  Gofman  is  the  lead- 
ing proponent  in  one  method  of  applying  avail- 
able knowledge  of  blood  lipids  to  prevention  and 
treatment  of  coronary  heart  disease.  His  book  is 
a comprehensive  and  complete  expression  of  his 
viewpoint. 

This  book  differs  from  most  medical  texts.  It  is 
a series  of  arguments  designed  to  refute  all  evi- 
dences contrary  to  those  of  the  author.  The  author 
recognizes  that  his  statements  and  conclusions 
often  are  contrary  to  majority  opinion  but  he  is 
convinced  that  his  is  the  correct  and  logical  ap- 
proach. He  is  extremely  forceful  and  opinionated 
in  his  presentation. 

However,  one  fact  cannot  be  ignored.  Gofman  has 
developed  a positive  approach  to  the  treatment  and, 
most  important,  to  the  prevention  of  coronary 
heart  disease.  This  is  a matter  of  extreme  import- 
ance to  every  physician.  The  reader  may  disagree 
with  some  or  many  of  Gofman’s  analyses  and  con- 
clusions. Yet  he  should  be  thoroughly  familiar  with 
the  work  of  this  author.  Only  by  a careful  study 
of  this  book  can  the  reader  gain  a thorough  under- 
standing of  Gofman’s  thesis. 

I recommend  this  book  to  all  physicians.  I also 
advise  readers  to  be  equally  familiar  with  the 
research  and  conclusions  of  other  workers  in  the 
vast  field  of  arteriosclerosis.  Only  then  can  the 
reader  intelligently  determine  for  himself  whether 
or  not  to  accept,  adopt  and  utilize  the  Gofman  ap- 
proach. 

Samuel  F.  Aronson,  M.D. 

RECENT  STUDIES  IN  EPIDEMIOLOGY.  Edited  by  J. 
Pemberton,  M.D.,  M.R.C.P.,  D.P.H.,  Professor  of  Social  and 
Preventive  Medicine,  The  Queen’s  University,  Belfast,  and 
H.  Willard,  M.D.,  Co-ordinator  of  Rehabilitation,  Cornell 
University  Medical  College.  203  pp.  Illustrated.  Price  $5.75. 
Charles  C Thomas,  Springfield,  111.  1959. 

This  little  book  (203  pages)  is  a collection  of 
papers  presented  at  an  international  “Study  Group 
on  Current  Epidemiologic  Research.”  It  is  divided 
into  six  chapters,  each  presenting  several  examples 
of  different  approaches  to  the  study  of  the  natural 
history  of  a disease.  For  instance,  Chapter  I deals 
with  the  use  of  existing  records,  such  as  birth  and 
death  certificates,  sickness-absence  reports  and 
hospital  records.  In  Chapter  II  the  studies  describ- 
ed are  based  on  results  obtained  by  survey  meth- 
ods in  which  the  investigator  collected  specific  in- 
formation. Chapter  VI  describes  studies  using  data 
collected  routinely  by  general  practitioners.  In 
each  chapter,  the  problems  and  pitfalls  of  the 
method  are  discussed. 

This  book  should  be  of  help  to  persons  desiring 
to  study  the  natural  history  of  disease. 

W.  R.  Giedt,  M.D. 


HEARING.  A Handbook  for  Laymen.  By  Norton  Can- 
field,  M.D.,  Associate  Clinical  Professor  of  Otolaryngology, 
Yale  University  School  of  Medicine.  214  pp.  Price  $3.50. 
Doubleday  & Co.,  Inc.,  Garden  City,  N.  Y.  1959. 

Canfield’s  book  deals  authoritatively  with  the 
problems,  medical  and  social,  of  hearing  loss,  and 
covers  in  a remarkably  readable  and  concise 
volume  a wide  range  of  the  causes  of  deafness  and 
their  treatment.  The  book  is  designed  for  the  lay 
reader  and  as  such  should  not  be  criticized  perhaps 
on  too  technical  a basis.  However,  I cannot  agree 
with  some  of  his  medical  theories,  which  are 
strictly  his  own. 

His  excursions  into  the  psychologic  problems 
associated  with  hearing  loss  are  very  comprehen- 
sive and  show  a real  insight  into  the  problems. 
Canfield’s  discussion  of  hearing  aids  is  the  best 
I have  read,  and  to  my  knowledge,  the  most 
practical  and  nonbiased  discussion  available.  He 
has  written  what  should  be  an  important  book  for 
the  lay  reader  confronted  with  the  difficulties  of 
hearing  loss. 

Archie  C.  Powell,  M.D. 

GYNECOLOGIC  ENDOCRINOLOGY.  By  Gardner  M. 
Riley,  Ph.D.,  Associate  Professor  Obstetrics  and  Gyne- 
cology, University  of  Michigan  Medical  School.  330  pp. 
Illustrated.  Price  $8.50.  Hoeber  Inc.,  New  York.  1959. 

It  is  unique  to  discover  a medical  textbook  writ- 
ten by  a doctor  of  philosophy  and  equally  interest- 
ing to  notice  that  he  is  an  associate  professor  of 
obstetrics  and  gynecology.  The  bibliophile  will 
find  Dr.  Riley’s  treatise  a compelling  book  be- 
cause of  the  concise,  smooth-flowing  style.  It  is 
comprised  of  three  sections:  (1)  Endocrine  Physi- 
ology, (2)  Clinical  Considerations  and  (3)  Diag- 
nostic Procedures,  Steroid  Hormone  Chemistry  and 
Endocrine  Preparations. 

Some  of  the  material  seems  to  be  treated  rather 
sketchily.  For  example,  out  of  72  pages  devoted 
to  endocrine  physiology  17  are  allotted  to  the 
pituitary  gland,  16  pages  to  the  menstrual  cycle, 
23  pages  to  cyclic  change  in  the  genital  tract 
whereas  only  8 pages  are  devoted  to  hormone  pro- 
duction in  pregnancy  and  a like  number  to  physi- 
ology of  the  breast.  The  reader  may  feel  that  he 
has  been  hurried  through  an  entertaining  travel- 
ogue in  which  too  many  points  of  interest  have 
been  left  out.  For  example,  the  author  might  have 
ventured  opinions  as  to  the  future  potentialities 
concerning  placental  hormones  as  well  as  the 
possibilities  yet  unrevealed  to  be  expected  from 
the  adrenal  glands.  One  could  also  wish  that  the 
author  had  hypothecated  on  future  revelations  con- 
cerning the  hypothalamus  in  gynecological  dis- 
orders. 

Again  in  the  chapters  on  endocrine  aspects  of 
infertility  and  endocrine  aspects  of  disorders  of 
pregnancy  one  is  struck  with  the  neatness  of  tab- 
ulation in  the  book  but  feels  the  desire  for  fuller 
elaboration  of  detail.  The  same  observation  is  ap- 
plicable to  the  chapters  entitled  Menopausal  En- 
docrinology and  Endocrine  Syndromes. 

In  chapter  14  diagnostic  procedures  are  excel- 
lently tabulated  and  will  be  of  value  to  the  private 
practitioner  as  well  as  to  those  for  whom  more  ex- 
tensive laboratory  facilities  are  available. 

Chapter  15  is  a thumbnail  sketch  of  the  steroid 
hormones  of  the  female  and,  perhaps  like  any 
dessert  on  the  menu,  it  is  better  to  stop  with  too 
little  than  indulging  overly  much. 

The  final  chapter  is  a comprehensive  tabulation 
of  available  pharmaceutical  endocrine  preparations 
giving  the  trade  names  and  the  manufacturer. 
Excellent  bibliographies  follow  each  chapter  so 
that  although  this  book  is  obviously  more  in  the 
nature  of  a compendium,  one  is  shown  the  avenues 
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for  further  detailed  pursuit  of  any  particular  sub- 
ject. 

If  the  author  lectures  as  entertainingly  as  he 
writes,  the  University  of  Michigan  is  doubly  for- 
tunate in  having  Dr.  Riley  as  a member  of  the 
faculty. 

Donald  Thorp,  M.D. 

TEXTBOOK  OF  PEDIATRICS.  Ed.  7.  Edited  by  Waldo  E. 
Nelson,  M.D.,  D.Sc.,  Professor  of  Pediatrics,  Temple  Uni- 
versity School  of  Medicine.  81  contributors.  1462  pp.  428 
figures.  Price  $16.50.  W.  B.  Saunders  Co.,  Philadelphia. 
1959. 

In  the  past  10  years,  this  text  has  dominated  the 
pediatric  field  because  of  early  revision  of  the  old 
text  by  Nelson  and  at  that  time  he  picked  the 
cream  of  the  medical  authorities.  By  constant  re- 
visions it  has  maintained  its  position  of  super- 
iority. This  new  seventh  edition  is  no  disappoint- 
ment. Whole  chapters  have  been  re-written  and 
new  sections  added. 

Many  new  sections  are  well  worth  reading.  The 
chapters  on  Clinical  Appraisal  of  the  Infants  and 
Children  by  Dane  Prugh  sums  up  very  nicely  the 
approach  of  the  experienced  clinicians  when  deal- 
ing with  parents  and  children.  I have  not  seen  it 
done  better  anywhere.  The  section  on  fluids  and 
electrolytes  is  not  improved  but  the  parenteral 
therapy  portion  is  useful  to  the  practitioner. 

In  attempts  to  define  the  problem  of  dosage  of 
drug,  lists  of  drugs  and  dose  are  given.  This  is 
good  but  runs  the  real  problem  of  getting  out  of 
date  as  has  already  happened  with  the  dosage  of 
chloramphenicol.  But  the  same  is  true  of  the  treat- 
ment of  hyaline  membrane  disease  in  the  section  on 
the  newborn.  Digitalis  is  not  mentioned  in  all  the 
therapy  listed  yet  it  is  currently  widely  used  for 
this  condition. 


These  problems  merely  characterize  textbooks. 
They  are  out  of  date  as  soon  as  published.  How- 
ever, as  a compendium  of  pediatrics,  complete, 
readable  and  above  all  useful  to  the  practitioner, 
I think  it  is  the  best  available.  I have  recommend- 
ed it  to  students  and  practitioners  in  the  past  and 
will  continue  to  do  so. 

Frederic  C.  Moll,  M.D. 


DISEASES  OF  METABOLISM.  Ed.  4.  Edited  by  Garfield 
G.  Duncan,  M.D.,  Professor  of  Medicine,  University  of 
Pennsylvania.  1104  pp.  Illustrated.  Price  $18.50.  W.  B. 
Saunders  Co.,  Philadelphia.  1959. 

In  the  seven  years  since  the  third  edition  of  this 
basic  text  appeared,  tremendous  gains  have  been 
made  in  our  understanding  of  intermediary  metab- 
olism. Keeping  abreast  of  this  progress,  the  chap- 
ters dealing  with  proteins,  lipids  and  water  bal- 
ance have  been  revised  considerably.  Improved 
illustration  adds  to  the  discussion  of  the  proteins 
and  L.  Welt  presents  a well  organized  and  lucid 
dissertation  of  electrolyte  and  water  dynamics.  The 
importance  of  non-esterified  fatty  acids  (NEFA) 
is  covered  briefly  in  the  chapter  on  lipids. 

Although  the  indications  for  the  clinical  use  of 
oral  hypoglycemic  agents  at  the  present  time  is  not 
as  extensive  as  originally  anticipated,  a more  com- 
prehensive discussion  of  these  compounds  and 
their  impact  on  our  understanding  of  carbohydrate 
metabolism  would  be  more  in  order  than  the  brief 
account  afforded  them. 

C.  Alvin  Paulsen,  M.D. 


PHYSIOLOGY  OF  CARDIAC  SURGERY.  By  Frank  Gol- 
lan,  M.D.,  Nashville,  Tenn.  96  pp.  Illustrated.  Price  $4.50. 
Charles  C Thomas,  Springfield,  111.  1959. 

This  book  which  purports  to  cover  the  physiolo- 
gy of  cardiac  surgery  shows  itself  rather  rapidly  to 
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be  one  which  constitutes  a plea  for  the  use  of 
hypothermia  in  cardiac  surgery,  particularly  when 
hypothermia  is  coupled  with  another  commonly 
applied  adjunct — namely,  cardiac  by-pass  with  a 
pump. 

It  is  an  interesting  little  volume  worthy  of  per- 
usal by  anyone  interested  in  the  field  of  extracor- 
poreal circulation  and  related  problems.  The  spe- 
cial pleading  mentioned  in  the  first  part  of  this 
review  in  no  way  diminishes  the  value  or  dimin- 
ishes the  provocative  qualities  of  the  book.  To  me 
this  little  monograph  appeared  to  be  the  result  of  a 
lecture  or  series  of  lectures  delivered  by  an  en- 
thusiast and  then  rather  hastily  put  in  book  form 
without  as  much  editing  of  the  rhetoric  and  gram- 
mar as  is  consistent  with  the  published  word. 

I feel  that  the  quality  of  the  printing  is  good, 
but  the  subject  material  is  excellent.  My  sole 
adverse  criticism  of  the  entire  volume  is  that 
there  were  places  where,  to  say  the  least,  the 
rhetoric  and  grammar  are  hasty  and  ill-consid- 
ered. 

The  author,  nevertheless,  is  to  be  commended 
for  the  vigor  with  which  he  pursues  his  idea  and 
for  his  obvious  knowledge  of  the  entire  field. 

Dean  K.  Crystal,  M.D. 

CEREBRAL  ANGIOGRAPHY  IN  THE  MANAGEMENT 
OF  HEAD  TRAUMA.  By  Charles  A.  Carton,  M.D.,  Associ- 
ate Clinical  Professor  of  Surgery  (Neurosurgery),  Albert 
Einstein  College  of  Medicine,  N.Y.  157  pp.  Illustrated. 
Price  $7.00.  Charles  C Thomas,  Springfield,  III.  1959. 

This  book  will  be  of  much  interest  to  the  radiol- 
ogist and  the  neurosurgeon.  It  deals  with  the  utili- 
zation of  carotid  angiography  in  the  diagnosis  of 
intracranial  complications  arising  out  of  cranio- 
cerebral trauma.  At  the  outset  the  author  states 
that  dissatisfaction  with  multiple  burr  holes  led 
him  to  the  use  of  angiography  which  he  now  pre- 
fers. One  can  only  agree  that  “wood-pecker  sur- 
gery” is  surely  a hit-or-miss  technique,  leaving 
much  to  be  desired.  That  the  manner  in  which  tre- 
phination is  performed  has  not  changed  apprecia- 
bly in  over  five  thousand  years  is  in  itself  no  argu- 
ment against  the  procedure.  That  the  operator  so 
often  reports  an  absence  of  surgical  pathology 
after  leaving  the  patient  with  holes  in  his  head  is 
a justifiable  criticism.  Unfortunately  the  author 
does  not  provide  the  reader  with  an  evaluation  of 
air  studies  and  their  place  in  the  diagnostic  arma- 
mentarium. There  is  an  important  role  for  each  of 
these  diagnostic  tests.  The  task  of  delineating  in  a 
precise  fashion  the  indications  for  each  will  re- 
main for  a future  edition. 

Carotid  arteriograms  are  notoriously  difficult 
to  reproduce.  Those  included  in  this  volume  are  ex- 
cellent. The  text  is  lucid  and  to  the  point.  I am  an 
ardent  proponent  of  the  “paperbacks”  which  C.  C 
Thomas  has  used  in  the  American  Lecture  Series. 
One  wonders  if  the  price  of  this  volume  might 
have  been  halved  by  adopting  a soft  cover  and  by 
omitting  the  38  pages  of  case  histories  which  con- 
tain information  (patient’s  hospital  number,  age, 
blood  pressure,  etc.)  of  no  conceivable  interest  to 
the  reader.  Whom  does  the  publisher  think  he  is 
kidding  when  only  one-half  to  two-thirds  of  the 
available  space  for  type  is  used?  Until  this  kind  of 
inflation  is  controlled  I will  be  content  to  await  my 
turn  at  the  library. 

Gerald  R.  Nowlis,  M.D. 

NOTES  OF  A SOVIET  DOCTOR.  G.  S.  Pondoev,  Honored 
Physician  of  the  Georgian  SSR.  Introduction  to  the  Eng- 
lish translation  by  Iago  Galdston,  M.D.  238  pp.  Price  $4.95. 
Consultants  Bureau,  Inc.,  New  York.  1959. 

The  author  dedicates  his  work  to  young  Soviet 
doctors  and  medical  students.  In  his  discussion  of 
such  topics  as  history  taking,  the  need  for  a com- 


prehensive understanding  of  the  patient,  the  use 
of  drugs,  the  importance  of  emphasis  on  preventive 
medicine,  the  necessity  of  continuous  study  by  the 
practicing  physician  and  the  evils  of  the  quack, 
his  approach  is  reasonable  and  conventional.  How- 
ever, there  is  exhortation  to  “be  armed  with  Marx- 
ist-Leninist  theories.”  His  sound  ideas  become 
inextricably  bound  up  with  propaganda,  as  illus- 
trated by  the  following:  “The  Soviet  doctor  is  a 
character  unprecedented  in  the  history  of  medi- 
cine. His  undoubted  superiority  over  the  doctor  in 
capitalist  countries,  with  his  so-called  ‘free’  medi- 
cal profession,  stands  out  clearly.” 

In  his  historical  survey,  credit  is  largely  and 
frequently  erroneously  given  to  Russians.  When 
foreigners  are  praised  there  is  a characteristic 
Soviet  twist,  as  in  his  mention  that  although 
Hippocrates  gave  us  fundamental  guiding  princi- 
ples of  conduct,  it  is  only  by  the  Soviets  that  they 
are  practiced  with  the  modifications  to  suit  chang- 
es in  the  social  conditions.  The  “discovery”  of 
Fleming  is  depreciated  by  the  statement  that 
Manassein  and  Polotebnov  demonstrated  and  put 
to  practical  use  penicillin  in  1871.  Claude  Bernard, 
Sir  Charles  Sherrington  and  others  also  are  treat- 
ed with  contempt. 

Although  such  pronouncements  as,  “The  Great 
October  Revolution  rescued  the  doctor  from  the 
pernicious  influence  of  a bourgeois  ideology  and 
inspired  him  with  high  moral,  social,  political  and 
cultural  principles,”  indicates  unquestioning  loy- 
alty to  dialectical  materialism,  the  author  cautious- 
ly implies  a few  criticisms.  For  example,  he  sug- 
gests that  many  Russian  physicians  may  not  be 
well  prepared  for  practice  by  contrasting  the  fact 
that  formerly  the  recent  graduate  worked  in  a 
hospital  for  a year  or  so,  whereas  now  he  is  com- 
pletely on  his  own. 

This  mixture  of  fact  with  fancy  and  sound  phil- 
osophy with  political  diatribe,  using  medicine  as 
an  example,  gives  an  insight  into  the  ideologic  de- 
mands placed  on  the  arts,  sciences  and  professions 
in  the  Soviet  Union  and  is  a valuable  source  of 
orientation  for  the  American  physician. 

Herbert  S.  Ripley,  M.D. 

HANDBOOK  OF  CARDIOLOGY  FOR  NURSES.  Ed.  3. 
By  Walter  Modell,  M.D.,  Associate  Professor,  Cornell 
University  Medical  College;  and  Doris  R.  Schwartz,  B.S., 
R.N.,  Assistant  Professor,  Cornell  University-New  York 
Hospital  School  of  Nursing.  The  New  York  Hospital-Cornell 
Medical  Center.  328  pp.  Price  $4.50.  Springer  Publishing 
Co.,  Inc.,  New  York.  1958. 

The  third  edition  of  this  book  remains  essential- 
ly the  same  in  organization  and  content  as  the  pre- 
vious edition  except  for  addition  of  material  to 
bring  it  up  to  date.  It  is  written  in  narrative  style; 
the  vocabulary  is  simple,  and  the  material  easily 
comprehended. 

The  subject  matter  pertaining  to  physiologic  and 
pathologic  basis  of  heart  disease,  types  of  heart 
disease,  diagnostic  measures,  methods  of  treat- 
ment and  general  nursing  care  is  thoroughly 
covered.  The  major  emphasis  is  on  care  of  the 
hospitalized  patient,  but  care  of  patients  in  other 
settings  is  also  included.  The  section  on  care  of 
the  patient  with  cardiac  surgery  is  too  general  to 
be  of  specific  value  and  no  mention  is  made  of  re- 
cent advances  in  open  heart  surgery.  The  chapter 
on  drugs  used  in  treatment  of  cardiac  patients  is 
especially  well  organized  and  material  which  is 
essential  for  nurses  to  know  is  concisely  presented. 
The  nursing  care  of  cardiac  patients  is  covered 
throughout  the  whole  book,  and  there  is  needless 
repetition  with  little  identification  of  principles  a 
nurse  can  use  to  guide  her  actions. 

This  book  is  interesting  to  read  and  would  be  of 
value  as  a reference  for  student  nurses  in  a basic 
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nursing  education  program  and  as  a review  for 
nurses  who  are  familiar  with  care  of  cardiac  pa- 
tients. It  would  be  necessary  for  graduate  nurses 
who  wish  to  increase  their  depth  of  knowledge  and 
understanding  of  patients  with  cardiac  diseases  to 
consult  other  references. 

Roma  Pedersen,  R.N.,  B.S.N.,  M.N. 
Assistant  Professor  of  Nursing 
University  of  Washington 
School  of  Nursing 


ORTHOPAEDICS  IN  GENERAL  PRACTICE.  By  W.  H. 
Gervis,  M.A.,  M.B.,  B.Ch.,  Cantab.,  F.R.C.S.,  Orthopaedic 
Surgeon,  West  Kent  Hospital,  Maidstone;  Kent  and  Sussex 
Hospital,  Turnbridge  Wells;  Queen  Victoria  Hospital,  East 
Grinstead.  120  pp.  Illustrated.  Price  $3.00.  Charles  C 
Thomas,  Springfield,  111.  1958. 

The  British  system  of  the  practice  of  medicine 
is  exemplified  in  this  small  handbook  by  W.  H. 
Gervis.  An  instructional  guide  for  general  prac- 
tice, it  is  about  the  type  of  handbook  that  in  the 
United  States  would  be  written  for  physiotherapists 
or  first  aid  workers.  The  “orthopaedics”  consists  of 
a very  rambling  discussion  of  only  such  things  as 
spinal  and  postural  problems,  frozen  shoulders, 
flat  feet  and  hammer  toes. 

Unsupported  by  any  control  studies  or  even  any 
series  of  cures,  the  author  maintains  that  many 
problems  may  be  cured  by  changing  posture  and 
by  undertaking  stretch  exercises  because  that  is 
what  all  animals  do.  “ . . . a cat  which  leads  a tol- 
erably idle  life  is  always  doing  a stretch  to  keep  its 
bearing  greased,  whereas,  man  who  works  much 
harder,  most  of  it  in  a slightly  bent  position,  is 
thus  wearing  one  part  of  his  bearing  all  the  time, 
yet  never  takes  the  trouble  to  stretch  and  grease 
his  bearings.” 

Regardless  of  the  reasons  for  doing  so,  the  au- 


thor does  recommend  about  the  same  type  of  ad- 
vise and  physiotherapy  that  is  used  for  ortho- 
pedic problems  in  this  country.  If  you  are  inter- 
ested in  one  man’s  philosophy  on  some  functional 
and  structural  diseases  of  the  musculoskeletal 
system,  two  hours  spent  with  this  treatise  might 
prove  diversifying. 

The  results  of  this  approach  to  these  problems 
are  probably  as  successful  or  unsuccessful  as  any 
method  in  use  and  have  about  as  much  scientific 
reasoning  in  basis.  Some  of  the  standard  textbook 
theories  for  the  causation  of  orthopedic  diseases 
are  on  rather  tenuous  bases,  so  perhaps  one  should 
not  stand  in  judgment  of  a slightly  different  ap- 
proach to  these  matters. 

Glen  S.  Player,  M.D. 


A HISTORY  OF  OPHTHALMOLOGY.  George  E.  Arring- 
ton, Jr.,  M.D.,  Associate  in  Ophthalmology,  Medical  College 
of  Virginia,  Richmond,  Virginia.  174  pp.  Price  $4.00  MD 
Publications,  Inc.,  New  York.  1959. 

This  book  is  one  of  the  first  three  of  a series  of 
monographs  on  medical  history.  The  ophthalmolo- 
gist scanning  its  pages  for  identification  of  the 
many  names  by  which  ocular  structures  and  syn- 
dromes are  known  will  find  some,  but  not  all,  of 
them  there.  Instead  he  is  introduced  to  some  more 
ancient  names  aud  cultures  otherwise  familiar  only 
in  pharmaceutical  advertisements,  for  the  book 
is  not  encyclopedic  in  scope,  but  rather  attempts 
to  dramatize  the  impact  of  historic  cultures  and 
eras  on  medicine  and  science  in  general,  and  on 
ophthalmology  as  an  incidental  particular,  for  as 
many  years  before  as  after  Christ. 

The  author  edits  his  history  to  influence  his 
reader  to  take  a more  panoramic  view  of  his  sci- 
ence in  perspective  with  historic  trends  of  thought, 
and  unclouded  by  present  convention.  The  prose 
is  rather  heavily  garnished  for  the  average  addict 
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of  medical  writing,  but  he  has  included  a chrono- 
logic table  for  those  who  like  their  data  crystalized. 

Stimuli  for  today’s  ophthalmologist  to  review 
his  philosophy  of  medicine  are  scarce,  and  this 
book  provides  some  background  for  his  place  in 
progress. 

Carl  D.  F.  Jensen,  M.D. 

LYMPHOCYTES  AND  PLASMACYTES  IN  NUCLEO- 
PROTEIN  METABOLISM.  Annals  of  the  New  York  Acade- 
my of  Sciences.  By  Margaret  A.  Kelsell  and  Edward  D. 
Crabb,  Department  of  Biology  and  Research  Service  Labor- 
atories, University  of  Colorado,  Boulder,  Colo.  pp.  295-337. 
Price  $2.00.  New  York  Academy  of  Sciences,  N.Y.  1958. 

This  45  page  monograph  is  described  by  its  au- 
thors as  “a  working  hypothesis,  showing  that 
the  function  of  small  lymphocytes  is  to  synthesize, 
store,  and  transport  nucleoproteins  for  use  by 
other  cells,  and  that  the  function  of  plasmacytes 
is  to  synthesize  and  store  RNA  and  gamma  globu- 
lins instead  of  having  only  the  delimited  function 
of  producing  antibodies.”  It  includes  considerable 
interesting  anatomic  and  histochemic  details  re- 
lated to  these  cells.  Much  of  this  is  selected  to 
conform  with  the  central  hypothesis.  In  places, 
generalizations  exceed  those  warranted  by  the 
factual  data  presented,  and  the  reader  must  keep 
in  mind  that  the  authors  are  presenting  a work- 
ing hypothesis  rather  than  a mature  investiga- 
tion. The  monograph  has  the  value,  however,  of 
emphasizing  our  limited  and  superficial  knowl- 
edge of  the  function  of  these  ubiquitous  cells.  It 
should  be  of  interest  to  students  in  several  fields 
of  clinical  investigation. 

James  Crosbie,  M.D. 

SYNOPSIS  OF  TREATMENT  OF  ANORECTAL  DIS- 
EASES. By  Stuart  T.  Ross,  M.D.,  Garden  City,  New  York. 
240  pp.  Illustrated.  Price  $6.50.  The  C.  V.  Mosby  Company, 
St.  Louis.  1959. 

The  scope  of  this,  a comprehensive  and  concise, 
(almost  streamlined)  medical  book  is  the  entire 
field  of  proctology.  Since  the  book  is  small  in  size, 
both  in  dimensions  and  number  of  pages,  the  for- 
mat is  of  necessity  more  an  outline  than  the  com- 
prehensive discussion  of  this  specialty  represented 
by  the  multiple  volume  treatise  on  proctology, 
published  in  1954  and  co-authored  by  Ross  and 
Harry  Bacon. 

This  concise  work  will  be  of  a special  interest 
to  men  in  general  medicine.  The  accuracy  of  its 
outline,  presenting  current  trends  in  diagnosis  and 
treatment,  affords  an  excellent  basic  foundation 
for  further  and  more  detailed  consideration  of  this 
subject  matter. 

W.  A.  McMahon,  M.D. 

TRIFLUOPERAZINE.  Clinical  and  Pharmacological  As- 
pects. Twenty-five  Original  Reports  with  an  Introduction 
by  Harry  Brill,  M.D.,  Assistant  Commissioner,  New  York 
State  Department  of  Mental  Hygiene,  Albany,  New  York. 
219  pp.  Price  $3.50.  Lea  and  Febiger,  Philadelphia.  1958. 

This  small  volume  of  214  pages  consists  of  25 
clinical  and  toxicologic  papers  by  leading  investi- 
gators in  the  field  of  psychopharmacology,  thus 
compiling  in  one  volume  a broad  review  and  sum- 
mary of  current  knowledge  related  to  this  new 
potent  phenothiazine  tranquilizer.  These  reports 
give  extraordinary  examples  of  improvement  of 
institutionalized  patients  who  have  been  seriously 
psychotic  for  some  time  and  who  have  not  re- 
sponded to  other  psychopharmacologic  agents.  One 
is  left  with  the  conclusion  after  finishing  this  book 
that  the  remarks  of  Brill  in  the  introduction  are 
of  particular  significance:  “Trifluoperazine  when 
properly  used  can  be  of  considerable  value  to 
many  patients  who  have  not  been  helped  by  other 
therapies;  when  used  improperly  it  can  be  of  con- 
siderable danger;  and  it  must  be  administered  with 


more  respect  than  has  heretofore  been  required 
with  drugs  of  this  kind.”  It  is  my  opinion  that 
trifluoperazine  is  not  a drug  for  casual  office  use 
or  maintenance  therapy.  Of  special  interest  to  the 
general  practitioner  is  the  report  of  Goldman  to 
the  effect  that  a relatively  small  amount  of  the 
drug  can  relieve  the  alcoholic  hallucinatory  state 
more  rapidly  than  any  other  medication  thus  far 
used  in  such  treatment.  Due  to  the  potent  nature 
of  trifluoperazine  (Stelazine),  this  book  is  recom- 
mended as  a must  for  physicians  intending  to  add 
it  to  their  therapeutic  armamentarium. 

Charles  H.  Jones,  M.D. 


HEAVY  METALS  AND  THE  BRAIN.  By  John  N.  Cum- 
ings,  M.D.,  F.R.C.P.,  Professor  of  Chemical  Pathology  in 
the  University  of  London  at  the  Institute  of  Neurology 
(British  Postgraduate  Medical  Federation);  Honorary  Con- 
sultant Pathologist  at  the  National  Hospital  for  Nervous 
Disease,  Queen  Square,  London.  161  pp.  Illustrated.  Price 
$7.00.  Charles  C Thomas,  Springfield,  111.  1959. 

The  title  of  this  book  is  somewhat  misleading 
as  it  includes  discussions  of  copper,  mecury,  and 
lead  only.  The  text  is  a concise  compilation  of 
the  pertinent  information  culled  from  880  biblio- 
graphic references.  More  than  half  of  the  120 
pages  of  text  are  devoted  to  a discussion  of  hepato- 
lenticular degeneration  with  sections  on  normal 
copper  metabolism,  clinical  features,  clinical 
laboratory  and  anatomic  pathologic  alterations, 
treatment,  and  current  concepts  of  the  patho- 
genesis of  the  disease.  The  effects  of  mercury 
and  lead  on  the  brain  are  less  extensively  treated. 
The  clinical  discussions  are  too  brief  for  the 
clinician  and  the  descriptions  of  the  biochemic 
and  pathologic  alterations  too  brief  for  the  bio- 
chemist and  pathologist. 

The  usual  pleasing  style  of  many  British  pub- 
lications is  noticeably  lacking.  There  are  but 
four  photographic  illustrations,  all  of  which  are 
photomicrographs.  Despite  these  limitations  the 
book  is  an  excellent  source  reference  from  which 
its  readers  may  select  appropriate  titles  for  sup- 
plemental information. 

Raymond  F.  Hain,  M.D. 


A PRIMER  OF  CEREBRAL  PALSY.  By  Joseph  D.  Russ, 
M.B.,  M.D.,  Assistant  Professor  of  Pediatrics,  Tulane  Uni- 
versity School  of  Medicine;  and  Hyman  R.  Soboloff,  B.A., 
M.B.,  M.D.,  Assistant  Professor  of  Orthopedics,  Tulane 
University  School  of  Medicine.  77  pp.  Illustrated.  Price  $4.00. 
Charles  C Thomas,  Springfield,  111.  1958. 

This  brief  monograph  (77  pages)  is  essentially 
an  outline  of  etiologic  factors,  clinical  manifes- 
tations and  therapeutic  indications  for  the  cere- 
bral palsied  child.  The  emphasis  on  the  team  ap- 
proach in  evaluation  and  treatment  is  timely,  and 
the  attempt  to  standardize  nomenclature  by  defi- 
nition should  be  appreciated  by  medical  and 
paramedical  personnel  concerned  with  this  pro- 
blem. 

Sherburne  W.  Heath,  Jr.,  M.D. 


THE  NATURE  OF  RETIREMENT.  By  Elon  H.  Moore, 
Ph.D.,  Late  Professor  of  Sociology  and  Head  of  the  Depart- 
ment of  Sociology,  University  of  Oregon,  Eugene.  Edited 
by  Gordon  F.  Streib,  Ph.D.,  Professor  of  Sociology  and 
Director,  Study  of  Occupational  Retirement,  Cornell  Uni- 
versity, Ithaca.  217  pp.  Price  $4.50.  The  MacMillan  Co., 
New  York.  1959. 

The  author  is  a sociologist,  himself  about  to 
face  retirement.  Consequently  there  is  a blend- 
ing of  viewpoints:  the  objectivity  of  a sociologist 
and  the  subjectivity  of  a man  about  to  step  into 
“The  Fourth  Stage  of  Life.” 

The  material  represents  a study  of  question- 
naires filled  out  by  more  than  900  retired  people, 
mostly  middle  class,  and  augmented  by  countless 
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interviews  with  retirees  and  professional  con- 
sultants in  the  field. 

Because  it  is  broad  and  factual  it  presents  a 
good  overall  picture  of  problems  and  possibili- 
ties for  the  individual  who  has  retired.  More  im- 
portant, however,  is  the  author’s  encouragement 
to  self-analysis  with  respect  to  retirement  plan- 
ning long  in  advance  of  the  event.  “What  we 
arrive  with  at  60  or  65  is  what  we  have  been 
building  for  many  years.”  Chapters  such  as  the 
following  indicate  that  the  material  is  all-inclu- 
sive. To  mention  a few:  Nature  and  Impact 
of  Retirement;  Economic  Preparation;  Retirement 
Substitutes  for  the  Job;  Social  Relationships; 
Whether  or  not  to  Move  to  a Different  Commu- 
nity; Attitudes  and  Habits;  Retention  of  Indepen- 
dence. Indicating  that  the  book  is  of  interest  not 
only  to  individuals  but  also  to  those  in  position 
to  give  advice  to  and  provide  services  for  retirees 
and  an  aging  population  are  such  chapters  as  What 
the  Community  Can  Do  and  What  the  Company 
Can  Do. 

The  author’s  style  is  clear  and  simple  so  that 
reading  is  easy.  Do  not  expect  the  inspirational 
style  of  one  who  is  concentrating  on  a single 
“Success  Story.”  This  book,  by  dealing  with  all 
aspects  of  retirement  as  well  as  all  types  of  people, 
gives  the  reader  the  broad  basic  picture  he  needs 
before  he  decides  to  explore  the  specific  possi- 
bilities which  he  believes  fit  his  particular  inter- 
ests and  personality. 

E.  Olin  Schreiner,  M.D. 

NUTRITIONAL  DIAGNOSIS.  By  Grace  A.  Goldsmith, 
B.S.,  M.D.,  M.S.  (Med.),  F.A.C.P.,  Professor  of  Medicine  and 
Director,  Nutrition-Metabolism  Unit,  Department  of  Medi- 
cine, Tulane  University  School  of  Medicine.  164  pp.  Price 
$5.50.  Charles  C Thomas,  Springfield,  111.  1959. 

The  purpose  of  this  monograph  was  to  gather 
together  and  evaluate  current  information  on  nu- 
tritional diagnosis.  The  author  also  believed  that 
there  was  need  for  a resume'  in  this  field.  This 
monograph  apparently  does  that  in  about  150 
pages  and  can  be  read  easily  in  an  hour  or  so. 
For  the  physician  who  has  been  to  medical  school 
within  the  last  10  to  15  years,  this  monograph 
seems  to  represent  much  more  of  a resume'  than 
presentation  of  new  information. 

This  book  starts  with  general  observations  and 
goes  into  rather  elementary  detail  regarding  medi- 
cal history,  dietary  history,  physical  examination, 
and  growth  of  infants  and  children.  The  rest  of 
the  book  is  classified  into  nutrition  pertaining  to 
calories,  proteins,  carbohydrates,  lipids,  minerals 
and  vitamins.  This  monograph  would  be  of  special 
interest  to  physicians  who  would  want  to  get  a 
thumbnail  sketch  of  the  present  thinking  on  each 
of  these  items. 

Peter  Fisher,  M.D. 

PHYSICAL  DIAGNOSIS.  By  John  A.  Prior,  M.D.,  Pro- 
fessor of  Medicine,  Ohio  State  University  Coilege  of  Medi- 
cine, Columbus,  Ohio;  Jack  S.  Silberstein,  M.D.,  Clinical 
Associate  Professor  of  Medicine,  Ohio  State  University 
College  of  Medicine;  and  eight  Contributing  Authors.  388 
pp.  193  Illustrations.  Price  $7.50.  C.  V.  Mosby  Co.,  St. 
Louis.  1959. 

Although  one  might  rightfully  question  the 
need  for  publishing  another  textbook  of  physical 
diagnosis,  there  is  a somewhat  unique  aspect  of 
this  book  which  makes  it  worthy  of  attention.  The 
authors  believe  that  “the  major  objective  of  a 
course  in  physical  diagnosis  is  to  acquaint  the 
student  with  the  basic  tools  of  his  trade,  namely, 
the  history,  physical  examination  and  essential 
medical  terminology.”  Therefore,  as  a text  for 
a course,  this  book  is  simplified  considerably 
when  compared  to  other  texts  of  physical  diagno- 
sis. The  authors  have  purposefully  avoided  discus- 


sions of  specific  disease  states.  The  importance  of 
a well  taken  history  is  stressed;  30  pages  are  de- 
voted to  this.  The  use  of  eponyms  is  kept  to  a 
minimum.  There  is  a welcomed  absence  of  minutia 
and  impractical  procedures  commonly  seen  in  com- 
parable books. 

The  authors  have  recognized  the  fact  that  sec- 
ond year  medical  students  should  have  a system- 
atic introduction  to  the  fundamentals  of  clinical 
medicine  and  have  compiled  an  appropriate  text- 
book which  is  readable  and  well  illustrated. 

Leonard  A.  Cobb,  M.D. 

INTRACRANIAL  CALCIFICATION.  By  Fermo  Mascher- 
pa,  Chief  of  the  X-ray  Department,  Milan  Neurological 
Institute,  Milan,  Italy,  and  Vincenzo  Valentino,  Radiologist 
of  the  Institute  of  Semeiological  Medicine,  Naples  Univer- 
sity and  Neuroradiologist  of  the  Hospital  “A  CardareUi,” 
Naples,  Italy.  150  pp.  Illustrated.  Price  $9.50.  Charles  C 
Thomas,  Springfield,  111.  1959. 

This  concise  monograph  on  intracranial  calcifi- 
cations will  be  a helpful  aid  in  teaching  skull  x- 
ray  interpretation,  particularly  in  the  fields  of 
radiology,  neurosurgery  and  neurology.  The 
presentation  of  material  is  quite  simply  done  and 
handled  in  such  a fashion  that  one  can  read  the 
relatively  clear  positive  radiographs  first  and 
delve  into  the  text  to  his  own  desire.  Clarity  and 
readability  of  the  text  would  have  been  helped 
considerably  by  editing  to  improve  sentence 
structure  and  wording. 

This  monograph  would  be  a worth  while  ad- 
dition to  the  library  of  students  of  radiology, 
neurosurgery  and  neurology. 

Fred  C.  Shipps,  M.D. 

A MANUAL  OF  ANAESTHETIC  TECHNIQUES.  Ed.  2. 
By  William  J.  Pryor,  M.B.,  Ch.B.  (N.Z.),  F.F.A.R.C.S.  (Eng.), 
F.F.A.R.A.C.S.,  Anesthetist,  Thoracic  Unit,  Christchurch 
Hospital  (N.Z.)  and  Late  Anesthetic  Registrar,  The  Lon- 
don and  Poplar  Hospitals,  London.  228  pp.  Illustrated. 
Price  $7.00.  John  Wright  & Sons,  Ltd.,  Bristol,  distributed 
by  The  Williams  and  Wilkins  Co.,  Baltimore,  Md.  1959. 

This  is  the  second  edition  of  a book  which  was 
written  with  the  idea  of  its  being  an  anesthetist’s 
vade  mecum.  It  is  my  opinion  that  this  little  text 
falls  somewhat  short  of  its  goal. 

The  author  has  attempted  to  enumerate  most 
of  the  problems  which  will  face  the  anesthesio- 
logist in  most  of  his  practice,  and  to  outline  at 
least  one  or  two  techniques  for  meeting  the  situ- 
ation. This  book  is  written  primarily  for  interns 
and  residents  in  surgery  and  anesthesia.  As  such 
it  will  have  varying  value  in  teaching  programs, 
this  depending  upon  the  philosophy  and  the  preju- 
dices which  exist  in  a given  area. 

The  presentation  is  particularly  sketchy  in  its 
coverage  of  cyclopropane  anesthesia,  spinal  anes- 
thesia and  other  types  of  regional  anesthesia. 

It  will  be  of  particular  interest  to  both  the 
tyro  and  expert  anesthesiologist  in  the  United 
States  as  a summary  of  techniques  and  equip- 
ment used  by  a group  of  English  anesthesio- 
logists, particularly  those  around  the  London  hos- 
pital. 

Kenneth  F.  Eather,  M.D. 

THE  PROCESS  OF  AGING  IN  THE  NERVOUS  SYSTEM. 
Edited  by  James  E.  Birren,  Ph.D.;  Henry  A.  Imus,  Ph.D., 
and  William  F.  Windle,  Ph.D.,  Sc.D.,  of  the  U.  S.  Depart- 
ment of  Health,  Education  and  Welfare.  224  pp.  Illustrated. 
Price  $7.00.  Charles  C Thomas,  Springfield,  111.  1959. 

This  book  is  a collection  of  papers  and  discus- 
sions on  this  subject  in  January  1957.  The  various 
presentations  are  generally  unrelated  and  fre- 
quently the  application  of  data  to  the  title  is 
difficult  to  see.  The  whole  book  may  be  summed 
up  in  the  words  of  one  of  the  participants,  Louis 
J.  Flexner:  “What  are  we  trying  to  study  in  re- 
spect to  aging  in  the  nervous  system?  What  are 
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the  basic  things  we  are  trying  to  understand?” 
This  and  many  other  questions  are  raised — none 
are  answered.  It  is  apparent  that  knowledge  of 
aging  is  severely  limited  by  the  lack  of  knowl- 
edge of  normal  finite  physiology  and  anatomy. 
Several  interesting  speculations  are  presented: 

(1)  There  is  little  evidence  that  cell  popula- 
tion or  cell  physiology  changes  with  age. 

(2)  Neurologic  aging  is  probably  due  to  reduced 
cerebral  blood  flow  and  other  disease  processes. 
In  the  absence  of  these  factors  the  human  nervous 
system  is  probably  good  for  150  plus  years. 

Robert  M.  Rankin,  M.D. 
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NEW  DRUGS 

Monthly  report  on  most  recent  introductions  by  the  pharmaceutical  industry. 


Actified  Tabs.  & Syrup  (Burroughs  Wellcome) 

For  treatment  of  allergic  manifestations  of 
common  cold  and  allergies. 

Ademol  Tablets  (Squibb) 

Diuretic  for  hypertension  and  edema. 

Akineton  Tablets  (Knoll) 

For  Parkinson’s  disease,  drug-induced  extra- 
pyramidal  disorders  and  certain  forms  of 
spasticity  not  related  to  extrapyramidal  sys- 
tem. 

Alco-Pan  Solution  (Bell  Pharm.) 

For  establishing  and  maintaining  normal 
peristalsis. 

Anpas  Tabs.  & Elixir  (Dumas-Wilson) 

For  those  conditions  generally  amenable  to 
atropine  and  belladonna  therapy. 

Asophylline  Tablets  (Crystal) 

For  symptomatic  relief  of  asthma  and  pre- 
vention of  asthma  attacks. 

Bandamycin  Spary  Bandage  (New  Med.  Techniques) 

Bandage  for  application  by  spray  to  minor 
cuts,  lacerations,  burns  and  abrasions. 

Cehist  Capsules  (Rocky  Mtn.) 

For  symptomatic  relief  of  colds  and  allergies. 


Colsar  Nose  Drops  (Crookes-Barnes) 

For  temporary  relief  of  nasal  congestion. 

Corallin  & Corallin  w/Phenobarbital  Tabs.  (Crystal) 

For  management  of  angina  pectoris,  coronary 
insufficiency  with  angina,  coronary  spasm 
with  myocardial  pain,  hypertension  with 
angina,  anginal  syndrome. 

De-Choles  Capsules  (United  Specialties) 

For  disturbed  fat  metabolism,  impaired  liver 
function,  atherosclerosis. 


Ferrospan  Tablets  (Myers-Carter) 

Sustained  release  ferrous  fumarate  for  iron 
deficiency  anemias. 

Lipo-Palsul  Emulsion  & Caps.  (Palmedico) 

Long-acting  triple  sulfa  for  treatment  of  in- 
fections. 

Meditussin  Syrup  (Palmedico) 

For  cough  control  and  symptomatic  relief 
from  allergenic  aspects  of  common  cold. 

Mycadrine  HBr  Tablets  (Myers-Carter) 

Pressor  drug  for  hypotension,  either  thermal- 
ly-induced or  postural. 

Mycatussin  Liquid  (Myers-Carter) 

For  symptomatic  relief  in  colds,  coughs  and 
other  acute  respiratory  disorders. 

Neodecadron  Ophth.  Oint.  & Sol.  (Merck,  Sharp  & Dohme) 

For  a variety  of  ophthalmic  disorders. 

Neodecadron  Topical  Cream  (Merck,  Sharp  & Dohme) 

For  eczema,  contact  dermatitis,  seborrheic 
dermatitis,  pruritus  ani. 

Nite-Rest  Caps.  (A.P.C.) 

Sustained-action  cap  for  sleep. 


Optikote  Tablets  (Hiss) 

For  vitamin  supplementation. 


Palaron  Tablets  (Smith,  Miller  & Patch) 

For  iron-deficiency  anemias. 


Palbar  Elixir  & Tabs.  (Palmedico) 

For  sedative-spasmolytic  effect. 

Paimiron  Forte  Tabs.  (Palmedico) 

For  treatment  of  anemias  and  wherever  a 
complete  hematinic  is  desired. 

Palminate  Tablets  (Palmedico) 

Pre-natal  vitamin-mineral  combination. 


Dechotyl  Tablets  (Ames)  Paimiron  Tablets  (Palmedico) 

For  chronic  constipation,  especially  when  For  prevention  and  treatment  of  iron  defi- 

associated  with  irritable  bowel  syndrome.  ciency  anemias. 


Dermo-Parin  Topical  Oint.  (Broemmel) 

For  eczematoid  dermatitis,  impetigo,  cuta- 
neous pyogenic  infections,  ecthyma,  sycosis 
vulgaris. 

Ephoxamine  Tablets  (Spencer) 

Bronchodilator/tranquilizer  for  treatment  of 
asthma. 


Palobese  Tablets  (Palmedico) 

For  obesity  control. 


Palonad  Tablets  (Palmedico) 

Vitamin-mineral  supplement. 


Panthoject  Injection  (U.  S.  Vit.  & Pharm.) 

For  restoration  of  normal  intestinal  motility. 
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Decadron  Phosphate  Ophth.  Oint.  & Sol.  (Merck,  Sharp  & 
Dohme) 

For  a variety  of  ophthalmic  disorders. 

Permitil  Tablets  (White) 

To  relieve  symptoms  of  anxiety,  emotional 
unrest,  tension,  and  fear. 

Decadron  Phosphate  Topical  Cream  (Merck,  Sharp  & Dohme) 

For  eczema,  contact  dermatitis,  seborrheic 
dermatitis  and  pruritus  ani. 

Personamine  Tablets  (Person-Covey) 

For  antihistamine  effect  in  common  colds  and 
allergies. 

Dolodyne  Syrup  w/Pectin  (Domsco) 

For  temporary  relief  of  cough  and  nasal  con- 
gestion due  to  common  cold  and  hay  fever. 

Phenoxene  Tablets  (Pitman-Moore) 

For  symptomatic  treatment  of  all  types  of 
Parkinson’s  disease;  especially  when  rigidity 
and  impairment  of  muscle  contraction  are 
primary  complaints. 

Florinef-S  Ophth.  Sol.  (Squibb) 

For  allergic  and  inflammatory  disease  of  the 
eye  with  existing  or  threatened  bacterial  in- 
fection. 

Polanil  Tablets  (Schering) 

For  allergic  conditions  where  antihistamines 
may  not  be  fully  effective  or  full  steroid 

Ilosone  Lauryl  Sulfate  Oral  Susp.  & Drops  (Lilly) 

For  treatment  of  infections. 

therapy  is  not  indicated. 

Predicort-C  Tablets  (Crystal) 

For  rheumatic  fibrositis,  osteoarthritis,  in- 

Methotrexate Sodium  Parenteral  (Lederle) 

For  treatment  of  acute  leukemia  and  chorio- 
carcinoma in  women. 

terval  gout. 

Prolixin  Tablets  (Squibb) 

For  mental  disorders  including  schizophrenia, 
mania,  senile  psychoses  and  psychoses  due  to 

MP  Products  Injections  (Savage) 

Seven  (7)  muscle  precipitated  hormone  in- 
jections that  form  long-lasting  microcrystals 
within  the  muscle  tissue  when  injected. 

organic  brain  disease. 

Mycolog  Cream  (Squibb) 

For  topical  use  in  dermatologic  infections. 

Similac  w/lron  Pwd.  & Liquid  (Ross) 

Infant  formula  with  12  mg.  ferrous  iron  per 
quart  of  formula. 

Norisodrine  Syrup  w/Calcium  Iodide  (Abbott) 

For  relief  of  asthma  attack  and  prophylaxis 
against  asthma. 

Syntussin  Compound  (Ives-Cameron) 

For  symptomatic  relief  in  colds  and  acute 
upper  respiratory  infections. 

Parafon  w/Codeine  Tablets  (McNeil) 

For  relief  of  pain. 

Tabamins  Tablets  (A.P.C.) 

For  vitamin  supplementation. 

Rovimins  T.F.  Tablets  (Rocky  Mtn.) 

Stress  formula  for  vitamin  deficiencies. 

Vadrin  Tablets,  Vadrin  Fortis  & Vadrin  Fortis  Compound  (First 
Texas) 

For  treatment  of  allergies  due  to  colds,  foods, 

Rynatan  Expectorant  (Irwin-Neisler) 

For  symptomatic  relief  of  coughs. 

drugs,  dust  and  pollen. 

Stan-A-Syn-S  Capsules  (Standex) 

For  vitamin  A therapy. 

Vit-U-Pept  Tablets  (Overseas) 

Contains  anti-ulcer  factor  “U”  for  treatment 
of  gastric  and  intestinal  ulcers. 

Terramycin  1.  M.  Solution  (Pfizer) 

For  deep  I.M.  injection  in  infectious  processes. 

Zestan  Tablets  (Standex) 

For  treatment  and  prevention  of  non-organic 
pain. 

Tripac  Tablets  (Person-Covey) 

For  symptomatic  relief  of  common  cold. 

NEW  DOSAGE  FORMS 

Vl-Daylin  Dulcet  Tabs.  (Abbott) 

For  vitamin  supplementation. 

Chlorostrep  Suspension  (Parke-Davis) 

Gastrointestinal  anti-infective. 

NEW  DOSAGE  STRENGTH 

Coricidin  "D"  Tablets  (Schering) 

For  common  cold  and  allergies. 

Lenic  H.  P.  Capsules  (Crookes-Barnes) 

Cholesterol  lowering  agent. 

Coricidin  Nasal  Mist  (Schering) 

For  symptomatic  relief  of  nasal  congestion. 

Liquaemin  Sodium  (Organon) 

For  thromboembolic  diseases  and  atheroscle- 
rotic disease. 
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Nitretamin-10  Tablets  (Squibb) 

For  prevention  of  attacks  of  angina  pectoris. 


Rezifilm  Surgical  Spray  Dressing  (Squibb) 

Now  in  6 oz.  aerosol  dispenser. 


Panheprin  40,000  Sol.  (Abbott) 

For  use  as  adjunct  in  management  of  athe- 
rosclerosis and  other  conditions  associated 
with  hyperlipemia. 


Phantos-10  Capsules  (Cooper,  Tinsley) 

For  obesity  control  in  sustained-release  form. 


Stankaps  Pentet  Caps.  (Standex) 

For  control  of  angina  pectoris. 

NEW  PACKAGES 


Senokot  Granules  (Purdue-Frederick) 

Now  in  2 oz.  canisters. 


Stresscaps  Capsules  (Lederle) 

In  Jubilee  jars  of  30  and  100. 


Sumycin  Aqueous  Drops  (Squibb) 

Now  in  1 cc.  “Pressules.” 


Xylocaine  HC1  Sol.  4%  (Astra) 

Now  in  5 cc.  color-break  ampules. 


Cotrophin  Gel.  (Organon) 

Now  in  1 cc.  ampuls. 


NAME  CHANGE 


Liquimat  Lotion  (Texas) 

Now  in  2 oz.  plastic  package. 


Surfak  Capsules  (Lloyd  Bros.) 

Formerly  Doxical. 


(For  more  complete  information  on  action,  use  and  dosage,  see  the  latest 
issue  of  Pharmlndex  available  at  your  regular  prescription  pharmacy.) 


j)octor  . . . . 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  LAkeview  5-4411 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  2-4777 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 


EMPIRE  WAY 
HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 

7137  Empire  Way  PArkway  3-5750 


BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 

ANDERSON  DRUG  STORE 

Ed  Tennant 

Complete  Dependable 
Prescription  Service 
Delivery 


4868  Beacon  Avenue 


Phone  PArkway  3-6650 


2400  West  80th 


SUnset  4-0981 
SUnset  2-1100 


NORTHWEST  MEDICINE,  OCTOBER,  1959  ] 439 


Professional  Classified 


PRACTICE  OPPORTUNITIES 


EENT  PRACTICE  FOR  SALE 

Practice  of  recently  deceased  physician,  estab- 
lished in  Tacoma  32  years.  Modern  equipment  in 
excellent  condition.  Fine  opportunity  for  starting 
in  either  specialty.  Write  Mrs.  I.  A.  Drues,  1514 
Fernside  Dr.,  Tacoma,  Wn.,  or  call  Skyline  2-4640. 

GENERAL  PRACTICE  OPPORTUNITY 

Central  Washington  town  of  3,000,  drawing  area 
7,000.  Two  man  partnership  needs  third  man. 
New  clinic,  new  hospital.  Percentage  to  start, 
early  partnership.  Prefer  family  man  with  either 
additional  medical  or  surgical  experience.  Write 
Box  24-B,  Northwest  Medicine,  500  Wall  St.,  Se- 
attle, Wash. 

EENT  SPECIALIST  WANTED 

With  board  training  in  eye  or  ENT,  age  30-45,  to 
associate  with  ophthalmologist.  Pacific  Northwest 
Coastal  city  of  35,000.  Write  Box  25-B,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

ADMINISTRATIVE  MEDICAL  CONSULTANT 

In  an  expanding  and  progressive  vocational  re- 
habilitation program  offering  a close  association 
with  departmental  professional  staff  and  state- 
wide medical  field.  Permanent  position  under  a 
merit  system.  Applicants  must  have  had  3 years 
of  professional  medical  experience  subsequent  to 
the  completion  of  medical  school  and  a one  year 
rotating  internship.  Apply  Mr.  C.  F.  Feike,  Di- 
rector, Division  of  Vocational  Rehabilitation,  1178 
Chemeketa  St.  N.E.,  Salem,  Ore. 

GENERAL  PRACTITIONER  WANTED 

To  associate  in  practice  with  another  GP  in  small 
town  clinic  and  hospital,  located  25  miles  north  of 
Spokane,  Wash.  Starting  salary  $1,000  per  month 
with  other  benefits.  Contact  C.  W.  Jones,  M.D., 
Deer  Park,  Wash. 

GENERAL  PRACTITIONER  WANTED 

GP  to  associate  in  new  well-equipped  office  in 
Seattle,  Wash.;  salary  $12,000  per  year.  References 
and  Washington  license  required.  Write  Box  22-B, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

INTERNIST  OPPORTUNITY 

Internist  for  individual  practice  in  closely  asso- 
ciated group  of  certified  specialists,  as  only  intern- 
ist in  group.  Choice,  rapidly  growing  suburb  of 
Portland,  Oregon.  Write  Box  18-B,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 


LOCATIONS  DESIRED 


GP  DESIRES  ASSOCIATION 

GP,  age  34,  Colorado  graduate,  wants  group  prac- 
tice association.  Prefers  Seattle  area,  but  will  con- 
sider anything  near  good  boating  and  water-skiing 
area.  Write  Box  23-B,  Northwest  Medicine,  500 
Wall  St.,  Seattle,  Wash. 


EQUIPMENT  FOR  SALE 


PICKER  X-RAY  FOR  SALE 

With  Pictronic  “300”  generator  and  control;  4 
valve  tubes.  Dynamax  rotating  anode  tube  1-2  mm. 
focal  spots.  Bi-Rail  tube  stand.  All  in  excellent 
condition.  Priced  to  sell  at  about  one-third  cost 
of  equivalent  new  installation.  Write  Box  20-B, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

PICKER  X-RAY  FLUOROSCOPE 

Upright  60  ma  machine  with  accessories.  B. 
Barrett,  M.D.,  515  Minor  Ave.,  MAin  3-6600,  Seat- 
tle, Wash. 

EENT  EQUIPMENT 

Cabinet,  operating  chair,  surgical  and  optical  in- 
struments, to  name  a few.  Write  Box  19-B,  North- 
west Medicine,  500  Wall  St.,  Seattle,  Wash. 

REITER  EST  MACHINE 

Reiter  RC47D  electric  shock  treatment  machine. 
Contact  John  E.  Hemmen,  M.D.,  6514  So.  Park 
Ave.,  Tacoma  4,  Wash. 

BORGE  X-RAY  MACHINE 

In  excellent  condition,  with  new  100  ma  ro- 
tating anode  tube.  Motor  driven  table.  Used  six 
months.  Price  $1,750.  Contact  R.  J.  Bunker,  M.D., 
330  King  Street,  Wenatchee,  Wash. 

CAMERAS  FOR  SALE 

Precision  built  Nikon  S-2  35  mm.  camera;  F-2 
Nikkor  lens;  factory  overhauled  focal  plane  shut- 
ter; high  low  flash;  guaranteed  mechanically — 
$175.00  cash.  Also,  Aires  111-C  35  mm.  camera; 
F-1.9  Seikosha  coral  lens,  new  1958;  flash,  timer, 
case  and  strap;  guaranteed  mechanism — $75.00 
cash.  Contact  Walter  F.  Hein,  M.D.,  P.O.  Box  305, 
Camp  White,  Oregon. 


SERVICES 


ELECTROCARDIOGRAPH  SERVICE 

Electrocardiograms  interpreted  and  written  re- 
port by  airmail  the  same  day  received.  Write  for 
patient  data  forms  and  sample  report  forms  to: 
Western  EKG  Service,  268  S.  Norton  Ave.,  Los 
Angeles  4,  Calif. 
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PERISTALTIC  ENEMA  SERVICE 


NEW  MEDICAL-DENTAL  CLINIC 


Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring 
St.,  Seattle,  Wash.  Call  MAin  3-2971. 


OFFICE  SPACE 


MEDICAL  SPACE  AVAILABLE 

Space  available  now  in  12-unit  New  Med- 
ical Center  Bldg.  Buy  with  low  down  payment  or 
lease  with  option  to  buy.  Modern  and  air  condi- 
tioned. Fastest  growing  area  in  Northwest.  Contact 
Columbia  Investment  Co.,  Pasco,  Wash. 

BUNGALOW-TYPE  BLDG.  IN  VANCOUVER,  WASH. 

Present  tenants,  two  physicians  and  two  den- 
tists, have  outgrown  this  space  and  are  moving  to 
larger  quarters.  Building  will  be  available  for 
lease  about  Nov.  1.  Approximately  2,200  sq.  ft.  and 
full  basement.  On  main  street  near  large  hospital. 
Ample  off-street  parking  space.  Contact  F.  W. 
Davis,  D.D.S.,  300  East  37th  St.,  Vancouver,  Wash. 

UNUSUAL  OPPORTUNITY  IN  CENTRAL  WASHINGTON 

Small  town  in  rich  farming  section  of  Central 
Washington  needs  a second  physician.  Excellent 
drawing  area  of  over  5,000.  Office  suite  available 
in  recently  completed  two-physician  clinic  build- 
ing. Share  x-ray  and  lab  work  facilities.  Two 
class  A hospitals  within  20  minutes.  Write  Box 
86-A,  Northwest  Medicine,  500  Wall  St.,  Seattle, 
Washington. 


An  ideal  location  for  two  or  more  physicians  in 
rapidly  growing  South  Seattle.  Contact  Mrs.  O.  H. 
Anderson,  2603-37th  Ave.  S.W.,  WEst  5-7757,  Se- 
attle, Wash. 

MEDICAL  OFFICES  IN  AUBURN,  WASH. 

Two  5-room  suites  in  professional  building,  one 
block  from  50-bed  hospital.  Available  immediately. 
Complete  with  equipment.  Reasonable  terms.  Phy- 
sician retiring  for  reasons  of  health.  Write  W.  E. 
Williams,  M.D.,  204  Auburn  Ave.,  Auburn,  Wash. 

MEDICAL  SUITE  FOR  LEASE 

Four  rooms  available  immediately,  furnished 
or  unfurnished,  including  use  of  reception  room. 
Write  902  Boren  Ave.,  Seattle,  Wash.,  or  phone 
MAin  2-2161. 

MEDICAL  UNIT  IN  YAKIMA  FOR  RENT  OR  SALE 

Modern,  air  conditioned  medical  unit  for  rent 
or  purchase  in  6-unit  medical  building.  Adequate 
parking.  650  sq.  ft.  floor  space.  Low  rent.  Contact 
Mr.  Albert  B.  Kurbitz,  1430  Summitview  Ave., 
Yakima,  Wash. 

OFFICE  SPACE  IN  RENTON,  WASH. 

Approximately  700  sq.  ft.  office  space,  reception, 
consultation,  lab  and  examining  rooms.  Rapidly 
growing  area  across  the  street  from  Renton  Hos- 
pital. Ample  parking.  Contact  A.  M.  Stevens,  M.D., 
MElrose  2-6079,  4115  University  Way,  Seattle,  Wn. 


LIVERMORE  SANITARIUM 

This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  California 
Telephone  Hilltop  7-3131 


CITY  OFFICE: 
Oakland 
411  30th  Street 
GLencourt  3-4259 
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MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association 

Miami  Beach,  June  13-17,  I960  New  York,  June  26-30,  1961 

Clinical  Meetings 

Dallas,  Dec.  1-4,  1959  Washington,  D.C.,  Nov.  29-Dec.  2,  I960 

Denver,  Nov.  28-Dec.  2,  1961  Los  Angeles,  Nov.  26-30,  1962 

Oregon  State  Medical  Society  I960,  Portland 

L.  J.  Feves,  Pendleton  M.  Pennington,  Sherwood 

Washington  State  Medical  Association  Sept.  25-28,  I960,  Seattle 

Pres.,  F.  A.  Tucker,  Seattle  Sec.,  Wilbur  Watson,  Seattle 

Idaho  State  Medical  Association Sun  Valley 

June  15-18,  I960  June  28-July  I,  1961 

Pres.,  Quentin  Mack,  Boise  Sec.,  M.  D.  Gudmundsen,  Boise 

North  Pacific  Pediatric  Society  March,  I960,  Tacoma 

Sept.  12,  I960,  Harrison  Hot  Springs,  BC. 
Pres.,  S.  H.  Goodnight,  Portland  Sec.,  J.  A.  May,  Portland 

Northwest  Regional  Meeting  of  the  Academies  of  General  Practice 

Aug.  4-7,  I960,  Seattle 

Northwest  Society  for  Clinical  Research  Jan.  9,  I960,  Seattle 

Pres.,  R.  L.  Reeves,  Seattle  Sec.,  J.  R.  Hogness,  Seattle 

Pacific  Northwest  Society  of  Pathologists 

Oct.  15-17,  1959,  Gearhart,  Oregon 

Pres.,  P.  K.  Lund,  Seattle  Sec.,  Nelson  Niles,  Portland 


OREGON 

Oregon  Academy  of  General  Practice  I960 

Pres.,  Stanley  A.  Boyd,  Portland 
Oregon  Academy  of  Ophthalmology  and  Otolaryngology 

Aero  Club,  Portland 
Fourth  Tuesday  (Sept,  through  May) 

Pres.,  J.  I.  Moreland,  Salem  Sec.,  P.  Myers,  Portland 

Oregon  Dermatologic  Society Portland 

Second  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  T.  S.  Saunders,  Portland  Sec.,  L.  F.  Ray,  Portland 

Oregon  Pathologists  Association  Portland 

Second  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  W.  Lidbe<?k,  Salem  Sec.,  J.  H.  Lium,  Portland 

Oregon  Radiological  Society  University  Club,  Portland 

Second  Wednesday  through  school  year 
Pres.,  C.  A.  Racely,  Eugene  Sec.,  B.  Radmore,  Eugene 

Oregon  Society  of  Obstetricians  and  Gynecologists  Portland 

Park  Heathman  Hotel 
Third  Friday  (Oct.,  Nov.,  Jan.-May) 

Pres.,  W.  O.  Thomas,  Portland  Sec.,  Q.  Scherman,  Portland 

Oregon  State  Society  of  Anesthesiologists Portland 

Third  Friday  (except  June,  July,  Aug.) 

Pres.,  D.  M.  Brinton,  Eugene  Sec.,  D.  P.  Dobson,  Beaverton 

Portland  Academy  of  Hypnosis  Third  Monday  (Sept.-May) 

Pres.,  Richard  Shearer  Sec.,  C.  H.  Hagmeier 

Portland  Academy  of  Pediatrics First  Monday 

Pres.,  J.  P.  Whittemore  Sec.,  L.  H.  Smith 

Portland  Surgical  Society  May  13-14,  I960 

Last  Tuesday  (Sept.-May) 

Pres.,  J.  W.  Nadal  Sec.,  H.  W.  Baker 


WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  (Oct. -May),  Seattle  or  Tacoma 
Pres.,  W.  F.  Goff,  Seattle  Sec.,  J.  L.  Hargiss,  Seattle 

Puyallup  Valley  Surgical  Society  Fourth  Tuesday  (Sept.-May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  Sec.,  V.  M.  Murphy,  Sumner 

Seattle  Academy  of  Surgery Oct.  23,  1959 

3rd  Fri .,  Sept.,  Nov.,  Jan.,  Mar. 

Pres.,  W.  N.  Moray  Girling  Sec.,  W.  N.  Van  Patter 

Seattle  Gynecological  Society 

Third  Wednesday  (except  June,  July.  Aug.,  Dec.,  Feb.) 

Pres.,  R.  N.  Rutherford  Sec.,  W.  S.  Keifer 


Seattle  Pediatric  Society  Third  Friday  (Sept.-May),  College  Club 


Pres.,  Paul  Betzold  Sec.,  C.  Rozgay 

Seattle  Surgical  Society Jan.  29,  30,  I960 

Fourth  Monday,  Sept.-May 

Pres.,  C.  E.  MacMahon  Sec.,  J.  W.  Finley 

Spokane  Surgical  Society April  2,  I960 

Pres.,  C.  P.  Schlicke  Sec.,  F.  M.  Lyle 

Spokane  Society  of  Internal  Medicine April  I,  I960 

Pres.,  S.  K.  Mcllvanie  Sec.,  R.  L.  Picken 


Tacoma  Surgical  Club  May  7,  I960 

Third  Tuesday  (Sept.-May) 

Pres.,  W.  F.  Smith  Sec.,  R.  Gibson 


Washington  Academy  of  General  Practice  Seattle,  Aug.  5-6,  I960 

Pres.,  John  Ely,  Opportunity  Sec.,  J.  E.  Gahringer,  Jr.,  Wenatchee 
Washington  State  Obstetrical  Association  Oct.  24,  1959,  Seat+le 

Pres.,  C.  W.  Day,  Seattle  Sec.,  D.  M.  McIntyre,  Seattle 

Wash.  State  Radiological  Soc.  Seattle,  Fourth  Monday,  Sept.-May 
Pres.,  R.  Kiltz,  Everett  Sec.,  W.  A.  Chesledon,  Seattle 

Wash.  State  Soc.  of  Anesthesiologists  Fourth  Friday  (Sept.-May) 
Pres.,  W.  H.  Pratt,  Tacoma  Sec.,  L.  G.  Morley,  Tacoma 

Wash.  State  Soc.  of  Internal  Medicine  Seattle,  Oct.  15,  1959 

Pres.,  G.  M.  Whiteacre,  Tacoma  Sec.,  W.  Spickard,  Seattle 

Yakima  Obstetrical  and  Gynecological  Society 

Last  Monday  (except  July,  Aug.,  Dec.) 
Secretary,  A.  W.  Bostrom,  Jr. 
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Counteract  Depression  with 

distinctively  WELL-TOLERATED 


deanol  a cetam  ido  be  n z oate 


• ‘Deaner’  may  be  prescribed  with  little  or  no 
concern  over  side  effects  even  in  the  presence 
of  liver  disease,  diabetes,  cardiovascular 
disease,  and  a long  list  of  other  chronic 
conditions,  except  grand  mal  epilepsy  (only 
contraindication). 

• ‘Deaner’  is  not  a monoamine  oxidase  inhibitor; 
hence  it  is  not  necessary  to  monitor  its 
administration  with  repeated,  expensive 
laboratory  tests. 

• This  notable  freedom  from  side  effects  endows 
Deaneris  long-term  administration  with 
easier  patient  supervision,  better  patient 
cooperation,  and  greater  safety. 

• Dosage  is  simple— initially,  50  mg.  (2  tablets) 
daily  in  the  morning.  Gradually,  apathy 

and  defeat  are  transformed  into  affability  and 
renewed  interest  and  vigor . 


Write  for  details  and  the  applicability  of 
‘Deaner’  in  behavior  problems  of  children 
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'nmg  cough  prophylaxis  or  treatment 


Hypertussis 


CUTTER 

SPECIFICS 

TO 

MEET 

YOUR 

NEEDS 


nmune  globulin  derived  from  human  venous  blood 


• highly  purified  globulin  fraction  of  venous  blood  from 
healthy  professional  donors  hyperimmunized  with  Cutter 
Phase  I Pertussis  Vaccine 

• as  reaction-free  as  gamma  globulin  derived  from 
human  venous  blood 

• small  dosage  volume  lessens  tissue  distention 

• highly  concentrated — V/t  cc.  contains  the  gamma  glob- 
ulin equivalent  of  25  cc.  human  hyperimmune  serum 

• no  reconstitution  required,  ready  for  immediate  use 


specific 

for  immunization  of  adolescents  and  adults 

Adult  Dip-Tet  Alhydrox' 

Diphtheria-Tetanus  Toxoid  Combination 

• significant,  measurable  immune  response’ 

• booster  shots  for  adolescents  and  adults  with  less 
risk  of  excessive  reactivity 

• primary  immunization  from  8 to  80  with  far  fewer 
serious  reactions 

• high  purification  of  both  components  reduces 
reactivity 

• adsorption  on  Alhydrox  [Al  (0H)3]  retards  absorption 
rate,  minimizes  reactions 

*TM 

1.  Edsall,  G.;  Altman,  J.  S.,  and  Gaspar,  A.  J.:  Am.  J.  Pub.  Health,  44:  1537,  1654. 


For  complete  information  on  these  two  Cutter  specifics  see  PDR 
page  622,  ask  your  Cutter  man  or  write  to  Dept.  9-6K 

CUTTER  LABORATORIES  • Berkeley,  California 


“In  selecting  the  antibiotic  of  choice  for  treating  urinary  pathogens,  in  vitro  testing  is  essential.”1  ! 
Numerous  studies2-9  attest  the  wide  antibacterial  activity  of  CHLOROMYCETIN— .often  effective 
against  organisms  which  are  resistant  to  the  other  broad-spectrum  antibiotics.”3  For  example:  “...it 
often  provides  a means  of  controlling  infections  due  to  such  resistant  organisms  as  Proteus.”3 
”B.  proteus  exhibits  a greater  sensitivity  to  chloramphenicol  than  to  other  antibiotics,”  according  to 
one  investigator.4  Another  reported:  “ Proteus  bacilli  are  often  drug  resistant,  but  significant  activity 
against  them  is  exhibited  by  chloramphenicol....”5  In  the  latter  study,  CHLOROMYCETIN".. .showed 
the  greatest  activity  among  the  agents  tested  against  E.  coli,  A.  aerogenes,  and  Proteus  species.”5 

I 0 ■' 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  a variety  of  forms,  including  Kapseals®  of  250  mg., 
in  bottles  of  16  and  100. 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscrasias  have  been  associated  with  its 
administration,  it  should  not  be  used  indiscriminately  or  for  minor  infections.  Furthermore,  as  with  certain  other 
drugs,  adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or  intermittent  therapy. 

REFERENCES:  (1)  Holloway,  W.  J.,  & Scott,  E.  G.:  Delaware  M.  J.  29:159,  1957.  (2)  Suter,  L.  S.,  & Ulrich,  E.  W:  Antibiotics  & 
Chemother.  9:38,  1959.  (3)  Murphy,  J.  J.,  & Rattner,  W.  H.:  J.A.M.A.  166:616,  1958.  (4)  Rhoads,  P.  S.:  Postgrad.  Med.  21:563,  1957. 
(5)  Horton,  B.  E,  & Knight,  V.:  /.  Tennessee  M.  A.  48:367,  1955.  (6)  Seneca,  H.:  Am.  Pract.  ir  Digest  Treat.  10:622,  1959.  (7)  Hall, 
W.  H.:  M.  Clin.  North  America  43:191,  1959.  (8)  Seneca,  H.,  et  al.:  J.  Urol.  81:324,  1959.  (9)  Wolfsohn,  A.  W.:  Connecticut  Med. 
22:769,  1958. 


IN  VITRO  SENSITIVITY  OF  PROTEUS  SPECIES 
TO  CHLOROMYCETIN  AND  TO  FOUR  OTHER  ANTIBIOTICS* 


168  strains 

202  strains 


191  strains 


187  strains 


185  strains 


♦Adapted  from  Suter  & Ulrich.2 

These  antibiotics  were  tested  by  the  tube  dilution  method,  using  a 
concentration  of  12.5  meg / ml.  The  percentages  represent  the  total  number 
of  sensitive  strains  found  in  five  Proteus  species. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 

630S0 


noRTHwesr  meDicine 


ESTABLISHED  JANUARY  1903  • OWNED  BY  NORTHWEST  MEDICAL  PUBLISHING 

ASSOCIATION  • PUBLISHED  MONTHLY  UNDER  DIRECTION  OF  THE  BOARD  OF  TRUSTEES 


publishing  office 

Third  Avenue  and  Wall  Street 
Seattle  1,  Washington 


editorial  office 

500  Wall  Street 
Seattle  1,  Washington 
MAin  3-0379 


editor 

Herbert  L.  Hartley,  M.D. 


managing  editor 

Joan  P.  Whinihan 


advertising  manager 

Zola  Abney 

circulation  manager 

Gisela  Oeffen 


officers  of  the 
publishing  association 

president 

K.  H.  Martzloff,  M.D. 

Portland,  Oregon 

secretary 

H.  L.  Hartley,  M.D. 

Seattle,  Washington 

board  of  trustees 

K.  H.  Martzloff,  M.D. 

Med. -Dent  Bldg.,  Portland,  Ore. 

J.  V.  Straumfjord,  M.D. 

Box  25,  Astoria,  Ore. 

R.  W.  Espersen,  M.D. 

921  Main,  Klamath  Falls,  Ore. 

R.  P.  Moore,  M.D. 

902  Caroline,  Port  Angeles,  Wn. 

D.  R.  Kohli,  M.D. 

533  Med. -Dent.  Bldg.,  Seattle,  Wn. 

F.  C.  Harvey,  M.D. 

Med. -Dent.  Bldg.,  Spokane,  Wn. 

J.  B.  Marcusen,  M.D. 

1111  6th  St.  So.,  Nampa,  Idaho 

W.  T.  Wood,  M.D. 

Box  569,  Coeur  d'Alene,  Idaho 

M.  M.  Graves,  M.D. 

Box  488,  Pocatello,  Idaho 


EDITORIAL  ADVISORY  BOARD 

Oregon 

Carl  G.  Ashley,  M.D.,  Portland 
Ray  L.  Casterline,  M.D.,  Medford 
Max  W.  Hemingway,  M.D.,  Bend 
Leonard  D.  Jacobson,  M.D.,  Eugene 
Joseph  L.  Miller,  Jr„  M.D.,  Portland 

Washington 

Robert  B.  Hunter,  M.D.,  Sedro  Woolley 
William  M.  M.  Kirby,  M.D.,  Seattle 
Heyes  Peterson,  M.D.,  Vancouver 
Frank  J.  Rigos,  M.D.,  Tacoma 
Carl  P.  Schlicke,  M.D.,  Spokane 

Idaho 

Fred  T.  Kolouch,  M.D.,  Twin  Falls 
L.  Stanley  Sell,  M.D.,  Idaho  Falls 

MANUSCRIPTS 

Acceptance  of  original  articles  ordinarily  is  contingent  upon  submission  toi 
exclusive  publication  in  this  journal.  Authors  may  obtain  further  informa- 
tion on  acceptance  and  a list  of  suggestions  on  manuscript  preparation  by 
writing  to  the  editor. 

NEWS 

Regional  news  of  interest  to  the  medical  profession,  medical  meeting  pro- 
grams, new  professional  locations  and  obituaries  should  be  addressed  to  the 
managing  editor  at  the  editorial  office.  Deadline  for  news  copy  is  the  5th  of 
month  preceding  date  of  issue. 

DISPLAY  ADVERTISING 

National  Advertising  Representative 

Chicago  Office: 

30  W.  Washington  Street  (2) 

Dearborn  2-5148 
Mr.  Gordon  M.  Marshall 
Mr.  John  Hogensen 

Rates 

Standard  PAC  form  available  upon  request. 

Closing  and  Publishing  Dates 

Set  copy  and  plates  must  be  received  not  later  than  the  5th  of  month  preced- 
ing date  of  issue.  Northwest  Medicine  is  published  on  the  1st  of  each  month. 
Northwest  Medicine 

Send  plates  to  500  Wall  Street,  Room  311 

Seattle  1,  Washington 

CLASSIFIED  ADVERTISING 

All  classified  advertisements  are  set  in  the  style  of  this  journal  with  a single 
bold  face  headline.  Each  line,  including  the  headline  and  partial  lines,  is  charged 
at  $1.00.  Copy  must  be  received  by  the  advertising  manager  ar  the  editorial 
office  no  later  than  10th  of  month  preceding  date  of  issue.  Proof  is  not  shown. 
Copy  of  ad  as  it  appeared  in  the  journal  accompanies  billing. 

SUBSCRIPTIONS 

Distribution  restricted  to  members  of  the  medical  profession  and  those  in 
closely  allied  fields.  Subscriptions  received  through  medical  associations  will 
begin  month  membership  becomes  effective.  $5.50  per  year  (honorary  associa- 
tion members,  residents,  interns  and  medical  students,  $3.00  per  year);  single 
copies,  50c. 

Change  of  Address 

Notice  of  change  of  address  must  be  given  at  least  six  weeks  prior  to  date 
change  will  become  effective.  Notice  should  be  directed  to  circulation  manager 
at  the  editorial  office.  Old  and  new  address  should  be  included  as  well  as  a 
statement  whether  or  not  change  is  permanent.  Duplicate  copies  cannot  be  sent 
to  replace  those  undelivered  through  failure  to  notify  of  change  of  address. 
Copyright  1959  by  Northwest  Medical  Publishing  Association. 

Entered  as  second-class  matter  at  the  Post  Office,  Seattle,  Washington, 
January  1,  1959  under  the  act  of  August  24,  1912  as  amended;  39  United 
States  Code  229. 


Gordon  M.  Marshall  Co. 

New  York  Office: 

15  West  44th  St.,  Rm.  340  (36) 
Oxford  7-5262 
Mr.  John  Hinse 


New  revitalizing  tonic 
brightens 

the  second  half  of  life! 


Rtonc 


£ 


A sense  of  frustration  and  inadequacy,  faulty  nutrition,  waning 

gonadal  function  — ritonic  meets  all  these  problems  of  middle  age  and 

senile  let-down.  The  unique  combination  of  RITALIN,  the 

safe  central  stimulant,  with  a balanced  complement  of  vitamins,  calcium, 

and  hormones  acts  to  renew  vitality,  re-establish  hormonal 

and  anabolic  benefits,  and  improve  nutritional  status. 


“We  found  Ritonic  to  be  a safe,  effective  geriatric 
supplement . . .”1  “Patients  reported  an  increase  in 
alertness,  vitality  and  sense  of  well  being.”2 


PRESCRIBE  RITONIC 

for  your  geriatric  patients,  your  middle-aged  patients  and  your  postmenopausal  patients. 


Each  Ritonic  Capsule  contains: 


Ritalin®  hydrochloride 
methyltestosterone 
ethinyl  estradiol 
thiamin  ( vitamin  £?, ) 
riboflavin  ( vitamin  B 2 ) 
pyridoxin  ( vitamin  Ba ) 
vitamin  B12  activity 
nicotinamide 
dicalcium  phosphate 


5 mg. 

1.25  mg. 

5 micrograms 
5 mg. 

1 mg. 

2 mg. 

2 micrograms 
25  mg. 

250  mg. 


Dosage : 
Supplied : 
References : 

RITALIN® 


One  Ritonic  Capsule  in  mid-morning  and  one  in  mid-afternoon. 
Ritonic  CAPSULES;  bottles  of  100. 

1.  Natenshon,  A.  L. : J.  Am.  Geriatrics  Soc.  6 : 534  (July)  1958. 

2.  Bachrach,  S.:  To  be  published. 

hydrochloride  (methylphenidate  hydrochloride  CIBA) 
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NEW  AND  EXCLUSIVE 


FOR  SUSTAINED 
TRAN  QUILIZ  ATION 


MILTOWN*  ( meprobamate ) now  available 
in  400  mg.  continuous  release  capsules  as 

Meprospan-400 


JUST  ONE  CAPSULE  LASTS  ALL  DAY 


HIGHER  POTENCY 

FOR  GREATER  CONVENIENCE 


• relieves  both  mental  and  muscular  tension 
without  causing  depression 

• does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior 


Usual  dosage:  One  capsule  at  breakfast, 

one  capsule  with  evening  meal 

Available:  Meprospan-400,  each  blue  capsule  contains 
400  mg.  Mil  town  (meprobamate) 
Meprospan-200,  each  yellow  capsule  contains 
200  mg.  Miltown  (meprobamate) 

Both  potencies  in  bottles  of  30. 
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build  appetite 

with 

B complex 
vitamins 


prevent 

nutritional 

anemia 

with  ferric  pyrophosphate, 
a form  of  iron 
exceptionally 
well-tolerated 


in  taste-tempting 
cherry  ftavor 

Average  dosage,  1 teaspoonful 
(5  cc.)  contains: 


I-Lysine  HCI 300  mg 

Vitamin  B12  Crystalline  ...  25  mcgm. 

Thiamine  HCI  (Bi) 10  mg. 

Pyridoxine  HCI  (Be) 5 mg. 

Ferric  Pyrophosphate  (Soluble)  250  mg 
Iron  (as  Ferric  Pyrophosphate)  30  mg. 

Sorbitol 3,5  Gm. 

Alcohol . .75% 


Bottles  of  4 and  16  fl.  oz. 


promote 

f protein  uptake 

with  the 

potentiating  effect 
of  I-Lysine  on 
low-grade 
protein  foods 
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Chief  among  the  drawbacks  to  aspirin  usage  is 
gastric  intolerance.  This  ranges  from  mild  upset 
and  “heartburn”  to  severe  hemorrhagic  gas- 
tritis.110 Studies  performed  in  conjunction  with 
gastrectomy4  5 and  gastroscopy2  have  shown 
insoluble  aspirin  particles  firmly  adherent  to 


the  gastric  mucosa  and  imbedded  between 
rugae.  Reactions  varying  from  mild  hyperemia 
to  erosive  gastritis  have  been  reported  to  occur 
in  the  areas  immediately  surrounding  these 
adherent  particles.2  4 S This  is  reported  to  be 
particularly  true  in  patients  with  peptic  ulcer.4 


CALURIN  is  the  freely  soluble,  stable  calcium  aspirin  complex.  Its 
high  solubility  forestalls  gastric  irritation  or  damage 


Regular  aspirin  crystals  24  hours 
after  being  mixed  into  water. 


Calurin  crystals  in  solution  one  min- 
ute after  being  mixed  into  water. 


CALURIN 

STABLE  SOLUBLE  CALCI U M -ACETYLSALICYLATE-CARBAM  IDE 


Particle-induced  ulceration  — section  through  lesion 
found  in  gastrectomy  specimen.  An  aspirin  particle  was 
found  firmly  imbedded  in  this  undermined  erosion.  Such 
lesions  may  be  associated  with  the  relative  insolubility 
of  aspirin,  which  remains  in  particulate  form  after 
dispersion  in  gastric  contents. 


- 75 


Calurin,  being  freely  soluble,  is  promptly  available  for 
absorption  into  the  systemic  circulation.  Salicylate 
blood  levels  in  12  subjects  receiving  both  Calurin  and 
plain  aspirin  were  found  to  rise  more  than  twice  as  high 
within  ten  minutes  following  Calurin.  Also,  these  levels 
persisted  higher  for  at  least  two  hours.11 


CALURIN  is  the  aspirin  of  choice,  especially 
when  high-dosage,  long-term  therapy  is  indicated: 

1 High  solubility  forestalls  gastric  irritation  or  damage.  This  advantage  is  of 
special  importance  in  arthritis  and  other  conditions  requiring  high-dosage, 
long-term  therapy. 

2 Produces  high  salicylate  blood  levels  rapidly  for  prompt  analgesic,  anti- 
pyretic, anti-arthritic  effect. 

3 Sodium-free -for  safer  long-term  therapy. 

4 Flavored:  can  be  chewed  or  dissolved  in  the  mouth  without  water  if  desired 
— an  advantage  for  patients  requiring  aspirin  administration  during  the 
night  and  for  pediatric  patients. 


Dosage:  Each  tablet  of  Calurin  is  equivalent  to  300  mg.  (5  gr.) 
of  acetylsalicylic  acid.  For  relief  of  pain  and  fever  in  adult 
patients,  the  usual  dose  of  Calurin  is  1 to  3 tablets  every  4 
hours,  as  needed;  in  arthritic  states,  2 or  3 tablets  3 or  4 times 


daily;  in  rheumatic  fever,  3 to  5 tablets  4 or  5 times  daily. 
For  children  over  6 years,  the  usual  dose  is  1 tablet  every 
4 hours;  for  children  3 to  6 years,  V2  tablet  every  4 hours,  as 
required.  Not  recommended  for  children  under  3. 


REFERENCES:  1.  Waterson,  A.  P.:  Aspirin  and  gastric  haemorrhage,  Brit.  M.  J.  2:1531,  1955.  2.  Douthwaite,  A.  H.,  and  Lintott,  G.  A.  M.:  Gastroscopic 
observation  of  the  effect  of  aspirin  and  certain  other  substances  on  the  stomach,  Lancet  2:1222,  1938.  3.  Editorial  Comments:  The  effect  of 
acetylsalicylic  acid  (aspirin)  on  the  gastric  mucosa,  Canad.  M.  A.  J.  80:47,  1959.  4.  Muir,  A.,  and  Cossar,  I.  A.:  Aspirin  and  ulcer,  Brit.  M.  J.  2:7,  1955. 
5.  Muir,  A.,  and  Cossar,  I.  A.:  Aspirin  and  gastric  haemorrhage,  Lancet  1:539,  1959.  6.  Schneider,  E.  M.:  Aspirin  as  a gastric  irritant,  Gastroenterology 
33:616,  1957.  7.  Bayles,  T.  B.,  and  Tenckhoff,  H.:  Salicylate  therapy  in  rheumatic  diseases,  Scientific  Exhibit,  Ann.  Mtg.  A.  M.  A.,  San  Francisco, 
Calif.,  June,  1958.  8.  Batterman,  R.  C.:  Comparison  of  buffered  and  unbuffered  acetylsalicylic  acid,  New  Eng.  J.  M.  258:213,  1958.  9.  Cronk,  G.  A.: 
Laboratory  and  clinical  studies  with  buffered  and  nonbuffered  acetylsalicylic  acid,  New  Eng.  J.  M.  258:219,  1958.  10.  Editorial:  Aspirin  plain  and 
buffered,  Brit.  M.  J.  1:349,  1959.  11.  Smith,  P.  K.:  Plasma  concentration  of  salicylate  after  the  administration  of  acetylsalicylic  acid  or  calcium 
acetylsalicylate  to  human  subjects,  Report  submitted  to  Smith-Dorsey  from  Dept,  of  Pharmacology,  Geo.  Washington  Univ.  School  of  Medicine, 
Washington,  D.  C„  Sept.  5,  1958.  ‘trademark 
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Question: 

Why  do  so  many  physicians  prefer 
Cafergot  and  Cafergot  P-B  for 
migraine  and  other  recurrent 
throbbing  headaches? 

Answers: 

By  leading  clinicians,  quoted  from 
their  published  investigations. 


THE  JOURNAL  “The  highest  percent- 
age  (83%)  of  patients 
gPigSh-  ^ with  symptomatic 

relief  is  obtained  by 
early  and  adequate 
administration  of 
ergotamine  and  caf- 
feine  (Cafergot),  alone 
or  combined  with  anti- 
spasmodics  and/or  sedatives  (Cafergot 
P-B).”  (Friedman,  A.  P.:  J.A.M.A. 
163:1111,  March  30,1957.) 


“For  those  patients 
in  whom  nausea  and 
vomiting  occur  so 
early  in  the  attack 
that  oral  medication 
cannot  be  used,  rectal 
administration  is 
sometimes  a simple 
and  effective  solution. 

Cafergot  supposi- 
tories ...  and  Cafergot  P-B  supposi- 
tories . . . are  useful  additions  to  the 
armamentarium.”  (MacNeal,  P.  S.,  et 
al.:  Management  of  the  Patient  with 
Headache,  1957.) 


first  choice 
for  migraine 
and  other  recurrent , 
throbbing  headaches 

CAFERGOT 


® 


MEDICrt  . 
ANN'Ai.S 


“The  tablets  [Cafer- 
got P-B]  were  espe- 
daily  useful  when  the 
UrM  headaches  were  ac- 

companied by  nerv- 
ous tension  and 
gastrointestinal  up- 
set. . . . Cafergot  P-B 
Tablets  constitute  an 
important  addition  to  the  treatment  of 
vascular  headache.”  ( Blumenthal,  L.  S., 
and  Fuchs,  M. : Med.  Annals  District  of 
Columbia  26:175,  April  1957.) 


“Symptomatic  treat- 
ment is  essentially 
one  of  pharmacother- 
apy, and  the  best 
results  have  been 
obtained  with  the  use 
of  ergotamine  deriva- 
tives, notably  a com- 
pound of  ergotamine 
and  caffeine  (Cafergot).”  (Friedman, 
A.  P.,  von  Storch,  T.  J.  C.,  Merritt, 
H.  H.:  Neurology  i:773,  Oct.  1951,.) 


CAFERGOT  TABLETS 

ergotamine  tartrate  1 mg.,  caffeine  100  mg. 
Dosage:  2 at  first  signs  of  attack;  if  needed, 

1 additional  tab.  every  % hour  until  relieved 
(max.  6 per  attack). 

CAFERGOT  SUPPOSITORIES 

ergotamine  tartrate  2 mg.,  caffeine  100  mg. 
Dosage:  1 as  early  as  possible  in  attack; 
second  in  one  hour,  if  needed  (max.  2 per  attack). 

When  the  headache  is  associated  with  nervous 
tension  and  G.I.  disturbance 


CAFERGOT  P-B  TABLETS 
ergotamine  tartrate  1 mg.,  caffeine  100  mg., 
Bellafoline  0.125  mg.,  pentobarbital  sodium  30  mg. 
Dosage:  same  as  Cafergot  Tablets. 


CAFERGOT  P-B  SUPPOSITORIES 

ergotamine  tartrate  2 mg.,  caffeine  100  mg., 
Bellafoline  0.25  mg.,  pentobarbital  sodium  60  mg. 
Dosage:  same  as  Cafergot  Suppositories. 


SANDOZ 
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OffiM  coRResponDence 


Physician,  Medical  Bureau  and  Patient 

Spokane,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

I have  read  with  interest  your  editorial  in  the 
August  1959  issue  of  NORTHWEST  MEDICINE. 
I wonder  how  many  physicians  in  the  State  of 
Washington  realize  a trial  lasting  four  weeks  and 
instigated  by  me  to  decide  the  basic  issue  of 
private  practice  and  free  choice  of  a physician 
versus  the  statewide  socialized  medical  program 
run  by  doctors  under  the  name  of  Medical  Service 
Bureaus  and  Washington  Physicians  Service  ended 
two  months  ago.  In  Spokane  during  the  month 
of  June  a fight  for  the  preservation  of  the  private 
practice  of  medicine  as  we  have  known  it  in  the 
past  was  made,  yet  most  physicians  were  unaware 
of  this  trial  and  the  fundamental  issues  at  stake. 
Many  of  my  colleagues  in  Spokane  County  and 
throughout  the  State  of  Washington  agree  with 
me  in  principle  and  feel  that  this  has  been  the 
first  positive  action  to  prevent  the  encroachment 


of  socialized  medicine,  not  necessarily  by  the 
government,  but  by  unions  in  consort  with  physi- 
cians, some  of  whom  are,  but  the  majority  of  whom 
are  not,  aware  that  such  an  insidious  illicit  en- 
tanglement exists. 

*1  am  enclosing  a copy  of  the  complaint  made 
against  the  Medical  Service  Corporation  and 
Bureau  of  Spokane  County,  a copy  of  my  letter 
to  the  Editors  of  the  local  papers  which  I think 
concisely  presents  the  issues  involved  in  the  trial 
and  copies  of  letters  sent  to  my  colleagues  before 
the  trial  began.  I am  also  sending  a copy  of  the 
Constitution  and  By-Laws  of  the  Spokane  County 
Medical  Service  Corporation  and  Medical  Service 
Bureau  and  an  agreement  which  an  individual 
physician  must  sign  in  order  to  be  eligible  for 
membership  in  the  Spokane  County  Medical  Serv- 
ice Bureau.  To  me  signing  such  contracts  with 
the  Medical  Service  Corporation  and  Medical 
Service  Bureau  withdraws  from  an  individual 

(Continued  on  page  1508) 


"...  an  ideal 

LOCATION” 

Like  the  hub  of  a great  wheel, 
the  Medical  - Dental  Building 
stands  at  the  center  of  Seattle’s 
transportation  network  and 
downtown  shopping  area.  It  is 
connected  by  passageway  with 
the  West’s  largest  department 
store  — within  two  blocks  of 
off-street  parking  for  over  5,000 
cars.  Such  a location  will  bene- 
fit your  practice. 


Medical  Dental  Building 


METROPOLITAN  BUILDING 
CORPORATION,  MGRS. 
SEATTLE -MAin  2-4984 
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(Continued  from  page  1507) 

physician  much  of  his  professional  dignity  and 
decorum  reducing  him  to  a common  denominator 
of  bland  mediocrity. 

We  lost  the  trial.  The  judge  decided  in  a 
memorandum  decision  that  the  Medical  Service 
Corporation  and  Bureau  are  not  a monopoly  and 
thereupon  ordered  them  to  desist  from: 

A.  Refusing  to  pay  for  x-rays  taken  in  a pri- 
vate physician’s  office. 

B.  Refusing  to  allow  physicians  performing 
pre-employment  examinations  in  industrial 
plants  to  treat  Medical  Service  Bureau 
patients  who  are  dependents  of  employees 
in  those  plants. 

I am  appealing  the  case  to  the  Supreme  Court. 
An  appeal  to  the  Supreme  Court  is  an  expensive 
procedure  and  I am  making  every  effort  to  raise 
funds  with  which  to  effect  this  appeal.  I feel  no 
record  could  be  made  more  clearly  demonstrating 
a monopoly  than  was  made  during  my  case  and 
this  also  is  the  opinion  of  many  reputable  at- 
torneys. I do  not  feel  that  so  great  an  issue  as  the 
private  practice  of  medicine  versus  physician-run 
socialized  medical  plans  should  meet  its  demise 
and  be  interred  as  a result  of  a court  decision  at 
this  level. 

I believe  many  of  the  physicians  in  this  state 
do  not  approve  of  the  various  Medical  Service 
Bureaus  and  the  Washington  Physicians  Service. 
I also  believe  most  physicians  are  not  aware  that 
the  Washington  Physicians  Service  has  agreements 
with  various  Washington  State  Medical  Service 
Bureaus  to  engage  in  an  effort  to  sell  health-care 
contracts  on  an  individual  basis.  If  this  obtains  to 
any  large  extent  (and  it  could  with  the  Medical 
Service  Bureau  control  of  the  doctors’  fees),  pri- 
vate insurance  carriers  will  be  forced  out  of  the 
state  and  we  will  all  be  subservient  to  Medical 
Service  Bureau  domination  centralized  in  the 
Washington  Physicians  Service.  Your  attention  is 
invited  to  the  editorial,  The  Baited  Trap,  in  the 
September  1959  issue  of  the  Bulletin  of  the  King 
County  Medical  Society  and  also  the  article,  Pack- 
age Welfare  Programs  ...  A Future  Certainty!, 
on  page  311.  (This  department,  Service,  is  publish- 
ed by  the  King  County  Medical  Service  Corpora- 
tion for  the  information  of  the  doctors  of  the  King 
County  Medical  Service  Bureau  and  their  staffs.) 

Private  insurance  carriers  are  the  only  means  by 
which  physicians,  and  unions  too,  may  insure  the 
high  quality  and  personal  patient-doctor  relation- 
ship which  has  made  American  Medicine  what  it 
is  at  present.  These  private  insurance  carriers  can 
furnish  far  better  coverage  for  the  wage-earner 
and  his  dependents  than  can  the  physician-run 
full-coverage  plans  without  removing  the  basic 
fundamentals  of  private  practice.  This  analytical 
criticism  may  have  the  crackling  sound  of  the  mal- 
content but  were  you  able  to  read  the  testimony 
given  during  the  trial,  you  would  realize  from  evi- 
dence introduced  that  such  a pernicious  threat 
actually  is  stealthily  coiled  at  the  back  door  of 
our  offices. 


It  would  also  be  most  informative  to  read  the 
testimony  of  approximately  30  physicians  testify- 
ing against  the  policies  of  the  Medical  Service 
Corporation  and  Bureau.  Many  more  were  will- 
ing to  testify  in  such  a fashion  but  the  judge  in- 
structed the  attorneys  not  to  introduce  any  more 
physicians’  testimony. 

Most  of  us  are  aware  of  this  antagonism  towards 
the  Medical  Service  Bureaus  (whereby  physicians 
engaged  in  an  insurance  business  sit  in  judgment 
of  their  colleagues’  skills  and  techniques)  and  are 
cognizant  of  the  wide-spread  discontent  with 
which  this  system  of  prepaid  medicine  is  received 
both  in  this  state  and  elsewhere.  Now  is  the  time 
for  action  on  the  part  of  all  physicians  who  cher- 
ish the  fundamental  values  of  private  practice  if 
we  are  to  eliminate  this  creeping  socialism  foster- 
ed by  ourselves.  “Historians  of  the  future  will 
marvel  most  of  all  at  the  non-resistance  of  those 
who  had  the  most  to  lose.”  (These  are  the  words 
of  General  George  Van  Horn  Moesley,  commenting 
on  the  decline  of  the  Republic  of  the  United 
States.) 

Very  truly  yours, 

S.  Thatcher  Hubbard,  Jr.,  M.D. 

Addendum:  I am  enclosing  the  copy  of  a letter 

written  on  August  28,  1959,  to  a prospective  asso- 
ciate of  mine  in  anesthesiology  and  pulmonary 
function.  I think  the  letter  is  self-explanatory  and 
I think  it  points  up  very  concisely  the  method  by 
which  closed-panel  medicine  can  emasculate  pri- 
vate practice  and  retard  progress  in  medicine  both 
to  the  detriment  of  physicians  and  the  public. 

* Material  mentioned  in  the  letter  from  Dr.  Hub- 
bard has  not  been  reproduced  here  with  exception 
of  the  letter  mentioned  in  the  addendum.  Copies 
will  be  made  and  provided  to  anyone  wishing  to 
read  them.  Requests  should  be  addressed  to  Editor, 
Northwest  Medicine,  500  Wall  Street,  Seattle  1, 
Wash.  Ed. 

August  28,  1959 

Joseph  G.  Polusky,  M.D. 

Western  Reserve  University 
School  of  Medicine 
2065  Adelbert  Road 
Cleveland  6,  Ohio 
Dear  Dr.  Polusky: 

It  is  most  unfortunate  that  I am  unable  at  the 
present  time  to  guarantee  you  eight  cases  a week 
despite  the  fact  that  I need  an  associate  very  much 
in  order  to  help  me  provide  better  anesthesia  cov- 
erage as  well  as  relieve  me  while  I am  pursuing 
important  work  in  the  effects  of  air  pollution  on 
the  health  of  individuals  and  communities. 

In  this  county  we  have  an  insurance  company 
formed  by  a handful  of  doctors  in  1933  and  still 
run  by  this  same  handful  of  doctors.  This  health 
care  plan,  by  virtue  of  its  triple  headed  structural 
scheme — namely,  the  Trustees  of  the  Corporation, 
the  Corporation,  and  the  Medical  Service  Bureau — 
dominates  and  controls  the  practice  of  medicine  in 
this  area  by  limiting  the  kind  and  amount  of  medi- 
cal care  a physician  may  administer  to  his  patients 
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and  in  turn  controlling  the  patient  to  the  extent 
of  limiting  the  physicians  to  whom  he  or  she  may 
go  as  well  as  confining  the  same  individual  (ex- 
cept in  the  case  of  accident)  to  the  community  in 
which  he  or  she  resides. 

The  agreement  with  the  Medical  Service  Cor- 
poration and  Medical  Service  Bureau  (an  associa- 
tion of  doctors  servicing  contracts),  which  a phy- 
sician must  sign,  consists  of  rules  and  regulations 
which  reduce  him  to  a stage  of  mediocrity  in  his 
medical  practice,  deprives  him  of  his  individuality 
and  his  freedom  to  exercise  his  medical  skills  to 
the  best  of  his  ability.  One  of  these  obnoxious  and 
restraining  rules  is  that  all  physicians  in  the  same 
office  must  be  members  of  the  Medical  Service 
Bureau  or  no  physician  may  be  a member.  The 
Medical  Service  Corporation  (the  contracting  and 
controlling  body)  sells  health  care  to  approximate- 
ly 130,000  people  out  of  a total  population  of  200,- 
000  in  this  area,  and  it  is  therefore  quite  obvious 
that  health  care  of  a vast  segment  of  the  popula- 
tion is  covered  by  the  Medical  Service  Corporation 
and  these  people  must,  if  they  wish  to  use  their 
Medical  Service  Bureau  Health  Insurance  cover- 
age, seek  medical  care  from  physicians  who  have 
been  forced  by  economic  necessity  to  join  the 
Medical  Service  Bureau. 

I am  not  a member  of  the  Medical  Service  Bur- 
eau and  therefore,  were  you  to  associate  with  me 
in  my  office,  you  would  be  unable  to  join  the 
Medical  Service  Bureau  and  would  be  deprived  of 
access  to  130,000  patients  insured  by  the  Medical 
Service  Corporation  and  they  in  turn,  as  with  me, 
would  be  deprived  of  your  services  as  a qualified, 
progressive  anesthesiologist. 

I must  therefore,  with  regret,  inform  you  that  I 
am  unable  to  offer  you  a position  as  an  associate 
purely  and  simply  because  the  Medical  Service 
Corporation  and  Medical  Service  Bureau  in  my 
opinion  monopolize  and  control  the  professional 
and  economic  lives  of  the  medical  profession  in 
this  area.  I recently  brought  suit  against  the  Medi- 
cal Service  Corporation  and  Medical  Service  Bur- 
eau for  the  sole  purpose  of  attempting  to  convince 
the  court  that  the  allegations  I have  made  above 
are  true  and  asking  the  court  to  order  the  Medical 
Service  Corporation  and  Medical  Service  Bureau 
to  cease  and  desist  from  carrying  on  such  practices, 
as  they  at  the  present  time  are  doing,  and  refrain 
from  controlling  the  doctors  in  order  to  provide 
full  service  coverage  medical  care — an  impossibili- 
ty at  any  premium.  Full  service  coverage  medical 
care  can  be  had  only  under  a completely  govern- 
ment-controlled socialized  medical  program.  Here 
we  see  a handful  of  physicians,  in  the  name  of 
health  care  benefits  to  the  low- wage  earner  (actu- 
ally there  is  no  limit  on  subscriber  income),  en- 
gaged in  an  insurance  business  attempting  to  oper- 
ate an  utopian  scheme  of  medical  care  to  the  detri- 
ment of  patient  and  physician. 

And  I might  add  one  more  thought:  since  I do 
not  believe  the  privilege  of  practicing  medicine 
should  be  based  upon  signing  agreements,  which 
lowers  one’s  dignity  and  professional  skill,  in  or- 
der to  obtain  access  to  130,000  patients,  I would 


not  ask  a potential  associate  of  mine  to  do  the 
same  thing  even  though  economically  it  would  be 
of  benefit  to  both  of  us,  nor  would  I again  subject 
myself  to  the  indignities  and  injustices  of  the 
Medical  Service  Corporation  and  the  Medical  Serv- 
ice Bureau  in  order  to  be  reinstated  as  a member 
for  the  sole  purpose  of  increasing  my  take  home 
pay  and,  my  friend-to-have-been,  I have  been  told 
by  the  Medical  Service  Bureau  in  the  past  18 
months  that  were  I to  reapply  for  membership  I 
would  be  reinstated  in  the  Bureau.  However 
reinstatement  holds  no  siren  call  for  me  because  I 
know  that  the  same  malfeasances  of  the  past  would 
soon  again  obtain  and  all  that  would  have  been  ac- 
complished would  have  been  the  silencing  of  a 
loud  and  wailing  voice  so  raised  for  the  cause  of 
professional  dignity. 

Very  truly  yours, 

S.  Thatcher  Hubbard,  Jr.,  M.D. 


Free  Choice 

Hattiesburg,  Mississippi 
EDITOR,  NORTHWEST  MEDICINE: 

I have  read  with  a great  deal  of  interest  the 
editorial  appearing  in  NORTHWEST  MEDICINE 
in  August.  I think  this  is  most  timely  and  written 
in  a very  concise  manner.  I am  heartily  in  accord 
that  the  conclusions  reached  at  the  American 
Medical  Association  meeting  have  been  misinter- 
preted throughout  the  country.  It  was  certainly 
not  our  intention  to  abandon  any  of  our  basic 
principles  as  laid  down  many  years  ago.  I do 
think  the  action  in  this  meeting,  however,  with 
reference  to  free  choice  of  physicians  was  not 
clearly  stated  and  was  open  for  adverse  inter- 
pretation. I think  that  your  recommendation  to 
rescind  this  portion  of  the  report  and  start  anew 
is  very  good. 

I appreciate  very  much  the  fact  that  you  sent  me 
this  editorial. 

Sincerely  yours, 

J.  P.  Culpepper,  Jr.,  M.  D. 

* * * 

San  Francisco,  California 
EDITOR,  NORTHWEST  MEDICINE: 

I much  enjoyed  your  excellent  editorial  on 
“AMA  Should  Regain  Position  of  Free  Choice” 
from  the  August,  1959,  NORTHWEST  MEDICINE. 
I certainly  strongly  agree  with  the  principle  of 
free  choice  of  physician.  At  the  same  time  I 
recognize  that  in  the  present  day  this  freedom 
of  choice  cannot  always  be  practiced.  There  are 
other  freedoms,  too,  which  have  over  the  years 
slowly  been  interfered  with.  I think  this  is 
one  of  the  inevitabilities  of  living  either  as  a 
single  human  being  or  as  a social  unit. 

I am  not  enthusiastic  about  the  action  taken  by 
the  AMA  House  last  June  but  I think  it  was 
inevitable.  Perhaps  some  of  the  language  can  be 
improved  so  that  it  will  be  better  understood. 
Sincerely  yours, 

Dwight  L.  Wilbur,  M.  D. 
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This  is  Panalba 


performance... 


1 


in  pneumonia 


. . . into  a mixed  culture  of 
the  three  organisms 
commonly  involved  in 
pneumonia  . . . K.  pneu- 
moniae, Diplococcus 
pneumoniae , and 
Staphylococcus  aureus 
(in  this  case  a resistant 
strain)  ...  we  introduce 
the  five  most  frequently 
used  antibiotics. 

Twenty-four  hours  later 
(in  this  greatly  enlarged 
photograph),  note  that 
only  one  of  the  five 
leading  antibiotics  has 
stopped  all  the  organisms, 
including  the  resistant 
staph!  This  is  Panalba. 

In  your  next  pneumonia 
patient  ...  in  all  your 
patients  with  potentially- 
serious  infections  . . . 
provide  this  extra 
protection  with  your 
prescription  : 

Dosage— 1 or  2 capsules 
3 or  4 times  a day. 

Supplied— Capsules  containing 
Panmycin  phosphate  equivalent 
to  250  mg.  tetracycline 
hydrochloride,  and  125  mg. 
Albamycin  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 
Now  available:  new  Panalba 
Half-Strength  Capsules  in 
bottles  of  16  and  100. 


(Panmycin*  Phosphate  plus  Albamycin*) 


The  broad-spectrum 
antibiotic  of 


fin 


resort 


Upjohn  The  upjohi 


The  Upjohn  Company  a 
Kalamazoo,  Michigan 


♦TRAOEMARK.  REQ.  U.  S.  PAT.  Off. 


how  often  have  you  thought... 


"...but  how  will  it  work  in  my  practice?” 


This  most  frequently  asked  question  cannot 
be  answered  by  the  manufacturer,  the  detail 
man,  an  advertisement,  a piece  of  mail.  Only 
through  actual  experience  with  a product  in 
day-to-day  private  practice  can  this  question 
be  answered. 

UNITENSEN  PROVED  IN  DAY-TO-DAY  PRACTICE 

In  office  trials,  Unitensen  products  have 
been  proved  effective  therapy  in  the  manage- 
ment of  the  hypertensive  patient.  These  are 
the  facts,  obtained  from  3,841  physicians, 
who  used  Unitensen  products  in  their  day- 
to-day  office  practice,  in  treating  a total  of 
35,727  patients.  In  11,093  cases  (31.0%) 
results  were  “excellent”;  in  51.2%  (18,294) 
cases, “good”;  “fair”  results  were  obtained  in 
4,591  patients  (12.9%)  and  in  only  1,749 
cases  (4.9%)  were  results  “unsatisfactory.” 
Minor  side  effects  were  reported  in  1,081 
cases  (3.0%). 

The  results  mentioned  above  were  obtained 
while  the  patients  engaged  in  their  normal 
daily  occupations  and  activities.  None  of  the 
patients  involved  in  the  study  were  hospital- 
ized or  institutionalized.  And,  despite  such 
variables  as  dietary  indiscretions,  an  occa- 
sional overdose,  or  a dose  inadvertently 
“missed,”  the  Proof  In  Practice  Study  shows 
Unitensen  products  to  be  safe,  dependable, 
potent  antihypertensive  therapy  . . . permit- 
ting practical  office  management  of  virtually 
all  hypertensive  cases. 

UNITENSEN:  BASIC  H YPERTENSI VE  TH ERAPY 

Although  many  of  the  patients  in  the  Study 
also  received  diuretics  and/or  tranquilizers 


during  the  course  of  treatment,  it  was  noted 
that  the  vasodilating  effect  of  Unitensen  was 
required  to  obtain  optimum  blood  pressure 
control.  Unitensen,  a true  hypotensive  agent, 
is  potentiated  by  diuretics.  A combination  of 
the  two  is  frequently  recommended  for  lower 
dosage  of  each  drug,  minimizing  the  side  ef- 
fects of  either. 

UNITENSEN  DOES  MORE  THAN  LOWER  BLOOD 
PRESSURE  Dr.  Burton  M.  Cohen*  makes  the 
following  observations  regarding  Unitensen: 

“Hypotensive  effect  obtained  through  specific 
stimulation  of  afferent  side  of  reflex  pathways 
of  blood  pressure  control  without  adrenolytic 
action  or  ganglionic  blocking  . . . Nausea  and 
vomiting  rare  ...  No  alteration  of  vasomotor 
reflexes,  thus  no  postural  collapse  . . . Brady- 
cardia, never  tachycardia,  may  occur  . . . 
Cardiac  output  not  lessened  . . . Renal  circu- 
lation participates  in  reflex  vasodilation  . . . 
Cerebrovascular  resistance  is  decreased,  with 
improvement  or  maintenance  of  blood  flow 
and  02  utilization  ...  No  dangerous  side  ac- 
tions have  been  reported.”* 

UNITENSEN-R®Each  tablet  contains  cryptenamine 
(tannates)l.O  mg.,  reserpine.0.1  mg. 
UNITENSEN-PHEN®  Each  tablet  contains  crypten- 
amine (tannates)  1.0  mg.,  phenobarbital,  15  mg. 
UNITENSEN®  Each  tablet  contains  cryptenamine 
(tannates)  2.0  mg. 

Clinical  supplies  available  on  request. 


T7ni/\Ppr 


IRWIN,  NEISLER  & CO.  • Decatur,  Illinois 


♦Cohen,  B.  M.:  The  Ambulatory  Patient  with  Hypertension:  An  Approach  to  Office  Management,  presented  at  the  American  Medical  Association  Convention, 
San  Francisco,  California,  June  22-27,  1958. 
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THERE  IS  A DIFFERENCE 


Isolyte  has  been 
proven  effective  with 
thousands  of  patients. 

Isolyte  . . . the  balanced 
electrolyte  solution 
for  routine  use. 


modern 

physicians 

prefer 

ISOLYTE® 


ISOLYTE  contains  in  each  100  cc: 
Sodium  Acetate  N.F.  0.64  Gm.*; 
Sodium  Chloride  U.S.P.  0.5  Gm.; 
Potassium  Chloride  U.S.P.  0.075 
Gm.;  Sodium  Citrate  U.S.P.  0.075 
Gm.*;  Calcium  Chloride  U.S.P. 
0.035  Gm.;  Magnesium  Chloride 
Hexahydrate  0.031  Gm. 

* B icarbonate  precursors. 


Isolyte  ...  a product  of 
Baxter . . . pioneer 
in  completely  integrated 
parenteral  systems. 


prescribe  ISOLYTE 


® 


leader  in  parenterals  since  1928 
...  a symbol  of  quality  in  research, 
product  and  service. 


DON  BAXTER,  INC.  Research  and  Production  Laboratories 


GLENDALE.  CALIFORNIA 


If  you.  were  going 
to  give  or  be  given 
an  enema,  you 
would  appreciate 


the  non -irritating, 
expendable  enema. 

Sigmol  is  the 
safe  enema  with  the 
longer  flexible 
tip  nurses  and 
patients  prefer. 

Sigmol  enemas 
save  expensive 
preparation  and 
cleanup  time  and 
improve  patient 
relations. 

Join  the  march 
to  better,  less 
expensive  patient 
care  with  modern 
expendables. 

Specify  SIGMOL 
the  finest. 

Each  120 
Sorbitol 
Dioctyl 

Sulfosuccinate 


COMPREHENSIVE, 
THREE-LEVEL  TREATMENT 

OF  DEPRESSION 

AND  ASSOCIATED  ANXIETY 
AND  PHYSICAL  TENSION 

RELIEVES  DEPRESSION 
including  symptoms  such  as  crying, 
lethargy,  loss  of  appetite,  insomnia 

RELIEVES  ASSOCIATED  ANXIETY 

with  no  risk  of  drug-induced  depression 


■ confirmed  efficacy 

■ documented  safety 

SUPPLIED:  Bottles  of  50  light-pink,  scored  tablets 
COMPOSITION:  Each  tablet  contains  1 mg.  benactyzine  HC1 
and  400  mg.  meprobamate 

WALLACE  LABORATORIES  • New  Brunswick,  N.  J. 

t TRADE-MASK  C0-*J»0 


‘DeproT 

benactyzine  + meprobamate 


RELIEVES  ASSOCIATED 
PHYSICAL  TENSION 
by  relaxing  skeletal  muscle 


1 

hypothalamus 


2 

thalamus  and 
limbic  system 

3 

spinal  cord 


For  the  first  time 

CONVENIENCE  and  ECONOMY 


for  that  all-important  first  dose 
of  broad-spectrum  antibiotic  therapy 
New 


TERRAMYCIN® 

brand  of  oxytetracycline 

INTRAMUSCULAR 

SOLUTION 


Initiation  of  therapy  in  minutes  after  diagnosis 
with  new,  ready-to-inject  Terramycin  Intra- 
muscular Solution  provides  maximum,  sustained 
absorption  of  potent  broad-spectrum  activity. 

. . . and  for  continued,  compatible, 
coordinated  therapy 

COSA-TERRAMYCIN8 

oxytetracycline  with  glucosamine 

CAPSULES 

Continuation  with  oral  Cosa-Terramycin 
every  six  hours  will  provide  highly  effective 
antibacterial  serum  and  tissue  levels  for 
prompt  infection  control. 

The  unsurpassed  record  of  clinical  effectiveness 
and  safety  established  for  Terramycin 
is  your  guide  to  successful  antibiotic  therapy. 

Supply: 

Terramycin  Intramuscular  Solution* 

100  mg./2  cc.  ampules 
250  mg./2  cc.  ampules 

Cosa-Terramycin  Capsules 
125  mg.  and  250  mg. 

Cosa-Terramycin  is  also  available  as: 

Cosa-Terramycin  Oral  Suspension  — peach  flavored, 

125  mg./5  cc.,  2 oz.  bottle 

Cosa-Terramycin  Pediatric  Drops  — peach  flavored, 

5 mg./drop  (100  mg./cc.),  10  cc.  bottle 
with  plastic  calibrated  dropper 


Complete  information  on  Terramycin  Intramuscular 
Solution  and  Cosa-Terramycin  oral  forms  is 
available  through  your  Pfizer  Representative  or  the 
Medical  Department,  Pfizer  Laboratories. 


Qffizer) 

Science  for  the  world’s  well-being ™ 


* Contains  2%  Xylocaine®  (lidocaine),  trademark 
of  Astra  Pharmaceutical  Products,  Inc. 

Pfizer  laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc., 
Brooklyn  6,  N.  Y. 


basic  in 

cold  control 


CORICIDIN  Tablets 


formula 

chlorprophenpyridamine  maleate. . .2  mg. 

aspirin 0.23  Gm. 

phenacetin 0.16  Gm. 

caffeine 30  mg. 

1-089 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


L.  A.*  FORMULA* 


the  t/tu#y  p aQatabde 


formula 


PLmiTRGO 

OURTfl 

CORTinG 

,n  SO% 


bit  M«Of  »t 

“URTon.  pRRsons  & co- 

WASHINGTON  9.  0 C 


bowel  NORMALIZER 


to  provide  your  patients  with  the  smooth 
bulk  so  essential  to  normal  bowel  function 


i — 


L.  A.  FORMULA  substitutes  a moist  smooth  bulk  for  the 
fibrous,  irritating  bulk  of  uncertain  consistency  which  re- 
sults from  the  average  diet.  L.  A.  FORMULA  disperses 
intimately  with  the  intestinal  contents  to  form  a softly  com- 
pact, well-formed  stool  of  normal  consistency  which  clears 
the  rectum  completely  and  easily. 


Abbreviation  for  the  Latin  "Levis  Amplitudo”,  meaning  smooth  bulk. 
■Refined  psyllium  hydrophilic  mucilloid  with  lactose  and  dextrose. 


SAMPLES  AVAILABLE  PROMPTLY  UPON  REQUEST 


Your  Patients 
will  appreciate 
the  modest  cost! 


Made  by  BURTON,  PARSONS  & COMPANY,  Since  1932 
Originators  of  Fine  Hydrophilic  Colloids 
Washington  9,  D.  C. 
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LIQUID 


Constantly  improved . . . 
to  meet  latest  standards 


•f'Stu.rt 
formula 
liouid 


VITAMINS 
A D B B,B4E 

NIACIN  NIACINAMIDE  • PANTMiNOt 

including  entire  B COMPLEX 
MINERALS  • MALT 


The  multivitamins 
your  patients 
can  afford 
to  take 


ONE  LIST  no 

PINT  10 

TME  STUART  COMPANY 
PASADENA.  CALIFORNIA 


: 

:k 

if.  -.>■ 


r'v  , ‘ V- j. 


' 


Pleasant  tasting  Liquid  : Pints 
Small  white  Tablets : bottles  of  100  and  260 


THE  STUART  COMPANY 
PASADENA.  CALIFORNIA 


NOW 


INDICATED  IN: 


...  a new  way 
to  relieve  pain 
and  stiffness 
in  muscles 


MUSCLE  STIFFNESS 
LUMBOSACRAL  STRAIN 
SACROILIAC  STRAIN 
WHIPLASH  INJURY 
BURSITIS 
SPRAINS 
TENOSYNOVITIS 
FIBROSITIS 


and  joints 


FIBROMYOSITIS 

LOW  BACK  PAIN 

DISC  SYNDROME 

SPRAINED  BACK 

"TIGHT  NECK- 

TRAUMATIC  STRAINS 
AND  BRUISES 

POSTOPERATIVE 

MYALGIA 


■ Exhibits  unusual  analgesic  properties,  different  from  those 

of  any  other  drug  ■ Specific  and  superior  in  relief  of  soma  tic  pain 

■ Modifies  central  perception  of  pain  without  abolishing  natural 
defense  reflexes  ■ Relaxes  abnormal  tension  of  skeletal  muscle 


N-isopropyl-2-methyl-2-propyl-l,  3-propanediol  dicarbamate 


■ More  specific  than  salicylates  ■ Less  drastic  than  steroids 

■ More  effective  than  muscle  relaxants 


soma  has  an  unique  analgesic  action.  It  apparently  modifies  central  pain 
perception  without  abolishing  peripheral  pain  reflexes.  Soma  is  particularly 
effective  in  relieving  joint  pain.  Patients  say  that  they  feel  better  and  sleep 
better  with  Soma  than  with  any  previously  used  analgesic,  sedative  or 
relaxant  drug. 

Soma  also  relaxes  muscle  hypertonia,  with  its  stresses  on  related  joints, 
ligaments  and  skeletal  structures. 

acts  fast.  Pain-relieving  and  relaxant  effects  start  in  30  minutes  and 
last  6 hours. 

notably  safe.  Toxicity  of  Soma  is  extremely  low.  No  effects  on  liver, 
endocrine  system,  blood  pressure,  blood  picture  or  urine  have  been  re- 
ported. Some  patients  may  become  sleepy  on  high  dosage. 

easy  to  use.  Usual  adult  dose  is  one  350  mg.  tablet  3 times  daily  and  at 
bedtime. 

supplied:  Bottles  of  50  white  sugar-coated  350  mg.  tablets. 

Literature  and  samples  on  request. 


WALLACE  LABORATORIES,  NEW  BRUNSWICK,  N.  J. 


now...  A FASTER,  wide-spectrum  digestant ...  starts  digestive  processes  for  all  3 — 
a.  starch,  b.  fat,  c.  protein  — in  the  stomach!  Aid  before  discomfort!  Digestive  processes  for  all  three 
foods,  starch,  proteins  and  fats,  begins  immediately  in  the  stomach  with  new  DIGOLASE . . . not  in  the 
intestines,  as  with  other  digestants.  More  rapid,  more  effective  relief  from  discomfort  and  “bloating”  is 
provided  since  the  source  of  such  dyspepsia  symptoms  is  in  the  stomach.  Teralase*  the  new  combina- 
tion enzyme, with  Polysorbate  80,  is  the  key  to  this  unique  feature.  Enzymatic  action  continues  through 
the  entire  g.  i.  tract,  digesting  protein,  fats  and  carbohydrates.  DIGOLASE  multiple  enzymes  provides 
assurance  of  thorough  digestion,  prompter  relief  from  nervous  or  functional  dyspepsia.  Indications: 
flatulence,  belching  and  nausea  due  to  dyspepsia,  degenerative  enzyme  deficiencies,  dietary  indiscretions. 
Dosage:  2 capsules  with  each  meal,  adjustable  to  individual  need.  Each  DIGOLASE  capsule  contains: 
Pancreatin  N.F.  300  mg.,  Teralase*  10.5  mg.,  Dehydrocholic  Acid  USP  25  mg.,  Polysorbate  80  USP  10  mg. 
* Teralase:  Boyle  brand  name  for  combination  — Amylase,  7.5  mg.:  Proteinase  (Carica  Papaya)  3 mg. 

D|"|Vr|  ir  <£  Company,  Pharmaceuticals,  Bell  Gardens,  California. 


LEDERLE  INTRODUCES... 

a masterpiece 


greater  antibiotic  activity 

Milligram  for  Milligram,  DECLOMYCIN  exhibits  2 to  4 times  the 
activity  of  tetracycline  against  susceptible  organisms.  ( Activity  level 
is  the  basis  of  comparison -not  quantitative  blood  levels -since 
action  upon  pathogens  is  the  ultimate  value.*)  Provides  significantly 
higher  serum  activity  level... 

with  far  less  antibiotic  intake 

DECLOMYCIN  demonstrates  the  highest  ratio  of  prolonged  activity 
level  to  daily  milligram  intake  of  any  known  broad-spectrum 
antibiotic.  Reduction  of  antibiotic  intake  reduces  likelihood  of 
adverse  effect  on  intestinal  mucosa  or  interaction  with  contents. 

unrelenting  peak 
antimicrobial  attack 

The  DECLOMYCIN  high  activity  level  is  uniquely  constant  throughout 
therapy.  Eliminates  peak-and-valley  fluctuation,  favoring  continuous 
suppression.  Achieved  through  remarkably  greater  stability  in  body 
fluids,  resistance  to  degradation  and  a low  rate  of  renal  clearance. 


*Hirsch,  H.  A.,  and  Finland,  M.: 
New  England  J.  Med.  260:1099 


Demethylchlortetracycline  Lederle 


of  antibiotic  design 


activity 


FOR  PROTECTION 
AGAINST 
RELAPSE 


extra- 


DECLOMYCIN  maintains  activity  for 
one  to  two  days  after  discontinuance 
of  dosage.  Features  unusual  security 
against  resurgence  of  primary  infection 
or  secondary  bacterial  invasion  — 
two  factors  often  resembling  a “resistance 
problem”— enhancing  the  traditional 
advantages  of  tetracycline  ...  for 
greater  physician-patient  benefit 


in  the  distinctive  dry-filled, 
duotone  capsnle 


immediately  available  as: 
DECLOMYCIN  Capsules,  150  mg., 
bottles  of  16  and  100.  Adult  dosage: 
1 capsule  four  times  daily. 


LEDERLE  LABORATORIES 

a Division  of 

AMERICAN  CYANAMID  COMPANY 

Pearl  River,  New  York 


an  incomparable  protectant 
and  healing  agent 
for  the  SKIN  of  the  AGED 


sustained  soothing,  lubricating,  antipruritic — 
and  healing  — effects  in  . . . 

rash  and  excoriation  due  to 

• incontinence 

• senile  pruritus 

• external  ulcers 

• stasis  dermatitis 

• excessive  dryness 


DESITIN  OINTMENT — rich  in  cod  liver  oil— has  a 30  year  clinical  background  of 
success  in  the  treatment  of  many  skin  conditions. 


SAMPLES  and  literature  on  request 


DESITIN  CHEMICAL  COMPANY 

812  BRANCH  AYE.,  PROVIDENCE  4,  R.  I. 
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REFLECTION  ON  CORTICOTHERAPY: 


To  be  of  greatest  value,  a 
steroid  must  be  good  not  onl\ 
for  the  patient  (by  controlling 
symptoms),  but  also 
to  the  patient 
(by  minimizing 
side  effects). 

To  be  of  greatest 
value,  the  steroid 
should  have  the 
best  ratio  of 
desired  effects 
to  undesired 
effects: 


Medrol 

w 


the  corticosteroid  that  hits  the 
disease,  but  spares  the  patient 


THE  UPJOHN  COMPANY 
KALAMAZOO,  MICHIGAN 


Upjohn 


TRADEMARK,  REO.  U.  S.  RAT.  OFF.  — METHYLPRt  ON  ISO  CON  E , URJOMN 
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An  Extra  Hand 


For  You 


Every  busy  physician  has  probably  wished 
for  that  legendary  “third  hand”  some  time  or 
another.  For  he  has  found  himself  looking  for 
ways  to  provide  even  more  of  his  time  and 
skill  for  his  patients  than  he  has  to  offer.  This 
is  especially  true  when  he  is  dealing  with  the 
disease  of  alcholism.  For  treatment  of  the  alco- 
holic is  a time-consuming  task  that  demands 
patience,  skill  and  understanding  far  beyond 
what  the  busy  doctor  can  give  to  every  one  of 
his  patients. 


To  provide  the  skilled  and  understanding  help 
the  physician  seeks — the  kind  he  would  give  if 
time  would  allow  it- — Shadel  Hospital  offers 
that  “third  hand.”  It  is  a complete  treatment 
program  designed  to  assist  the  busy,  consci- 
entious physician  in  treating  his  patients  in 
the  same  thorough  and  efficient  manner  which 
it  has  treated  10,000  other  patients  in  the  past 
twenty-three  years. 

A M A AHA 

RECOGNIZED  MEMBER 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


f/OSP/m  Inc. 


7106  THIRTY- FIFTH  AVENUE  SOUTHWEST,  SEATTLE  6,  WASH.  • WEst  2-7232 
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®pn® 


Provides  balanced 
nutritional  values 

® Fibre-free  HYPOALLERGENIC  formula. 

(2)  An  excellent  formula  for  regular 
infant  feeding. 

@ An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother's  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC'S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 


LOMA  LINDA  FOOD  COMPANY 

ARLINGTON,  CALIFORNIA  • MT.  VERNON,  OHIO 


Medical  Products  Division 


A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of 
samples.  Please  address  the  Loma  Linda  Food  Company, 
Arlington,  California,  or  Mount  Vernon,  Ohio. 
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for 

the 

tense 

and 

nervous 

patient 

relief  comes 


fast  and  comfortably 


-does  not  produce  autonomic  side  reactions 
-does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior. 


Usual  Dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar- 
coated  tablets  or  as  Meprotabs*  — 400  mg. 
unmarked,  coated  tablets. 


Miltown' 

meprobamate  (Wallace) 

WALLACE  LABORATORIES  / New  Brunswick,  N.  J. 


CM-82M 
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Hill-Burton  Not  Always  Needed 


tvlsewhere  in  this  issue  there  is 
detailed  report  of  Hill-Burton  grants  in 
Washington  from  1947  to  1959.  The  report, 
copied  from  Washington  Hospitals  for  Sep- 
tember 1959,  lists  a total  of  $15,387,510. 

In  the  light  of  current  ideas  on  federal 
spending  this  may  not  constitute  a very 
large  ripple  on  the  sea  but  it  does  represent 
money  which  has  made  the  round  trip  from 
Washington  to  Washington  and  back  to 
Washington.  Whether  it  is  the  best  way  to 
do  things  may  be  open  to  question.  There 
are  examples  of  other  ways. 

More  than  one  community  in  Washington 
has  demonstrated  that  a highly  satisfactory 
hospital  can  be  built  without  leaning  on 
round  trip  federal  funds.  It  has  been  shown 
that  such  hospitals  usually  cost  much  less 
per  bed  than  those  built  under  the  Hill-Bur- 
ton law.  Home-town  pride  and  local  enter- 
prise do  not  need  subsidy  and  are  better  off 
without  it. 

One  example  of  a hospital  admirably  fitted 
to  local  needs,  built  and  supported  through 
local  interest  and  of  proven  value  to  its  com- 
munity is  the  Douglas  County  Memorial 
Hospital  at  Waterville,  Washington.  It  was 
dedicated  September  18,  1949,  and  has  been 
a source  of  community  pride  since  that  date. 
It  was  built  without  any  governmental  sup- 
port of  any  kind. 

Feature  story,  published  in  the  W enatchee 
World,  September  16,  1949,  includes  refer- 
ence to  the  enthusiasm  of  people  of  the 
Waterville  area.  The  piece  was  signed  by 
Howard  Ordway: 


Private  and  civic  enterprise,  guided  by  en- 
lightened medical  knowledge,  has  found  an 
answer  in  this  Big  Bend  country  for  providing 
medical  service  and  hospital  facilities  for  its 
people. 

In  the  midst  of  the  biggest  event  of  the  year, 
the  NCW  district  fair,  Waterville  people  will 
pause  Sunday  to  dedicate  its  proudest  civic 
project — the  Douglas  County  Memorial  Hos- 
pital, honoring  its  veterans. 

It  was  all  done  without  benefit  of  Washing- 
ton even  knowing  about  it  or  giving  federal  aid 
under  the  Hill-Burton  law.  “This  is  one  rea- 
son why  we’re  pretty  proud”  C.  A.  (Pat)  Wilson 
told  this  writer. 

Pat,  who  spearheaded  the  hospital  drive  which 
netted  $70,000,  pays  high  tribute  to  the  people 
who  gave  and  who  will  benefit.  “We  secured 
big  and  small  donations  from  business  men, 
farmers,  laborers,  merchants,  feed  salesmen  and 
even  cattlemen.” 

After  ten  years,  the  hospital  at  Water- 
ville is  still  a source  of  civic  pride  and  has 
well  proved  its  value  to  the  community.  Abili- 
ty of  those  interested  in  local  project  to  plan 
carefully  for  local  needs  is  demonstrated  by 
the  fact  that  the  hospital  was  originally 
planned  for  12  beds,  now  has  15.  Even  with 
the  building  costs  of  ten  years  ago,  it  is 
doubtful  if  a federally  supported  hospital 
costing  less  than  $6,000  per  bed  would  have 
been  authorized.  It  is  even  more  doubtful 
that  planners  in  Washington,  D.  C.,  could 
have  adapted  a hospital  so  accurately  to  local 
needs. 

Accomplishment  of  the  citizens  of  Water- 
ville might  well  be  kept  in  mind  while  noting 
the  amounts  granted  to  less  self-reliant 
areas.  • 
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New  Idea  in  Medical  Education 


Arogress  in  medical  education, 
practically  guaranteed  by  current  self-exam- 
ination, criticism,  experimentation  and  cur- 
riculum rebuilding,  seems  to  have  been  given 
new  and  encouraging  direction  by  a research 
project  recently  reported.  The  study  was  un- 
dertaken by  the  faculties  of  the  College  of 
Liberal  Arts  and  the  School  of  Medicine  at 
Boston  University  and  was  financed  by  the 
Rockefeller  Foundation.  It  was  reported  in 
an  editorial  in  the  August  20  issue  of  the 
New  England  Journal  of  Medicine. 

Combined  program  of  education  is  recom- 
mended with  anticipated  result  of  saving  of 
time  as  well  as  increase  in  quality  of  the 
process.  The  plan  seems  eminently  sensible 
since  it  seems  to  consider  the  student’s  mind 
not  as  a receptacle  to  be  filled  to  the  brim  ac- 
cording to  a time  schedule  but  rather  as  a 
tool  to  be  shaped  somewhat  during  the  proc- 
ess of  education  but  to  be  kept  sharp  dur- 
ing a lifetime  of  use  by  its  owner.  The  sug- 
gested program  appears  to  be  fitted  to  the 
fact  that  what  a physician  needs  most  to 
learn  is  how  to  keep  on  learning. 

Fervent  amen  can  be  pronounced  on  the 
idea  of  evaluating  the  student’s  progress  in 
English,  not  on  performance  in  a specific 
course  but  in  the  way  he  applies  the  language 
to  his  papers  and  class  work  in  other  fields. 
Quality  of  his  scholarship  will  be  evaluated 
on  exactly  this  basis  throughout  his  profes- 
sional life.  Since  medicine  is  presumed  to  be 
a learned  profession,  this  innovation  seems 
destined  to  enhance  its  standing  as  such. 

The  following  quotation  from  the  New 
England  Journal’s  editorial  outlines  the  pro- 
posed program: 

Students  will  be  selected  from  secondary 
schools  toward  the  end  of  their  last  year.  They 
will  be  required  to  have  had  four  years  of  Eng- 
lish, two  of  a language,  one  of  history,  mathe- 
matics up  to  the  college  level  and  a year  each 
of  biology,  chemistry  and  physics.  Admission 
will  depend  upon  good  performance  on  college- 
entrance  examinations,  and  in  many  cases,  Ad- 
vanced Placement  Examinations  will  be  consid- 
ered to  be  desirable  in  addition  to  the  usual 
recommendations  and  aptitude  tests.  During 
the  student’s  first  two  years,  he  will  take  four 


courses  in  the  sciences  and  humanities  in  the 
winter  and  two  in  the  summer.  He  will  have 
frequent  contact  with  a single  faculty  advisor 
over  the  six-year  period,  but  his  scholastic 
development  will  be  in  the  hands  of  two  tutors, 
one  for  the  liberal  arts  period  and  one  for  the 
medical  period.  He  will  meet  with  one  of  them 
weekly.  At  the  end  of  two  years,  if  he  wishes 
to  continue  into  the  medical  portion  of  the  pro- 
gram and  is  deemed  suitable  on  the  basis  of 
his  marks  and  personality,  he  will  do  so;  if  not, 
he  will  withdraw  and  pursue  his  studies  toward 
a liberal-arts  degree.  He  may  reapply  to  the 
medical  school  later.  The  students  who  with- 
draw will  be  replaced  by  graduates  of  liberal- 
arts  colleges.  During  the  last  four  years,  medical 
courses  will  be  taken  during  the  winters,  and 
liberal-arts  courses  will  be  provided  in  the  sum- 
mers, with  more  and  more  elective  time  to 
permit  the  student  to  follow  his  interests, 
whether  in  the  humanities,  the  sciences  or  the 
medical  sciences.  Those  who  wish  to  obtain  a 
master’s  degree  in  a basic  science  or  to  do  re- 
search will  be  permitted  to  withdraw  for  a year 
after  the  fourth  year  of  the  program.  Four  con- 
secutive months  of  elective  time  will  be  pro- 
vided in  the  sixth  year  for  pursuit  of  liberal- 
arts  or  medical  courses.  In  this  way,  a minimum 
of  96  and  a maximum  of  121  semester  hours 
of  a liberal-arts  education  will  be  available 
through  regular  course  work  and  elective 
studies.  Students  will,  at  the  end  of  this  period, 
be  eligible  for  both  the  A.B.  and  M.D.  degrees. 

Several  points  of  the  new  curriculum  are 
important.  First  of  all,  the  progression  of  course 
work  will  be  improved.  For  example,  in  chemis- 
try, the  student  will  have  but  brief  review  of 
high-school  chemistry  at  the  beginning  of  his 
first  year,  and  then  go  further  in  general  chem- 
istry, with  some  work  in  quantitation  and  physi- 
cal chemistry.  In  his  second  year,  he  will  pro- 
ceed into  organic  chemistry,  in  his  third  into 
biochemistry,  and  in  his  fourth  into  pharma- 
cology; in  his  sixth  year,  advanced  biochemistry 
will  be  reviewed  and  correlated  with  his  clinical 
work.  Similar  progression  will  occur  in  other 
subjects  with  correlation  of  clinical  work  at 
various  levels,  in  an  effort  to  make  the  clinician 
think  in  terms  of  basic  science  with  the  knowl- 
edge of  those  disciplines  at  his  fingertips.  Sec- 
ondly, certain  courses  will  be  offered  as  elec- 
tives but  not  required.  In  this  group  falls  calcu- 
lus and  other  higher  mathematics.  Sufficient 
mathematics  will  be  taught,  along  with  both 
physics  and  organic  chemistry,  to  provide  an 
adequate  background  for  medical  basic  science 
in  a modification  of  the  excellent  combined 
physics-mathematics  course  at  Amherst.  Third- 
ly, in  certain  other  areas,  competence  will  be 
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required  without  the  student’s  actually  taking 
a course  in  the  subject.  Students  will  be  re- 
quired to  take  courses  in  literature  but  not  in 
English  composition.  Instead,  their  papers  and 
class  work  in  other  fields  will  be  graded  on 
the  use  of  English,  and  an  examination  on  it 
will  be  given  at  the  end  of  the  first  two  years. 
Fourthly,  great  stress  will  be  placed  upon  inti- 
mate student-faculty  relations  as  a stimulus  to 
the  intellectual  growth  of  the  student  and  a 
development  in  him  of  scientific  and  altruistic 
attitudes  toward  medicine.  Part  of  the  means 
of  carrying  this  out  will  be  by  the  use  of  a 


residence  for  housing  all  students,  some  house 
officers  and  faculty,  and  by  its  employment 
both  educationally  and  socially  in  the  manner 
of  the  Yale  College  or  Harvard  house  plan. 

In  summary,  this  will  be  a plan  of  general 
education  with  medicine  as  a major.  The  stu- 
dent will  be  provided  with  greater  security, 
more  guidance,  a stronger  grounding  in  science 
and  a better  integration  of  scientific  and  clinical 
subjects  than  he  now  obtains.  Opportunities 
for  flexibility  and  pursuit  of  medical  or  non- 
medical subjects  to  some  depth  will  be  em- 
phasized. • 


The  Forand  Bill 


T 

A he  U.S.  Chamber  of  Commerce 
and  two  key  Congressmen,  all  opponents  of 
the  so-called  Forand  bill,* *  recently  issued 
separate  warnings  that  an  all-out  effort  will 
be  made  to  get  the  controversial  legislation 
through  Congress  next  year. 

In  its  weekly  report  to  members,  the 
Chamber  predicted  there  will  be  “a  powerful 
attempt”  in  the  next  session  of  Congress  to 
enact  the  bill  (H.  R.  4700)  which  would 
increase  social  security  taxes  to  help  pay  for 
the  cost  of  the  Federal  government  providing 
surgical  and  hospital  care  for  social  security 
beneficiaries. 

The  Chamber  warned  that  passage  of  the 
legislation  would  mark  “a  major  break- 
through into  the  welfare  state.”  It  “probably 
would  lead  to  a compulsory  Federal  pro- 
gram providing  complete  medical  care  for 
everyone,”  the  Chamber  said. 

There  would  be  “no  stopping”  of  such  a 
program  once  it  got  started,  the  report  said. 

The  Chamber  called  upon  communities  to 
find  orderly  solutions  to  the  problems  of  the 
aging.  Otherwise,  solutions  “will  surely  be 
imposed  from  Washington,”  the  report  add- 
ed. 


From  the  regular  monthly  report  prepared  by  the 
Washington  office  of  the  American  Medical  Association. 

*See  also  the  Oregon  President’s  Page  this  issue.  Ed. 


Similar  warnings  were  voiced  by  Reps. 
Richard  M.  Simpson  (R.,  Pa.)  and  Thomas 
B.  Curtis  (R.,  Mo.),  key  members  of  the 
House  Ways  and  Means  Committee  where 
the  bill  was  put  on  the  shelf  last  session. 

Rep.  Curtis  urged  that  the  medical  pro- 
fession and  other  leading  opponents  make  a 
strong  counter-drive  in  an  all-out  effort  to 
block  passage  of  the  bill  next  session.  Unless 
there  is  such  action,  he  said  he  would  have 
to  “regretfully”  predict  that  legislation  along 
the  lines  of  the  pending  bill  probably  will  be 
enacted  in  1960. 

Rep.  Simpson  said  that  H.  R.  4700,  and 
similar  legislation  affecting  the  medical  pro- 
fession, “make  it  imperative  that  every  doc- 
tor keep  informed  on  legislative  issues  be- 
fore Congress.”  He  also  urged  that  physi- 
cians “become  patriotic  political  forces”  by 
giving  “their  informed  viewpoint”  to  law- 
makers at  all  levels  of  government. 

Rep.  Simpson  said  it  “is  important”  that 
opponents  of  H.  R.  4700  develop  “appropriate 
alternatives”  to  solve  the  health  care  needs 
of  the  aged. 

He  promised  to  continue  to  cooperate  with 
the  medical  profession  to  guard  “against  the 
disastrous  consequences  of  compulsory  na- 
tional health  insurance.”  • 
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QUALITY / RESEARCH  / INTEGRITY 


V-KOR . . . provides  relief  in  respiratory  infections 

1.  fights  infection — V-Cillin  K®  quickly  and  surely  produces  higher  blood  levels  than 
any  other  oral  penicillin. 

2.  relieves  congestion — Co-Pyronil™  affords  rapid  and  prolonged  antihistaminic  ac- 
tion plus  vasoconstriction. 

3.  reduces  fever  and  pain — A.S.A.®  Compound  provides  proved  analgesic  and  anti- 
pyretic action. 

Dosage:  Two  V-Kor  tablets  contain  the  usual  therapeutic  dose  for  adults.  Repeat  every 
six  or  eight  hours. 

Supplied:  In  attractive  green-white-yellow,  three-layered  tablets. 

V-Kor ® ( penicillin  V potassium  compound,  Lilly)  • V-Cillin  K®  ( penicillin  V potassium,  Lilly)  • Co-Pyronil ™ ( pyrro - 
butamine  compound,  Lilly)  • A.S.A.®  Compound  ( acetylsalicylic  acid  and  acetophenetidin  compound,  Lilly) 
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ORIGINAL  ARTICLES 


Behavior  Problems 

and  the  Brain  Injured  Child 


Margaret  A.  Kennard,  M.D.° 
Fort  Steilacoom,  Washington 


Report  of  a study  of  the  basic  patterns  related 
to  disorders  of  behavior  in  children  which  has  been 
undertaken  by  the  Mental  Health  Research  Institute  of  the 
State  of  Washington  during  the  past  two  years. 


T 

A he  problem  of  disturbances  of 
behavior  which  appear  in  young  children 
following  brain  injury  is  becoming  more  and 
more  urgent  today  as  their  number  increas- 
es. As  a natural  result  of  the  salvaging  of 
infants  and  children  who  have  had  prenatal, 
natal  or  post-natal  insult,  or  who  have  later 
in  childhood  recovered  from  either  head  in- 
jury or  infectious  disorder,  there  are  in- 
creasing numbers  of  children  with  signs  of 
structural  disorganization  of  the  nervous 
system.  One  such  sign  is  a purely  functional 
pattern  of  disordered  behavior  which  may 
appear  without  any  other  sign  or  symptom 
suggesting  organic  disorder  of  the  central 
nervous  system. 

This  behavioral  syndrome  resulting  from 
organic  impairment  of  the  cerebrum,  proba- 
bly of  the  cerebral  cortex,  has  been  described 


♦Mental  Health  Research  Institute.  Fort  Steilacoom, 
Washington. 

Clinical  Associate  Professor  of  Psychiatry,  University  of 
Washington  School  of  Medicine,  Seattle,  Washington.  ' 


by  many  and  in  particular  by  Charles  Brad- 
ley.1 It  is  apparently  the  result  of  factors 
relating  to  a short  attention  span,  easy  dis- 
tractibility  and  a low  frustration  tolerance. 
These  children  are  restless,  hyperactive,  eas- 
ily excited  to  rage  and  tantrums,  and  during 
such  episodes,  are  said  to  be  totally  intract- 
able. 

In  school  their  span  of  attention  is  so 
short  as  to  inhibit  learning  processes.  Their 
easy  distractibility  and  overactivity  usually 
provoke  difficulties  among  the  more  normal 
children.  On  the  playground  they  are  the 
teasers  and  fighters,  easily  led  into  infi'ac- 
tions  of  social  order,  since  their  focus  is  on 
the  present  rather  than  on  the  past  or  on 
future  consequences.  They  can  very  often 
get  on  well  with  younger  children  but  almost 
never  with  their  peers.  They  are  in  every  re- 
spect far  younger  in  behavior  than  in  actual 
years. 

Such  children  cannot  be  trusted  either  in 
school  or  in  the  home  since  they  cannot  re- 
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member  far  in  either  direction  and,  in  con- 
sequence, respond  rapidly  to  immediate  im- 
pulse. They  cannot  stand  punishment  or 
competition  since  they  are  very  conscious  of 
their  inadequacies,  yet  are  almost  never  able 
to  succeed.  Finally,  excluded  or  expelled 
from  school,  this  child  becomes  the  neighbor- 
hood torment  to  adults,  to  children,  and  often 
to  animals.  His  parents — this  is  most  often 
a boy — say  that  he  is  demanding,  very  irri- 
table, and  that  “you  can’t  do  anything  with 
him.”  He  is  so  distractible  that  “he  can’t 
even  watch  TV.”  He  is  in  fact  unreasonable 
for  nearly  24  hours  of  every  day  and  is,  be- 
yond doubt,  the  one  single  child  who  is  least 
tolerable  to  any  environment  outside  an  in- 
stitution. He  is  usually  between  the  ages  of 
4 and  12.  There  are  quite  a few  less  of  him 
in  adolescence. 

Of  254  children  ages  6 to  16  who  were 
consecutive  admissions  to  Western  State 
Hospital  and  who  were  examined  by  the 
Mental  Health  Research  Institute,  there  are 
47  (19  per  cent)  who  have  been  diagnosed  as 
having  signs  and  symptoms  of  organic  brain 
disorder  and  an  additional  41  (16  per  cent) 
who  have  been  suspected  of  some  such  or- 
ganic defect.  Thus,  approximately  one-third 
of  the  children  must  be  considered  in  relation 
to  organic  brain  disorder. 

In  the  material  to  follow,  the  significance 
of  this  diagnosis  for  treatment  and  prognosis 
will  be  discussed. 

Procedure 

The  data  reported  here  are  a part  of  a 
study  of  the  basic  patterns  related  to  dis- 
orders of  behavior  in  children  which  has 
been  undertaken  by  the  Mental  Health  Re- 
search Institute  of  the  State  of  Washington 
during  the  past  two  years.  The  findings 
have  been  made  by  a combined  staff  of  psy- 
chiatrists, psychologists,  neurophysiologists 
and  social  workers,  the  data  accumulated  by 
the  various  units  being  combined  for  total 
appraisal  of  each  child.  All  diagnoses  are 
made  according  to  the  findings  of  this  Re- 
search Institute  staff,  due  attention  being 
given  to  the  previous  findings  of  others 
prior  to  admission  to  the  children’s  wards 
of  Western  State  Hospital.  Details  of  the 
types  of  examination  will  be  published  else- 
where. Diagnostic  categories  have  been 
made  according  to  three  factors:  1)  past 
history,  2)  immediate  behavioral  syndrome, 
and  3)  findings  on  psychologic  testing 
(Wechsler-Bellevue,  Rorschach,  Bender- 
Gestalt  and  Draw-a-Person) . Clinical  diag- 
nosis, particularly  in  the  younger  children, 


was  sometimes  indefinite,  but  we  have  been 
able  as  a group  to  express  our  impressions 
as  to  whether  the  child  showed  signs  of 
thought  disturbance  or  of  organic  brain  dis- 
order. From  these  diagnostic  studies,  six 
clinical  categories  were  delineated  which  are 
defined  below  and  which  are  utilized  in 
tables  1-3.  All  of  the  data  used  here  are 
those  which  have  been  assembled  by  the 
combined  staff  of  the  Mental  Health  Re- 
search Institute,  five  of  its  six  research 
units  contributing  (Psychiatry,  Psychology, 
Social  Work,  Neurophysiology  and  Electro- 
encephalography). The  findings  are,  hence, 
contributions  from  the  individual  teams  and 
from  interdisciplinary  conference  among 
these  teams. 

The  clinical  categories  are  defined  as 
follows : 

1.  Thought  disturbance,  or  schizo- 
phrenia. 

These  children  exhibited  character- 
istic thinking  disorders  which,  in  the 
younger  group,  appeared  as  exag- 
gerated fantasy,  inability  to  differ- 
entiate reality  from  fantasy,  poor 
self  identification,  and  disturbances 
in  space  and  time  concepts.  In  the 
older  children,  in  addition,  true  hallu- 
cinatory or  delusional  material  might 
appear  together  with  dereistic  think- 
ing patterns.  All  these  children  show- 
ed some  degree  of  autistic  behavior. 
There  were  27,  or  11  per  cent,  having 
this  syndrome. 

2.  The  organic  brain  syndrome  has  been 
described  above.  It  appeared  as  well- 
defined  in  19  per  cent  of  all  254 
children. 

3.  Schizophrenic-organic  syndrome. 
There  were  an  additional  41  (16  per 
cent)  showing  signs  suggestive  of 
thought  disturbance  who  had  also 
indications  of  organic  brain  disorder. 
This  is  a combination  which  is  being 
observed  in  many  hospitals  and  clinics 
at  the  present  time,2-3  since  autistic 
signs  can  apparently  be  related  etio- 
logically  to  brain  injury,  especially 
in  young  children. 

4.  Primary  neurosis. 

Neurotic  symptoms  which  were 
thought  to  be  primary  and  of  long 
standing  were  found  in  51  patients, 
or  20  per  cent  of  the  entire  group. 
These  were  the  anxious  and  over  con- 
cerned group,  many  of  whom  had 
somatic  preoccupations.  They  were 
found,  for  the  most  part,  in  the  oldest 
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Table  1 

. Organic  Brain  Syndrome  — 

254  Cases 

Ages  6 to  16. 

boys 

Ages 

6-12 

girls 

both 

boys 

Ages 

13-14 

girls 

both 

boys 

Ages 

15-16 

girls 

both 

Total 

Schiz. 

2 

2 

4 

7 

3 

10 

11 

2 

13 

27 

Schiz. 

— Org. 

10 

4 

14 

6 

9 

15 

9 

3 

12 

41 

Organic 

25 

3 

28 

7 

8 

15 

2 

2 

2 

47 

Neurotic 

5 

3 

8 

10 

4 

14 

11 

18 

29 

51 

Neurotic 
— ? Schiz. 

2 

2 

4 

12 

5 

17 

15 

3 

18 

39 

Secondary 

Psychopath 

5 

0 

5 

5 

10 

15 

18 

11 

29 

49 

TOTAL 

49 

14 

63 

47 

39 

86 

66 

39 

105 

254 

age  group  although  their  symptoms 
dated  back  in  many  instances  to  the 
preschool  period.  They  had  been  re- 
ferred to  the  mental  hospital,  usually 
as  the  result  of  acting-out  behavior. 

5.  Neurotic,  possibly  schizophrenic. 

A fifth  group  (15  per  cent  of  the 
series)  was  differentiated  here  be- 
cause of  the  fact  that,  although  each 
individual  was  thought  to  be  prim- 
arily neurotic,  there  was  a possibility 
of  thought  disturbance  in  the  be- 
havior pattern  also.  “Schizoid  think- 
ing” or  “preschizophrenic”  patterns 
were  described  in  these  cases. 

6.  Secondary  psychopath. 

A final  diagnostic  entity  was  defined 
as  secondary  psychopath  and  con- 
tained 20  per  cent  of  the  patients, 
largely  also  in  the  older  age  groups. 
These  were  the  acting-out  adolescents 
who  had  developed  behavioral  diffi- 
culties, usually  during  early  ado- 
lescence, and  who  at  the  time  they 
were  seen,  had  poor  capacity  to  re- 
late, together  with  the  self-pre- 
occupied behavior  and  irresponsibility 
known  to  be  symptoms  of  the  psycho- 
path. 

Findings 

Many  of  the  findings  to  be  reported  here 
as  related  to  the  organic  brain  syndrome 
have  been  discussed  by  others  in  the  past. 
It  is  felt,  however,  that  because  of  the  in- 
creasing number  of  these  children  and  their 
extreme  difficulty  in  adaptation  outside  of 
institutions,  a description  of  our  findings 
may  be  of  value  at  this  time. 

1.  Age  and  sex. 

In  table  1 some  significant  factors  are 
apparent.  In  ages  6 to  12  there  are  49  boys 
to  14  girls  or  78  per  cent  of  males.  Of  these 
children  28  (44  per  cent)  are  known  to  have 


organic  brain  dysfunction,  and  an  additional 
14  (22  per  cent)  are  suspect  of  organicity. 
Of  the  total  42  brain  injured  children  there 
are  35  boys  (83  per  cent).  It  is  well  known 
that  at  the  ages  6 to  12,  in  any  clinic  or  hos- 
pital dealing  with  disorders  of  behavior,  the 
majority  is  always  male,  and  this  is  thought 
to  relate  only  to  the  fact  that  the  small  boy 
at  these  ages  is  less  tolerable  in  the  com- 
munity than  is  the  girl,  and  hence  is  admitted 
earlier  to  hospital.  In  our  group,  ages  13 
to  14,  47  out  of  86  (55  per  cent)  are  boys 
and,  in  ages  15  to  16,  there  are  66  of  105 
(63  per  cent). 

Another  factor  reported  by  others,  and 
noticeable  here  as  well,  is  that  there  are 
relatively  few  cases  with  organic  brain  in- 
jury admitted  in  the  older  groups  as  com- 
pared to  the  younger.  Forty-two  of  the  63 
cases  (67  per  cent),  ages  6 to  12,  are  either 
organic  or  questionably  so,  whereas,  in  ages 
13  to  14,  only  30  cases  out  of  86  (35  per 
cent),  and  in  ages  15  to  16,  only  16  of  105 
(15  per  cent)  are  so  diagnosed.  Where  then 
are  the  brain  injured  children  when  they 
reach  the  older  ages?  Apparently  not  in 
mental  hospitals.  In  fact,  one  seldom  if  ever 
sees  a disturbed  individual  in  late  ado- 
lescence or  early  adulthood  showing  the 
short  attention  span,  easy  distractibility  and 
low  frustration  tolerance  to  a degree  that 
becomes  intolerable  to  his  community. 

2.  Psychologic  pattern. 

The  psychologic  pattern  of  the  organic 
brain  disorder  is  well  known  and  has  been 
many  times  described.  These  children  show, 
in  addition  to  their  short  span  of  attention 
and  distractibility,  a tendency  to  the  concrete 
and  a difficulty  in  dealing  with  either  gen- 
eralizations or  with  the  abstract.  Patterns 
of  this  sort  appeared  in  our  test  results, 
particularly  in  the  Wechsler  tests.  In  addi- 
tion, the  total  intelligence  of  the  organic 
group  is  far  lower  than  that  of  other  dis- 
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orders,  although  the  schizophrenic  group 
also  contains  many  subjects  functioning  at 
the  borderline  level  of  intelligence  (table  2) . 


Table  2.  IQ 

+ Diagnosis  — 254 

Patients 

Ages  6 

to  16. 

IQ 

60  - 79 

80  - 89 

90  - 110 

111  + 

Total 

Schiz. 

11 

4 

11 

1 

27 

Schiz. 

— Org. 

22 

8 

10 

1 

41 

Org. 

22 

11 

13 

1 

47 

Neurotic 

2 

11 

30 

8 

51 

Neurotic 
— ? Schiz. 

5 

13 

16 

5 

39 

Secondary 

Psychopath 

0 

5 

38 

6 

49 

TOTAL 

62 

52 

118 

22 

254 

Of  the  88  cases  showing  organic  dysfunction 
either  with  or  without  thought  disturbance 
there  are  half  who  are  functioning  at  the 
borderline  intelligence  level.  Of  the  27 
schizophrenics,  11  (40  per  cent)  so  function, 
but  only  7 (5  per  cent)  of  the  139  cases  in 
the  neurotic  or  psychopath  groups  show 
borderline  intelligence.  There  can  be  no 
doubt  but  that  this  low  functional  intelli- 
gence in  the  children  with  organic  brain  in- 
jury must  be  a strong  force  in  bringing 
children  to  institutions.  There  is  not,  how- 
ever, any  good  evidence  that  this  level  will 
change  with  improvement  in  behavior  either 
from  repeated  tests  in  our  present  series  or 
from  the  evidence  of  others. 

It  has  been  reported  many  times  that 
there  is  apt  to  be  a wide  difference  between 
performance  and  verbal  levels  of  intelligence 
in  children  with  brain  injury,  that  of  the 
performance  being  relatively  higher.  This 
difference  is  present  also  among  the  brain 
injured  of  our  series,  but  it  exists  and  to 
approximately  the  same  degree,  among  all 
six  of  the  diagnostic  groups.  This  appears 
to  be  the  result  of  the  varying  factors  con- 
tributing to  the  low  verbal  scores.  Reading 
disability  and  poor  factual  knowledge  were 
contributing  factors  which  appeared  to  equal 
degree  among  the  neurotics  and  the  psycho- 
paths, particularly  among  the  older  children 
who,  because  of  acting-out  and  unstable 
home  situations,  had  acquired  relatively 
little  information  from  their  schooling. 

3.  N eurologic  pattern. 

The  relationship  of  the  physical,  the  or- 

ganic, to  the  behavioral,  the  psychologic,  is 
of  great  interest  in  the  study  of  all  behavior 
disorders  of  children.  It  is  of  particular 
interest  in  relation  to  the  syndrome  under 
present  consideration.  Of  the  88  cases  show- 


ing some  indication  of  organic  brain  disorder 
as  indicated  by  either  history,  clinical  syn- 
drome, or  psychologic  test  material,  there 
were  28  having  overt  signs  of  neurologic 
disorder.  Twenty-two  of  these  were  epi- 
leptics. Of  the  remainder,  there  was  one 
each  of : congenital  aphasia,  spasticity, 

cerebellar  signs  following  a tumor  removal, 
optic  atrophy,  and  two  (who  were  twins) 
who  had  signs  of  congenital  organic  defect. 
It  is  of  interest  that  of  the  22  having  known 
seizures,  4 were  placed  in  the  category  of 
thought  disturbance  plus  organicity,  since 
they  showed  schizoid  thinking  patterns.  The 
congenital  aphasic  also  fell  into  this  cate- 
gory. Only  5 of  the  22  continued  to  have 
grand  mal  seizures  while  in  the  hospital  and 
on  medication,  but  all  22  continued  to  show 
marked  behavioral  difficulties  relating  in 
many  instances  to  fluctuations  in  awareness 
and  in  capacity  to  tolerate  social  conditions. 

The  remaining  60  children,  diagnosed  as 
having  either  known  cerebral  injury  or  in- 
jury together  with  thought  disturbances,  had 
no  symptoms  and  no  overt  or  focal  signs  of 
neurologic  disturbance  by  conventional  ex- 
amination of  the  nervous  system.  Because 
other  investigators  had  reported  certain 
physical  and  neurologic  signs  peculiar  to  the 
schizophrenic  child1  or  to  those  with  non- 
specific brain  injury3 * 5  a careful  special  neuro- 
logic examination  was  set  up  which  utilized 
motor  and  sensory  signs  not  usually  con- 
sidered in  routine  examinations.  By  these 
means,  many  reflex  dysmetrias  were 
elicited,  and  many  variations  in  sensory 
discrimination.  These  data  were  not  used 
in  the  diagnostic  categories  as  given  in  tables 
1 or  2 nor  were  the  EEG  findings,  but  con- 
sideration of  the  results  in  relation  to  diag- 
nosis is  here  discussed  and  is  demonstrated 
in  table  3.  All  of  the  cases  had  EEGs, 
usually  several  to  a patient,  but  only  179  of 
the  254  cases  received  the  special  neurologic 
tests.  This  was  because  the  test  procedure 
was  not  devised  at  the  beginning  of  our 
study.  For  this  reason,  also,  there  are  fewer 
examinations  of  ages  15  and  16  than  of  the 
other  ages.  Originally,  our  study  included 
all  patients  admitted  to  the  mental  hospital 
who  were  ages  16  or  under.  The  number  of 
patients  increased ; the  load  became  too 
heavy;  so  after  about  a year,  and  105  con- 
secutive cases  ages  15  and  16,  we  discon- 
tinued examining  this  age  group  and  have 
continued  with  the  examination  of  only  ages 
14  and  under.  The  special  neurologic  tests 
show  fair  consistency  with  the  diagnostic 
categories  which  had  been  made  previously. 
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Table  3.  Diagnosis  and  Neurologic  Signs  — 254  Cases  Ages  6 to  16. 


EEG  Abn. 

Neurol. 

Pos. 

Neurol. 

Neg. 

EEG  Abn. 
Neurol.  Pos. 

EEG  Abn. 
Neurol.  Neg. 

Total 

Schiz. 

9 

4 

17 

1 

6 

27 

Schiz. 

— Org. 

23 

22 

14 

10 

11 

41 

Org. 

32 

33 

11 

26 

4 

47 

Neurotic 

8 

2 

24 

0 

4 

51 

Neurot. 

— ? Schiz. 

15 

6 

20 

1 

9 

39 

Secondary 

Psychopath 

18 

1 

25 

1 

8 

49 

TOTAL 

105 

68 

111 

39 

42 

254 

Of  the  68  children  showing  positive  findings 
by  these  tests  (table  3)  there  are  55,  or  82 
per  cent,  with  a previous  diagnosis  of  or- 
ganic brain  disorder.  Whereas,  of  the  111 
with  negative  special  tests,  only  25,  or  23 
per  cent,  had  been  given  an  organic  diag- 
nostic category.  There  is  also  good  correla- 
tion between  EEG  abnormality,  positive 
neurologic  findings  and  organic  diagnosis. 
Of  the  68  cases  showing  positive  neurologic 
tests  there  are  39  who  have  also  abnormal 
EEGs,  and  36  of  these  (53  per  cent)  lie  in 
the  organic  categories.  Of  the  111  cases  with 
negative  special  tests  there  are  42  having 
abnormal  EEGs,  but  of  these  only  15  (14 
per  cent)  lie  in  the  organic  diagnostic  cate- 
gories. 

4.  Electroencephalography. 

Table  3 shows  an  additional  significant 
fact  with  regard  to  EEG  abnormality — 
namely,  that  thought  disturbance,  alone  or 
in  conjunction  with  organicity,  is  positively 
related  to  abnormal  EEGs.  This  has  been 
reported  elsewhere  in  relation  to  some  of 
the  children  of  this  series."  The  data  from 
table  3 have  been  regrouped  in  table  4 to 
show  this  more  clearly.  When  thus  divided 
into  those  cases  showing:  1)  schizophrenic 
thinking  processes  without  organicity  (schiz. 
and  neurotic-?  schiz.),  2)  organicity  (org. 
and  schiz.-org.) , and  3)  other  signs  and 
symptoms  (neurotic  and  psychopath),  one 
group  (schiz.-org.)  from  table  3 has  been 
used  twice.  It  can  then  be  seen  that  a very 
high  number  of  the  abnormal  EEGs  which 


Table  4. 

179  Patients. 

Diagnosis 

Total 

Cases 

Total 

EEG 

abn. 

Neurol  Pos. 

EEG 
Cases  abn. 

Neurol.  Neg. 

EEG 
Cases  abn. 

Schiz.,  schiz.-  org. 

and  83 

neurotic-?  schiz. 

38 

32 

12 

51 

26 

Organic  and 
schiz.-org. 

80 

51 

55 

36 

25 

15 

Neurotic  and 
psychopath 

52 

13 

3 

1 

49 

12 

occurred  in  cases  having  negative  special 
tests,  are  in  either  the  schizophrenic  group 
or  the  organic,  but  relatively  few  are  found 
among  the  neurotic  and  psychopaths. 

5.  Ward  observations. 

Since  these  children  remain  in  hospital 
for  many  months  and  sometimes  years,  care- 
ful daily  observation  of  their  behavior  on 
the  ward,  in  the  hospital  school  and  in  other 
living  conditions  has  provided  much  in- 
formation, most  of  which  is  impossible  to 
tabulate  and  must  remain  largely  as  im- 
pressions. Such  observations,  however,  as 
related  to  behavior,  are  probably  too  im- 
portant to  leave  out  either  from  the  diag- 
nostic or  prognostic  point  of  view. 

Motor  coordination  among  many  of  the 
children  who  were  without  other  signs  of 
nervous  system  damage  was  noticeably  poor 
among  the  brain  injured  children.  Skipping, 
hopping  and  various  small-boy  behavioral 
skills  were  defective.  Many  had  gross  diffi- 
culty in  learning  to  write  which  was  beyond 
what  might  have  been  expected  as  related 
to  either  intelligence  or  reading  ability. 
These  children  appeared  accident  prone,  al- 
though the  cause  for  this  might  be  anything 
from  the  above-described  defective  motor 
skills  to  fighting  tendencies  or  to  a general 
leap-before-you-look  attitude.  The  question 
also  arises  as  to  the  cart-and-horse  relation- 
ship of  the  proneness  to  initial  head  injury. 
There  can  be  no  question  but  that  as  the 
children  became  more  adjusted,  more  peace- 
able and  more  successful,  much  of  the  head- 
long behavior  disappeared. 

When  the  young  child,  age  6 to  13  is 
brought  from  his  home,  his  family  and  his 
school  environment,  to  the  restrictions  of  a 
locked  ward  in  an  institution,  many  things 
happen  to  him.  To  the  surprise  of  many  of 
us,  and  eventually,  to  the  child,  these  are 
not  all  traumatic.  As  we  began  to  see  many 
brain  injured  children  in  this  situation,  we 
realized  that  their  behavior  on  the  ward  im- 
proved greatly.  Twenty  years  ago  the  teach- 
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ing  of  the  day  stated  that  brain  injury  in 
children  produced  distortions  of  behavior 
which  could  never  be  changed  and  that,  in 
fact,  these  cases  were  hopeless.  This  appears 
to  be  true  to  some  extent  still,  among  the 
older  subjects  of  late  adolescence  or  adult- 
hood. But,  for  reasons  which  may  be  ex- 
plained later,  it  does  not  seem  true  among 
our  present  sample  of  children. 

In  fact,  after  one  finds  that  the  children 
who  change  most  and  who  become  most 
successful  on  the  ward  are  those  with  or- 
ganic injury,  then  the  change  is  easy  to 
explain.  These  children  are  easily  confused, 
distracted  by  their  families  and  their  schools, 
and  defeated  by  their  inadequacies.  The 
wards  of  mental  hospitals  are  still  relatively 
simple  places  in  which  distractions  are,  of 
necessity,  few.  Competition  is  reduced  and 
school,  at  least  here,  is  geared  for  their 
achievement.  The  children  become  good  and 
then  proud  of  it.  Kenny  says,  “Give  me 
something  to  do,  or  else  I may  be  bad.” 
Bobby  says,  “Don’t  send  me  home.  There 
are  too  many  things  there.  Can  I stay  here 
two  years?”  To  run  the  electric  floor  polisher 
has  become  the  reward  of  good  behavior.  It 
requires  a skill  some  of  the  others  do  not 
have.  It  accomplishes  something  you  can 
see.  You  can  do  it.  Rodney  says,  “Now,  I can 
get  on  in  school.  I don’t  flip  so  easy.” 

6.  Treatment. 

Nearly  two  years  ago  the  Research  In- 
stitute took  over  the  direction  of  one  of  the 
wards  at  Western  State  Hospital,  that  of 
the  younger  boys,  ages  5 to  14.  This  was 
done  for  the  purpose  of  ordering  and  direct- 
ing therapy  for  the  children  according  to  the 
findings  of  our  diagnostic  work-ups.  Of 
necessity,  since  trained  and  skilled  workers 
are  still  scarce  and  overworked,  the  girl 
patients  and  the  remainder  of  the  boys  ages 
14  to  15  were  not  included  in  the  project. 
Effort  was  made  with  a ward  of  about  30 
boys,  pre-adolescent  or  in  early  adolescence, 
to  direct  their  way  of  living  according  to 
therapeutic  indications.  In  the  case  of  brain 
injured  children  this  meant  paying  particu- 
lar attention  to : short  span  of  attention,  low 
frustration  tolerance,  easy  distractibility, 
and  to  one  additional  factor — these  children 
are  peculiarly  fatigable,  probably  because 
of  the  anxiety  and  effort  required  in  com- 
petition with  others,  but  possibly  in  relation 
to  some  physical  or  endocrinologic  deviancy. 

As  far  as  was  possible,  the  ward  life  has 
been  simplified  and  organized  according  to 
a direct  and  somewhat  inevitable  routine. 
The  cooperation  of  the  attendants  and  of 


the  four  student  trainees  has  been  devoted 
and  intelligent.  Meals  are  at  routine  times. 
There  is  an  hour’s  rest  after  lunch.  All  play 
periods  and  ward  activities  are  carried  out 
with  groups  of  children  as  small  as  possible. 
All  periods  of  activity  are  short.  With  a few 
exceptions  among  the  older  and  brighter 
children,  none  goes  to  school  for  more  than 
2 hours  a day  of  lessons.  Gym,  music  and 
the  rest  are  interspersed.  We  have  carried 
this  routine  as  far  as  possible.  Confusion  in 
any  form  is  prevented.  Too  many  toys,  too 
much  noise,  too  many  visitors  can  all  confuse 
the  brain  injured  child  beyond  any  other. 
There  have  been  hurt  feelings  among  our 
very  kind  volunteers  because  too  many 
parties  have  the  same  effect. 

We  have  come  to  realize  that  age  and 
maturation  together  with  this  training  pro- 
duce an  unbelievable  improvement.  Richie, 
now  age  13  and  who  has  had  encephalitis, 
has  been  on  the  ward  for  2 years.  A year  ago 
he  was  almost  unable  to  attend  school,  and 
he  learned  very  little.  Just  recently  he  has 
been  promoted  to  all  day  in  school.  He  is  a 
quiet  and  dependable  member  of  our  com- 
munity and  an  honor  boy.  Four  successive 
intelligence  tests  over  the  2 year  period  have 
shown  no  change  in  scoring. 

Finally,  our  attempt  has  been  made  to 
establish  simple  and  friendly  rules  of  con- 
duct which  are,  however,  fixed.  If  you  run 
away,  you  are  ward-bound  for  the  week  after 
you  return,  and  you  have  no  privileges  for 
a month.  If  you  cannot  get  on  in  school,  then 
no  chance  for  errand  boy  or  ground  parole, 
or  working  on  the  farm.  Ditto  for  too  much 
fighting  on  the  ward.  You  make  up  your 
mind  which  you  want. 

Social  History 

We  have  now  satisfied  ourselves  as  to 
why  it  is  said,  quite  accurately,  that  behavior 
disorders  among  the  head  injured  do  not 
appear  very  often  in  private  practice  or 
among  good  and  stable  families.  It  must  be 
significant  that  the  majority  of  our  patients’ 
families  are  poorly  organized  and  con- 
structed. Confusion  and  inconsistency  is 
high.  There  is,  however,  in  this  series,  no 
statistical  difference  between  the  instability 
of  family  living  among  the  brain  injured 
and  among  those  in  other  diagnostic  cate- 
gories. Two-thirds  of  all  the  children  come 
from  badly  broken  homes  with  instability 
which  may  be  either  geographic,  economic, 
social,  or  all  three.  Confusional  parent-child 
relationships  are  outstanding.  These  find- 
ings will  be  reported  shortly  in  relation  to 
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our  study  of  “normal”  and  “successful” 
children  which  has  been  made  for  com- 
parison. 

Discussion 

The  examination  of  254  consecutive  ad- 
missions to  a mental  hospital  of  children 
ages  6 to  16  suggests,  as  shown  by  the  above 
data,  that  between  one-quarter  and  one- 
third  have  signs  of  chronic  organic  struc- 
tural disturbance  of  the  higher  center  of  the 
central  nervous  system,  although  there  are 
only  28  showing  overt  signs  of  neurologic 
disorder  and  all  254  had  been  admitted  be- 
cause of  primary  disturbance  of  behavior. 
Diagnosis  of  organicity  was  made  by  the 
staff  from  1)  the  clinical  syndrome,  2)  the 
clinical  history,  and  3)  the  psychologic  tests. 
Comparison  was  then  made  between  the 
various  clinical  categories  and  other  signs 
of  organicity  as  suggested  by  EEG  or  by 
fine  neurologic  tests  for  perception  or  for 
skilled  motor  activity. 

From  our  data,  the  age  at  which  the 
cerebral  insult  occurred  may  be  significant, 
although  information  was  not  sufficiently 
precise  as  related  to  early  histories.  In  many 
instances,  it  seems  to  be  true  that  cerebral 
injury  when  it  is  related  to  mental  retarda- 
tion, is  usually  incurred  during  or  around  the 
time  of  birth.  This  is  also  true  in  many 
cases  of  cerebral  palsy  but  does  not  seem  so 
in  this  group  of  brain  injured  children  with 
behavioral  disorders.  Insult  incurred  later 
usually  during  the  second  to  fifth  year  of 
life,  appeared  more  frequently.  Sudden 
changes  in  behavior  then  followed  high  fever 
or  head  injury,  although  there  were  also  a 
number  of  cases  which  had  difficult  or  pre- 
mature births. 

Speculation  in  this  regard  suggests  frontal 
and  temporal  lobe  disease  since  these  poles 
of  the  cerebrum  are  the  last  to  develop,  and 
complete  myelinization  does  not  occur  therein 


until  probably  the  sixth  year  of  life.  It 
might  be  possible  that  these  areas  may  be 
peculiarly  vulnerable  to  insult  during  matur- 
ation and  that  the  earlier  incurrence  of  the 
symptoms  of  cerebral  palsy  or  of  mental 
retardation  are  related  to  the  earlier  struc- 
tural development  of  these  areas. 

The  frontal  and  temporal  poles  are  most 
certainly  involved  in  these  disturbances  of 
behavior.  This  is  suggested  for  the  temporal 
poles  by  the  work  of  Penfield  and  his  asso- 
ciates7-8 as  related  to  psychomotor  seizures 
and  by  that  of  Denis  Hill"  as  related  to  low 
frustration  tolerance.  It  is  indicated  for  the 
frontal  poles,  by  information  obtained  in 
relation  to  the  behavior  of  adults  following 
frontal  lobotomy.  This  resembles  in  its 
short  span  of  attention,  tendency  to  live  in 
the  present  and  low  frustration  tolerance, 
that  of  the  organic  brain  disorder  of  the 
child.  There  are  more  abnormalities  of  the 
frontal  and  temporal  poles  in  the  EEGs  of 
this  present  series  than  are  seen  in  other 
cortical  areas,  as  will  be  reported  later. 

Finally,  evidence  as  related  to  the  be- 
havioral disorders  of  brain  injured  children 
now  suggests  the  reason  why  they  appear 
so  frequently  among  families  with  poor  or- 
ganization and  stability.  These  are  the 
children  who,  beyond  all  others,  become  con- 
fused and  unable  to  cope  with  their  environ- 
ment whenever  distraction  becomes  para- 
mount. Placed  in  the  simple  ward  life, 
organization  of  behavior  becomes  for  them 
within  the  immediate  capacity  of  their 
relatively  short  perception  span.  Perhaps 
with  age,  which  ordinarily  lengthens  this 
capacity,  they  become  successful  in  coping 
with  greater  disorganization.  Perhaps  train- 
ing in  this  may  help.  At  least  from  our 
present  observations  there  is  good  indication 
that  such  may  be  the  case.  • 

P.O.  Box  1670. 
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Establishment  and  Maintenance 
of  Bronchial  Drainage  in  the 
Ambulatory  Patient  with  Emphysema 
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C 

X^hronic  pulmonary  insufficiency 
is  becoming  a major  problem  in  the  practice 
of  medicine  today  due,  mainly,  to  two  causes : 
prolonged  exposure  of  the  worker  to  air 
pollution  and  the  prevention  by  antibiotics 
of  respiratory  death  in  the  person  with 
chronic  pulmonary  insufficiency.  In  Cali- 
fornia the  rate  of  deaths  attributed  to  em- 
physema has  jumped  from  1.5  deaths  per 
100,000  persons  in  1950  to  5.8  per  100,000 
persons  in  1957,  an  increase  of  287  per  cent. 
In  the  cities  of  the  U.  S.  the  mortality  rate 
from  emphysema  is  about  twice  as  high  as  it 
is  in  the  rural  areas.1  This  presents  serious 
problems  for  medicine,  labor,  industry,  and 
private  insurance  carriers,  namely:  to  pro- 
vide effective  therapy,  to  insure  a non-hazar- 
dous  atmospheric  environment  for  employees 
in  industry  (many  of  our  minimum  atmos- 
pheric threshold  standards  will  have  to  be 
revised  and  new  etiologic  agents  recognized) , 
to  establish  a pre-employment  screening  pro- 
gram, to  provide  a proper  working  environ- 
ment for  employees  with  pulmonary  disease 
diathesis  and  to  make  available  adequate 
long-term  insurance  coverage  for  this  chronic 
illness. 

The  establishment  of  effective  bronchial 
drainage  in  emphysema  requires  a thorough 
knowledge  of  the  physio-pathology  of  this 
condition.  Hypoxia,  bronchospasm  with  air 
trapping,  uneven  alveolar  ventilation,  re- 
tained purulent  pulmonary  secretions,  ineffi- 
cient diaphragmatic  action,  fixed  thoracic 
cage,  cor  pulmonale,  and  respiratory  acidosis, 
combine  to  produce  a pathetic  human,  stooped 


forward,  square  shouldered,  struggling  for 
each  breath,  his  expression  one  of  confu- 
sion mixed  with  anxious  pleading — a respira- 
tory cripple  existing  miserably  in  what 
should  be  the  glorious  years  of  mature  life. 
I know  nothing  more  disheartening  than  to 
observe  the  discouragement  of  an  individual 
who,  having  labored  many  years  toward 
seniority  and  retirement,  is  “laid  off”  at  the 
brink  of  fulfillment  of  all  he  has  worked  for 
— his  pension,  retirement  and  security.  He 
has  very  little  left  other  than  dyspnea,  dis- 
ability and  despair! 

Determining  Reversibility 

Before  attempting  to  establish  bronchial 
drainage,  it  is  of  great  help  to  determine 
the  amount  of  reversibility  of  the  emphysema 
by  means  of  pulmonary  function  tests.  By 
means  of  these  tests  we  are  able  to  determine 
the  residual  volume  and  the  residual  volume/ 
total  lung  capacity  ratio.  If  the  residual 
volume/total  lung  capacity  ratio  is  35  per 
cent  or  greater,2  moderate  to  severe  emphy- 
sema is  present.  It  is  justifiable  to  assume 
that  reversibility  exists  and  that  proper 
therapy  will  be  of  benefit  if  all  of  the  follow- 
ing criteria  are  met  as  a result  of  these 
pulmonary  function  studies : 

1.  Residual  volume  decreases  after  inter- 
mittent positive  pressure  breathing  at  15  cm. 
water  pressure  for  10  minutes,  with  broncho- 
dilator  drug. 

2.  Diaphragmatic  excursions  increase  as 
evidenced  by  observation  under  the  fluoro- 
scope  and  by  increase  of  timed  vital  capacity, 
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maximum  breathing  capacity  and  occasion- 
ally vital  capacity. 

3.  Pulmonary  hypertension  decreases  as 
demonstrated  by  rise  in  arterial  oxygen 
saturation  immediately  after  exercise  which 
follows  administration  of  a bronchodilator 
drug,  nebulized  with  compressed  air.  This 
should  be  compared  with  arterial  oxygen 
saturation  after  moderate  exercise  (30  9- 
inch  steps  per  minute),  before  the  drug. 

4.  Arterial  oxygen  saturation  rises  after 
compressed  air  breathing  under  intermittent 
positive  pressure  for  10  minutes  at  15  cm. 
pressure,  at  rest. 

Treatment 

The  problem  of  establishing  bronchial 
drainage  in  emphysema  can  be  divided  into 
seven  steps: 

1.  Relieving  bronchospasm. 

2.  Increasing  diaphragmatic  function. 

3.  Thinning  pulmonary  secretions. 

4.  Eliminating  infection  in  upper  and 
lower  respiratory  tract. 

5.  Providing  a propellant  force,  by 
means  of  intermittent  positive  pressure 
breathing,  behind  these  secretions  to 
improve  the  efficiency  of  the  cough  me- 
chanism. 

6.  Providing  intermittent  positive  and 
negative  pressure  breathing  in  the  bron- 
chial tree. 

7.  Desensitization. 

Maintaining  bronchial  drainage  requires, 
whenever  possible,  the  purchase  of  an  inter- 
mittent positive  pressure  breathing  valve  for 
home  use  and  the  proper  control  and  ad- 
ministration of  a correct  desensitization  and 
chemotherapy  program.  I have  used  the 
Bennett  IPPB  Valve,*  Bird  Residual  Breath- 
er1' and  Docto.+  The  Bennett  Valve  is  the 
simplest  to  operate  and  with  patients  in 
whom  high  volume  flow  curves  and  negative 
pressure  breathing  are  of  no  concern,  it 
proves  to  be  the  most  satisfactory.  Patients 
in  whom  there  is  a restriction  of  lung  com- 
pliance, such  as  in  severe  pulmonary  fibrosis 
or  severe  bronchiospastic  disease  or  both, 
where  low  flow  rates  are  desirable  for  more 
effective  alveolar  ventilation,  the  Bird  Resid- 
ual Breather  is  indicated.  In  patients  in 
whom  positive  and  negative  pressure  breath- 
ing is  indicated  as  well  as  flow  sensitivity, 


•Obtained  from  V.  Ray  Bennett  & Associates,  Inc.,  Los 
Angeles,  Calif. 

tObtained  from  Bird  Oxygen  Breathing  Equipment,  Palm 
Springs,  Calif. 

tObtained  from  Duncan  Oxygen  Therapy  Co.,  Duncan, 
Oklahoma. 


Bennett  intermittent  positive  pressure  breathing 
valve. 


the  Docto  may  be  used.  These  valves  should 
be  used  only  under  the  careful  supervision  of 
a physician  thoroughly  acquainted  with  their 
indications  and  contraindications.  Far  too 
many  physicians  not  having  a thorough 
knowledge  of  inhalation  therapy  write  an 
order  for  intermittent  positive  pressure 
breathing  unwittingly  permitting  untrained 
hospital  personnel  to  administer  the  treat- 
ments. With  the  recognition  of  the  versa- 
tility of  valves  used  in  inhalation  therapy  it 
behooves  a hospital  staff  to  organize  an  effi- 
cient inhalation  therapy  department,  com- 
prised of  an  experienced  medical  director  and 
trained  inhalation  therapy  technicians.  Since 
this  paper  is  primarily  concerned  with  ther- 
apy a discussion  of  the  advantages  and  dis- 
advantages of  different  pressure  breathing 
devices  is  deferred. 

Step  One 

Let  us  now  turn  our  attention  to  each  step 
enumerated  above.  Let  us  start  with  the 
problem  of  bronchospasm.  Bronchospasm 
acts  as  an  obstructive  barrier  to  pulmonary 
secretion  which  the  patient  is  attempting  to 
raise  by  coughing,  as  well  as  an  obstructive 
force  against  which  the  diaphragm  must 
work  during  inspiration  and  forced  expira- 
tion. Bronchospasm  also  produces  air  trap- 
ping with  over-distension  of  alveoli  and  re- 
tention of  carbon  dioxide.  This  increases 
alveolar  CCL  partial  pressure  which,  because 
of  the  irritative  nature  of  CO-..,  produces  fur- 
ther bronchospasm. 
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Bennett  infant  valve  with  tracheotomy  attach- 
ment. 


Bennett  intermittent  positive  pressure  breathing 
valve  for  infant  use  with  automatic  cycling  and 
suction. 


Bronchospasm  can  be  effectively  elimi- 
nated by  the  application  of  several  therapeu- 
tic measures : 

a.  Administration  of  prednisolone  and,  in 
apprehensive  individuals,  a combination  of 
prednisolone  and  hydroxyzine  (Ataraxoid). 
Hydroxyzine  also  provides  an  anti-secretory 
effect,  beneficial  response  in  certain  cardiac 
arrhythmias,  and  a muscle  relaxant  action.1- 4 

b.  The  administration  of  a bronchodilator 
drug  by  intermittent  positive  pressure 


breathing.'-7  I have  recently  been  using  a 
bronchodilator  known  as  INS-5724  which  is 
the  investigational  code  name.  This  product 
is  a combination  of  Isuprel,  Neosynephrine 
and  Superinone.5  INS  seems  to  be  a superior 
bronchodilator  when  large  amounts  of  pul- 
monary secretions,  pulmonary  arteriolar  en- 
gorgement and  edema  are  present.  Neohy- 
deltrasol,  a combination  of  prednisolone,  neo- 
mycin, propadrine  hydrochloride  and  pheny- 
lephrine hydrochloride,  appears  to  be  su- 
perior when  acute  inflammation  with  or 
without  infection  exists,  so  frequently  seen 
in  atopic  asthma.  This  combination  exerts 
an  anti-inflammatory,  antibiotic  and  bron- 
chodilator effect. 

c.  The  administration  of  ACTH  gel  80 
units  per  cc.  intramuscularly  daily  for  three 
days.  This  has  a marked  anti-inflammatory 
effect  and  is  very  helpful  in  reducing  inflam- 
matory factors  which  tend  to  precipitate 
bronchospasm. 

d.  Desensitization  to  both  bacterials  and 
other  offending  allergens  when  indicated. 

Step  Two 

Let  us  now  consider  the  second  step  in  the 
problem  of  establishing  bronchial  drainage, 
that  of  increasing  diaphragmatic  function. 
This  can  be  done  by  intermittent  positive 
pressure  breathing,  using  a combination  of 
aerosols  which  will  be  discussed  later.  Inter- 
mittent positive  pressure  breathing  plus  a 
bronchodilator  drug  relieves  bronchospasm, 
thus  increasing  tidal  exchange,  air  flow  veloc- 
ity, and  efficiency  of  the  diaphragm.  Over 
a prolonged  period  of  time  this  increase  in 
diaphragmatic  excursion  increases  the  ton- 
icity and  strength  of  the  muscles  of  the  dia- 
phragm. This,  plus  the  relief  of  obstructive 
bronchospasm,  enables  the  diaphragm  more 
effectively  to  perform  its  function  of  ade- 
quate tidal  exchange  and  forceful  expiration 
so  necessary  for  an  adequate  cough  mechan- 
ism. 

Step  Three 

The  third  step  in  the  problem  of  establish- 
ing bronchial  drainage  is  that  of  thinning 
the  pulmonary  secretions.8- " Thinned  pul- 
monary secretions  can  be  coughed  up  more 
easily  as  a result  of  the  relief  of  obstructive 
bronchospasm"  and  increased  diaphragmatic 
function.  Thick,  tenacious  secretions  may  be 
thinned  by  the  use  of  the  above-mentioned 
INS-5724  solution  and  Pancreatic  DornaseJI 
Pancreatic  Dornase  is  desoxyribonucleopro- 

§Furnished  by  Winthrop  Laboratories,  Dept,  of  Medical 
Research.  New  York,  N.Y. 

| |Furnished  by  Merck,  Sharpe  & Dohme  as  Dornovac. 
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teinase,  an  enzyme  which  has  a specific  lytic 
action  on  desoxyribonucleoprotein  which 
comprises  about  16  per  cent  of  the  pulmon- 
ary secretions  present  in  emphysema.  Pan- 
creatic Dornase  is  administered  two  to  four 
times  a day  for  three  to  four  days  or  until 
pulmonary  secretions  have  been  well- 
drained.10  I have  observed  no  untoward  re- 
actions. 

One  half-hour  before  the  onset  of  inter- 
mittent positive  pressure  breathing  therapy 
with  aerosols,  a 1 cc.  combination  of  volatile 
oils*  ”• 12  is  injected  intramuscularly.  This 
sequence  is  employed  daily  for  six  days,  es- 
pecially if  the  intermittent  positive  pressure 
breathing  is  to  be  followed  by  negative  pres- 
sure breathing.  The  volatile  oils  decrease 
the  viscosity  of  pulmonary  secretions  by 
causing  an  outpouring  of  physiologic  secre- 
tions. An  expectorant  mixture  13  (syrup  of 
phenergan  60  cc.,  ephedrine  sulfate  0.65  Gm., 
sat.  sol.  K1  15  cc.,  and  belladenal  elixir  q.s.ad 
180  cc.)  is  administered  at  dosage  of  5 to 
10  cc.  four  times  a day.  Most  patients  obtain 
marked  increase  in  the  amount  of  pulmonary 
secretions  expectorated  after  they  have  been 
on  this  expectorant  mixture  2 days  or  longer. 
If  the  patient  is  sensitive  to  ephedrine, 
pseudo-ephedrine#  may  be  substituted  in 
doses  of  30  to  60  mg.  with  each  dose  of  ex- 
pectorant mixture. 

Step  Four 

The  fourth  step  in  the  establishment  of 
bronchial  drainage  in  emphysema  is  that  of 
eliminating  infection  in  the  lower  respiratory 
tract.8  This  can  be  accomplished  by  proper 
antibiotic  or  chemotherapeutic  selection  after 


Bird  Residual  Breather. 


^Volatile  oils  furnished  by  Endo  Laboratories.  Inc., 
Richmond  Hill,  N.Y.,  are  manufactured  under  the  name 
of  Gobromal. 

#Obtained  from  Burroughs  Wellcome  & Co.,  Inc.,  Tucka- 
hoe,  N.Y.,  as  Sudafed. 


Docto  intermittent  positive  and  negative  pres- 
sure breathing  unit. 


sensitivities  have  been  performed  on  sputum 
culture.  The  proper  antibiotic  is  adminis- 
tered orally  or  parenterally  and  by  aerosol. 
Usually  a combination  of  polymixin  and 
bacitracin  is  administered  by  aerosol  daily, 
and  at  weekly  intervals  a sputum  culture  is 
made  on  Nickerson’s  media  to  ascertain 
whether  or  not  monilia  is  present.  Sputum 
on  Nickerson’s  media  may  be  incubated  at 
body  temperature.  If  difficulty  in  obtain- 
ing pulmonary  secretions  is  encountered, 
this  difficulty  can  be  readily  circumvented  by 
administering  15  per  cent  saline  or  20  per 
cent  propylene  glycol  or  both14  by  nebuliza- 
tion  at  125  F.  under  10  cm.  pressure  for  5 to 
10  minutes  or  until  the  patient  has  begun 
to  cough  due  to  irritation  of  the  nebulized 
solution.  These  two  agents,  because  of  their 
hypertonic  and  hydroscopic  action  at  a tem- 
perature above  that  of  the  pulmonary  mucous 
membrane,  cause  profuse  increase  in  pulmon- 
ary secretions.  Caution  should  be  exercised 
in  their  use  in  patients  with  acute  broncho- 
spastic  disease.  In  almost  all  instances  the 
patient  will  then  be  able  to  raise  pulmonary 
secretions.  Occasionally  they  must  be  taught 
the  proper  way  to  cough  in  order  to  raise 
sputum.15 

It  is  also  most  essential  that  infections  in 
the  sinuses  and  nose,  as  well  as  pulmonary 
infections,  be  eliminated.  If  sinusitis  is  al- 
lowed to  continue  unchecked  it  will  act  as  a 
trigger  mechanism  for  bronchospasm  and, 
because  of  the  post-nasal  drip,  will  contrib- 
ute to  repeated  contamination  of  pulmonary 
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secretion  as  well  as  sensitizing  the  patient  to 
his  own  bactex’ia,  thus  further  contributing 
to  bronchospasm. 

Step  Five 

The  fifth  step  in  establishing  bronchial 
drainage  in  emphysema  consists  of  providing 
a propellant  force  behind  these  thinned  secre- 
tions16 by  means  of  intermittent  positive 
pressure  breathing  with  aerosols  in  order 
that  the  cough  mechanism  will  become  more 
efficient.  The  nebulized  solution,  together 
with  oxygen  or  compressed  air,  is  forced  in 
behind  these  secretions  so  that  when  a cough 
is  initiated,  there  is  a propellant  force  push- 
ing these  secretions  forward  into  the  trachea 
where  they  can  be  raised  more  easily.  Inter- 
mittent positive  pressure  breathing,  by  pro- 
ducing adequate  tidal  exchange,  also  re- 
duces the  abnormally-high  partial  pressure 
of  alveolar  C02  found  in  emphysema,  thereby 
eliminating  respiratory  acidosis  and  restor- 
ing normal  pH. 

Step  Six 

Let  us  now  turn  our  attention  to  the  sixth 
step  in  establishing  bronchial  drainage  in 
emphysema.  In  the  event  there  is  a very  in- 
efficient cough  mechanism,  as  occurs  so  fre- 
quently in  advanced  emphysema,  the  addition 
of  intermittent  negative  pressure  breathing 
must  be  instituted  to  aspirate  these  thinned- 
out  secretions  in  order  to  complete  the  drain- 


Cof-Flator  for  administering  positive  and  nega- 
tive pressure  breathing. 


age  from  the  tracheobronchial  tree.  This  is 
usually  administered  by  means  of  a Cof- 
flator,**  which  produces  positive  pressure 
during  the  inspiratory  phase  of  from  1 to 


•♦May  be  purchased  from  O.  E.  M.  Corp.,  East  Norwalk, 
Conn. 


40  cm.  of  water  and  negative  pressure  during 
the  expiratory  phase  of  from  1 to  40  cm.  of 
water.  The  patient  is  first  placed  on  inter- 
mittent positive  pressure  breathing  with  a 
bronchodilator  drug  and  selected  aerosols  for 
a period  of  10  minutes  at  from  15  to  20  cm. 
pressure.  After  a five-minute  rest  period 
he  is  then  placed  on  the  Cof-flator  which 
has  been  set  to  cycle  synchronously  with  the 
patient’s  inspiratory  and  expiratory  phases. 
Otherwise,  the  patient’s  expiration  may  oc- 
cur at  a time  when  the  machine  is  exerting 
positive  pressure  and  vice  versa.  This  is 
quite  a distasteful  experience.  The  patient 
is  then  instructed  to  breathe  in  and  out 
forcefully  for  five  consecutive  times,  fol- 
lowed by  a rest  period  of  one  minute  during 
which  time  the  patient  is  encouraged  to 
cough.  This  procedure  is  repeated  four  more 
times  for  a total  of  five.17  This  form  of  as- 
piration therapy  may  be  administered  three 
or  four  times  a day.  Some  authorities  feel 
that  negative  pressure  breathing  is  contra- 
indicated in  emphysema.18  However,  in  my 
experience  with  over  1000  treatments  in  114 
patients  with  moderate  to  severe  emphysema, 
atelectasis  or  localized  collapse  of  alveoli  has 
not  been  observed. 

Step  Seven 

The  seventh  step  in  establishing  and  main- 
taining bronchial  drainage  in  emphysema  is 
that  of  desensitization  to  prevent  respiratory 
infections  and  allergic  reactions  in  the  upper 
and  lower  respiratory  tract.  The  patient 
should  be  tested  intradermally  for  his  sensi- 
tivity to  various  bacteria  and,  if  indicated, 
other  allergens.  The  offenders  should  be  in- 
corporated in  a vaccine  which  should  be  re- 
placed often  enough  to  insure  freshness.  Fre- 
quently, a good  fresh  stock  vaccine  is  of 
value,  or  if  one  wishes,  an  autogenous  vac- 
cine can  be  made  from  a combination  of 
pulmonary  and  nasal  secretions.  I favor  the 
latter  type  of  vaccine.  If  the  history  indi- 
cates a sensitivity  to  epidermals  or  inhalants, 
particularly  the  inhalants,  skin  sensitivity 
studies  should  be  performed  and  the  proper 
vaccine  made  with  which  to  carry  on  a regi- 
men of  desensitization.  In  addition  to  these 
measures  the  patient  should  be  instructed  to 
notify  his  physician  as  soon  as  he  is  cog- 
nizant of  an  impending  respiratory  infec- 
tion. His  physician  may  then  prescribe 
either  chemotherapy  or  antibiotic  therapy 
for  him.  I have  patients  carry  a prescription 
for  an  antibiotic  or  a chemotherapeutic  agent 
in  their  pocket  or  purse,  and  when  the  first 
sign  of  a “cold”  makes  itself  known,  the  pa- 
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tient  immediately  starts  taking  the  medi- 
cation. 

If,  after  two  weeks  to  a month  of  therapy, 
the  patient  shows  satisfactory  improvement, 
and  it  is  felt  that  he  will  require  intermittent 
positive  pressure  breathing  the  remainder 
of  his  life,  purchase  of  an  intermittent  posi- 
tive pressure  breathing  valve  is  urged  when- 
ever it  is  financially  possible.  If  the  patient 
is  unable  to  purchase  a valve,  a compressed 


Nebulizer  for  heating  aerosols  to  125  F.  (Mist-O- 
Gen  Co.,  Oakland,  Calif.). 


air  pumptf  can  be  used  to  nebulize  aerosols 
at  atmospheric  pressure. 

Period  of  Treatment 

All  the  above  methods  of  therapy  should 
be  aggressively  followed  for  from  10  to  14 
days,  with  the  administration  of  intermit- 
tent positive  and  negative  pressure  breath- 
ing or  intermittent  positive  pressure  breath- 
ing twice  daily.  (If  the  patient  shows  signs 
of  right  cardiac  failure,  it  is  my  opinion  that 
hospitalization  should  be  insisted  upon  in 
order  to  provide  complete  bed  rest,  intra- 
venous fluids,  parenteral  antibiotics  and  in- 
termittent positive  pressure  breathing  treat- 
ments every  two  to  four  hours.)  This  ther- 
apy is  followed  until  a plateau  of  maximum 
efficiency  in  timed  vital  capacity,  maximum 
breathing  capacity  and  expiratory  vital  ca- 
pacity is  reached  and  maintained  for  one 
week.  The  intermittent  positive-negative 
pressure  breathing  is  stopped  when  pulmon- 


ttMay  be  obtained  from  the  Mist-O-Gen  Equipment  Co. 
Oakland,  Calif. 


ary  secretion  can  no  longer  be  raised  and 
the  intermittent  positive  pressure  breathing 
can  be  decreased  to  three  times  weekly  for 
two  weeks,  then  twice  weekly  for  two  weeks, 
then  once  weekly  for  two  weeks.  Intermit- 
tent positive  pressure  breathing  should  be 
started  at  5 to  10  cm.  of  water  pressure 
and  increased  each  day  by  increments  of  3 to 
5 cm.  to  a maximum  of  25  to  30  cm.  if  pos- 
sible. Duration  of  treatments  should  start 
at  10  minutes  and  gradually  be  increased  to 
20  to  25  minutes. 

A reliable  method  for  determining  the 
minimum  effective  dosage  of  prednisolone 
producing  the  maximum  pulmonary  efficiency 
is  as  follows: 

10  mg.  four  times  a day  for  seven  days, 
then  expiratory  vital  capacity,  timed  vital 
capacity  and  maximum  breathing  capacity, 
and  inspiratory  and  expiratory  flow  rates 
are  determined;  then 

5 mg.  of  prednisolone  four  times  a day  for 
seven  days  folloived  by  repeat  spirograms; 
then 

2.5  of  prednisolone  four  times  a day  for 
seven  days,  followed  by  repeat  spirograms ; 
then 

2.5  of  prednisolone  twice  a day  for  seven 
days  folloived  by  repeat  spirograms. 

If  any  of  the  spirograms  show  a decrease 
in  pulmonary  function,  the  dosage  is  in- 
creased to  the  previous  higher  amount  show- 
ing the  maximum  pulmonary  efficiency.  This 
is  usually  the  dose  required  to  maintain  relief 
of  bronchospasm,  but  as  the  overall  therapy 
continues  over  a prolonged  period  of  time, 
this  dosage  may  be  slowly  lowered  and  even- 
tually discontinued. 

Out  of  a series  of  114  patients  on  predni- 
solone therapy  during  the  past  18  months, 
12  have  exhibited  untoward  side  effects.  One 
patient  developed  psychotic  behavior,  one 
visual  hallucinations,  five  symptoms  of  gas- 
trointestinal obstruction  or  peptic  ulcer  or 
both,  and  five  tissue  edema  consisting  of 
moon  facies  or  ankle  and  hand  edema. 

Patients  on  prednisolone  therapy  are 
maintained  on  a low  sodium  diet  to  prevent 
sodium  retention  and  edema.  To  prevent 
potassium  loss,  a liquid  combination  of  po- 
tassium salts  in  the  dosage  of  2 teaspoon- 
fuls three  times  a day  after  meals  is  adminis- 
tered (Kaon).  To  prevent  adrenal  atrophy, 
ACTH  gel  in  the  dosage  of  80  units  is  ad- 
ministered intramuscularly  for  every  100 
mg.  of  prednisolone  taken  orally. 

After  a two  month  course  of  pulmonary 
rehabilitation,  the  patient  is  given  an  exercise 
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tolerance  test  consisting  of  a basal  electro- 
cardiogram and  an  electrocardiogram  record- 
ed while  the  patient  is  walking  on  a tread- 
mill simulating  a 10  per  cent  grade  at  1.7 
miles  an  hour.11’  During  this  exercise  test  his 
respiratory  function  is  recorded  from  which 
alveolar  ventilation,  ventilatory  equivalent, 
ventilation  factor,  dyspnea  index,  oxygen 
consumption,  arterial  oxygen  saturation  and 
cardiac  output  are  calculated.  From  these 
data,  cardiac  and  pulmonary  work  tolerance 
are  calculated.20- 21 

Follow-Up 

The  patient  is  then  sent  to  a psychiatrist 
for  determination  of  his  motivation  factor.22 
If  this  is  high  or  good,  he  is  sent  to  vocational 
rehabilitation  for  job  placement,  the  latter  to 
correspond  with  the  allowable  caloric  work- 
load for  this  individual  patient. 

Every  six  to  eight  weeks  the  patient  re- 
turns to  the  office  for  fluoroscopy  and  re- 
check spirograms  to  make  certain  he  is  main- 
taining or  improving  his  new-found  pulmon- 
ary efficiency.  If  he  is  losing  efficiency,  ad- 
justments in  his  medication  are  made  and 


a thorough  search  is  initiated  for  new  influ- 
encing factors,  and  if  any  are  found,  eradi- 
cation is  instituted  whenever  possible. 

The  physician  must  wage  a constant  battle 
against  patient  discouragement.  The  patient 
must  be  convinced  that  his  pulmonary  effi- 
ciency which  has  gradually  been  lost  over 
the  past  20  years  cannot  be  restored  in  20 
minutes.  Rehabilitation  may  take  two,  three, 
or  even  four  years. 

Is  there  a magic  formula  for  the  establish- 
ment and  maintenance  of  bronchial  drainage 
in  emphysema  and  the  restoration  of  pulmon- 
ary efficiency  sufficient  for  resuming  some 
of  the  mild  activities  in  life?  Yes — a simple 
one : The  patient  must  stop  smoking,  be  en- 
dowed with  the  patience  of  Job,  have  un- 
swerving faith  in  his  physician,  adhere  assid- 
uously and  accurately  to  his  prescribed  regi- 
men anywhere  from  two  to  four  years  or 
possibly  the  rest  of  his  life. 

A mimeographed  outline  will  be  provided 
for  those  who  send  a request  to  me  at  the 
following  address.  • 

N.  4110-4112  Division  Street,  (22). 
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Timing 

in  Surgery  of  the  Biliary  T ract 


William  W.  Mattson,  Jr.,  M.D. 

TACOMA,  WASHINGTON 


T 

A his  series  of  30  cases  of  biliary 
tract  disease  has  been  classified  into  acute, 
subacute,  and  chronic  groups. 

Those  cases  with  a history  of  3 or  4 days 
illness  and  having  surgery  during  the  first 
few  days  of  hospitalization,  at  which  time 
definite  signs  of  acute  inflammation  were 
noted,  were  placed  in  the  acute  group.  There 
were  9 such  cases. 

Those  patients  having  symptoms  during 
the  preceding  2 to  3 weeks  and  often  some 
edema  around  the  biliary  tract  were  consid- 
ered subacute.  There  were  8 such  cases. 

The  completely  quiescent  cases  with  no 
symptoms  or  inflammatory  changes  were 
classified  as  chronic.  There  were  13  such 
cases. 

One  patient,  who  was  not  operated  upon 
and  died,  was  not  considered  in  this  tabula- 
tion. 


discrepancy  between  surgical  and  pathologic 
diagnoses.  In  4 cases  the  pathologist  used 
the  word  chronic  as  opposed  to  acute  by  the 
surgeon  — yet  grossly  a markedly  erythema- 
tous and  edematous,  distended  gallbladder 
was  described  by  the  surgeon.  In  additional 
cases  the  pathologist  notes  gangrenous 
changes,  acute,  and  subacute  with  necrosis. 
This  is  a matter  of  definition.  Usually,  infil- 
tration of  polymorphonuclears  is  the  criter- 
ion for  diagnosis  of  acute  inflammation.  The 
situation  also  is  influenced  by  the  fixing  proc- 
ess and  the  area  from  which  the  sections 
are  taken.  In  one  case  gangrenous  changes 
were  noted  microscopically  where  the  sur- 
geon diagnosed  acute. 

Typically,  the  more  severe  pathologic  le- 
sions were  concentrated  in  the  older  age 
group.  There  were  3 perforations;  two  of 
these  had  walled  off,  and  one  was  a free  per- 


Table  1.  Acute  Cholecystitis 


Case 

Age 

Diagnosis 

Laboratory 

Findings 

Days  in 

Hospital 

1 

26 

Surgical 

Acute 

Pathologic 

Chronic 

WBC 

Other 

Preop. 

3 

Postop. 

7 

2 

37 

Acute  (Abdomen) 

Chronic 

9,100 

1 

7 

3 

67 

Acute 

Chronic 

7,700 

4 

11 

4 

67 

Acute 

Chronic 

8,100-14,850 

2 

11 

5 

69 

Acute  (Gangrene) 
Free  Perforation 

Subacute  to  Chronic 
8 mm.  Thick  Wall 

13,500 

1 

15 

6 

66 

Acute 

Chronic 

Gangrenous  Changes 

19,250-25,150 

3 

10 

7 

80 

Acute  (Perforation) 
(Walled  Off) 

Acute  (Peritonitis) 
1 cm.  Thick 

22,000 

E.  Coli 

1 

15 

8 

82 

Acute  (Gangrene) 

Subacute  (Necrosis) 

19,700 

1 

18 

9 

70 

Acute  (Empyema) 
Jaundice 

Acute  & Chronic 
8 mm.  Thick 

5,600 

Bilirubin  5.8 
A.  Fecalis 

6 

20 

Choledochotomy 

Avg.:  63  3 13 


Acute  Group 

Nine,  or  almost  one-third,  of  this  group, 
were  treated  surgically  in  the  acute  phase 
(table  1).  It  is  of  some  interest  to  note  a 


Read  before  the  annual  meeting  of  the  Tacoma  Surgical 
Club,  Tacoma,  Washington,  May  2,  1959. 


foration  with  bile  spilling  into  the  peritoneal 
cavity.  In  4 of  these  cases  the  gallbladder 
wall  was  close  to  1 cm.  in  thickness.  There 
was  only  one  case  with  significant  elevation 
in  temperature  and  that  was  to  102  F.  The 
white  blood  count  in  this  case  was  normal. 
The  white  blood  count  was  markedly  elevat- 
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In  considering  this  topic,  I thought  it  might  be  interesting  to  poll  those  attending 
the  meeting  as  to  their  thoughts  on  the  matter.  The  following  situation  was  presented: 

The  diagnosis,  acute  cholecystitis,  is  reasonably  well  established.  This  is  not  the 
first  episode  of  abdominal  pain.  Significant  symptoms  have  been  noted  in  the  past. 
Presently  the  clinical  findings  are  quite  typical. 

Assume  such  processes  as  pancreatitis,  heart  and  pulmonary  disease  are  not  evi- 
dent, or  if  so,  under  good  control.  Also,  the  patient  can  be  adequately  prepared. 

Four  possibilities  as  to  management  were  described: 

1.  Treat  like  appendicitis  — this  is  to  include  the  case  you  are  not  certain 
on  and  feel  it  is  advisable  to  re-evaluate  in  a few  hours. 

2.  Watch  24  to  48  hours  and  operate  if  there  is  no  improvement  or  if  they 
seem  to  get  worse. 

3.  Routinely  allow  the  situation  to  quiesce  in  the  absence  of  signs  of  severe 
complications  such  as  perforation,  indicating  a strong  preference  for 
surgery  only  in  the  quiescent  phase. 

4.  Operate  only  if  severe  signs  and  symptoms  of  biliary  tract  disease  recur. 

A poll  was  taken  and  one  surgeon  stood  up  for  group  1,  approximately  24  for 
group  2,  and  the  large  majority  for  group  3. 


ed  (to  20,000)  in  3 of  4 cases  with  perfora- 
tion or  gangrenous  changes  but  only  moder- 
ately elevated  (to  13,500)  in  the  case  with 
free  perforation  and  normal  in  one  case  with 
empyema.  Alcaligenes  fecalis  was  cultured 
from  this  case.  A second  case,  with  a posi- 
tive culture  (for  Escherichia  coli) , had  a 
white  count  of  22,000.  Again  it  is  interesting 
to  note  these  complications  occur  with  in- 
creasing frequency  in  the  older  age  group 
and  spontaneous  recovery  is  less  likely  than 
in  the  younger. 

As  might  be  expected  in  this  older  age 
group  there  were  2 cases  of  associated  coro- 
nary heart  disease.  In  Case  3 there  had  been 
an  acute  coronary  occlusion  6 months  pre- 
viously. Three  months  later  she  had  another 
attack  of  cholecystitis  which  was  not  treat- 
ed surgically  because  of  this  recent  coronary 
occlusion.  However,  6 months  after  her  cor- 
onary and  4 days  after  hospital  admission  for 
acute  cholecystitis,  cholecystectomy  was  done 
because  of  persistent  symptoms,  fever,  and  a 
tender  right  upper  quadrant  mass. 

A second  patient,  Case  6,  developed  a pos- 
terior infarct  several  months  after  removal 
of  her  gangrenous  gallbladder.  Incidentally, 
her  symptoms  were  very  similar  to  biliary 
tract  symptoms  and  she  might  have  been 
considered  a post  cholecystectomy  syndrome. 

In  one  of  the  cases  of  acute  cholecystitis, 
Case  9,  it  was  deemed  advisable  to  explore 
the  common  duct.  She  had  a history  of  8 days 
of  pain  and  nausea  but  had  been  able  to  take 
liquids.  She  was  icteric.  An  abdominal  film 
(Fig.  1)  showed  opacities  indicative  of  gall- 


stones and  possibly  a common  duct  stone. 
The  thickening  to  8 mm.  of  the  gallbladder 
wall,  as  described  by  the  pathologist,  extend- 
ed on  to  the  common  duct.  Actually  there 
was  little  of  the  acute  edematous  inflamma- 
tory type  of  reaction  seen  around  the  com- 
mon duct,  nor  was  there  a marked  increase  in 
the  internal  diameter  of  its  lumen.  However, 
the  common  duct  wall  was  3 to  4 mm.  thick, 
this  being  largely  a fibrous  type  of  thicken- 
ing. 

A probe  seemed  to  enter  duodenum  readily, 
as  did  saline  on  irrigation,  and  no  stones 
could  be  palpated.  The  postoperative  course 
was  uneventful  until  the  eighth  day  when  a 
cholangiogram  was  done  (Fig.  2).  This 
showed  quite  clearly  a residual  common 
duct  stone. 

There  was  a momentary  febrile  episode 
with  a white  blood  count  of  18,000  following 
the  cholangiogram.  However,  her  course  was 
otherwise  uneventful  and  she  was  discharg- 
ed 14  days  after  surgery  to  return  in  2 
months. 

Two  cholangiograms  repeated  at  this  time 
failed  to  show  a stone  (Fig.  3).  Also,  the 
previously  noted  opacity  in  the  preoperative 
film  was  gone  (Fig.  4).  The  T tube  was  re- 
moved and  a one  year  follow-up  reveals  no 
further  difficulty. 

The  question  may  arise:  If  a cholecystos- 
tomy  was  done  or  if  this  acute  process  was 
observed  and  it  cooled  off,  would  that  com- 
mon duct  stone  have  been  missed?  Actually, 
while  there  was  some  edema,  the  main  prob- 
lem was  a marked  fibrous  thickening  of  the 
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CASE  9:  Fig.  1.  Preoperative  abdominal  film  showing  gallstones  and  possibly  a common  duct 
stone.  Fig.  2.  Postoperative  cholangiogram  which  was  repeated  and  showed  persistent  shadow  in- 
dicative of  residual  common  duct  stone.  Fig.  3.  Cholangiogram  repeated  May  6,  1958,  prior  to  sched- 
uled common  duct  exploration  revealing  disappearance  of  shadow  in  common  duct.  Fig.  4.  Post- 
operative abdominal  film  repeated  May  7,  1958.  No  stones  can  be  seen. 
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common  duct  wall.  This  being  irreversible, 
there  would  appear  to  be  no  advantage  in 
waiting  for  technical  reasons  or  an  easier 
dissection. 

This  case  illustrates  a point  in  timing  of 
surgery  of  the  biliary  tract.  By  waiting  a 
few  months,  nature  was  kind  to  us  and  the 
stone  passed  spontaneously,  obviating  fur- 
ther surgery. 

Cole1  reported  a series  of  9 such  postopera- 
tive cholangiogram  shadows.  After  an  8 to 
13  week  period  of  observation,  surgery  was 
required  only  in  2,  all  the  rest  disappearing 
spontaneously. 

The  average  age  of  this  group  with  acute 
cholecystitis  was  63  years.  The  average  pe- 
riod of  observation  prior  to  surgery  was  3 
days,  and  the  length  of  hospitalization  was 
13  days. 

The  operative  procedure  was  cholecystec- 
tomy with  one  choledochotomy  in  the  acute 
phase.  Cholecystostomy  was  not  required. 
I am  sure  there  is  a place  for  this  procedure 
and  I am  sure  many  surgeons  would  have 
utilized  it  in  some  of  these  cases. 

The  operative  or  anesthesia  time  as  record- 
ed by  the  anesthesiologist  averaged  2 hours 
and  4 minutes. 

One  blood  transfusion  was  used  in  this 
group. 

There  was  no  mortality. 

The  one  morbidity  was  a wound  abscess 
showing  up  6 months  after  surgery.  Cotton 
was  used  in  the  wound  closure. 

One  of  the  objections  to  early  surgery  for 
acute  cholecystitis  has  been  the  increased 
number  of  errors  in  diagnoses.  Aside  from 
the  different  use  of  the  words,  acute  and 
chronic,  by  the  pathologist  and  surgeon, 
there  were  no  diagnostic  errors  in  this  small 
group.  Most  of  these  cases  were  seen  by  an 
internist. 

Follow-up  on  these  patients,  some  by  let- 
ter, others  by  personal  interview,  indicates 
an  excellent  result  in  all  cases. 

This  group  tends  to  illustrate  a point  in 
the  timing  of  surgery  of  the  biliary  tract. 
Many  cases  of  acute  cholecystitis  properly 
selected  and  prepared  can  be  treated  to  ad- 
vantage, safely  and  effectively,  in  the  acute 
phase. 


Subacute  Group 

Table  2 lists  the  experiences  with  8 chole- 
dochotomies  in  the  subacute-chronic  phase. 
The  first  2 cases  represent  the  surgical  mor- 
tality of  this  series  and  warrant  some  dis- 
cussion. 

The  first  patient,  Case  10,  was  a 66  year 


old  female  whose  history  was  somewhat 
atypical  in  that  there  had  been  a gradual 
onset  of  symptoms  of  weakness,  anorexia, 
vomiting,  itching  skin,  clay-colored  stools, 
fatty  food  intolerance,  and  vague  abdominal 
pain  over  a 2 week  period. 

Physical  examination  revealed  a slightly 
icteric  female  with  a blood  pressure  of 
180/90  and  regular  pulse  of  96.  There  was 
upper  abdominal  tenderness.  White  blood 
count  was  11,600  with  10  bands  and  the 
hemoglobin  was  13  Gm.  The  EKG  was  re- 
ported as  abnormal  and  the  chest  x-ray  was 
interpreted  as  showing  slight  cardiac  en- 
largement. Liver  function  studies  indicated 
an  obstructive  jaundice.  After  10  days  of 
study  and  preparation  she  was  explored  to 
find  a calculous  gallbladder  and  a markedly 
dilated  common  duct.  Choledochotomy  re- 
vealed a large  amount  of  mud  and  sand. 
Patency  of  the  sphincter  could  not  be  demon- 
strated so  a duodenotomy  was  done.  The 
surgery  lasted  almost  3 hours.  The  blood 
pressure  dropped  briefly  to  130/80.  Eight 
hours  after  conclusion  of  the  operation  she 
went  into  sudden  severe  shock  requiring  ar- 
tificial support.  In  the  first  30  hours  after 
operation  the  urine  output  was  only  145  cc. 
Post-mortem  revealed  a normal  heart  by  size 
and  weight  and  relatively  good  coronary  ves- 
sels. However,  there  was  severe  myocardial 
fibrosis  and  hypertrophy.  The  liver  sections 
indicated  some  cloudy  swelling  and  minimal 
increase  in  the  amount  of  connective  tissue 
and  round  cell  infiltration  in  the  portal  areas 
with  no  evidence  of  cholangitis.  The  kidney 
sections  showed  prominence  of  the  glomeru- 
lar capillaries  and  they  contained  partially 
hemolyzed  red  blood  cells.  The  tubular  epi- 
thelium revealed  minimal  cloudy  swelling 
and  hydropic  degeneration.  Frequent  hyaline 
casts  were  noted  in  the  loops  of  Henle. 
Whether  this  can  be  called  an  extra-renal 
type  of  azotemia  secondary  to  heart  failure 
or  a type  of  the  hepato-renal  syndrome,  it  is 
hard  to  say. 

The  second  operative  death  was  in  a 68 
year  old  Indian  woman  with  a long  history 
of  many  attacks  of  cholecystitis  and  also  a 
question  of  cardiac  decompensation.  She 
complained  of  right  upper  quadrant  pain, 
nausea  and  vomiting  with  chills  and  fever. 
The  temperature  was  102  F.  The  EKG 
showed  evidence  of  myocardial  disease.  Af- 
ter 2 weeks’  work-up  and  preparation  she 
was  operated  upon  and  was  found  to  have  a 
common  duct  3 cm.  in  diameter  with  stones 
up  to  2 cm.  in  diameter  impacted  in  it.  Also, 
there  was  a large  stone  in  the  right  hepatic 
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Table  2.  Subacute-Chronic  With  Choledochotomy 


Case 

Age 

Surgical  Findings 

Pathologic  Diagnosis 

Clinical  Data 

Days 

in  nosp. 

10 

66 

Mud 

Duodenotomy 

Necropsy:  Severe 
Myocardial  Fibrosis 

Jaundice  5 wks.; 

Bil.  3.04;  Abnormal  EKG 

21 

& Hypertrophy 

Postop.:  Shock,  Renal 
Shutdown;  Liver  & Kidney 
O.K.  (BUN  61)' 

11 

68 

3 Stones  to  2 cm. 

Necropsy:  Myocardial 

PMH:  Many  GB  Attacks 

30 

Fibrosis,  Mitral 

Postop.:  Chest  Pain 

Valvulitis 

& Fibrillation 

12 

72 

Dilated  Common  Duct 

Chronic  Cholecystitis 
Cholesterolosis 

11 

13 

30 

1.5  cm.  Stone 

Chronic  Cholecystitis 

Postop.:  Sub-Diaphragmatic 

38 

Mud 

Collection 

14 

43 

Pancreatitis  With  Mass 

Pancreatitis-Minimal 

Pain  12  Days;  Amylase  86; 

13 

Operative  Cholangiogram 

Bil.  2.8;  Aik.  Phos.  18.6 

Multiple  Biopsies 

PMH:  Cholecystectomy  ’40 

15 

68 

Dilated  Common  Duct 

Chronic  Cholecystitis 

PMH:  8 Yrs.  GB  Disease 

10 

16 

74 

Dilated  Common  Duct 

Chronic  Cholecystitis 

Coronary  Insufficiency 

13 

17 

77 

Dilated  Common  Duct 

Chronic  Cholecystitis 

Jaundice;  Temp.  107  F. 

Postop.:  1 Yr.  Paranoid 
Psychosis 


duct.  The  surgery  lasted  two  and  one-half 
hours.  The  patient  suffered  some  hypoten- 
sion to  100/60  requiring  Vasoxyl.  Two  units 
of  blood  were  given.  One  week  after  opera- 
tion she  developed  chest  pain  and  tachycardia 
and  one  week  later  expired.  Post-mortem 
diagnosis  was  congestive  heart  failure  with 
mitral  valvulitis — possibly  of  rheumatic 
origin. 

These  2 cases  are  consistent  with  the  us- 
ual complications  reported  in  the  literature. 
It  is  the  coexistent  disease  that  most  com- 
monly produces  the  difficulties  in  surgery  of 
the  biliary  tract  in  the  aged.  However,  these 
cases  are  atypical  in  that  the  pathologist  in- 
dicated congenital  or  rheumatic  processes 
might  have  been  the  etiologic  factors  as  op- 
posed to  the  usually  reported  coronary 
sclerosis. 

At  any  rate,  the  combination  of  advanced 
biliary  tract  and  myocardial  disease  is  a bad 
one.  Because  it  cannot  be  predicted  which 
patient  is  going  to  develop  these  complica- 
tions, those  who  are  diagnosed  as  having 
calculous  biliary  tract  disease  should  be  ad- 
vised of  these  possibilities  that  may  occur 
later  in  life.  The  figures  of  Comfort,  Gray 
and  Wilson"  are  worth  quoting.  They  follow- 
ed over  100  patients  with  asymptomatic  gall- 
stones for  10  to  20  years.  During  this  period 
approximately  one-half  developed  symptoms 
of  varying  severity  and  approximately  one- 
fifth  required  surgery. 

Morbidity-wise  there  was  one  subdia- 
phragmatic  collection  in  this  group  of  chole- 
dochotomies. 

One  case  was  thought  to  have  common  duct 


stones  and  was  explored  to  find  a subsiding 
pancreatitis.  An  operative  cholangiogram 
gave  some  added  reassurance  there  was  no 
contributory  factor  in  the  biliary  tract. 

Case  16  had  coexistent  coronary  insuffi- 
ciency and  biliary  tract  diseases.  She  was 
operated  upon  in  a quiescent  phase.  The 
internist  reports  she  is  doing  better  since 
her  surgery. 

Case  17  had  recurrent  severe  biliary  at- 
tacks. Temperatures  of  107  F.  with  jaundice 
were  noted  on  the  old  records.  One  year  after 
his  surgery  he  was  committed  to  a state  men- 
tal hospital  with  a diagnosis  of  paranoid 
psychosis.  Whether  this  was  related  to  his 
past  biliary  tract  disease,  surgery,  or  the  ar- 
teriosclerosis of  advancing  years,  it  would 
seem  hard  to  say. 

Of  these  9 choledochotomies,  stones  were 
found  in  3.  In  a fourth  case  there  was  good 
evidence  for  a residual  stone  as  demonstrat- 
ed on  the  previous  films. 

Chronic  Group 

There  was  one  other  death  and  this  was  a 
non-operative  case.  This  Case  18  was  a 78 
year  old  female  in  heart  failure  who  had 
many  coexistent  conditions.  At  post-mortem 
a not  well  walled-off  abscess,  secondary  to  a 
perforated  gallbladder,  was  found.  This 
patient  might  have  benefited  by  a drainage 
or  cholecystostomy. 

Case  19,  a 79  year  old  female,  is  interesting 
in  that  she  had  recurrent  severe  attacks  of 
abdominal  pain  with  a leucocytosis  of  19,000 
to  23,000 — yet  at  surgery  the  pathologic  proc- 
ess was  not  as  severe  as  anticipated.  Her 
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Table  3.  Subacute-Chronic 


Case  Age 


Surgical  Findings 


Pathologic  Diagnosis 


Clinical  Data 


Days 
in  Hosp. 


18 

78 

Not  Operated  Upon 

Necropsy:  Abscess  & 
Aneurysm,  Pulmonary 
Edema 

6 Days  Hosp. 
Observation 
Cardiac  Failure 

6 

19 

79 

Cholecystitis 

Cholecystitis 

Recur.  Attacks; 
19,000-23,000  WBC; 
Spont.  Pneumothorax, 
Wound  Dehiscence, 
Infection 

14 

20 

63 

Cholecystitis 

Pancreatitis 

Frozen  Sections  of 
Pancreatitis 
Permanent  Sections  of 
Carcinoma  of  the 
Pancreas 

Continued  Pain  & 
Downhill  Course; 
Carcinoma  of  pancreas 
on  Re-Exploration; 
Fam.  Hist.:  GB  Disease 
Diagnosis:  Post- 
Cholecystectomy  Synd. 

6 

21 

49 

Cholecystitis 

Cholecystitis 

20  Yr.  History 
Post-Cholecystect.  Synd. 

10 

22 

48 

Cholecystitis 

Cholecystitis 

Coronary  Psychosis 
Fam.  Hist.:  GB  Disease 

9 

23 

31 

Cholecystitis 

Cholecystitis 

(Mother  is  Case  22) 

7 

24 

43 

Cholecystitis 

Cholecystitis 

12 

25 

41 

Cholecystitis 

Cholecystitis 

10 

26 

36 

Cholecystitis 

Cholecystitis 

5 

27 

25 

Cholelithiasis 

Cholelithiasis 

Colitis 

7 

28 

35 

Cholecystitis 

Cholecystitis 

6 

29 

49 

Cholecystitis 

Cholecystitis 

8 

30 

73 

Cholecystitis 

Cholecystitis 

11 

course  was  complicated  by  wound  dehisence,  proach  of  letting  all  acute  cholecystitis  cases 


spontaneous  pneumothorax,  and  wound  in- 
fection. This  was  probably  triggered  by  her 
chain  smoking  and  emphysema.  With  prompt 
treatment  of  these  complications  as  they  oc- 
curred she  was  discharged  in  2 weeks  for 
outpatient  care. 

Another  patient,  Case  20,  represents  an 
error  in  diagnosis.  A calculous  gallbladder 
was  removed  and  a chronic  pancreatitis  not- 
ed. Following  surgery  she  lost  a great  deal 
of  weight  and  was  re-explored  1 year  later. 
The  postoperative  permanent  sections  re- 
vealed carcinoma  of  the  pancreas. 

The  average  age  of  this  subacute-chronic 
group  is  (typically)  8 years  younger  than 
the  acute.  Hospitalization  averaged  out 
about  the  same  for  both  groups — slightly 
less  than  13  days. 

Summary 

Regarding  hospital  days,  as  Sonneland 
pointed  out  in  his  recent  paper  at  the  Spo- 
kane Surgical  Meeting,  they  are  expensive 
days.  At  $30  to  $40  per  day  for  13  days  it 
comes  to  over  $500.  When  this  figure  is 
tripled  or  quadrupled  by  repeated  hospital- 
izations it  becomes  a real  item.  While  safety 
of  the  patient  comes  first,  I think  this  group 
of  cases  of  acute  cholecystitis,  when  added 
to  the  growing  number  of  cases  reported  in 
the  literature,  tends  to  show  the  routine  ap- 


quiesce  is  no  longer  warranted.  Many  can 
be  treated  safely  during  the  acute  phase. 


Table  4.  Summary 

Average 

Age  Days  in  Hosp. 

Acute  Group  (table  1)  63  13 

Subacute-Chronic  Group  55  12 

(tables  2 and  3) 


In  timing  surgery  of  the  common  duct, 
a few  months’  observation  of  the  residual 
common  duct  stone  is  frequently  rewarded 
with  spontaneous  disappearance  and  the 
avoidance  of  another  operation. 

The  question  arises  whether  the  stress  of 
continued  attacks  of  cholecystitis  with  pro- 
longed convalescence  does  not  add  up  to  a 
greater  insult  in  these  cases  of  coexistent 
biliary  tract  and  coronary  heart  disease  than 
one  properly  timed  surgical  intervention.* 

441  Medical  Arts  Building. 
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Acute  Pancreatitis 

Charles  R.  Cavanagh,  M.D.  and  G.  Edward  Schnug,  M.D. 
Spokane,  Washington 


A 

jLl.cute  pancreatitis  might  well 
be  compared  to  one’s  wedding  anniversary. 
We  are  all  aware  of  the  fact  they  both  exist, 
we  have  seen  many  come  and  go  yet,  un- 
fortunately, we  occasionally  fail  to  think 
of  them  at  the  critical  moment.  This  is 
especially  important  in  the  case  of  acute 
pancreatitis  since  most  authorities  generally 
agree  that  these  patients  do  much  better  if 
properly  diagnosed  and  not  operated  upon."3 
Not  that  we  mean  to  imply  forgetting  one’s 
wedding  anniversary  is  a minor  offense.  Con- 
stant alertness  may  keep  us  out  of  unneces- 
sary difficulties  on  both  counts. 

Today  we  are  confining  ourselves  strictly 
to  acute  pancreatitis,  inasmuch  as  possible 
victims  of  so-called  chronic  relapsing  pan- 
creatitis have  been  eliminated  from  this  dis- 
cussion. Unfortunately,  the  exact  cause  of 
acute  pancreatitis  is  not  as  yet  completely 
understood.  The  common  channel  theory, 
postulating  reflux  of  bile  from  the  common 
bile  into  the  pancreatic  duct  is  gaining  ad- 
herents4-5 but  is  still  not  accepted  by  many. 
Perhaps  there  are  several  causes. 

Classification 

Pancreatitis  may  be  conveniently  divided 
into  two  types.  In  the  first  we  refer  to  the 
edematous  or  interstitial  type.  The  gland  is 
tense,  firm,  acutely  inflamed,  but  no  actual 
necrosis  of  pancreatic  tissue  occurs.  Fat 
necrosis,  however,  may  accompany  this  pro- 
cess. It  is  probably  a milder  variant  of  the 
second  type,  in  which  we  include  cases  of 
acute  hemorrhagic  or  necrotizing  pancreati- 
tis. Here  actual  necrosis  or  gangrene  of 
pancreatic  tissue,  along  with  destruction  of 
blood  vessels  and  extensive  surrounding  in- 
flammatory reaction  occurs.  Large  collec- 
tions of  enzyme-laden  fluid  and  necrotic 
tissue  may  migrate  into  various  tissue 
spaces,  destroying  surrounding  tissues  as 
they  advance,  and  eventually  may  form  large 
pseudocysts  or,  becoming  secondarily  infect- 
ed, abscesses.  Many  of  these  patients  die 
quickly  of  shock  or  overwhelming  toxicity. 


Presented  at  Annual  Meeting  of  the  Spokane  Surgical 
Society,  Spokane,  Washington,  April  11,  1959. 


Pathologic  Potential 

The  pancreas  is  a retroperitoneal  organ 
lying  in  close  proximity  to  several  vital  struc- 
tures, any  or  all  of  which  may  be  secondarily 
affected  when  it  becomes  inflamed.  Both  the 
stomach  and  duodenum  are  in  intimate  con- 
tact with  the  gland  and  massive  gastroin- 
testinal hemorrhage  is  occasionally  produced 
after  erosive  gastritis  or  duodenitis.  It  was 
seen  in  two  of  our  cases  and  is  a prognostic 
sign  of  bad  import. 

The  common  bile  duct  courses  directly 
through  the  substance  of  the  gland.  It  is 
frequently  subjected  to  compression  and  sec- 
ondary inflammation  not  uncommonly  re- 
sulting in  clinical  jaundice.  Pancreatic  exu- 
date may  fill  the  lesser  omental  sac  caus- 
ing severe  back  pain,  diaphragmatic  irrita- 
tion, left  pleural  effusion,  and  even  pneu- 
monitis. Fluid  exuding  from  the  foramen  of 
Winslow  often  directs  one’s  attention  to 
pronounced,  localized  findings  in  the  right 
upper  quadrant.  If  the  fluid  is  of  sufficient 
quantity  it  may  gush  from  the  foramen, 
literally  flooding  the  entire  peritoneal  cavity, 
and  produce  a picture  of  generalized  periton- 
itis. 

The  pancreatic  exudate  can  extravasate 
via  several  retroperitoneal  tissue  planes, 
causing  severe  local  reaction  and  a multi- 
tudinous variety  of  complaints.  Exudate  may 
traverse  the  diaphragmatic  hiatus  causing 
mediastinitis.  This  can  closely  mimic  an 
acute  coronary  occlusion,  even  to  the  point  of 
causing  electrocardiographic  changes. 

The  entire  retroperitoneal  space  may  be 
saturated,  leading  to  severe  shock,  ileus, 
renal  irritation,  and  occasionally  gross  hem- 
aturia. Two  cases  of  gross  hematuria  were 
seen  in  our  series.  Explosive  reaction  about 
the  extensive  celiac  plexus  of  nerves  prob- 
ably contributes  to  shock.  Actual  necrosis  of 
the  adjacent  adrenal  glands  with  adrenal 
collapse  was  encountered  in  two  of  our  cases. 
Thus  cortisone  therapy  may  have  a place  in 
combating  the  profound  shock  seen  in  some 
of  these  patients.  Retroperitoneal  exudate 
may  course  downward  along  the  course  of  the 
aorta  into  the  mesentery  of  the  sigmoid  colon, 
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causing  lower  abdominal  signs  or  even  a 
large  lower  abdominal  pseudocyst,  or  abscess. 

The  mesentery  of  the  transverse  colon  at- 
taches to  the  anterior  surface  of  the  pancreas. 
Exudate  may  traverse  the  leaves  of  this 


Fig.  1.  Exudate  in  transverse  mesocolon  pro- 
ducing an  x-ray  picture  of  large  bowel  obstruction. 


Fig.  2.  Here  exudate  in  transverse  mesocolon 
has  caused  a sufficiently  violent  reaction  to  result 
in  perforation  of  the  large  bowel. 


mesentery,  causing  a picture  of  intestinal 
obstruction,  a large  mass,  or  even  a perfor- 
ation of  the  colon,  depending  upon  the  inten- 
sity and  explosiveness  of  the  reaction  (figs. 
1 and  2).  Intimate  relationship  of  the  in- 
ferior vena  cava  to  the  posterior  surface  of 
the  pancreas  undoubtedly  has  some  relation- 
ship to  frequent  instances  of  thromboem- 
bolic complications  reported. 

Sacred  Heart  Hospital  Experience 

Our  series  consists  of  a review  of  all  pa- 
tients at  Sacred  Heart  Hospital  in  Spokane 
signed  out  with  a diagnosis  of  acute  pancre- 
atitis during  the  five  year  period  1954  to 
1958  inclusive.  When  the  clinical  picture 
seemed  consistent,  the  diagnosis  was  accepted 
only  when  confirmed  by  elevated  amylase, 
by  observation  at  operation,  or  by  findings 
at  post-mortem  examination.  There  were  63 
patients  fulfilling  these  criteria.  Four  addi- 
tional patients  developed  acute  pancreatitis 
as  a complication  following  surgery  in  the 
region  of  the  pancreas.  These  are  not  in- 
cluded in  the  above  series,  but  we  mention 
them  because  three  of  these  four  patients 
died.  This  serves  as  an  indication  as  to  the 
consequences  one  must  be  prepared  to  accept 
when  a surgical  procedure  entails  traumatic 
dissection  in  the  region  of  this  gland. 

Of  63  patients  in  our  series,  38  were  male 
and  25  female.  Two  cases  were  due  to  mumps, 
three  followed  abdominal  injury,  and  one  was 
thought  to  be  secondary  to  a deeply  penetrat- 
ing duodenal  ulcer.  Stones  were  removed 
from  the  common  bile  duct  in  four  instances, 
and  they  were  possibly  related  pathogenic- 
ally.  This  leaves  us  with  53  cases  of  primary 
acute  pancreatitis.  Ages  ranged  from  8 to 
86  years,  but  the  majority  of  patients  fell 
into  the  40  to  60  year  limits.  Fourteen  pa- 
tients were  known  alcoholics. 

Symptoms  and  Signs 

Sudden  abdominal  pain  with  associated 
vomiting  and  prostration  were  the  most  fre- 
quent presenting  complaints.  Pain  frequently 
radiated  to  the  back  and  occasionally  up  into 
the  chest.  Low  grade  fever  and  leukocytosis 
were  the  general  rule.  Although  a greater  de- 
gree of  fever  and  leukocytosis  tended  to  ap- 
pear in  the  more  seriously  ill  patients,  this 
was  by  no  means  absolute.  The  exact  opposite 
was  seen  not  infrequently.  Hence,  the  tem- 
perature and  leukocyte  response  were  not 
reliable  indices  as  to  severity  of  the  disease. 
Abdominal  signs  varied  from  mild  tenderness 
to  a rigid,  board-like  abdomen.  Distention 
was  described  as  a prominent  feature  in  16 
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patients,  and  in  several  the  radiologist  actu- 
ally made  a diagnosis  of  intestinal  obstruc- 
tion. Again,  severity  of  abdominal  signs  and 
degree  of  distention  had  no  constant  relation- 
ship to  severity  of  the  disease  process. 

Whenever  one  suspects  pancreatitis,  a 
serum  amylase  should  be  requested  immedi- 
ately. Values  above  150  units  should  arouse 
one’s  suspicion  of  pancreatic  disease.  Values 
in  this  study  ranged  from  162  to  996 
units.  Unfortunately  again,  the  degree  of 
elevation  offers  no  reliable  indication  as  to 
severity  of  the  disease  process.  In  over- 
whelming cases,  pancreatic  tissue  may  be  so 
completely  destroyed  that  there  may  be  only 
slight  elevation.  In  many  cases  the  level  will 
return  to  normal  within  24  to  48  hours  after 
the  initial  attack.  Elevated  levels  in  the  urine 
may  persist  for  an  additional  24  hours,  and  in 
late  cases  this  medium  should  be  tested.  As 
mentioned  previously,  large  amounts  of  ab- 
dominal fluid  can  develop,  and  amylase  here 
is  usually  tremendously  elevated.  In  one  pa- 
tient, seen  late  in  the  course  of  his  disease, 
blood  amylase  was  perfectly  normal  but  3770 
units  were  detected  in  a small  amount  of 
fluid  obtained  by  paracentesis.  This  is  a di- 
agnostic maneuver  which  we  feel  could  and 
should  be  utilized  in  suspicious  cases  far 
more  frequently  than  it  apparently  is. 

Response  to  therapy  appears  to  offer  the 
best  index  as  to  severity  of  the  disease  proc- 
ess. Several  patients,  who  on  admission  were 
extremely  ill  and  toxic,  responded  well  to 
treatment  and  recovered  uneventfully  in  a 
few  days.  Conversely,  an  occasional  patient 
would  appear  in  only  moderate  distress,  yet 
respond  poorly  to  therapy  and  run  a pro- 
tracted and  hectic  course.  In  general,  if 
nausea,  pain,  distention,  and  fever  are  not 
dramatically  improved  in  a period  of  48  to 
72  hours,  one  can  assume  pancreatic  necrosis 
has  occurred  and  anticipate  stormy  seas 
ahead.  Other  findings  recorded  in  this  series 
include:  transient  severe  diabetes,  6 cases; 
a palpable  abdominal  mass,  4 cases ; and  fre- 
quently a fall  in  the  serum  calcium.  The  more 
pronounced  drops  in  calcium  level  tend  to 
occur  in  the  more  seriously  ill  patients.  Levels 
as  low  as  4.2  mg.  per  hundred  ml.  were 
recorded  in  this  series.  Seven  patients  were 
admitted  to  the  hospital  in  true  shock.  Those 
whose  shock  responded  well  to  therapy 
usually  recovered.  Failure  of  shock  to  respond 
quickly  to  the  usual  measures,  however,  was 
a sign  indicating  extremely  bad  prognosis 
as  was  cyanotic  mottling  of  the  skin.  These 
patients  usually  died  quite  rapidly. 

As  regards  associated  biliary  tract  disease, 


approximately  one-third  of  the  63  patients 
were  found  to  have  gallstones,  another  third 
had  normal  gallbladders,  and  the  final  third 
were  discharged  from  the  hospital  having 
had  no  gallbladder  study.  Although  we  feel 
it  is  important  to  exclude  biliary  tract  disease 
in  all  cases,  a word  of  caution  might  be  added 
at  this  point.  A perfectly  normal  gallbladder 
may  fail  to  function  during  the  acute  phase 
of  the  disease  because  of  surrounding  in- 
flammation. Hence  repeat  films  should  be 
requested  two  or  three  weeks  after  the  proc- 
ess has  subsided,  before  a diagnosis  of 
pathologic  gallbladder  is  accepted.  Eleven 
patients  developed  clinical  jaundice,  and 
eight  of  them  were  operated  upon.  Common 
duct  stones  were  found  in  only  two  of  these 
patients.  Thus,  jaundice  would  appear  to 
be  only  an  indication  for  biliary  tract  study 
which  should  be  done  before  any  definitive 
surgery  is  contemplated. 

Forty-nine  of  the  patients  in  this  series 
were  suffering  from  acute  edematous  pan- 
creatitis, and  14  patients  had  the  hemorrha- 
gic variety.  The  respective  mortality  rates 
were  2 and  35  per  cent  (table  1) . 

Table  1.  Comparative  Mortality  Rates  According 
to  Type  of  Pancreatitis. 

Cases  Deaths  % Mortality 
Edematous  Pancreatitis  49  1 2 

Hemorrhagic  Pancreatitis  14  5 35 

Overall  Mortality  10% 

Effect  of  Operation 

Does  surgery  actually  harm  these  pa- 
tients? Twenty-one  or  one-third  of  the  pa- 
tients in  this  series  were  operated  upon.  In 
most  of  them  the  diagnosis  of  acute  pan- 
creatitis simply  was  not  considered  prior  to 
laparotomy.  As  shown  in  table  2,  surgery 

Table  2.  Morbidity  and  Mortality  of  Patients  Operated 
Upon  and  Those  Conservatively  Treated. 

Cases  Deaths  % Mortality  Avg.  Days 
in  Hospital 

Patients  treated 

conservatively  42  3 7 7.5 

Patients 

operated  upon  21  3 14  18.5 

appears  to  have  doubled  the  mortality  rate 
from  7 to  14  per  cent.  Some  may  feel  that 
the  sicker  patients  were  the  ones  operated 
upon  and  thus  these  figures  are,  so  to  speak, 
loaded.  However,  this  did  not  appear  to  be 
the  case.  As  a matter  of  fact,  some  of  those 
treated  conservatively  were  so  ill  that  sur- 
gery could  not  even  have  been  considered. 
Thus,  if  any  loading  of  the  figures  exists,  it 
is  probably  to  the  surgeon’s  favor.  The  aver- 
age stay  in  the  hospital  for  operative  cases 
was  18.5  days  as  compared  to  7.5  for  those 
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treated  medically.  It  does  appear  that  con- 
servative treatment  is  indeed  the  best  treat- 
ment in  most  of  these  patients.  Except  for 
unusual  complications  making  operation 
mandatory,  indicated  surgical  procedures 
should  probably  be  delayed  and  done  elec- 
tively  when  the  acute  process  has  subsided- 
(table  2) . 

Of  the  three  patients  who  died  following 
surgery,  all  had  had  cholecystectomy  for 
chronic  cholecystitis  and  cholelithiasis,  and 
two  of  them  had  been  subjected  to  common 
duct  exploration.  Stones  were  found  in 
neither  of  the  common  ducts.  It  should  be 
emphasized  that  these  are  sick  people,  and 
the  trauma  of  any  operation  could  be  suf- 
ficient to  weight  the  scales  against  the 
patient’s  best  interests.  Thus,  when  one  finds 
himself  in  the  embarrassing  position  of  hav- 
ing operated  on  the  patient  for  acute  pan- 
creatitis, only  minimal  procedures  should  be 
considered,  such  as  cholecystostomy  or 
drainage  of  a pancreatic  collection. 

The  preoperative  diagnoses  on  patients 
explored  in  this  series  includes,  in  decreasing 
order  of  frequency,  acute  cholecystitis,  per- 
forated ulcer,  common  duct  stones  with 
cholangitis,  bowel  obstruction,  and  acute 
surgical  abdomen.  It  goes  without  saying 
that  some  of  these  operations  were  perfectly 
justified.  We  are  all  aware  of  the  fact  that 
a perforated  ulcer  or  gangrenous  gallbladder 
may  be  accompanied  by  an  elevation  of  serum 
amylase,  and  at  times  only  surgery  can 
exclude  these  conditions.  No  laboratory  test 
can  or  should  supplant  the  dictates  of  sur- 
gical training  and  experience.  There  are 
bound  to  be  instances  when,  after  carefully 
weighing  all  factors,  good  surgical  judgment 
demands  exploration  despite  a suspicion  of 
acute  pancreatitis,  even  in  the  presence  of 
elevated  serum  amylase.  However,  it  does 
appear  that  some  of  the  operations  men- 
tioned above  might  have  been  avoided  if  the 
diagnosis  had  been  considered  and  appro- 
priate diagnostic  studies  done  (table  3). 

Table  3.  Principles  of  Treatment. 

1.  Combat  shock. 

2.  Complete  arrest  of  pancreatic  activity. 

a.  Gastric  suction. 

b.  Banthine. 

c.  Intravenous  fluids  and  electrolytes. 

3.  Stop  pain. 

4.  Prophylactic  antibiotics. 

5.  Watch  for  and  treat  diabetes  and  hypocalcemia. 

Non-Operative  Care 

Detailed  discussion  of  the  conservative 
management  for  acute  pancreatitis  is  beyond 
the  scope  of  this  paper,  but  a brief  review 
of  general  principles  involved  seems  in  order. 


First  and  foremost,  shock  should  be  com- 
bated energetically,  utilizing  the  usual  meas- 
ures, including  blood  and  intravenous  corti- 
sone if  it  seems  indicated.  As  you  know,  the 
presence  of  fluid  or  food  in  the  stomach  and 
upper  gastrointestinal  tract  causes  the  pro- 
duction of  hormones  which  incite  pancreatic 
secretion.  This  stimulation  can  be  easily 
terminated  by  allowing  nothing  by  mouth 
and  keeping  the  stomach  empty  by  con- 
tinuous gastric  suction.  The  patient’s  fluid 
and  electrolyte  requirements  should  be  ad- 
ministered entirely  by  the  parenteral  route 
until  the  disease  seems  well  under  control. 
Parenterally  administered  Banthine  will 
also  assist  in  keeping  the  pancreas  at  rest. 
Pain  is  often  excruciating  in  nature  and 
must  be  controlled.  It  should  be  remembered 
that  morphine  causes  definite  spasm  of  the 
sphincter  of  Oddi,  which  may  interfere  with 
pancreatic  drainage,  and  therefore  morphine 
is  absolutely  contraindicated.  If  liberal  doses 
of  Demoral  fail  to  control  pain,  splanchnic 
block  may  be  considered.  Antibiotics  should 
be  administered  prophylactically  to  prevent 
secondary  infection.  Since  diabetes  and 
hypocalcemia  are  known  to  occur,  they  must 
be  carefully  watched  for  and  appropriately 
treated.  In  general,  any  supportive  measure 
which  might  assist  a desperately  ill  patient 
through  an  acute  critical  disaster  should  be 
energetically  employed. 

Summary 

Conservative  management  would  appear 
to  remain  the  best  treatment  for  this  condi- 
tion. We  feel  that  more  diagnostic  para- 
centeses should  be  carried  out  in  order  to 
establish  the  diagnosis  in  questionable 
cases.  When  operation  is  performed,  it  is 
strongly  urged  that  surgical  manipulation 
be  kept  to  an  absolute  minimum.  It  is  re- 
spectfully submitted  that  he  who  remembers 
his  wedding  anniversary  and  a serum 
amylase  at  the  right  time  might  avoid 
plenty  of  unnecessary  trouble.  • 

426  Medical  Center  Building  (Dr.  Cav- 
anagh) . 
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The  Proximal  Limit 

for  Subtotal  Gastric  Resection 


Arnold  L.  Lehmann,  M.D. 

SPOKANE,  WASHINGTON 


o f great  importance  is  knowl- 
edge of  the  proximal  limit  of  resection  of 
the  stomach  in  the  pursuit  of  more  ex- 
tensive removal  for  treatment  of  carcinoma, 
or  gastric  and  duodenal  ulcer.  The  human 
stomach  has  abundant  vascularity  but 
perusal  of  the  literature  indicates  need  for 
caution  in  the  extent  of  proximal  devascu- 
larization. The  reported  case  demonstrates 
resection  of  a stomach  virtually  to  the 
esophagus.  Although  all  of  the  major  vessels 
of  the  gastric  remnant  were  removed,  it  was 
not  followed  by  ischemic  necrosis. 

Decreased  healing  power  of  the  esophagus 
as  a component  of  an  anastomosis  is  rec- 
ognized and  demands  careful  technique. 
Use  of  a small  fragment  of  the  more  robust 
stomach  for  anastomosis  may  also  reduce 
alimentary  crippling.1'3  Since  the  lesser 
curvature  of  the  normal  stomach  may  vary 
from  7.5  cm.  to  15  cm.,  whereas  the  greater 
curvature  is  three  to  four  times  as  great,  it 
appears  that  a small  gain  of  resection  along 
the  proximal  aspect  of  the  lesser  curve  could 
be  significant.  Moreover,  the  majority  of 
carcinomas  are  located  on  the  lesser  curva- 
ture, and  the  midportion  and  pyloric  end  of 
the  stomach  are  involved  much  more  fre- 
quently than  the  proximal  portion. 

A more  aggressive  proximal  resection  has 
ben  carried  out  successfully.  Visick,1  in  his 
description  of  measured  radical  gastrectomy 
for  peptic  ulcer,  divided  all  but  one  of  the 
vasa  brevia  and  left  one  and  one  half  inches 
along  the  lesser  curvature  and  three  inches 
along  the  greater  curvature.  Wangensteen," 
describes  a segmental  resection  for  peptic 
ulcer  leaving  a 5 per  cent  upper  residual 
pouch.  Detachment  of  all  the  blood  vessels 
along  the  curvatures  left  the  remaining 


gastric  fragment  with  its  sole  blood  supply 
coming  down  through  the  esophagus.  He 
found  no  inadequacy  of  the  blood  supply  to 
the  tiny  upper  gastric  fragment. 

Swigart,  Siekert,  Hambley  and  Anson,0 
described  the  arteries  of  the  abdominal  por- 
tion of  the  esophagus.  Almost  always,  one 
to  three  arteries  arose  from  the  left  gastric 
artery  just  proximal  to,  or  at  the  area  of,  the 
bend  where  the  vessel  reverses  its  direction 
to  supply  the  lesser  curvature  of  the  stomach. 
These  arteries  followed  the  longitudinal 
axis  of  the  esophagus  and  bore  no  constant 
relationship  to  the  vagus  nerves.  In  little 
more  than  half  of  their  cases,  the  left  in- 
ferior phrenic  artery  gave  a single  branch 
passing  longitudinally  with  the  esophagus 
through  the  hiatus  of  the  diaphragm.  Rarely 
does  the  right  inferior  phrenic  artery  give 
rise  to  an  esophageal  branch.  An  accessory 
left  hepatic  artery  occasionally  gave  rise  to 
an  esophageal  branch.  Above  the  diaphragm, 
the  esophagus  is  supplied  by  branches  from 
the  thoracic  aorta,  bronchial  arteries  and 
uncommonly  from  the  intercostal  vessels. 
Terracol  and  Sweet,7  describe  the  venous  re- 
turn from  the  esophagus  to  the  portal  vein, 
to  the  inferior  vena  cava  and  by  way  of  the 
azygos  system  to  the  superior  vena  cava. 

CASE  REPORT 

A 65  year  old  white  male  complained  of  epi- 
gastric fullness,  regurgitation  of  slime  and  weight 
loss.  On  July  30,  1957,  a 95  per  cent  resection  of 
the  stomach  was  performed.  At  exploration,  a 
large  tumor  involved  the  body  of  the  stomach. 
A gray  appearance  of  the  spleen  suggested  the 
uncommon  possibility  of  infiltration  by  tumor. 
The  entire  greater  and  lesser  curvatures  were 
mobilized.  Regional  lymph  nodes  with  large  meta- 
static tumor,  greater  omentum  and  spleen  were 
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Harkins,8  this  straightens  out  the  upward  exten- 
sion of  the  fundus  and  gives  added  length  to  the 
gastric  remnant.  An  Ochsner  clamp  was  placed 
obliquely,  barely  avoiding  the  esophagus  on  the 
lesser  curvature  side  and  leaving  only  about  4 
cm.  of  the  greater  curvature.  The  Levin  tube,  in- 
serted preoperatively,  assisted  in  preventing  com- 
plete transsection  of  the  esophagus.  The  mobilized 
duodenum,  approximated  with  ease  the  remaining 
lappet  of  stomach  and  esophagus.  Because  of  the 
oblique  angle  of  resection,  roughly  to  the  halfway 
point,  sutures  were  placed  from  esophagus  to 
duodenum;  proceeding  to  the  greater  curve,  some 
reefing  of  the  stomach  matched  the  lumen  of 
stomach  and  esophagus  to  that  of  the  duodenum. 
At  the  conclusion  of  the  anastomosis,  the  Levin 
tube  was  placed  into  the  duodenum. 

Pathologic  findings:  A high  grade  scirrhous 

adenocarcinoma  involved  regional  lymph  nodes. 
The  splenic  capsule  demonstrated  hyalinized  thick- 
ening. 

He  was  discharged  August  6,  and  soon  was 
able  to  eat  a good  meal.  On  June  11,  1958,  an  x-ray 
with  barium  was  interpreted  as  showing  freedom 
from  local  recurrence  (Fig.  2).  The  insignificant 
lappet  of  remaining  stomach  suggested  the  appear- 
ance of  total  gastrectomy.  From  that  time  his 
course  was  down-hill.  After  several  minor  strokes, 
he  died  on  Oct.  7,  1958. 

Autopsy  on  Oct.  9,  1958,  showed  a patent  anas- 
tomosis but  infiltration  by  tumor  cells.  Extensive 
involvement  of  the  left  adrenal,  liver,  pancreas, 
transverse  colon  and  preaortic  nodes  with  neo- 
plasm was  observed.  A large  metastatic  nodule 
involved  the  left  aspect  of  the  cerebellum  and  pons. 

Discussion 

In  this  case  report,  ligation  of  all  major 
blood  vessels  to  the  stomach  was  carried  out. 
The  diaphragmatic  cuff  was  not  disturbed; 
this  may  occur  if  vagotomy  is  combined  with 
gastric  resection.  The  residual  fragment  of 
stomach  was  very  small,  grossly  leaving  no 
significant  gastric  tissue  along  the  lesser 
curvature  and  only  3 or  4 cm.  at  the  greater 
curvature.  Gastroesophageal  anastomosis  to 
the  duodenum  was  performed  easily,  but 
jejunum  would  have  been  substituted  for 
duodenum  if  necessary.  Crushing  clamps 
were  not  placed  on  the  proximal  cuff  of 
stomach  and  esophagus.  Prophylactic  anti- 
biotic therapy  may  have  contributed  to  the 
survival  of  the  devascularized  gastric  frag- 
ment. 

Loss  of  viability  is  not  inevitable  when 
the  major  vessels  to  the  stomach  are  ligated, 
but  from  a review  of  the  blood  supply  to  this 
area,  it  seems  that  preservation  of  at  least 
one  of  the  vasa  brevia  or  an  esophageal 
branch  of  the  left  gastric  artery  may  avoid 
ischemic  necrosis. 

Necrosis  of  the  upper  gastric  fragment 
had  occurred.  Rutter"  reported  such  a case 
due  to  overenthusiastic  devascularization  of 
the  proximal  part  of  the  stomach.  Spencer10 
felt  that  ligation  of  the  left  gastric  artery 


included  with  the  operative  specimen.  All  major 
vessels  supplying  the  gastric  remnant  had  been 
ligated.  Traction  on  the  stomach  bi’ought  the 
fundus  downward.  As  described  by  Moore  and 


Fig.  1.  Preoperative  x-ray  taken  July  25,  1957, 
showing  gastric  carcinoma. 


Fig.  2.  X-ray  taken  June  11,  1958,  10  months 
after  subtotal  gastrectomy. 
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Fig.  3.  (A)  Diagram  of  stomach  and  esophagus.  Dotted  lines  outline  the  area  of  resection.  (B) 

Traction  exerted  on  stomach  after  mobilization.  Dotted  lines  indicate  line  of  resection.  (C)  Stom- 
ach and  esophagus  are  anastomosed  to  the  duodenum. 


and  splenectomy  during  gastric  resection 
was  associated  with  some  danger  of  necrosis. 
Stuart  and  Jordan11  reported  infarction  of 
the  gastric  remnant.  Fell,  Seidenberg  and 
Hurwitt12  describe  2 cases  of  necrosis  of  the 
gastric  pouch  with  a report  of  management 
of  a patient  surviving  this  complication. 
Layne  and  Bergh13  ligated  the  four  large 
arteries  to  the  dog’s  stomach;  this  was  fol- 
lowed by  necrosis  of  the  stomach  and  death 
of  the  animal.  Cate  and  Dawson,14  also  work- 
ing with  dogs,  performed  gastric  resection 
and  found  an  incidence  of  necrosis  with 
perforation  increasing  as  the  size  of  the 
devascularized  residual  pouch  was  increased. 
Collateral  circulation  was  described  from 
the  left  gastric,  inferior  phrenic  and  eso- 
phageal ai'teries.  Small  gastric  remnants 
were  subject  to  a higher  incidence  of  necrosis 


when  division  of  the  collaterals  from  the 
diaphragm  was  added  to  the  experimental 
procedure. 

Summary 

The  problem  of  resecting  a large  gastric 
tumor  without  removing  all  of  the  stomach 
was  met  by  leaving  a small  portion  of  the 
stomach.  It  was  followed  by  gratifying 
palliation.  If  the  blood  supply  to  the  stomach 
is  reduced  severely,  then  a small  gastric 
remnant  is  more  likely  to  escape  ischemic 
necrosis.  The  diaphragmatic  cuff  should  be 
carefully  preserved.  Keeping  in  mind  the 
anatomy  of  the  proximal  segment  of  the 
stomach,  it  has  been  possible  to  extend  the 
limit  of  gastric  resection.  • 

224  Medical  Center  Building,  (4). 
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Asymptomatic  Appendicitis 

J.  Edmund  Deming,  Sr.,  M.D.,  Tacoma,  Washington 


M any  of  us  would,  nonchalantly, 
be  led  to  believe  that  in  the  past  all  that  is 
possible  to  say  must  have  been  said  about  the 
well-known,  common  entity,  appendicitis. 
However,  at  the  conclusion  of  this  paper 
perhaps  the  reader  will  re-orient  his  think- 
ing as  I have  done! 

A recent  article  has  admirably  covered 
the  subject  of  incidental  appendectomy  in  ob- 
stetrics and  gynecology.1  The  authors  noted 
the  fact  that,  “during  the  last  two  decades 
there  has  been  a remarkable  decrease  in  mor- 
tality from  appendicitis”  and  explained  why. 

Many  of  us  know  well  that  older  individ- 
uals often  do  not  react  to  diseases  with  febrile 
response,  elevation  of  the  white  blood  count 
or  increase  in  sedimentation  rate.  This  also 
may  be  said  of  patients  under  the  effects  of 
corticosteroids  and  patients  whom  we  face- 
tiously say  are  too  ill  to  respond.  And  then 
there  is  that  group  who  the  psychiatrists  say 
do  not  react  in  an  emotionally  correct  pat- 
tern to  an  internal  or  external  stimulus — 
if  they  are  painfully  stimulated,  they  laugh 
or  if  pleasantly  stimulated  they  cry.  With 
all  this  in  mind,  let  us  get  back  to  the  so- 
called  normal  individual  and  a disease  proc- 
ess — namely,  appendicitis. 

The  following  case  is  presented  to  give  a 
premise  for  my  later  conclusions. 

CASE  REPORT 

This  intelligent,  attractive,  high-strung  female, 
age  19,  married  four  months  with  two  months  of 
amenorrhea  was  first  seen  in  June  1958,  comment- 
ing that  she  thought  she  might  be  pregnant.  Ex- 
amination confirmed  her  suspicion.  General  phys- 
ical examination  showed  a well  developed  female 
with  no  problems  other  than  an  intrauterine  gesta- 
tion of  about  8 weeks  and  an  androgynecoid 
pelvis.  She  was  advised  that  pelvimetry  films 
would  likely  be  necessary  at  term  but,  to  allay 
her  fears,  that  she  would  probably  deliver  from 
below.  She  stated  that  her  mother,  who  was  much 
of  the  same  physical  configuration  had  had  con- 
siderable difficulty  in  bearing  two  children  and 
one  had  been  born  after  labor  of  4 days. 

The  girl  had  an  uneventful  prenatal  course  with 
the  only  complaint  being  that  of  constipation 
which  was  not  helped  by  anything  used.  Her 
total  weight  gain  was  from  110  to  112.  There 
was  no  pedal  edema  or  hypertension. 

At  40  weeks  the  patient  had  not  gone  into  labor 
and  the  fetal  head  was  not  engaged  or  even  dip- 
ping into  the  pelvis.  The  cervix  was  soft,  anterior 
and  dilated  a finger  tip  width.  Because  of  previous 
clinical  impressions  of  her  bony  pelvis,  two  pelvi- 
metry films  were  taken.  These  films  showed 
antero-posterior  diameter  of  the  inlet  to  be  11.5 
cm.  Transverse  diameter  was  13  cm.  The  antero- 
posterior diameter  of  the  mid-pelvis  was  12  cm. 
with  transverse  diameter  of  9.5  cm.  Antero-pos- 


terior diameter  of  the  outlet  was  9.5  cm.  It  ap- 
peared that  she  had  a small,  term  fetus  (femoral 
ossification  present).  I elected  to  give  her  an- 
other week  of  observation  to  see  if  she  would 
go  into  spontaneous  labor.  If  so,  a closely  ob- 
served trial  of  labor  was  planned. 

On  Feb.  10,  1959,  this  patient  began  labor  at  home 
in  the  late  afternoon.  She  was  admitted  to  the 
hospital  at  8 p.m.  in  early  labor.  At  this  time  the 
fetal  head  was  partially  engaged,  the  cervix  was 
soft  and  dilated  0.5  cm.  Membranes  were  intact 
and  fetal  heart  rate  was  128  per  minute.  There 
were  poor  contractions  every  10  minutes,  lasting 
about  20  seconds.  She  was  given  50  mg.  of  Seconal 
because  of  her  apprehension  and  tension.  She  and 
the  relatives  were  reassured  verbally.  Hemogram 
at  this  time  showed  10,500  white  blood  count  with 
78  polymorphs;  18  lymphocytes;  and  2 basophils. 
Hematocrit  was  39  and  hemoglobin  12  Gm.  Tem- 
perature was  98.8  F.  She  labored  irregularly 
through  the  night.  At  9 the  next  morning  Pitocin 
drip  was  started.  By  11  she  had  begun  what  I 
would  term  fair  labor,  likely  more  Pitocin  labor 
than  normal  labor.  At  3 p.m.  a second  bottle  of 
Pitocin  was  started.  By  3:30  p.m.  labor  was  fair  but 
the  fetal  head  was  still  not  completely  engaged 
and  the  cervix  had  not  changed.  This  fair  labor, 
with  contractions  lasting  about  30  seconds  every  7 
to  10  minutes,  was  allowed  to  continue  another  6 
hours.  By  9 p.m.  there  had  been  no  progress  and 
the  trial  of  labor  was  considered  to  be  unsuccessful. 

It  was  elected  to  do  a low-transverse  section. 
This  was  done  under  saddle  block  anesthesia.  A 
viable  5 pound  6 ounce  male  infant  was  delivered. 
Maternal  blood  loss  was  less  than  200  cc.  The 
uterus  was  closed.  The  ovaries  were  inspected. 
The  gallbladder  and  liver  were  palpated;  as  were 
the  kidneys  and  stomach.  The  appendix  was 
visualized  and  appeared  to  be  normal  but  was 
peculiarly  pig-tailed.  It  was  about  6 cm.  in  length, 
and  about  0.25  cm.  in  diameter  and  lying  free.  It 
was  removed  and  the  abdomen  closed.  Post- 
operative course  was  uneventful  and  afebrile.  The 
patient  was  out  of  bed  in  24  hours,  ambulant  in 
36  hours  and  home  on  the  fourth  postoperative  day. 

I got  my  surprise,  which  stimulated  the  writing 
of  this  paper,  on  the  fourth  postoperative  morn- 
ing. A perfectly  normal  hemogram  was  on  the 
patient’s  chart  but  the  pathology  report  was  stag- 
gering— “Acute,  exudative  appendicitis.  On  open- 
ing the  appendix  the  lumen  is  filled  with  dull 
creamy  exudate  which  contains  pus.  Microscopic: 
The  lumen  contains  aggregates  of  polymorphs  but 
the  walls  and  mucosa  are  still  intact.” 

Comment 

In  short,  this  was  an  asymptomatic  appen- 
dix in  a normal  young  female  and  also  illus- 
trates, admirably,  that  when  we  narrow 
our  thinking  to  believing  that  a person  usu- 
ally has  only  one  ailment,  we  may  be  in  for 
a later  embarrassment  or  even  a lawsuit  • 

1012  Medical  Arts  Building. 
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Underweight  Children  Gain  and  Retain  Weight 

with  Nilevar® 


One  of  the  most  convincing  evidences  of  the 
anabolic  activity  of  Nilevar,  brand  of  norethan- 
drolone,  has  been  its  ability  to  improve  appetite 
and  increase  weight  in  poorly  nourished,  under- 
weight children. 

A highly  important  feature  of  the  weight  gain 
thus  produced  is  that  it  is  not  ordinarily  mani- 
fested by  deposition  of  fat  but  as  muscle  tissue 
resulting  from  the  protein  anabolism  induced  by 
Nilevar. 

Anorexia  and  “Weight  Lag”  Study— Brown, 
Libo  and  Nussbaum  have  reported*  consistent 
and  definite  increases  in  rate  of  weight  gain  in 
eighty-six  patients,  ranging  in  age  from  7 weeks 
to  15V2  years.  This  beneficial  action  of  Nilevar 
was  observed  in  the  patients  with  organic  and 
traumatic  disorders  as  well  as  those  whose  only 
complaints  were  poor  appetite  and/or  persist- 
ent failure  to  gain  weight. 

In  this  study,  the  weight  gained  was  not  lost 


NORTHWEST 


after  discontinuance  of  Nilevar  therapy  al- 
though many  patients  did  not  continue  the  sharp 
gains  effected  by  the  drug. 

The  authors  are  of  the  opinion  that  Nilevar 
is  a highly  useful  anabolic  agent  for  influencing 
weight  gain  in  underweight  children. 

When  Nilevar  is  administered  to  children  a 
dose  of  0.25  mg.  per  pound  of  body  weight  is 
recommended  and  continuous  dosage  for  more 
than  three  months  is  not  recommended. 

Nilevar  is  supplied  as  tablets  of  10  mg.,  drops 
of  0.25  mg.  per  drop  and  ampuls  of  25  mg.  in  1 
cc.  of  sesame  oil.  Further  dosage  information  in 
Searle  Reference  Manual  No.  4. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


♦Brown,  S.  S.;  libo,  H.W.,  and  Nussbaum,  A.  H.:  Norethandrolone 
in  the  Successful  Management  of  Anorexia  and  "Weight  log"  in 
Children,  Scientific  Exhibit  presented  at  the  Annual  Meeting  of  the 
American  Academy  of  Pediatrics,  Chicago,  Oct.  20-23,  1958. 
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AN  AMES  CLINIQUICK 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


why  should  the  urine 
be  tested for  sugar  in 
acute  cholecystitis? 

The  high  incidence  of  pancreatic  dis- 
ease associated  with  pathologic  con- 
ditions of  the  biliary  tract  indicates 
their  close  relationship.  The  appear- 
ance of  glycosuria  in  acute  cholecys- 
titis points  to  involvement  of  the 
pancreas  in  the  inflammatory  process. 

Source:  Refresher  Article: 
Biliary  Tract 
Diseases,  M.  Times 
55:1081, 1957. 


to  help  forewarn  of  pancreatic  involvement .. . 
and  for  reliable  urine-sugar  testing  at  any  time 

color-calibrated  CUNITEST 

BR<"°  Reagent  Tablets 

“...the  most  satisfactory  method  for  home  and  office  routine  testing ” 

GP  76:121  (Aug.)  1957. 

• STANDARDIZED  READINGS... familiar  blue-to-orange  spectrum 

• STANDARDIZED  “PLUS”  SYSTEM  . . .covers  entire  clinical  range 

• STANDARDIZED  SENSITIVITY ...  avoids  insignificant  trace  reactions 


consistently  reliable  results 
day  after  day . . . 
test  after  test 


company.  INC 

Elkhort  • Indiana 
Toronto  • Conodo 
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In  Skeletal  Muscle  Spasm 


acts  quickly  to  restore  mobility  and 
afford  relief  of  associated  pain 


Spasmolytic  action 
is  prompt,  and  only  the 
muscle  in  spasm  is  re- 
laxed . . . the  patient  is 
spared  impairment  of 
general  muscle  tonus. 


Patients  can  cooperate  readily... the  dosage  is 
easily  remembered:  just  one  tablet  b.i.d. 

Compare  this  with  other  spasmolytics  requiring 
from  4 to  30  tablets  per  day. 

The  action  of  Norflex  is  rapid  and  the  effect 
is  prolonged,  supply:  White  unscored 
100  mg.  tablets  in  bottles  of  50. 


Only  one  tablet  b.i.d.  for  all 
adults,  regardless  of  age, 
weight,  sex,  or  spasm  severity. 


♦Trademark  U.  S.  Patent  No.  2.567.351 
Other  Patents  Pending 


Northridge, 

California 


NORTHWEST  MEDICINE,  NOVEMBER,  1959  1555 


for  prompt  and  sustained  relief  from 
severe  mental  and 

emotional 

stress 


THORAZINE3*  SPANSULEIt  capsules 

30  mg.  75  mg.  150  mg.  200  mg.  300  mg. 

® Smith  Kline  & French  Laboratories 

*T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
tT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules,  S.K.F. 
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running  noses 

and  open  stuffed  noses  orally 


Triaminic 


the  leading  oral  nasal  decongestant 

* in  nasal  and  paranasal  congestion 

* in  sinusitis 

* in  postnasal  drip 

* in  allergic  reactions  of  the  upper  respiratory  tract 

safer  and  more  effective  than  topical  medication1,2,3 

* systemic  transport  to  all  respiratory  membranes 

* provides  longer-lasting  relief 

* presents  no  problem  of  rebound  congestion 

* avoids  “nose  drop  addiction” 


Relief  with  Triaminic  is  prompt 
and  prolonged  because  of  this 
special  timed-release  action  . . . 
beneficial  effect  starts  in 
minutes,  lasts  for  hours 


first  — the  outer  layer 
dissolves  within  minutes 
to  produce  3 to  4 hours 
of  relief 

then  — the  core  disintegrates 
to  give  3 to  4 more  hours 
of  relief 


Each  TRIAMINIC  Tablet  provides: 


Phenylpropanolamine  HC1  50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate  25  mg. 


One-half  of  this  formula  is  in  the  outer 
layer,  the  other  half  is  in  the  core. 

Dosage:  One  tablet  in  the  morning,  mid- 
afternoon and  at  bedtime. 

References:  1.  Lhotka,  F.  M.:  Illinois  M.  J.  112: 
259  (Dec.)  1957.  2.  Fabricant,  N.  D.:  E.E.N.T. 
Monthly  37:460  (July)  1958.  3.  Farmer,  D.  F.: 
Clin.  Med.  5:1183  (Sept.)  1958. 


TRIAMINIC  JUVELETS:  Each  timed-release 
Juvelet  is  equivalent  in  formula  and  dosage  to 
one-half  of  a TRIAMINIC  tablet,  for  the  adult 
or  child  who  requires  only  half  strength  dosage. 

TRIAMINIC  SYRUP  is  recommended  for 
adults  and  children  who  prefer  liquid  medica- 
tion. Each  5 ml.  tsp.  is  equivalent  to  % of  a 
Triaminic  Tablet.  Adults:  2 tsp.  3-4  times  a 
day;  children  6-12:  1 tsp.  3-4  times  a day; 
children  tinder  6:  in  proportion. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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LAURYL  SULFATE 


(propionyl  erythromycin  ester  lauryl  sulfate,  Lilly) 


Deliciously  flavored  • Decisively  effective  • Exceptionally  safe 


Each  5-cc.  teaspoonful  provides  Ilosone  Lauryl  Sulfate  equiva- 
lent to  125  mg.  erythromycin  base  activity. 


Usual  Dosage 

10  to  25  pounds  5 mg.  per  pound  of 

body  weight 
25  to  50  pounds  1 teaspoonful 

Over  50  pounds  2 teaspoonfuls 

In  more  severe  infections,  these  dosages  may  be  doubled. 

Supplied  in  bottles  of  60  cc. 


* 

1 


every  six  hours 


NEW!  ILOSONE  DROPS 

LAURYL  SULFATE 


Formula:  Each  drop  provides  Ilosone  Lauryl  Sulfate  equivalent  to  5 mg. 
erythromycin  base  activity. 

Supplied  in  bottles  of  10  cc. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

832732 


NORTHWEST  MEDICINE,  NOVEMBER,  1959  ] 559 


tablets  • alka  capsules 


(pnenyiDutazone  geigyj 


potent  • nonhormonal  • anti-inflammatory  agent 


BUTAZOLIDIN  tablets  or  the  Alka  cap- 
sules are  equally  effective  but  indi- 
vidually adaptable  in  a wide  range  of 
arthritic  disorders. 

Recent  clinical  reports  continue  to 
justify  the  selection  of  Butazolidin 
for  rapid  relief  of  pain,  increased 
mobility,  and  early  resolution  of 
inflammation. 

Gouty  Arthritis:  “...95  per  cent  of  pa- 
tients experienced  a satisfactory  re- 
sponse . . 

Rheumatoid  Arthritis:  In  "A  total  of 
215  cases... over  half,  50.7  per  cent 
showed  at  least  major  improvement, 


with  21.8  per  cent  showing  minor  im- 
provement  "3  Osteoarthritis:  301 

cases  showed  “...a  total  of  44.5  per 
cent  with  complete  remission  or  ma- 
jor improvement.  Of  the  remainder, 
28.2  per  cent  showed  minor  improve- 
ment  "3  Spondylitis:  All  patients 

“...experienced  initial  major  improve- 
ment that  was  maintained  throughout 
the  period  of  medication.”3  Painful 
Shoulder  Syndrome:  Response  of  70 
patients  with  various  forms  showed 
“...8.6  per  cent  complete  remissions, 
47.1  percent  major  improvement,  20.0 
per  cent  minor  improvement....”3 


References:  1.  Graham,  W.:  Canad. 
M.  A.  J.  79:634  (Oct.  15)  1958. 
2.  Robins,  H.  M.;  Lockie,  L.  M.;  Nor- 
cross,  B.;  Latona,  S.,  and  Riordan, 
D.  J.:  Am.  Pract.  Digest  Treat. 
8:1758,  1957.  3.  Kuzell,  W.  C.;  Schaf- 
farzick,  R.  W.;  Naugler,  W.  E.,  and 
Champlin,  B.  M.:  New  England  J. 
Med.  256:388,  1957. 

Availability  BUTAZOLIDIN®  (phenyl- 
butazone geigy):  Red  coated  tablets 
of  100  mg.  BUTAZOLIDIN®  Alka: 
Capsules  containing  BUTAZOLIDIN® 
(phenylbutazone  geigy),  100  mg.; 
dried  aluminum  hydroxide  gel, 
100  mg.;  magnesium  trisilicate 
150  mg.;  homatropine  methylbro- 
mide,  1.25  mg.  ■ 

geigy 

ARDSLEY,  NEW  YORK 
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SINCE 


BELAP  No.  0 Formula 


REFER  TO 


Page  674 


Belladonna  Extract Ve  gr.* 

Phenobarbital  !/e  gr. 

BELAP  No.  1 Formula 

Belladonna  Extract  % gr.* 

Phenobarbital  V4  gr. 

BELAP  No.  2 (Scored)  Formula 

Belladonna  Extract Vs  gr.* 

Phenobarbital  V2  9r- 


•Eauivalent  5 minims  Tinct.  Belladonna,  USP 


Write  b e I a p 


with  Confidence 


HAACK  LABORATORIES,  Inc. 


Portland  1,  Oregon 
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NEW  CITRA  FORTE  CAPSULES  . . .When  a Narcotic  is  Indicated  for  Colds  ■ 5.0  mg.  Dihydrocodeinone  ■ 3 Antihistamines 
Decongestant  ■ APC  ■ Ascorbic  Acid  ■ Prompt  patient  relief.  New  CITRA  FORTE  CAPSULES  contain  the  highes 
potency  cough  suppressant  available. ..Dihydrocodeinone  (5.0  mg.).  Fast,  effective  relief  from  nasal  congestion 
muscular  aches  and  other  common  cold  symptoms  is  rendered  with  multiple  antihistamines  and  decongestant.  Anc 
for  patients  who  have  difficulty  with  syrups,  CITRA  FORTE  CAPSULES  provide  the  easy-to-swallow  economical  answer 
Not  promoted  to  the  laity.  Dosage:  2 capsules  immediately— followed  by  1 capsule  every  3-4  hours. 


THE  CITRA  SELECTOR  CHART...  "Professionally  Promoted  Medications  For  the  Cough  and  Cold  Season” 


;o 


products 

indications 

ingredients 

dosage 

CITRA  FORTE  CAPSULES 
(New) 

When  a narcotic  is  indicated 
for  colds 

Cough  Suppressant  / Antihistamines  / 
Decongestant  / APC  / Ascorbic  Acid 

2 capsules  immediately, 
then  1 capsule  every  3-4  hours 

CITRA  DEL  CAPSULES 
(New) 

Prolonged  action  cold 
treatment 

Decongestant  / Analgesic  / 
Antipyretic  / Antihistamines  / 
Ascorbic  Acid 

2 capsules  immediately,  then 
1 capsule  every  8 hours 

CITRA  NASAL  SPRAY 
(New) 

Relief  of  congestion  in  colds 
rhinitis,  and  sinusitis 

Antihistamines  / Antibiotic  / 
Decongestant 

Spray  one  time  into  each  nostril 
and  repeat  after  few  minutes. 

1 

Cl 


ctr 


07 


■'HE  HAS  A COLD" 


CITRA-del  capsules... Prolonged  Action  Cold  Treatment  ■ Just  one  capsule  provides  up  to  8 hours  relief  from  com- 
mon cold  symptoms.  ■ Prolonged,  controlled  release  form.  ■ Decongestant,  analgesic,  antipyretic  and  antihistaminic 
actions  prolonged  with  new  "implant  manufacturing  technique."  ■ Relief  starts  minutes  after  initial  dosage.  Dosage: 
2 capsules  immediately,  followed  by  1 capsule  every  8 hours. 

CiTRA  forte  syrup. ..For  Complete  Cough  Control  ■ Most  powerful  cough  suppressant ...  5.0  mg.  of  Dihydrocode- 
inone  per  teaspoon.  ■ Multiple  antihistamines  and  expectorant.  ■ Prompt,  economical  cough  therapy.  ■ Tastes  good, 
too.  Dosage:  1 or  2 teaspoonsful  every  3-4  hours. 

products  indications  ingredients  dosage 

CITRA  FORTE  SYRUP 

For  complete  cough  control 

Cough  suppressant  / Antihistamines  / 
Expectorant 

1-2  teaspoonsful  every  3-4  hours 

CITRA  CAPSULES 

For  relief  of  the  common  cold 

Decongestant  / Analgesic  / 
Antipyretic  / Antihistamines  / 
Ascorbic  acid 

2 capsules  immediately 
then  1 capsule  every  3-4  hours 

CITRA  SYRUP 

For  less  severe 
and  children's  coughs 

Cough  suppressant  / Expectorant  / 
Antihistamines  / Decongestant  / 
Ascorbic  Acid 

1-2  teaspoonsful  every  3-4  hours 

CITRA  H.F. 

Hay  Fever 

Broadspectrum  Antihistamines  / 
Vasodilator 

2 capsules  immediately 
then  1 capsule  every  4 hours 

If  one  . . . or  all . . . needs  nutritional  support . . . 


GEVRAL 

Vitamin-Mineral  Supplement  Lederle 


eapsules-i4  vitamins  and  n minerals 

For  Complete  Formula  see  PDR  (Physicians'  Desk  Reference),  page  689 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Fostex' 

• treats  their 

• • • • acne 


degreases  the  skin  helps  remove  blackheads  dries  and  peels  the  skin 

...and  this  is  how  it  works 


Fostex  provides  essential  actions  necessary  in  treating 
acne.  It  washes  off  excess  oil.  It  unblocks  pores  by 
penetrating  and  softening  blackheads.  It  dries  and  peels 
the  skin,  removing  papule  coverings,  thus  permitting 
drainage  of  sebaceous  glands. 

Fostex  contains  Sebulytic®,*  a combination  of  surface- 
active  wetting  agents  with  remarkable  antiseborrheic, 
keratolytic  and  antibacterial  actions  . . . enhanced  by 
sulfur  2%,  salicylic  acid  2%,  hexachlorophene  1%. 


*sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sulfonate  and 
sodium  dioctyl  sulfosuccinate. 


Your  patients  will  like  Fostex  because  it  is  so  simple  to 
use.  They  simply  wash  acne  skin  2 to  4 times  a day  with 
Fostex,  instead  of  using  soap. 


FOSTEX  CREAM 


...  in  4.5  oz.  jars.  For  thera- 
peutic washing  in  the  initial 
phase  of  oily  acne  treatment. 


Write  for  samples. 


FOSTEX  CAKE 


. . . in  bar  form.  For  therapeutic 
washing  to  keep  the  skin  dry  and 
free  of  blackheads  during  main- 
tenance therapy.  Also  used  in 
relatively  less  oily  acne. 


WESTWOOD  PHARMACEUTICALS 


Buffalo  13,  New  York 


NORTHWEST  MEDICINE,  NOVEMBER,  1959  ] 575 


the  first  nitrofuran 
effective  orally 

in  systemic  bacterial  infections 


Effective  clinically  in  upper  respiratory  infections , 
pneumonias , soft  tissue  infections , bacteremia/ septicemia, 
osteomyelitis,  wound  infections  and  pyodermas. 


Effective  in  vitro  against  the  following  organisms  (isolated  from  clinical 
infections  listed  above)  : 


Organism 

Sensitive 

Resistant 

% Sensitive 

Staphylococci* 

181 

1 

99.4 

Streptococci 

65 

1 

98.5 

D.  pneumoniae 

14 

0 

100.0 

Coliforms 

34 

3 

91.8 

Proteus 

5 

5 

50.0 

A. aerogenes 

8 

0 

100.0 

Ps.  aeruginosa  5 4 

^Includes  many  strains  resistant  to  antibiotics. 

55.5 

As  with  all  nitrofurans  in  years  of  extensive  clinical  use,  there  is  little  or  no 
development  of  bacterial  resistance  with  Altafur. 


NlTROFURANS-a  unique  class  of  antimicrobials-neither  antibiotics  nor  sulfonamides 


EATON  LABORATORIES,  NORWICH,  NEW  YORK 


IN  I AM  ID 

reduces  pain 
in  angina  pectoris 


NIAMID,  in  intensive  clinical  tests,  has 
proved  to  have  a high  degree  of  safety 
and  to  be  a valuable  adjunct  in  the 
management  of  the  anginal  syndrome. 
NIAMID  produces  striking  symptomat- 
ic improvement  in  angina  patients . . . 


• reduces  frequency  of  anginal  episodes 

• diminishes  severity  of  attacks 

• decreases  nitroglycerin  requirements 

• renews  sense  of  well-being 


Note:  Because  of  dramatic  relief  of  symp- 
toms and  increased  sense  of  well-being  in 
anginal  cases,  it  is  advisable  to  caution  the 
patient  against  overexertion. 

dosage  : Start  with  75  mg.  of  niamid  daily 
in  single  or  divided  doses.  After  2 weeks 
or  more,  adjust  the  dosage,  depending 
upon  patient  response,  in  steps  of  one  or 
one-half  25  mg.  tablet.  Once  improvement 
is  seen,  gradually  reduce  dosage  to  the 
maintenance  level.  Many  patients  respond 
to  niamid  within  a few  days,  others  within 
7 to  14  days,  niamid  is  available  as  25  mg. 
(pink)  and  100  mg. (orange)  scored  tablets. 


A Professional  Information  Booklet  giv- 
ing detailed  information  on  niamid  is 
available  on  request  from  the  Medical  De- 
partment, Pfizer  Laboratories,  Division, 
Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


*Trademark  for  nialamide 


1 Science  for  the  world’s  well-being T 


President,  Louis  J.  Feves,  M.D.,  Pendleton  Secretary-Treasurer,  Merle  Pennington,  M.D.,  Sherwood 
Executive  Secretary,  Mr.  Roscoe  Miller,  Portland 


New  officers  of  the  Oregon  State  Medical  Society  following  balloting  at 
the  1959  Annual  Session  in  Medford  are  (left  to  right),  Merle  Pennington, 
Sherwood,  Secretary -Treasurer;  Florian  J.  Shasky,  Medford,  Vice-Presi- 
dent; Max  H.  Parrott,  Portland,  President-Elect,  and  Louis  J.  Feves,  Pen- 
dleton, President. 


Officers  To  Head  Society  for  1959-60 
Elected  at  Annual  Session  in  Medford 

In  addition  to  naming  Max  H.  Parrott  of  Port- 
land as  president-elect,  the  Society  also  elected 
Florian  J.  Shasky  of  Medford  as  vice-president, 
Merle  Pennington  of  Sherwood  as  secretary- 
treasurer,  and  re-elected  Blair  J.  Henningsgaard 
of  Astoria  as  Speaker  of  the  House  of  Delegates. 

Dr.  Shasky  will  be  holding  an  office  in  the 
Oregon  State  Medical  Society  for  the  first  time. 
He  is  currently  president  of  the  Jackson  County 
Medical  Society  and  with  the  able  assistance  of 
the  local  arrangements  committees  which  he  ap- 
pointed, and  the  other  members  of  his  society, 
was  largely  responsible  for  the  outstanding  suc- 
cess of  the  Society’s  1959  Annual  Session.  Merle 
Pennington  has  twice  been  elected  Councilor  from 
the  Second  District  and  has  served  two  years  on  the 
Executive  Committee  of  the  Council.  Dr.  Henn- 
ingsgaard’s  re-election  was  a recognition  of  two 
years  of  outstanding  service  as  Speaker  of  the 
House.  He  had,  of  course,  served  on  the  Council 
for  two  three-year  terms  prior  to  his  election  as 
Speaker  for  the  first  time  in  1957. 

The  House  of  Delegates  re-elected  E.  G. 
Chuinard  of  Portland  as  delegate  to  the  American 
Medical  Association  and  W.  Wells  Baum  of  Salem 
as  his  alternate.  Their  term  will  be  for  two  years, 
beginning  January  1,  1960,  and  expiring  on  De- 
cember 31,  1961.  Karl  H.  Martzloff  of  Portland  was 


again  elected  by  the  House  of  Delegates  as  a 
member  of  the  Committee  on  Publication  and 
and  will  be  the  Society’s  nominee  to  the  Board  of 
Trustees  of  NORTHWEST  MEDICINE  for  a three- 
year  term,  expiring  at  the  Society’s  1962  Annual 
Meeting.  Dr.  Martzloff  is  currently  President  of 
the  Northwest  Medical  Publishing  Association 
and  Chairman  of  that  organization’s  Board  of 
Trustees. 

Max  H.  Parrott  of  Portland  Chosen 
President-Elect  at  Medford  Session 

Max  H.  Parrott  of  Portland,  who  has  served  as 
the  Society’s  secretary-treasurer  during  the  past 
two  years,  was  elevated  to  the  office  of  President- 
elect at  the  Society’s  85th  Annual  Session  held 
in  Medford,  September  23-25,  1959,  and  will  suc- 
ceed Louis  J.  Feves  of  Pendleton  at  the  Society’s 
1960  session  to  be  held  in  Portland. 

During  the  10  years  in  which  Dr.  Parrott  has 
been  practicing  in  Oregon,  he  has  been  extremely 
active  in  the  affairs  of  the  State  Medical  Society 
and  also  in  his  own  local  county  society.  As  a 
result  of  his  exceptional  work  on  many  committees 
in  both  the  State  and  his  local  society,  he  was 
elected  as  treasurer  of  the  Oregon  State  Medical 
Society  in  1955  and  was  re-elected  the  following 
year.  In  1957,  the  Multnomah  County  Medical 
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Society  chose  him  as  one  of  its  six  councilors  to  the 
Oregon  State  Medical  Society,  a position  from 
which  he  resigned  in  1958  when  elected  the  Soci- 
ety’s secretary-treasurer,  an  office  which  he  held 
for  two  years  until  elected  president-elect  at  the 
Medford  Meeting.  As  the  Society’s  secretary-treas- 
urer, Dr.  Parrott  was  automatically  the  chairman 
of  the  Society’s  Committee  on  Annual  Session. 

Dr.  Parrott  was  born  on  March  4,  1915,  in  Sask- 
atoon, Saskatchewan,  Canada,  but  came  to  Port- 
land with  his  family  in  1919.  He  attended  Jefferson 
High  School  where  he  played  end  on  the  football 
team  for  three  seasons.  Following  his  graduation 
from  Jefferson  High  in  1933,  he  entered  Oregon 
State  College  as  a premedical  student  and  follow- 
ing his  graduation  from  that  institution,  was  ad- 
mitted to  the  University  of  Oregon  Medical  School 
from  which  he  was  graduated  in  1940. 

Immediately  upon  completion  of  his  internship 
at  the  University  of  Oregon  Medical  School  Hos- 
pitals and  Clinics,  Dr.  Parrott  entered  the  military 
service  in  the  Medical  Corps  of  the  Army  of  the 
United  States  from  which  he  was  separated  with 
the  rank  of  Captain  in  1946.  Dr.  Parrott  served 
in  the  American,  Mediterranean  and  European 
theaters  during  World  War  II  and  served  with 
distinction.  He  received  five  Battle  Stars,  the 
Bronze  Star,  the  Presidential  Unit  Citation,  the 
Bronze  Arrowhead,  and  the  Croix  de  Guerre  with 
Palm. 

Returning  from  the  War,  Dr.  Parrott  accepted 
a residency  in  obstetrics  and  gynecology  at  the 
University  Hospital  at  Ann  Arbor,  Michigan,  which 
he  completed  in  1949. 

In  addition  to  his  membership  in  the  Mult- 
nomah County  Medical  Society,  the  Oregon  State 
Medical  Society,  and  the  American  Medical  Associ- 
ation, Dr.  Parrott  is  affiliated  with  numerous 
specialty  organizations  in  his  field,  including  the 
Pacific  Northwest  Society  of  Obstetrics  and  Gyne- 
cology, and  the  American  College  of  Obstetrics 
and  Gynecology.  He  is  a Diplomate  of  the 
American  Board  of  Obstetrics  and  Gynecology,  a 
certification  which  he  received  in  1949.  He  is  an 
instructor  in  obstetrics  and  gynecology  at  UOMS. 

Not  only  has  Dr.  Parrott  been  active  in  the 
affairs  of  medical  organizations  in  the  medical 
community  of  this  State,  but  his  wife,  Kathleen, 
is  also  giving  extensively  of  her  time  and  talent 
to  the  Woman’s  Auxiliaries  of  the  Multnomah 
County  and  the  Oregon  State  Medical  Societies. 
Currently,  Mrs.  Parrott  is  Program  Chairman  of 
the  State  Auxiliary. 


National  Post  Goes  to  Portland  Surgeon 

Allen  M.  Boyden,  Portland  surgeon,  was  elected 
second  vice-president  of  the  American  College  of 
Surgeons  at  the  recent  College  meeting  in  Atlantic 
City,  N.J.  Dr.  Boyden  had  served  as  vice  chairman 
of  the  board  of  governors  of  the  College  prior  to 
his  election  to  one  of  the  two  vice-presidencies. 


Miss  Bertha  Hallam,  librarian  at  the  University 
of  Oregon  Medical  School,  receives  congratulatory 
kiss  from  Herman  A.  Dickel,  President  of  the  Ore- 
gon State  Medical  Society,  on  announcement  at 
the  annual  banquet  in  Medford  that  she  has  been 
elected  to  honorary  membership  in  the  Society. 


Miss  Bertha  Hallam,  UOMS  Librarian, 
Named  Honorary  Member  of  State  Society 

By  spontaneous  acclamation,  the  House  of  Dele- 
gates of  the  Oregon  State  Medical  Society  at  the 
second  session  of  its  Annual  Meeting  in  Medford 
awarded  honorary  membership  to  Miss  Bertha 

Hallam,  the  much-be- 
loved librarian  at  the 
University  of  Oregon 
Medical  School.  At  the 
breakfast  meeting  of 
the  House  on  Septem- 
ber 23,  E.  G.  Chuinard 
of  Portland  introduced 
a resolution  which  pro- 
vided for  the  award. 
Rather  than  have  the 
resolution  go  through 
the  usual  House  proce- 
dure of  referral  to  a 
reference  committee, 
the  House  adopted  the 
resolution  within  just 
a few  seconds  after  its  reading  had  been  accom- 
plished. This  unprecedented  action  by  the  House 
of  Delegates  is  a reflection  of  the  gratitude  and 
appreciation  for  the  services  which  she  has  rend- 
ered the  medical  profession  in  Oregon  and  the 
high  esteem  in  which  she  is  held  by  all  who 
know  her. 

Miss  Hallam  came  to  the  Medical  School  Li- 
brary in  1919,  after  serving  as  Children’s  Librarian 
for  the  Library  Association  of  Portland.  At  that 
time,  the  Library,  which  contained  about  4,000 
volumes,  was  housed  in  a 12-foot  square  room 
in  the  old  Medical  School  Building  at  23rd  and 
Lovejoy  Street.  Shortly  after  Miss  Hallam  began 
her  work  at  the  Medical  School,  the  School  was 
moved  to  its  present  location  in  Sam  Jackson 
Park  where  the  Library  was  housed  in  the  main 
administration  building.  In  1939,  the  present  li- 
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brary  and  auditorium  building  was  erected  with 
funds  provided  through  gifts  of  $100,000  from 
John  E.  Weeks  and  $100,000  from  the  Rockefeller 
Foundation,  plus  a grant  of  $163,000  from  the 
Public  Works  Administration.  It  was  constructed 
under  Miss  Hallam’s  close  supervision. 

Not  only  did  Miss  Hallam  insist  that  the  new 
facilities  provide  for  the  immediate  needs  of  the 
University  of  Oregon  Medical  School,  but  also  that 
provision  be  made  for  expansion  as  the  school 
grew.  Moreover,  realizing  that  a library  does 
not  consist  just  of  books  and  a place  to  house 
them,  she  now  began  to  direct  her  attention 
towards  serving  the  needs  of  the  medical  profes- 
sion of  the  state.  She  has  placed  particular  em- 
phasis on  keeping  the  physicians  informed  of 
recent  books  and  articles  pertaining  to  their 
specialties  in  medicine  and  in  providing  assistance 
in  finding  reference  material  needed  in  the  prep- 
aration of  papers  or  in  the  conduct  of  research 
projects.  Her  service  to  the  physicians  in  the 
State  of  Oregon,  and  frequently  to  those  in  other 
states,  has  been  outstanding  and  far  beyond  the 
call  of  duty. 

Miss  Hallam  is  a regular  contributor  to  profes- 
sional magazines  and  journals  and  is  a member 
of  the  American  Library  Association,  the  Pacific 
Northwest  Library  Association,  the  Oregon  Li- 
brary Association,  the  Portland  Area  Special  Li- 
brarians and  the  American  Association  of  Uni- 
versity Women.  In  addition  to  these,  she  has  been 
a member  of  the  Medical  Library  Association  since 
1921  and  was  its  president  in  1956.  Miss  Hallam 
holds  the  rank  of  Head  Librarian  and  Professor 
at  the  University  of  Oregon  Medical  School. 

The  Resolution  adopted  by  the  House  of  Dele- 
gates granting  Miss  Hallam  honorary  membership 
in  the  Oregon  State  Medical  Society  reads  as 
follows: 

WHEREAS,  Miss  Bertha  Hallam  has  been  the 
Librarian  of  the  University  of 
Oregon  Medical  School  Library 
since  1919;  and, 

WHEREAS,  during  these  years,  she  has  been 
the  main  stimulus  in  bringing 
this  library  to  its  widely  recog- 
nized status  among  medical  li- 
braries; and, 

WHEREAS,  the  service  given  to  the  medical 
students  and  the  physicians  of 
this  state  has  been  constantly 
touched  by  the  warmth  of  her 
friendly  and  cheerful  personality; 
and, 

WHEREAS,  for  many  years,  she  has  in  truth 
been  one  of  us,  and  we  hope  will 
continue  to  be  so  for  many  years 
to  come; 

NOW,  THEREFORE  BE  IT  RESOLVED: 

That  this  House  of  Delegates  con- 
fer upon  Miss  Bertha  Hallam  an 
Honorary  Membership  in  the  Ore- 
gon State  Medical  Society,  and 
that  a copy  of  this  proceeding  be 
sent  to  her  as  a token  of  our  ap- 
preciation and  affection. 
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William  Wilson  Pratt  Holt  (left),  of  Medford, 
Oregon’s  Doctor  of  the  Year  for  1959,  receives 
plaque  in  recognition  of  the  award  from  President 
Herman  A.  Dickel  at  annual  banquet  of  the  Oregon 
State  Medical  Society  in  Medford.  Pioneer  South- 
ern Oregon  physician  received  a standing  ovation 
when  he  was  announced  as  winner  of  the  award. 

William  W.  P.  Holt  of  Medford  Named 
Oregon's  1959  "Doctor  of  the  Year" 

Oregon’s  1959  “Doctor  of  the  Year”  is  83  year 
old  William  Wilson  Pratt  Holt  of  Medford,  who 
for  more  than  a half  century  has  been  known  as 
southern  Oregon’s  “horse  and  saddle  bag  doctor.” 

Dr.  Holt  received  a standing  ovation  September 
24  at  the  Annual  Banquet  of  the  Oregon  State 
Medical  Society  in  Medford  when  President  Her- 
man A.  Dickel  announced  the  winner  of  the  award. 
He  was  escorted  to  the  speakers  rostrum  by  two 
previous  Doctors  of  the  Year,  Archie  D.  McMurdo 
of  Heppner  (1957),  and  DeNorval  Unthank  of  Port- 
land (1958). 

The  1905  graduate  of  the  University  of  Oregon 
Medical  School  received  a large  engraved  plaque 
in  recognition  of  the  honor  and  was  advised  his 
name  will  be  submitted  to  the  American  Medical 
Association  as  a candidate  for  American  Doctor  of 
the  Year. 

Dr.  Holt  was  born  in  Hangchow,  China,  on  De- 
cember 22,  1875.  His  parents,  W.  S.  and  Isabel  Holt, 
were  Presbyterian  missionaries. 

After  graduating  from  Wooster  College  in  Ohio, 
he  entered  the  University  of  Oregon  Medical 
School  in  1897.  His  formal  medical  education  was 
interrupted  in  1900  when  financial  problems  forc- 
ed him  to  drop  out  of  medical  school  and  take  a 
job.  In  1904  Dr.  Holt  returned  for  his  final  year 
of  medical  school.  Dr.  Holt  opened  his  practice 
in  Eagle  Point  in  1906.  In  1921  he  moved  to  Med- 
ford where  he  is  still  in  active  practice. 

Many  of  his  early  day  patients  were  located  on 
remote  farms  in  the  upper  Rogue  Valley.  He  soon 
earned  the  title  of  “horse  and  saddle  bag  doctor” 
because  of  the  long  horseback  trips  he  often  took 
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to  visit  patients.  One  of  his  first  surgical  pro- 
cedures was  performed  on  a farmhouse  kitchen 
table  while  the  patient’s  husband  administered 
the  anesthetic  and  relatives  held  lamps  to  furnish 
light. 

Rapid  communication  was  virtually  unknown. 
As  Dr.  Holt  rode  through  the  countryside  the 
daytime  signal  that  his  services  were  required 
usually  was  a white  bed  sheet  hanging  from  the 
porch  of  a farmhouse.  At  night  the  farmers  stretch- 
ed tin  cans  across  the  road  to  call  the  doctor. 

Community  activities  have  always  been  an  im- 
portant part  of  Dr.  Holt’s  life.  He  was  a member 
of  the  Eagle  Point  School  Board  and  City  Council. 
He  served  as  the  first  County  physician  for  Jack- 
son  County  between  1908  and  1913,  and  then  ac- 
cepted a second  term  from  1921  to  1925.  Later 
he  was  instrumental  in  establishing  the  county’s 
first  full  time  health  office. 

He  is  a charter  member  of  the  Southern  Oregon 
Medical  Society  and  the  Jackson  County  Medical 
Society,  and  was  the  first  secretary  for  both 
professional  groups.  He  has  been  active  on  the 
staff  of  Sacred  Heart  Hospital  since  it  was  con- 
structed in  1913. 

Many  old  timers  in  Medford  say  they  have 
never  known  Dr.  Holt  to  refuse  medical  care  day 
or  night  regardless  of  whether  the  patient  could 
pay.  For  years  he  has  done  free  physical  examin- 
ation on  boys  and  girls  planning  to  attend  Boy 
Scout,  Girl  Scout  and  Salvation  Army  summer 
camps. 

The  “Doctor  of  the  Year”  was  a Trustee  of  Al- 
bany College  (now  Lewis  and  Clark).  He  is  the 
oldest  living  member  of  the  Medford  Rotary  Club 
and  has  been  an  Elder  in  the  Presbyterian  Church 
for  more  than  50  years. 

A lasting  faith  in  Dr.  Holt  as  a family  physician 
is  demonstrated  in  his  record  of  professional  serv- 
ice to  the  community.  Two  families  have  called 
Dr.  Holt  their  family  physician  for  three  gener- 
ations, another  for  five  generations.  One  family 
holds  the  record.  The  names  of  six  generations  can 
be  found  in  Dr.  Holt’s  files.  • 


Speaker  of  the  House  Blair  J.  Henningsgaard  of 
Astoria,  at  right,  installed  Louis  J.  Feves  of  Pen- 
dleton as  the  Society’s  86th  President  during  the 
program  which  followed  the  annual  banquet. 


Prepaid  Health  Insurance  Dominates 
Business  Agenda  at  Annual  Session 

Prepaid  medical-surgical  insurance,  including 
the  question  of  coverage  for  persons  over  65  years 
of  age,  dominated  the  business  agenda  at  the  85th 
Annual  Session  of  the  Oregon  State  Medical 
Society  House  of  Delegates  held  in  Medford,  Sep- 
tember 22-25. 

The  delegates: 

a.  Strongly  suggested  that  the  Board  of 
Trustees  of  Oregon  Physicians’  Service 
develop  more  effective  means  of  internal 
control  of  claims  costs; 

b.  Expressed  the  opinion  there  is  need  for 
further  improvement  in  the  business  ad- 
ministration of  OPS; 

c.  Urged  the  implementation  of  a resolution 
adopted  at  the  1959  Mid-Year  Meeting 
which  approved  the  principal  of  accept- 
ance of  reduced  incomes  and  encouraged 
insurance  carriers  to  develop  actuari- 
ally  sound  plans  for  the  aged;  and, 

d.  Strongly  recommended  that  the  Society 
encourage  physicians  to  provide  medical 
and  surgical  services  “at  cost”  to  persons 
over  65  years  of  age  with  modest  incomes 
and  limited  resources. 

Resource  limitations  for  persons  who  should  be 
entitled  to  “at  cost”  medical  and  surgical  care 
were  adopted  from  the  report  of  the  Committee 
on  Prepaid  Medicine,  James  A.  Buckley  of  Port- 
land, chairman.  The  limitations  were  set  at  $2,000 
annual  income  and  total  assets  of  $12,000  for  in- 
dividuals and  $3,000  annual  income  and  total 
assets  of  $18,000  for  couples. 

The  Delegates  also  voted  that  insurance  com- 
panies which  are  now  offering  prepaid  health  in- 
surance contracts  and  plans  to  individuals  and 
groups  be  urged  to  provide  that  the  benefits  of 
such  policies  be  continued  when  the  subscribers 
have  reached  the  age  of  65  or  have  entered 
retirement. 

The  House  disapproved  of  a recommendation 
by  the  Committee  on  Public  Relations  that  this 
committee  be  authorized  to  review  all  annual 
reports  for  public  relation  value  prior  to  their 
presentation  to  the  Delegates.  It  was  felt  that  such 
a plan  would  prove  impractical  during  the  rush 
of  business  just  prior  to  an  annual  session. 

Registration  at  Annual  Session  Totals  353 

Physician  registration  at  the  1959  Annual  Ses- 
sion of  the  Oregon  State  Medical  Society  in  Med- 
ford reached  a total  of  353  at  the  end  of  the  three- 
day  program.  The  official  registration  report  show- 
ed that  seven  states  in  addition  to  Oregon  were 
represented.  Oregon  physicians  numbered  340,  and 
California  was  second  with  six.  The  roster  included 
two  registrations  from  Washington,  two  from  Ari- 
zona and  one  each  from  Idaho,  Michigan  and 
Louisiana.  Special  guests  included  more  than  40 
medical  assistants  who  were  attending  the  first 
meeting  of  the  Oregon  State  Medical  Assistants 
Association. 
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Technical  exhibitors  were  well-pleased  with 
exhibit  sites  in  the  new,  spacious  Medford  Memor- 
ial Armory.  The  scientific  lecture  hall  is  shown  in 
the  upper  left  hand  corner  of  the  above  photograph. 

Resolutions  Adopted  on  Income  Tax,  Ambulances, 
Poison  Registry,  Medical  Assistants  Assoc. 

Resolutions  dealing  with  income  tax  deductions, 
the  safe  operation  of  ambulances,  additional  sup- 
port of  the  Oregon  Poison  Control  Registry  and 
recognition  of  the  newly  organized  Oregon  State 
Medical  Assistants  Association  were  adopted  at 
the  85th  Annual  Session  of  the  House  of  Delegates 
of  the  Oregon  State  Medical  Society. 

The  House  referred  to  the  Committee  on  Public 
Policy  a resolution  submitted  by  Karl  H.  Martzloff 
of  Portland,  which  recognized  the  need  for  in- 
creased financial  support  of  education  and  general 
welfare  and  urged  that  an  additional  tax  deduc- 
tion be  allowed  when  private  contributions  are 
made  to  certain  institutions  or  agencies: 

“BE  IT  RESOLVED:  That  in  order  to  more 
adequately  support  by  private  means  charitable 
and  nonprofit  organizations  such  as  universities, 
community  funds,  colleges,  medical  schools, 
churches,  hospitals  and  other  foundations,  we 
recommend  that  income  tax  laws  be  so  amended 
as  to  allow  for  the  additional  deduction  of  a sum 
of  money  from  taxable  income  over  and  above  the 
amount  given  as  a gift  or  contribution  by  the  in- 
dividuals or  other  taxpayer.” 

Under  such  a plan  the  taxpayer  might  contribute 
$50  to  the  United  Fund  but  be  allowed  to  deduct 
$100  from  his  taxable  income. 

The  resolution  on  ambulances  supported  an  act 
adopted  by  the  1959  State  Legislature  which 
amended  the  law  to  provide  that  the  driver  of  an 
ambulance  may  sound  a bell,  siren,  or  exhaust 
whistle  only  in  cases  where  it  is  necessary  to  clear 
a way  through  congested  traffic.  The  act  further 
provided  that  ambulances  may  display  a flashing 
red  light  only  when  on  actual  call. 

The  resolution,  submitted  jointly  by  the  Lane 
and  Multnomah  County  Medical  Societies,  pointed 
out  that  the  time  saved  in  transporting  injured  or 
ill  persons  to  the  hospital  is  not  as  important  as 
the  quality  of  care  patients  receive  both  at  the 
scene  of  an  accident  and  at  the  hospital.  The 
resolution  stated  that  speeding  ambulances  have 


been  involved  in  accidents  resulting  in  needless 
injury  and  sometimes  death,  and  commended  the 
Legislature  for  removing  ambulances  from  the 
list  of  designated  emergency  vehicles  which  may 
exceed  posted  speed  limits. 

The  Society  agreed  to  assume  major  responsi- 
bility for  leadership  and  financial  support  of  the 
Oregon  Poison  Control  Registry  through  a resolu- 
tion introduced  by  the  Clackamas  County  Medical 
Society. 

The  Society  was  one  of  the  founding  sponsors 
of  the  Registry  which  has  been  of  service  to  physi- 
cians throughout  the  state.  The  resolution  also 
calls  for  the  Society  to  establish  permanent  mem- 
bers on  the  Registry  executive  committee. 

Unanimous  approval  was  given  to  a resolution 
from  the  Multnomah  County  Medical  Society 
which  officially  recognized  the  new  Oregon  State 
Medical  Assistants  Association,  commended  the 
objectives  of  the  infant  organization  and  estab- 
lished an  advisory  committee  to  assist  the  Associa- 
tion in  the  development  of  educational  programs 
and  in  the  formation  of  general  policy. 

The  Assistants  held  their  first  state  meeting  in 
Medford  concurrently  with  the  Society’s  Annual 
Session. 

Auxiliary  Members  Hail  Program 
of  Medford  Session  as  One  of  the  Best 

The  weather  was  fine  and  the  hospitality  could 
not  have  been  better! 

The  physicians  and  members  of  the  Woman’s 
Auxiliary  who  attended  the  85th  Annual  Session 
of  the  Oregon  State  Medical  Society  in  Medford, 
September  23-25,  will  long  remember  the  meeting 
as  one  of  the  best  organized  State  programs  in 
recent  years. 

Credit  for  the  excellent  facilities  and  series  of 
outstanding  social  events  goes  to  the  members 
of  the  Jackson  County  Medical  Society  and 
Woman’s  Auxiliary,  who  devoted  weeks  to  plan- 
ning the  many  special  events. 

Jackson  County  President  Florian  J.  Shasky 
served  as  official  host  for  the  three-day  meeting. 

In  addition  to  the  usual  scientific  and  business 
sessions  there  were  thrilling  boat  trips  on  the 
Rogue  River,  the  largest  golf  tournament  in 
Society  history,  a special  get-acquainted  social 
on  opening  night  and  tours  of  the  surrounding 
countryside,  all  arranged  by  the  local  Society. 

In  addition,  the  more  than  200  women  who 
participated  in  the  Auxiliary  Conference  enjoyed 
many  special  events  arranged  by  Mrs.  Willis  B. 
Shepard,  the  President  from  Eugene,  and  Mrs. 
Ray  L.  Casterline,  Fall  Session  Chairman  from 
Medford.  A special  guest  at  the  Auxiliary  meeting 
was  Mrs.  Frank  Gastineau  of  Indianapolis,  presi- 
dent of  the  National  Auxiliary. 

Included  among  the  many  members  of  the  Jack- 
son  County  Society  who  directed  the  activities 
were  Ralph  E.  Hibbs,  general  chairman;  Ralph  D. 
Odell,  housing;  B.  Brandt  Bartels,  get-acquainted 
social  and  buffet;  David  G.  Boals,  golf  tournament, 
and  Jack  Ingram,  boat  trips  on  the  Rogue. 
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Annual  Banquet  and  Inaugural  Dance 
Social  Highlight  of  Session 

The  Annual  Banquet  and  Inaugural  Dance  at 
the  Society’s  85th  Annual  Session  in  Medford  set 
a new  record  for  attendance.  Nearly  400  members 
of  the  Society,  wives  and  guests  attended  this 
event  which  was  held  on  Thursday,  September 
24,  in  the  banquet  room  at  the  beautiful  Rogue 
Valley  Country  Club.  As  promised  by  the  City  of 
Medford  and  the  Jackson  County  Medical  Society, 
the  weather  was  perfect,  permitting  the  social 
hour  which  preceded  the  banquet  to  be  held  on 
the  spacious  terrace  at  the  Club.  The  dinner, 
served  buffet  style,  was  a gourmet’s  delight. 

The  short  program  which  followed  the  dinner 
was  conducted  with  dispatch,  yet  with  great  dig- 
nity. The  highlight,  of  course,  was  the  installation 
of  Louis  J.  Feves  of  Pendleton  as  the  Society’s 
86th  President.  The  Oath  of  Office  was  adminis- 
tered to  Dr.  Feves  by  Blair  J.  Henningsgaard  of 
Astoria,  Speaker  of  the  House  of  Delegates,  after 
which  Herman  Dickel,  retiring  President,  pre- 
sented Dr.  Feves  with  the  official  gavel  of  the 
Society  as  a symbol  of  the  authority  and  responsi- 
bility which  he  will  carry  during  the  coming  year. 

During  the  ceremonies,  Dr.  Dickel,  on  behalf 
of  the  Oregon  State  Board  of  Health  and  the 
Society,  presented  testimonial  plaques  to  N.  E. 
Irvine  of  Lebanon,  and  L.  D.  Inskeep  of  Medford, 
for  their  many  years  of  service  to  the  citizens  of 
Oregon  as  members  of  the  Oregon  State  Board 
of  Health.  In  presenting  the  plaques  to  Dr.  Irvine 
and  Dr.  Inskeep,  Dr.  Dickel  expressed  the  appreci- 
ation of  the  Society  for  the  great  contribution 
which  they  had  made  to  the  advancement  of 
the  health  and  welfare  of  the  citizens  of  Oregon 
during  their  service  as  members  of  the  Board,  and 
stressed  the  fact  that  their  contributions  had  often 
been  made  at  great  personal  sacrifice. 

Dr.  Dickel  also  revealed  for  the  first  time  that 
William  Wilson  Pratt  Holt  of  Medford  had  been 
named  the  Oregon  “Doctor  of  the  Year”  for  1959 
and  presented  Dr.  Holt  with  the  customary  at- 
tractive plaque  signifying  the  honor  which  had 
been  bestowed  upon  him.  Dr.  Holt’s  name  will  be 
submitted  to  the  American  Medical  Association  as 
the  Society’s  candidate  for  the  American  “Doctor 
of  the  year”  for  1959,  a selection  which  will  be 
made  at  the  Association’s  1959  Interim  Meeting 
being  held  in  Dallas,  Texas,  December  1-4. 

Dr.  Dickel  also  had  the  pleasure  of  informing 
Miss  Bertha  B.  Hallam,  Librarian  at  the  University 
of  Oregon  Medical  School,  of  her  election  by  the 
House  of  Delegates  as  an  Honorary  Member  of  the 
Society.  Since  this  action  had  been  taken  by  the 
House,  Dr.  Dickel  informed  Miss  Hallam  and  the 
assembled  physicians  and  guests  that  she  would 
receive  appropriate  objective  evidence  of  her 
membership.  Miss  Hallam,  on  tiptoe,  approached 
the  microphone  and  expressed  her  appreciation 
for  the  high  honor  bestowed  upon  her  by  the 
Society  with  her  usual  humility. 

The  first  act  which  Dr.  Feves  performed  as  the 
Society’s  86th  President  was  to  present  to  Dr. 
Dickel  the  Society’s  official  presidential  award. 


H.  E.  Mason  of  Beaverton  Named 
To  AMA  Council  on  Rural  Health 

Oregon  State  Medical  Society  has  been  singular- 
ly honored  by  the  appointment  of  Herbert  E. 
Mason  of  Beaverton  to  the  Council  on  Rural  Health 
of  the  American  Medical  Association.  Dr.  Mason 
was  appointed  to  this  post  early  in  September 
to  fill  the  vacancy  created  by  the  resignation  of 
W.  J.  Weese  of  Ontario,  who  had  served  as  a 
member  of  the  Council  since  its  establishment 

in  1947. 

The  appointment  of 
Dr.  Mason  to  succeed 
Dr.  Weese  is  testimony 
to  the  active  and 
effective  leadership 
which  the  Society  is 
giving  to  rural  health 
problems  in  Oregon. 
Dr.  Weese,  it  will  be 
remembered,  was  the 
first  Chairman  of  the 
Society’s  Committee 
on  Rural  Health  and 
had  been  the  guiding 
force  in  the  develop- 
ment of  a very  close 
working  relationship  with  rural  people  and  the 
representatives  of  farm  organizations.  It  was  large- 
ly through  his  efforts  that  the  Oregon  Rural  Health 
Council  was  organized  in  1950,  and  since  that 
time  he  has  sponsored  and  encouraged  many 
physicians  to  take  leadership  in  that  organization. 
Dr.  Mason  was  one  of  those  physicians. 

During  the  last  five  years,  Dr.  Mason  has 
been  the  Society’s  official  delegate  to  the  Oregon 
Rural  Health  Council  and  has  been  chairman 
of  the  Society’s  Committee  on  Rural  Health  during 
that  same  period.  He  has  attended  meetings  of 
the  Council  regularly  and  at  the  present  time 
is  its  chairman.  Dr.  Mason  attended  nearly  all 
of  the  Conferences  on  Rural  Health  since  he 
assumed  the  obligation  of  the  Chairmanship  of  the 
Society’s  Committee  on  Rural  Health,  and  is 
fully  acquainted  with  the  purposes  and  policies 
of  the  AMA  Council.  As  a member  of  the  Council, 
Dr  Mason  will  represent  the  AMA  not  only  in 
Oregon,  but  also  in  the  States  of  Washington  and 
Idaho,  and  assist  the  medical  associations  in  those 
states  in  developing  their  activities  related  to  rural 
health  problems. 

In  addition  to  his  work  on  behalf  of  the  Society 
in  the  field  of  rural  health,  Dr.  Mason  has  also 
assumed  leadership  in  his  own  local  medical  com- 
munity and  at  the  hospitals  where  he  is  an  attend- 
ing physician.  He  has  been  secretary-treasurer  and 
president  of  the  Washington  County  Medical  So- 
ciety and  is  a member  of  the  Executive  Committee 
of  the  Medical  Staff  at  Good  Samaritan  Hospital  in 
Portland. 

Dr.  Mason  is  well  known  to  many  physicians 
of  our  State.  He  was  born  in  Portland,  was 
graduated  from  Reed  College  in  1935,  and  from 

(Continued  on  page  1586) 


HERBERT  E.  MASON,  M.D. 


NORTHWEST  MEDICINE,  NOVEMBER, 


1959 


OREGON 


A 1585 


(Continued  from  page  1585) 
the  University  of  Oregon  Medical  School  in  1939. 
He  interned  at  Emanuel  Hospital  in  Portland  and 
then  spent  an  additional  year  of  training  at  the 
University  of  Oregon  Medical  School  Hospitals 
and  Clinics.  In  July  of  1941,  Dr.  Mason  joined  his 
father,  C.  E.  Mason,  in  general  practice  in  Beaver- 
ton. In  1942,  Dr.  Mason  was  called  into  the  military 
service  with  the  Army  of  the  United  States  and 
at  the  time  of  his  release  in  1946,  had  attained  the 
rank  of  Captain.  He  then  returned  to  Beaverton. 

Mr.  Harry  C.  Clair  III  Joins 
Society  Headquarters  Staff 

On  September  8,  1959,  Mr.  Harry  C.  Clair  III 
joined  Society  headquarters  staff  as  Administra- 
tive Assistant  in  time  to  assist  in  the  management 
of  the  Society’s  85th  Annual  Session  held  in  Med- 
ford, September  22-25, 
1959. 

Mr.  Clair  was  born 
in  Portland  in  1931 
and  has  made  that  city 
his  residence  continu- 
ously. He  attended  the 
Ainsworth  Elementary 
School  and  Lincoln 
High  School  from 
which  he  was  gradu- 
ated in  1949.  Following 
his  high  school  gradu- 
ation, he  attended  the 
University  of  Oregon 
for  one  year,  and  then 
enlisted  in  the  United 
States  Coast  Guard  to  fulfill  his  obligation  for 
Military  Service. 

Upon  completion  of  his  three-year  tour  of  duty 
with  the  Coast  Guard  in  January,  1954,  Mr.  Clair 
worked  for  a year  to  obtain  funds  to  complete  his 
undergraduate  education.  He  then  matriculated 
at  Lewis  and  Clark  College  in  Portland,  where 
he  majored  in  Business  Administration  and  was 
graduated  in  1957. 

Prior  to  joining  the  Society’s  headquarters  staff, 
Mr.  Clair  spent  two  years  in  association  with  the 
Portland  Office  of  the  Aetna  Life  Insurance  Com- 
pany. Mr.  Clair  presently  makes  his  home  in 
Beaverton.  His  wife,  lone,  is  a speech  therapist 
on  the  teaching  staff  of  the  Barnes  School  District. 

Portland  Proposed  for  AMA  Clinical  Session 

The  House  of  Delegates  of  the  Oregon  State 
Medical  Society  has  voted  to  invite  the  American 
Medical  Association  to  hold  its  1963  Clinical  Ses- 
sion in  Portland.  A review  of  Portland’s  new  and 
proposed  additional  housing  and  convention  facili- 
ties convinced  the  Delegates  at  the  Annual  Ses- 
sion that  the  city  will  have  adequate  accom- 
modations for  the  more  than  5,000  physicians  who 
could  be  expected  to  attend.  A formal  bid  will 
be  extended  to  the  American  Medical  Association 
for  1963  or  any  following  year  that  meets  with 
the  approval  of  the  Association. 


Three  Eugene  Surgeons  Play  Major  Role 
in  National  Course  on  Athletic  Injuries 

Donald  B.  Slocum,  Eugene  orthopedic  surgeon, 
directed  a national  postgraduate  course  on  athletic 
injuries  in  Atlantic  City,  N.J.,  September  29 
through  October  2.  Two  other  Eugene  surgeons, 
Donald  L.  Stainsby  and  Howard  A.  Molter,  partic- 
ipated in  the  course  which  was  sponsored  by  the 
American  College  of  Surgeons. 

Dr.  Slocum  was  instrumental  in  the  formation 
of  a postgraduate  clinic  on  athletic  injuries  at  the 
University  of  Oregon  two  years  ago,  under  spon- 
sorship of  the  Lane  County  Medical  Society.  Last 
summer  the  three-day  course  was  directed  by  Dr. 
Molter. 

At  the  course  at  Atlantic  City,  Dr.  Molter  spoke 
on  The  Physical  Basis  for  Restriction  from  Athle- 
tics and  also  presented  a pictorial  description  of 
football  injuries.  Dr.  Stainsby  presented  a paper 
on  the  neurosurgical  aspects  of  injuries  to  the 
trunk  and  head. 

R.  E.  Kleinsorge  of  Silverton  Honored 
by  State  Board  of  Higher  Education 

R.  E.  Kleinsorge,  Silverton  physician,  who  re- 
tired last  March  from  the  State  Board  of  Higher 
Education  after  serving  18  years  as  a board  mem- 
ber, was  presented  with  a framed  scroll  at  a re- 
cent board  meeting.  Dr.  Kleinsorge  had  been  presi- 
dent of  the  board  since  1953  and  had  served  for 
many  years  as  chairman  of  the  building  committee. 

The  scroll,  signed  by  all  surviving  board  mem- 
bers who  had  served  with  Dr.  Kleinsorge,  was  pre- 
sented to  the  retiring  president  “in  respectful 
recognition  of  his  leadership  and  in  heartfelt  ap- 
preciation for  his  many  years  of  devoted  public 
service  to  the  cause  of  higher  education.” 

Board  members  also  pointed  out  that  Dr. 
Kleinsorge  is  largely  responsible  for  the  formation 
of  building  programs  for  all  the  state  colleges  and 
credited  him  for  projecting  the  future  needs 
of  the  system  many  years  in  advance. 

Two  Counties  Bid  for  State  Meeting 

The  tremendous  success  of  the  recent  Annual 
Session  of  the  Oregon  State  Medical  Society  in 
Medford  has  encouraged  at  least  two  other  county 
societies  to  bid  for  future  meetings.  The  House 
of  Delegates  received  invitations  from  the  Marion- 
Polk  County  Medical  Society  to  hold  the  1961 
Session  in  Salem,  and  from  the  Lane  County 
Medical  Society  to  hold  the  1963  Session  in  Eugene. 
The  1960  meeting  has  been  scheduled  for  Portland 
on  Wednesday,  Thursday  and  Friday,  September 
7-8-9. 

Location 

Richard  A.  Gingrich  has  opened  offices  in 
LaGrande  for  the  general  practice  of  medicine. 
Dr.  Gingrich  is  a 1956  graduate  of  the  College  of 
Medical  Evangelists,  Loma  Linda,  Calif.  Since  his 
graduation,  he  had  served  in  the  armed  forces. 
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The  Challenge  to  the  Physician  of  Today 


Herman  A.  Dickel,  M.D.,  Portland,  Oregon 


This  morning  marks  the  eighty-fifth  time  that 
the  President  has  had  the  opportunity  to  address 
members  of  the  Oregon  State  Medical  Society  at 
an  annual  session.  From  a year  spent  in  visiting 
component  society  meetings,  talking  with  various 
groups,  sitting  in  on 
Council  and  House  of 
Delegate’s  affairs,  go- 
ing to  committee  meet- 
ings and  spending  well 
over  a day  and  a half 
a week  in  the  Society 
office  on  business,  I 
concluded  I had  a 
message  peculiar  only 
to  our  area.  Visits 
with  officers  of  other 
states  leads  me  to  the 
conclusion  that  offi- 
cers of  all  state  socie- 
ties, yes,  many  physi- 
cians in  all  areas,  are 
thinking  along  the  same  lines  at  the  present  time. 

You  have  heard  much  of  the  present  status  of 
our  profession;  much  too  much,  I am  sure.  If  this 
is  more  of  what  you  have  heard  I can  only  apolo- 
gize for  being  repetitious.  But  sometimes  men, 
physicians,  like  the  tiny  child,  learn  only  when 
certain  painfully  accepted  facts  are  repetitiously 
driven  in. 

Oregon  is  celebrating  its  Centennial  year.  Our 
Society  only  its  eighty-fifth.  I think  it  quite  apro- 
pos to  look  back  as  though  it  were  our  one  hun- 
dredth, for  physicians  and  medicine  have  been  a 
big  factor  in  the  origin,  formation,  and  maturing  of 
our  state.  At  each  stage  of  development  in  the 
state  we  find  men  of  medicine  to  be  influential, 
civic-minded  leaders  in  the  community.  They  have 
given  not  only  a large  amount  of  themselves  in 
tending  the  ill  and  needy,  but  substantially  of  their 
personal  and  professional  time  in  helping  their 
fellow  citizens  with  leadership.  The  judgment  of 
a professional  person,  the  stimulus  of  a scientific- 
ally educated  person,  the  humility,  and  the  warmth 
for  human  dignity  present  in  the  physician,  is  what 
the  citizenry  of  Oregon  have  looked  for,  obtained, 
admired  and  profited  by,  this  last  one  hundred 
years.  Our  history,  so  recently  reviewed  by  our 
Committee  on  Medical  History,  records  the  un- 
usual respect  the  physician  has  enjoyed,  the  re- 
markable contributions  he  made,  not  alone  in  med- 
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ical,  but  also  in  the  economic,  political  and  cultural 
advances  of  our  state. 

At  this  Centennial  point  might  it  not  be  pru- 
dent to  ask — “How  do  we,  the  1959  group,  measure 
up  to  the  precedent  and  standards  set  by  our  fore- 
fathers, and  expected  by  our  public,  our  patients, 
who  have  grown  to  think  of  the  physician  in  Ore- 
gon as  meaning  a great  deal  more  than  just 
“doctor”? 

You  have  asked  me  to  look  over  the  past  year, 
to  evaluate  and  appraise  it — and  I report  to  you 
my  conclusions.  Some  of  you  may  concur  in  my 
statements;  a few  belittle;  some  may  disagree 
violently.  I care  not  a whit  what  your  reaction  may 
be;  my  only  hope  is  that  I may  arouse  you  in  some 
way,  for  unless  someone  does,  there  may  shortly 
cccur  tragic  events  in  medical  areas  with  almost 
irreversible  outcomes.  You,  and  only  you,  may 
prevent  them. 

If  my  statements  sound  dramatic,  ill  founded,  or 
naive,  please  recall  I am  not  given  to  such.  I feel 
responsible  and  morally  obligated  to  state  things 
to  you  as  I see  them  and  as,  I hope,  you  can,  too. 

I have  toured  this  State  thoroughly  three  times — 
from  1941  through  1959.  These  opportunities  have 
aided  materially  in  forming  my  opinions.  Bear  with 
me,  then,  while  I repeat  them  to  you. 

Status  of  OSMS  During  1959 

First  of  all,  a word  as  to  the  status  of  the  Oregon 
State  Medical  Society  during  1959.  I mention  a few 
of  the  important  events  that  have  occurred  in  the 
past  year. 

a.  The  purchase  of  a central  headquarters  for 
all  medical  organizations  at  2164  S.  W.  Park 
Place  in  Portland.  This  is  to  be  our  home, 
and  can  become  the  beginning  for  central- 
izing all  medical  activity  in  the  state,  the 
single  most  important  thing  the  Society 
could  do  for  the  future. 

b.  The  continuation  of  our  executive  secretary 
for  additional  years’  service — and  the  em- 
ploying of  an  administrative  assistant.  This 
is  noted  because  few  people  outside  the  offi- 
cers realize  the  utter  devotion  that  Mr. 
Miller  has  to  his  physician  employers,  and 
his  continuation  with  adequate  help  is  im- 
perative. 

c.  The  realization  of  many  physicians  that  we 
could  no  longer  approach  our  Society’s  pre- 
paid medical  program  with  the  indifference, 
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the  destructive  attitudes  or  the  back-biting 
tactics  that  had  been  demonstrated  previous- 
ly. Many  physicians  now  realize  that  this  is 
indeed  our  child,  grown  to  full  adolescence, 
maturing  (or  at  least  trying  to)  in  a world 
of  indifferent,  intellectually  lazy  or  emo- 
tionally immature  parents.  Society  has 
learned  this  to  be  a fertile  bed  for  juvenile 
delinquency  and  believe  me,  fellow  mem- 
bers, that  is  about  what  we  are  going  to  have 
on  our  hands  unless  we  accept  the  fact  that 
we  are  indeed  the  parents,  and  that  only  by 
loyal,  devoted,  interested  contributions  from 
each  one  of  us  can  we  save  ourselves,  and 
our  child,  a great  deal  of  embarrassment  and 
irreversible  public  distrust  and  disgust.  This 
devoted  help  need  not  be  full  participation 
in  our  Oregon  Physician’s  Service  policies. 
Rather,  it  should  be  what  we  would  use  to 
guide  our  adolescent.  We  should  assume 
an  honest,  willing,  intelligent  role  in  shap- 
ing policies,  or  supporting  the  ether  fellow 
who  has  the  real  courage  to  be  a father,  and 
then  to  follow  cooperatively  the  policies 
established. 

d.  Establishment  of  the  commission  system  in 
our  committee  plans,  making  our  state  so- 
ciety’s organization  a little  more  like  the 
AMA  structure.  This  has  been  an  awkward 
arrangement  to  date,  with  commissioners 
and  committees  both  a bit  puzzled  as  to 
where  each  fits  in.  But  the  plan  has  real 
merit,  and  value  will  be  returned  if  the 
setup  can  be  continued  for  a few  more 
years,  allowing  the  central  office  to  adjust 
to  the  whole  program,  and  members  to 
utilize  the  real  inter-relationships  that  can 
and  must  develop. 

e.  An  unusually  good  year  for  certain  of  our 
committees  which  contributed  a lot  in  gain- 
ing for  the  Society  a good  deal  of  praise  and 
good  public  relations.  I note  especially  the 
Cancer  Committee  and  their  new  Annual 
Conference,  the  Committee  on  Aging,  the 
Prepaid  Medicine  Committee,  the  Commit- 
tee on  Professional  Welfare  and  the  Com- 
mittee on  Medical  History. 

Lack  of  Cohesiveness  Within  the  Society 

Recently  concern  has  arisen  in  medicine  over 
the  lack  of  cohesiveness  within  our  ranks.  It  is 
alarming  to  many  of  us  that  in  Oregon  we  might 
become  a typical  example. 

Historically  the  medical  profession  has  been  one 
of  the  most  closely  knit  of  all  groups,  to  the  point 
others  were  envious  and  used  our  pattern  as  a 
standard,  a goal  for  other  professions,  guilds  and 
unions.  Unfortunately,  this  may  not  be  presently 
the  case.  We  are  scattering.  Our  many  meetings, 
postgraduate  courses,  hospital  staff  sessions,  but 
more  particularly  the  varied  activities  of  our 
specialty  organizations,  our  colleges  and  academies 
are  diluting  and  making  ineffectual  the  efforts  and 


the  ultimate  value  of  one  truly  representative  or- 
ganization. 

We  cannot,  and  must  not  find  fault  with  any 
specialty  organization.  They  must  exist,  if  true 
progress  in  medicine  is  to  continue.  They  are  val- 
uable adjuncts,  but  must  never  be  more  than  this. 

I wish  to  make  one  important  point.  If  the  med- 
ical profession  is  to  survive  as  the  leading  pro- 
fession of  our  country  and  culture;  if  we  are  to 
continue  to  enjoy  the  respect  of  other  groups;  if 
we  are  able  to  be  the  single  professional  group  that 
possesses  the  right  to  direct  our  own  behavior  in 
a dignified,  ethical  manner;  if  we  are  to  develop 
what  we  now  hold  sacred  and  progress  as  we 
have  in  the  past,  then  we  must  make  positively 
sure  that  only  one  organization  soundly  represents 
us  in  the  many  diversified,  complex  problems  and 
situations  that  arise  in  our  profession,  irrespective 
of  our  locale,  our  specialty,  our  interests,  or  our 
name.  At  no  time  in  the  whole  history  of  medicine 
has  cohesiveness  in  our  ranks  been  more  impera- 
tive, and  a united  front  been  more  important. 

We  can  ill  afford  to  have  repetitions  of  such 
events  as  that  which  occurred  last  year  when  single 
members  of  our  Society  stated  before  legislators 
that  the  Society  hardly  represented  the  doctors  of 
the  state;  this  after  a weekend’s  efforts  on  the  part 
of  our  Council  and  committees  to  set  policy  on  a 
delicate  point.  The  Society’s  views  may  not  be 
wholly  acceptable  to  every  individual  physician, 
but  it  does  represent  the  organized  physicians  of 
the  state,  and  should  speak  for  them.  If  any  indi- 
vidual physician  cannot  abide  by  the  majority  rule 
and  unite  in  common  work  with  his  professional 
colleagues  he  should  not  be  one  of  us,  or  as 
physicians,  we  will  have  to  decide  soon  what  we 
can  do  to  protect  ourselves  from  such  demoralizing 
tactics. 

We  can  ill  afford  to  have  the  type  of  publicity 
that  has,  and  will  come  our  way  when  physicians 
get  themselves  into  personal  difficulties  which 
should  be  avoidable.  We  must,  as  our  forefathers 
once  did,  demand  behavior  within  our  ranks  ex- 
celled by  none.  We  must  unite  to  attain  this  and 
maintain  it. 

We  can  ill  afford  repetition  of  such  occasions 
wherein  certain  specialty  meetings,  events  and 
public  announcements  overlap  or  conflict  and  cre- 
ate confusion.  Only  if  we  are  truly  closed  in  rank 
and  respect  a common  voice  for  all  physicians  and 
all  specialties,  can  we  avoid  these  misunderstand- 
ings. 

To  be  cohesive,  to  be  united,  to  maintain  the 
rare  esprit  de  corps  so  characteristic  of  the  physi- 
cian and  his  medical  society,  we  must  not  give  up 
our  specialty  organizations,  or  even  push  them 
aside.  No,  we  need  only  sincerely  to  join  together 
to  make  one  organization  our  representative  or- 
ganization— one  to  centralize,  to  coordinate,  to 
integrate  our  whole  efforts.  I sincerely  believe 
that  this  should  be  the  basic  purpose  of  the  Oregon 
State  Medical  Society. 

But  it  remains  for  the  individual  physician  to 
assume  the  responsibility  to  see  that  this  progress 
unfolds. 
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Adherence  *o  the  Profession's  Ethics 

During  the  decade  I have  been  close  to  the  or- 
ganization of  medicine,  I have  found  it  provocative, 
but  at  times  lamentable,  to  study  the  ethics  of  the 
profession  and  the  manner  in  which  each  local 
area  and  each  individual  interprets  and  applies  the 
definitions  of  our  ethics.  Perhaps  no  single  feature 
of  our  profession  so  characterizes  our  dignity,  our 
historical  place  in  society’s  esteem,  as  our  religious 
adherence  to  our  ethics.  Every  individual  physician 
who  has  taken  and  lived  by  the  Hippocratic  Oath 
and  the  American  medical  profession’s  ethical  and 
moral  principles,  occupies  a place  in  his  patient’s, 
in  his  community’s,  heart  and  mind  akin  to  a 
saint.  It  may  be  the  physician’s  ability  to  minister 
to  problems  of  health  and  illness  that  causes  a 
patient  to  consult  him,  but  it  is  his  humility,  his 
dignity,  his  absolute  adherence  to  his  profession’s 
ethical  standards  that  maintains  the  physician  in 
that  patient’s  heart. 

For  these  reasons  it  can  easily  be  said  that  noth- 
ing so  designates  the  retrogradation,  the  deprecia- 
tion, the  inroading  in  the  spirit  of  dedication  we 
have  in  medicine,  as  the  individual  physician’s  im- 
proper attitudes  toward  and  utilization  of  the 
ethics  we  share.  Nothing  so  emphasizes  what  is 
happening  in  our  ranks  as  the  failure  to  put  ethical 
conduct  in  advance  of  everything  else. 

Yet,  today,  we  find  this  happening  all  too  fre- 
quently. We  find  it  in  individual  physicians.  We 
see  it  in  local  medical  groups,  and,  unfortunately, 
hear  of  it  from  the  public.  Yes,  here  in  Oregon, 
too! 

If  I could  pick  out  a single  paragraph  I would 
have  you  think  over  occasionally,  it  is  one  para- 
phrased from  Kenneth  Sewell  of  Maine.  In  com- 
menting on  “Why  Read  the  Hippocratic  Oath?”  he 
states:1 

Why  reread  this  Oath?  I believe  we  can 
think  of  many  reasons  for  refreshing  ourselves 
concerning  some  of  its  thoughts.  We  know 
that,  in  general,  our  patients  feel  that  we  are 
more  dedicated  in  our  practice  because  they 
believe  the  Oath  is  an  inherent  part  of  our 
medical  philosophy.  Whether  or  not  we  are 
familiar  with  the  Oath  we  like  to  have  people 
believe  we  live  by  it,  and  we  take  pride  in  wear- 
ing its  cloak.  We  may  complain  about  what 
other  physicians  say  or  do.  We  may  complain 
about  medical  liability  insurance  rates  going 
higher  and  higher,  or  about  medical  law  suits, 
or  about  the  work  of  our  state  or  county 
medical  societies  or  committees.  If  each  of  us 
follows  the  meaning  of  the  Oath  and  of  medical 
ethics  in  general,  as  we  know  we  are  supposed 
to  follow  them,  we  would  have  less  to  complain 
about.  If  a patient,  seen  for  the  first  time,  has 
a ragged  abdominal  scar,  recurrent  varicose 
veins  or  hemorrhoids,  tonsillar  tabs,  or  a re- 
current cystocele,  there  is  no  place  for  the  too 
often  heard  remark  “who  operated  on  YOU?” 
Such  remarks  may  feed  one’s  own  ego,  but 
hurt  the  medical  profession  in  general  and 
eventually  the  person  who  made  the  remark. 
Occasionally,  such  outbursts  lead  to  the  threat 
of  unjustified  legal  suits.  If  we  have  com- 
plaints, let  us  give  helpful  criticism,  go  to  the 
proper  physicians  or  committees  and  help  the 
committees  of  our  society. 

Let  us  think  more  often  about  our  medical 


responsibilities.  Reread  the  Oath  occasionally 
and  work  together.  If  we  do,  there  will  be  no 
need  of  outside  intervention  or  government 
medicine. 

Important  as  we  consider  ethics  to  be  in  our 
professional  contacts  and  relationship  with  pa- 
tients and  society,  there  still  remains  the  day  to 
day  relationship  with  our  colleagues  to  consider. 
Even  though  we  may  observe  the  quintessence  of 
ethical  conduct  in  our  practice  we  may  not  be 
courteous,  we  may  not  be  following  the  customs, 
the  mores  in  professional  behavior  in  that  area. 
Professional  ethics  are  sometimes  taught,  but  how 
often  do  we  hear  of  instruction  in  professional 
courtesies?  How  frequently  do  we  hear  read  at  a 
local  meeting  the  accepted  customs,  the  little 
niceties  and  refinements  that  make  our  profession- 
al contacts  so  much  more  pleasant?  How  very  fre- 
quently is  it  the  very  absence  of  such  that  pro- 
vokes the  unethical  acts  that  stir  up  trouble  in 
some  areas?  To  sit  in  the  Society’s  office,  to  hear, 
in  frequent  interviews  with  physicians  directly  or 
through  the  executive  secretary,  the  criticisms  that 
exist,  one  doctor  for  another,  makes  more  realistic 
the  fact  that  we  do  indeed  lack  in  professional 
courtesies,  and  especially  in  the  areas  of  practice 
we  would  least  expect  it. 


Critical  Needs  Called  to  Attention 

From  the  foregoing  statements  it  might  appear 
that  I cast  a discriminating  eye  on  the  members 
of  the  Medical  Society  or  that  I am  being  a bit 
too  critical  at  the  wrong  end  of  a year.  This  may 
very  well  be  true,  but  it  is  said  for  a purpose. 

Certainly  not  all  the  things  that  happened  this 
past  year  were  bad;  the  Society  is  not  going  to 
fly  apart  tomorrow,  and  the  conduct,  ethical  or 
courtesy-wise,  of  our  members  is  not  deplorable. 
But  if,  from  week  to  week,  one  sees  and  hears 
of  disconcerting  situations;  if  one  is  told  by  the 
executive  secretary  of  letters,  telephone  calls  and 
personal  visits  from  complaining  patients;  and 
if  in  meetings  there  is  a continual  absence  of  some 
delegates  or  of  positive  action  by  those  present, 
then  one  is  prompted  to  call  certain  critical  needs 
to  your  attention,  suggest  some  courses  of  action 
and  quietly  retire  with  a bit  of  a prayer  that  one 
has  stirred  up  some  action  where  inertness  and 
isostasy  existed. 

One  hears  frequently  that  medicine  is  approach- 
ing a year  of  decision — meaning,  I am  sure,  that 
as  members  of  a profession  of  responsibility  and 
trust,  we  should  not  put  off,  as  is  our  custom,  the 
decisions,  the  plans,  and  the  courses  of  action  that 
the  public,  our  patients,  our  government  and  our- 
selves, really,  expect  of  us  and  rightfully  expect 
now. 

The  events  of  history  go  by  as  incessantly  as 
the  progress  of  man  unfolds.  These  events — social, 
economic,  political — all  have  their  impact  on  what 
happens  in  medicine.  Our  progress  must  not  only 
keep  pace  with  all  others,  it  must  be  ahead — for 
ours  is  the  responsibility  of  ministering  to  the 
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ill,  saving  the  living.  Our  scientific  advances  have 
so  far  progressed  ahead  of  other  advances,  often 
far  ahead.  But  medical  progress  is  not  always 
measured  by  scientific  implementation.  The  man- 
ner in  which  we  evolve  our  conduct  in  economic 
and  political  matters  now  becomes  as  important  a 
matter.  As  one  educator  said  to  some  of  us  last 
fall,  “the  medical  profession  needs  to  take  a good 
look  at  itself.” 

Why  should  we  “take  a good  look  at  ourselves”? 
Why,  suddenly,  are  people  finding  so  much  wrong 
with  our  profession?  Why  are  we  the  primary 
target  for  the  crusading  editorialist  in  some  of  the 
shamefully  narrow-minded  news  journals  across 
the  country?  Why,  as  in  certain  European  coun- 
tries some  20  to  25  years  ago,  are  we  belittled, 
found  fault  with  and  imperiled  with  socialization 
or  governmentalization?  Why  are  we  the  object 
of  higher  insurance  rates,  of  increased  demand  on 
our  time?  WHY,  why  to  many  other  questions 
that  so  seriously  face  us  individuals  and  as  a pro- 
fession right  at  present? 

Now,  I can  assure  you  immediately  that  I do 
not  know  the  answer  to  any  of  those  problems. 
I can  but  assure  you  of  one  thing.  The  medical 
profession  is  going  to  have  to  find  the  answer  to 
these  and  to  many  other  questions  soon.  And  it 
will  have  to  find  answers  which  will  satisfy  first 
the  public  we  serve,  and  second  the  many  areas 
of  thinking  in  our  own  profession. 

To  attain  this,  there  must  be  the  unity  and  the 
loyal  cooperativeness  noted  above.  There  must 
be  implicit  faith  in  our  professional  colleagues 
that  we  expect  them  to  have  in  us.  There  must 
be  the  ethical,  the  Hippocratic,  approach  to  solu- 
tions which  has  always  solved  for  the  profession 
its  most  profound  problems. 

But  more  important,  there  must  be  the  accept- 
ance, on  the  part  of  every  physician,  of  the  fact 
that  he  as  an  individual  has  a solemn  responsibility 
in  the  solving  of  each  of  these  problems.  As 
Philips  of  Georgia  put  it,  “The  luxury  of  neu- 
trality ...  is  no  longer  possible  even  for 
physicians.”2 

But  how  is  the  individual  physician  to  know 
how  to  help  the  profession,  his  fellow  colleagues, 
with  the  solution  of  these  problems? 

In  his  medical  curriculum  there  has  been  chiefly 
emphasized  the  science  of  medicine  together  with 
some  of  the  art  of  practice.  Few,  if  any,  medical 
schools  recognize  the  need  to  teach  physicians  how 
to  be  good  professional  citizens.  Few  courses  are 
given  to  students  to  acquaint  them  with  the 
realistic  nature  of  modern  medical  practice.  Very 
few  medical  educators  recognize  that  the  ultimate 
practice  of  medicine  is  a far  cry  from  the  highly 
scientific  approach  taught  in  many  of  the  schools 
today. 

These  statements  are  not  made  as  criticisms  of 
the  medical  educators.  Rather,  I would  point  out 
that  both  the  medical  educators  and  the  medical 
societies  of  our  country  have  seriously  neglected 
a certain  part  of  the  education  of  the  present  and 


future  physician  when  they  fail  to  include  in 
any  medical  curriculum  courses  in  the  profession’s 
ethics,  medical  courtesies  and  customs,  the  values 
of  medical  organizations  and  other  matters  of 
sincere  importance  in  making  the  physician  a 
useful  part  of  his  medical  community. 

To  quote  a few  lines  recently  attributed  to 
Hatch  of  Pittsburgh  University:3 

To  paraphrase  . . . “perhaps  the  objective 
of  medical  educators  should  be  to  broaden 
medicine  rather  than  ‘liberalize’  the  physician.” 
How  very  wise  those  pioneers  have  been  proven 
who  started  schools  of  social  medicine  at  their 
universities.  Certainly  they  often  spoke  non- 
sense, but  so  did  Hippocrates,  Avicenna,  Pas- 
teur and  others.  If  our  profession  wants  to  lead 
the  social  development  of  our  profession  in  our 
society,  it  must  obtain  the  knowledge  to  do  so. 
It  must  draw  the  social  science  around  itself 
by  dynamic  leadership  of  them. 

An  anchorite  in  his  cave  or  a monk  in  his 
monastery  may  be  dedicated,  but  not  to  the 
common  weal.  He  can  have  no  effect  on  current 
events  except  the  negative  effect  induced  by 
lack  of  counsel.  If  medicine  wants  to  draw  into 
itself  and  become  an  esoteric  and  specialized 
science,  such  as  atomic  physics,  the  profession 
will  become  a follower  of  public  opinion,  not 
its  architect;  an  employee  of  the  public,  not  a 
servant  of  the  people. 

The  solutions  to  the  problems  of  medicine  re- 
quire courage  and  conscience.  Too  many  are  con- 
tent to  point  out — they  want  nothing  to  do  with 
the  politics  of  medicine.  Too  frequently  physicians 
try  to  disengage  themselves  from  the  trials  and 
tribulations  confronting  the  profession  or  the 
errors  we  make.  But  as  Einstein  once  said: 

In  order  to  form  an  immaculate  member  of 
a flock  of  sheep  one  must,  above  all,  be  a 
sheep. 

Physicians  must  be  shepherds,  not  sheep.  The 
flock  thrives,  and  the  shepherd  also,  when  the 
shepherd  wanders  not  so  far  from  the  flock 
that  he  must  be  asked  “whither  goest  thou?”4 

Serious  Challenge  of  the  Years  Ahead 

In  1960  we  physicians  are  faced  with  a serious 
challenge.  We  are  members  of  an  historically 
noble  profession  which  is  threatened,  locally  and 
nationally,  by  many  problems  of  a nature  never 
previously  present.  The  solution  of  those  problems 
is  possible  only  if  the  conscientious  and  courageous 
person  in  medicine  accepts  willingly  his  particular 
role  during  these  precarious  years  ahead.  Because 
we  are  a dedicated  group,  because  each  physician 
by  training,  by  oath,  and  by  practice  is  accustomed 
to  dealing  with  such  challenges,  I am  sure  that 
the  group  of  physicians  in  Oregon  in  1960  will 
join  their  forefathers  in  continuing  to  substantiate 
the  faith  held  in  them.  We  can  not  afford  to  do 
less.  • 
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Obituaries 


Dr.  Thomas  J.  Roemer,  58,  died  August  1 in  a 
Portland  hospital.  Dr.  Roemer  was  graduated  from 
the  State  University  of  Iowa  College  of  Medicine 
in  1930  and  had  practiced  in  Portland  since  1936. 

Dr.  A.  H.  Norton,  81,  retired  Eugene  physician, 
died  September  28  at  his  home.  Dr.  Norton  receiv- 
ed his  medical  degree  in  1904  from  the  University 
of  Michigan  Homeopathic  School  at  Lansing.  He 
practiced  in  North  Adams,  Mich.,  until  1908  when 
he  went  to  Korea  as  a missionary  for  the  Methodist 
Church.  He  was  in  Korea  from  1908  until  1926  and 
taught  medicine  for  a time  in  a Korean  university. 
In  1927,  he  moved  to  Eugene  and  associated  him- 
self with  the  Eugene  Hospital  and  Clinic.  He  was 
an  EENT  specialist. 

Dr.  Thomas  D.  Remly,  68,  of  Milwaukie,  died 
September  10.  He  was  graduated  from  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia  in 
1917  and  had  practiced  in  Milwaukie  from  1920  un- 
til his  death. 

Dr.  James  Richmond,  85,  pioneer  Coos  County 
physician  and  surgeon,  died  September  2.  Dr. 
Richmond  received  his  medical  degree  in  1902 
from  the  Saginaw  Valley  Medical  College,  Sagi- 
naw, Mich.  He  first  practiced  near  Astoria  and 
then  moved  to  Coquille  in  1907. 

Dr.  Gilson  A.  Ross,  64,  Eugene  orthopedist,  died 
October  7 while  on  a hunting  trip  in  southern 
Oregon.  Dr.  Ross  was  a 1924  graduate  of  North- 
western University  Medical  School  and  came  to 
Eugene  in  1924  as  head  of  the  University  of  Oregon 
Student  Medical  Center.  He  later  was  associated 
with  the  Eugene  Medical  Clinic  and  then  in  1935 
opened  his  own  practice  in  orthopedics.  From 
1943  until  1952,  Dr.  Ross  was  in  business  in  Top- 
penish,  Wash.  In  1952  he  returned  to  Eugene  as 
a staff  member  of  the  Walker  Clinic.  He  was  a 
veteran  of  World  War  I. 

R.  L.  Swank  Honored  by  University  of  Tokyo 

Roy  L.  Swank,  University  of  Oregon  Medical 
School  professor  and  head  of  the  division  of  neu- 
rology, was  presented  with  a replica  of  the  seal 
of  the  University  of  Tokyo  by  the  faculty  of  the 
University  of  Tokyo  and  the  Tokyo  Society  of 
Medical  Sciences  in  appreciation  of  his  paper 
which  was  delivered  to  the  two  groups.  Dr.  Swank 
spoke  on  Blood  Viscosity  in  Cerebral  Vascular 
Disease  at  the  University  in  mid-September. 


Stanley  A.  Boyd,  Portland,  (left)  newly  elec- 
ted President  of  the  Oregon  Academy  of  General 
Practice,  accepts  the  gavel  from  retiring  Presi- 
dent Robert  H.  Tinker,  Portland,  during  the  Acad- 
emy’s annual  scientific  session  in  Portland,  Sep- 
tember 9-11.  Murdoch  E.  McIntyre  of  Eugene  is 
the  new  president-elect.  Other  officers  elected 
were:  Arthur  D.  Pochert,  Portland,  vice-president 
and  Archie  O.  Pitman  of  Hillsboro,  director.  Verne 
L.  Adams  of  Eugene  was  elected  delegate  and 
Ennis  R.  Keizer,  North  Bend  alternate.  This  was 
also  the  first  regional  meeting  of  the  Academies 
of  Oregon,  Washington,  Idaho  and  Montana. 


UOMS  Receives  $1.5  Million  in  Grants 

More  than  $1.5  million  in  gifts  and  grants  has 
been  received  by  the  University  of  Oregon  Medical 
School  since  May  1.  Largest  of  the  grants  is 
$300,131  from  the  U.  S.  Public  Health  Service  for 
continuation  of  the  collaborative  study  on  cerebral 
palsy  and  birth  defects.  Other  grants  include 
$30,250  from  the  American  Heart  Association  for 
a continuing  study  of  anticoagulant  therapy  in 
coronary  artery  disease  by  Arthur  Seaman,  asso- 
ciate professor  of  medicine. 

The  Medical  Research  Foundation  of  Oregon, 
Inc.  has  given  $88,255  to  the  school  during  the 
same  period.  In  addition,  Doernbecher  Memorial 
Hospital  for  Children  has  received  a bequest  of 
$44,998  from  the  estate  of  the  late  Mr.  John  Stiedl 
of  Gladstone,  Oregon. 


Registration  at  UOMS  Totals  340 

A total  of  340  medical  students  have  registered 
to  date  at  the  University  of  Oregon  Medical  School. 
This  includes  79  first  year  medical  students,  75 
second  year,  73  third  year,  and  75  fourth  year. 
Fourteen  students  registered  for  graduate  work 
and  24  enrolled  in  the  12-month  medical  technology 
program. 


Medical  Director  Named  for  Home 

Raymond  I.  Kessler,  who  had  served  for  28 
years  at  Eastern  Oregon  Hospital,  Pendleton,  has 
assumed  the  post  of  medical  director  of  Mid- 
Columbia  Home  in  The  Dalles.  The  Home,  which 
at  present  has  78  patients,  is  expected  to  receive 
additional  patients  from  Eastern  Oregon  Hospital 
and  Fairview  Home  when  some  building  improve- 
ments are  completed. 


Memorial  Fund  To  Honor  T.  D.  Remly 

A memorial  fund  honoring  the  late  Thomas  D. 
Remly  of  Milwaukie,  one  of  the  founders  of  Holla- 
day  Park  Hospital,  has  been  established  by  a 
group  of  his  friends  and  former  patients.  The 
fund  will  be  used  to  purchase  electronic  equip- 
ment for  treatment  of  heart  patients  at  the  hos- 
pital. 
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LOUIS  J.  FEVES,  M.D. 


M edicine  today  faces  its  greatest  battle 
against  socialization.  Several  years  ago  the  Murray- 
Wagner-Dingel  bill  was  a great  threat,  but  because 
this  bill  encompassed  people  of  all  ages  in  its  bene- 
fits, the  tremendous  cost  was  the  factor  which  forced 
Congress  to  reject  it. 

Today  through  the  Forand  bill,  there  is  a greater 

threat  of  socialization! complete  socialization  of 

medicine  but  in  stages first  in  the  age  group  over 

65  years,  and  then  later  to  younger  age  groups. 

The  Forand  bill  which  would  provide  hospitaliza- 
tion and  nursing  home  care  to  all  old  age  and  sur- 
vivors insurance  recipients  over  the  age  of  65  has 
many  disadvantages.  Let  me  list  some: 

1.  It  provides  surgical  and  hospital  coverage  for 
people  over  65  years  of  age,  but  the  greatest  need 
for  this  group  is  in  the  fields  of  chronic  illness  and 
degenerative  diseases.  The  Forand  bill  omits  am- 
bulatory care,  diagnostic  care  and  rehabilitation. 
There  is  no  provision  for  care  by  the  family  doctor 
or  internist— only  board  surgeons. 

2.  Even  though  the  Forand  bill  provides  no  out- 
patient service,  no  elective  surgery,  and  no  tuber- 
culosis or  mental  illness  coverage,  the  cost  is  tre- 
mendous. 

Estimate  of  cost  by  bureau  of  Health  Edu- 
cation and  Welfare  is  $1,120,000,000  for  the 
first  year.  The  cost  is  greater  than  the  income 
which  would  be  received  by  the  increase  in 
social  security  tax. 

Estimate  of  cost  by  private  insurance  indus- 
try for  the  first  year  is  $2,074,000,000  to  $2,- 

387.000. 000.  By  1980  the  cost  would  be  $5,- 

981.000. 000  to  $7,600,000,000.  These  figures 
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do  not  include  costs  for  construction  or  expan- 
sion of  hospitals  or  nursing  homes. 

3.  Not  all  people  over  65  years  of  age  need  help 
in  their  medical  care  plans. 

a.  Eighteen  per  cent  are  on  welfare  and  are 
being  cared  for  now. 

b.  Forty-three  per  cent  now  have  some  sort 

of  voluntary  health  insurance.  It  is  esti- 
mated that  75  per  cent  will  be  covered  by 
1965  and  90  per  cent  by  1970. 

c.  Some  are  eligible  for  veterans  care  and  this 

number  will  increase  in  the  future. 

d.  Some  are  financially  independent— some  live 

with  their  families  who  would  want  to 
handle  their  medical  expenses. 

e.  Many  private  industries  provide  adequate 

retirement  benefits  to  their  employees. 

4.  Increased  hospitalization  is  to  be  anticipated 
because  government  plans  do  not  have  co-insurance 
clauses  such  as  the  $50  or  $100  deductible  features 
of  car  insurance. 

5.  It  would  be  much  more  prudent  for  the 
government  to  make  its  contribution  toward  pro- 
grams which  eventually  would  benefit  all  segments 
of  society.  These  would  include:  Grants-in-aid  for 
construction  of  dental  and  medical  schools,  support 
for  fellowships,  training  programs,  scholarship  pro- 
grams, and  dental  and  medical  research  projects. 

6.  It  has  never  been  established  that  aged  per- 
sons who  required  and  sought  needed  health  care 
have  been  refused  it. 

7.  The  gains  in  voluntary  health  insurance  cov- 
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erage  in  the  last  10  years  indicate  that  it  is  possible 
that  the  insurance  industry  may  be  able  to  solve  this 
problem  of  the  health  care  of  the  aged  with  little  or 
no  government  assistance. 

8.  There  are  over  4,000,000  men  over  age  65 
and  women  over  age  62  who  are  not  covered  by  or 
eligible  to  receive  OASDI  benefits.  Part  of  this 
group  are  the  people  who  have  the  greatest  difficul- 
ty in  paying  their  health  care  costs.  Yet  the  Forand 
bill  would  do  nothing  to  ease  their  burden.  This 
bill  fails  to  reach  many  of  those  with  the  greatest 
need. 

9.  The  Federal  government,  necessarily  by  this 
bill,  will  have  to  become  the  arbiter  of  all  expenses 
in  medicine  with  respect  to  doctors’  fees,  medicine, 
hospital  fees,  and  nursing  home  rates. 

10.  The  passage  of  the  Forand  bill  is  an  irrevoc- 
able step.  It  behooves  us  to  attempt  all  other  steps 
first  in  handling  the  health  care  of  the  aged. 

11.  Socialized  medicine  in  England  is  called  in- 
surance, but  it  is  hardly  that,  since  the  individual 
contribution  covers  only  12  per  cent  of  its  cost. 
The  remainder  comes  from  taxes,  mostly  income 
taxes.  The  first  year  costs  were  four  times  the 
amount  estimated  by  the  government  advocates  of 
the  system. 

12.  Free  choice  by  the  patient  is  not  free  choice 
because  to  avail  himself  of  the  assistance  provided, 
he  must  choose  from  among  those  who  have  made 
satisfactory  agreements  with  the  government  for 
rendering  the  type  of  service  involved.  Failing  to 
select  one  of  the  hospitals,  nursing  homes,  or  physi- 
cians who  have  agreed  with  the  government,  the  in- 
dividual is  put  in  the  position  of  paying  his  money 
and  receiving  no  benefits.  It  is  therefore  an  unsat- 
isfactory choice. 

13.  Unlike  the  tax  under  the  program  to  provide 


retirement  income  and  survivor  benefits  which  can 
be  used  by  the  individual  recipient  in  any  manner  he 
chooses,  this  proposal  would  be  taxing  individual 
income,  while  designating  the  use  to  which  it  must 
be  put— namely,  hospital,  nursing  home,  medical 
or  surgical  expense. 

14.  According  to  Secretary  Fleming  of  the  De- 
partment of  Health  Education  and  Welfare,  the  en- 
actment of  the  Forand  bill  would  probably  not  re- 
sult in  a significant  reduction  in  Federal  expendi- 
tures for  medical  care  for  the  aged  in  the  immediate 
future: 

a.  Three-fourths  of  recipients  of  old  age 
assistance  in  welfare  are  not  eligible  for  old 
age,  survivor  and  disability  insurance.  However 
they  will  be  in  the  future. 

b.  There  would  be  some  savings  in  Veterans 
Administration  programs  but  most  veterans 
would  probably  continue  to  rely  on  the  Veter- 
ans Administration  facilities. 

The  greatest  block  to  socialization  of  the  aged 
and  to  extension  of  socialization  of  medicine  to  the 
younger  age  groups  is  VOLUNTARY  HEALTH 
PLANS. 

It  is  only  logical  to  demand  that  the  government 
not  provide  for  compulsory  health  insurance  for 
those  over  65  until  and  unless  it  has  proved  that 
voluntary  insurance  cannot  do  the  job. 


President 
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ANALGESIC  and 
ANTIPYRETIC 

in  TASTY  liquid  form 

safer . . . more  effective  than  aspirin* 


KIRKMAN 


\ / 

V 

’ PHARMACAL 


Use:  to  reduce  pain,  relieve  itch- 
ine,  and  lower  temperature.  Ex- 
cellent adjunct  to  antibiotic  and 
sulfanomide  therapy. 

Each  teasp.  of  Anelix  contains 
120  mgm.  of  N-acetylp-aminophe- 
nol  (Kirkman)  in  a raspberry  fla- 
vored vehicle. 

*R.  C.  Batterman  & A.  J.  Gross- 
man:  Analgesic  effectiveness  and 
safety  of  N-acetyl-p-aminophenol, 
Federation  Proc.  14;  316-317, 

March  1955. 
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THE  HOUSE-CALL  ANTIBIOTIC 

■ Reassuring  wide  range  of  action  when  culture  and  sensitivity  tests  are  impractical 

■ Effectiveness  demonstrated  by  its  use  in  more  than  6,000,000  patients 
since  introduction  of  original  product  ( Signemycin®) 


■ I M I m . |%/l  glucosamine-potentiated  tetracycline 

XLllVJL  JL  withtriacetyloleandomycin 

Capsules  Oral  Suspension  Pediatric  Drops 

125  mg.,  250  mg.  raspberry  flavored,  2 oz.  bottle,  125  mg.  raspberry  flavored,  10  cc.  bottle  (with  calibrated 

per  teaspoonful  (5  cc.)  dropper) , 5 mg.  per  drop  (100  mg.  per  cc.) 


Bibliography  and  professional  information  booklet 
on  cosa-signemycin  available  on  request. 


'zer)  Science  for  the  world’s  well-being ™ 


Pfizer  laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


' .»  1 * V **•* 


Rj* 
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. Outstanding 
..  relief  from 
torticollis  and 
anxiety  and 
tension  states 
with 


• v 


® 


The  first,  true  "tranqu/laxant" 


Here  is  what  you  can 
expect  when  you  prescribe 


case  profile  no.  2840* 

A 55-year-old  man  complained  of  a pain- 
ful, very  stiff  neck  on  the  left  side.  There 
was  marked  muscle  spasm  that  seemed  to 
involve  primarily  the  trapezius  muscle.  He 
had  a severe  headache,  with  the  pain  radi- 
ating down  the  left  side  of  the  neck  to  the 
shoulder.  There  were  no  other  findings  on 
physical  examination  and  results  of  rou- 
tine laboratory  tests  were  normal. 
Trancopal  was  prescribed  in  a dosage  of 
200  mg.  q.i.d.  The  first  and  second  dose  of 
Trancopal  gave  only  moderate  relief.  How- 
ever, after  the  third  dose,  there  was  marked 
relief  of  the  stiffness  of  the  neck,  as  well 
as  the  headache  and  shoulder  pain. 

After  the  fourth  dose,  medication  was  grad- 
ually decreased  and  was  discontinued  on 
the  sixth  day.  One  week  later,  the  patient 
had  moderate  recurrence  of  the  torticollis, 
and  Trancopal  was  again  prescribed  in 
doses  of  200  mg.  q.i.d.  The  patient  obtained 
complete  relief  in  one  day  and  no  further 
treatment  was  required. 


for  anxiety  and 
tension  states 


case  profile  no.  3382* 

A 35-year-old  woman,  a professional 
model,  had  an  acute,  severe  attack  of  anxi- 
ety. She  was  irrational  and  unable  to  eat, 
and  was  very  restless. 

Initial  medication  consisted  of  aspirin  with 
codeine  and  later  meprobamate.  Neither 
was  effective,  and  the  patient’s  condition 
became  worse.  She  had  to  be  hospitalized 
because  of  the  marked  anxiety.  Trancopal 
was  then  prescribed  in  a dosage  of  200  mg. 
q.i.d.,  in  addition  to  bed  rest. 

After  the  second  dose  of  200  mg.  of  Tran- 
copal, the  patient  became  calm  and  ra- 
tional, and  was  able  to  eat.  The  dosage  of 
Trancopal  was  gradually  reduced  to  100 
mg.  q.i.d.  on  the  fourth  hospital  day,  after 
which  the  patient  was  discharged  and  was 
able  to  return  to  her  normal  occupation. 

* Clinical  Reports  on  file  at  the  Department 
of  Medical  Research,  Winthrop  Laboratories. 


Turn  page  for  complete  listings  of  Indications  and  Dosage. 


potent  MUSCLE  RELAXANT 
effective  TRANQUILIZER 


“Chlormethazanone  [Trancopal]  not  only  relieved  painful 
muscle  spasm,  but  allowed  the  patients  to  resume  their  normal 
activities  with  no  interference  in  performance  of  either 
manual  or  intellectual  tasks.”2 

“The  effect  of  this  preparation  in  these  cases  [skeletal 
muscle  spasm]  was  excellent  and  prompt . . ,”3 

. . Trancopal  is  a most  valuable  drug  for  relieving 
tension,  apprehension  and  various  psychogenic  states.”4 


Indications : 

Musculoskeletal 1 

Neck  pain  (torticollis,  etc.) 

Low  back  pain  (lumbago,  etc.) 

Bursitis 

Rheumatoid  arthritis 
Osteoarthritis 
Disc  syndrome 
Fibrositis 

Ankle  sprain,  tennis  elbow,  etc. 

Myositis 

Postoperative  muscle  spasm 

Dosage:  Adults,  100  or  200  mg.  orally  three  or  four  times 
daily.  Relief  of  symptoms  occurs  in  fifteen  to  thirty  minutes  and 
lasts  from  four  to  six  hours.  The  higher  dosage  is  recommended  for 
the  treatment  of  patients  in  the  acute  stages  of  painful 
musculospastic  conditions,  and  anxiety  and  tension  states. 
Children  (5  to  12  yrs.) , 50  mg.  three  or  four  times  daily. 


Psychogenic1 
Anxiety  and  tension  states 
Dysmenorrhea 
Premenstrual  tension 
Asthma 

Angina  pectoris 
Alcoholism 


Supply: 


Trancopal  Caplets® 

100  mg.  (peach  colored,  scored) , bottles  of  100. 


Ac iv  ^ 
strength  r 


Trancopal  Caplets 

200  mg.  (green  colored,  scored) , bottles  of  100. 


1.  Collective  Study,  Department  of  Medical  Research, 
Winthrop  Laboratories. 

2.  Lichtman,  A.  L.  (N.Y.  Polyclinic  M.  Sch.  & Hosp.): 
Kentucky  Acad.  Gen,  Pract.  J.  4:28,  Oct.,  1958. 

3.  Mullin,  W.  G.,  and  Epifano,  Leonard  (Long  Island  College 
Hosp.):  Am.  Pract.  & Digest  Treat.  To  be  published. 

4.  Ganz,  S.  E.  (New  York,  N.  Y.) : J.  Indiana  M.  A.  52:1134, 
July,  1959. 


LABORATORIES 

New  York  18,  New  York 


Trancopal  (brand  of  chlormezanone)  and  Caplets,  trademarks 
reg.  U.S.  Pat.  Off.  Printed  in  U.S.A.  9-59  (1400M) 


Washington 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1 309  Seventh  Avenue 
Seattle  1,  Washington 


ANNUAL  MEETING 
Seattle 

September  25-28,  1960 


Pres.,  Frederick  A.  Tucker,  M.D.,  Seattle  Sec.,  Wilbur  Watson,  M.D.,  Seattle 


Exec.  Sec.,  Mr.  R.  W.  Neill,  Seattle 


1959-1960  OFFICERS 


President 
President-Elect 
Immediate  Past-President 
Vice-President 
Secretary-Treasurer 
Speaker,  House  of  Delegates 
Executive  Secretary 
Public  Relations  Director 


Frederick  A.  Tucker,  Seattle 
Homer  W.  Humiston,  Tacoma 
Emmett  L.  Calhoun,  Aberdeen 
Edward  C.  Guyer,  Seattle 
Wilbur  E.  Watson,  Seattle 
Dean  K.  Crystal,  Seattle 
Mr.  Ralph  W.  Neill,  Seattle 
M.  Richard  F.  Gorman,  Seattle 


BOARD  OF  TRUSTEES  TERM  EXPIRES 


President 

President-Elect 

Past-President 

Vice-President 

Secretary-Treasurer 

Ass’t.  Secretary-Treasurer 

AMA  Delegate 

AMA  Delegate 

AMA  Delegate 

Speaker  of  the  House 

Finance  Committee  (Ch. ) 

Def.  Fund  Committee  (Ch.) 
Trustee 
Trustee 
Trustee 
Trustee 
Trustee 
Trustee 

* Trustee 

* Trustee 

* Trustee 

* Trustee 

* Trustee 

* Trustee 

* Trustee 

* Trustee 

“"Elected  Trustee — One-Year 

**Elected  Trustee — Two-Year 


Frederick  A.  Tucker,  7302  Woodlawn  Ave.,  Seattle 
Homer  W.  Humiston,  742  Market  St.,  Tacoma 
Emmett  L.  Calhoun,  Becker  Building,  Aberdeen 
Edward  C.  Guyer,  1225  N.  45th  St.,  Seattle 
Wilbur  E.  Watson,  1528  Medical  Dental  Bldg.,  Seattle 
John  R.  Hogness,  721  Minor  Avenue,  Seattle 
A.  G.  Young,  Doneen  Bldg.,  Wenatchee 
M.  Shelby  Jared,  1309  Seventh  Ave.,  Seattle 
Jess  W.  Read,  1125  Rust  Bldg.,  Tacoma 
Dean  K.  Crystal,  1110  Harvard  Ave.,  Seattle 
V.  W.  Spickard,  515  Cobb  Bldg.,  Seattle 
Donald  T.  Hall,  1307  Columbia,  Seattle 
Arthur  L.  Ludwick,  603  Doneen  Bldg.,  Wenatchee 
Robert  B.  Hunter,  700  Murdock,  Sedro  Woolley 
Bjorn  Lih,  1921  Howell,  Richland 
Gayton  S.  Bailey,  1408  E.  45th  St.,  Seattle 
John  W.  Skinner,  307  S.  12th  Avenue,  Yakima 
William  H.  Hardy,  210  Becker  Bldg.,  Aberdeen 
A.  Bruce  Baker,  Paulsen  Bldg.,  Spokane 
J.  W.  Bowen,  Jr.,  907  Med-Arts  Bldg.,  Tacoma 
Quentin  Kintner,  208  So.  Lincoln,  Port  Angeles 
Frank  H.  Douglass,  736  Broadway,  Seattle 
Heyes  Peterson,  111  W.  39th  St.,  Vancouver 
R.  McC.  O’Brien,  East  54  Wellesley,  Spokane 
Louis  S.  Dewey,  Omak 
M.  W.  Tompkins,  120  E.  Birch,  Walla  Walla 
Term 
Term 


1960 

1960 

1960 

1960 

1961 
1960 

1-1-1962 

1-1-1961 

1-1-1961 

1960 

1960 

1961 
1960 
1960 
1960 
1960 
1960 

1960 

1961 

1960 

1961 

1960 

1961 

1960 

1961 
1960 


DELEGATES  TO  AMA 


(Elected  by  the  House  of  Delegates  for  two-year  terms.)  TERM  EXPIRES 

A.  G.  Young,  Doneen  Building,  Wenatchee  1-1-62 

Alternate:  David  W.  Gaiser,  407  Riverside  Avenue,  Spokane  1-1-62 

Note:  Harry  P.  Lee,  680  Medical  Dental  Bldg.,  Spokane 

will  continue  in  the  capacity  of  Alternate  until  1-1-60 
M.  Shelby  Jared,  1309  Seventh  Avenue,  Seattle  1-1-61 

Alternate:  E.  Harold  Laws,  1633  Medical  Dental  Bldg.,  Seattle  1-1-61 

Jess  W.  Read,  1125  Rust  Building,  Tacoma  1-1-61 

Alternate:  I.  C.  Munger,  Jr.,  1815  “D”  Street,  Vancouver  1-1-61 


COMMITTEES 

(The  President  is  ex-officio  member  of  all  Committees.) 


EXECUTIVE — Standing  Committee: 

(Three  members  selected  by  the  Board  of  Trus- 
tees from  among  its  members,  to  serve  during  the 
pleasure  of  the  Board  ((President-Elect,  Past- 
President  and  Secretary-Treasurer  constitute  Ex- 
ecutive Committee,  with  President  as  an  ex-officio 


member.))  PURPOSE:  Shall  review  and  pass  on  all 
bills  incurred  by  the  Association  and  must  approve 
same  before  Secretary-Treasurer  may  pay  them. 
Shall  prepare  and  present  a general  fund  budget, 

(Continued  on  page  1600) 
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(Continued  from  page  1599) 

with  approval  of  the  Finance  Committee.  Shall 
supervise  and  direct  the  Executive  Secretary  and 
other  employees.  Shall  exercise,  (except  when 
the  Board  of  Trustees  is  in  session),  any  and  all 
powers  of  the  Board  of  Trustees  and  the  manage- 
ment of  the  affairs  and  business  of  this  Associ- 
tion.) 

Emmett  L.  Calhoun,  Aberdeen,  Chairman  (Past- 
President) 

Frederick  A.  Tucker,  Seattle  (President) 
Homer  W.  Humiston,  Tacoma  (President-Elect) 
Wilber  E.  Watson,  Seattle  (Secretary-Treasurer) 
(The  Past-President  is  chairman,  by  precedent.) 

AGING  POPULATION,  COMMITTEE  ON-Special  Committee: 

PURPOSE:  To  study  health  problems  of  this 
age  group;  and  to  determine  how  these  people 
can  continue  to  work  in  business  and  industry 
and  not  become  dependent  on  society  for  their 
livelihood. 

Byron  F.  Francis,  Seattle,  Chairman 

D.  R.  Amend,  Spokane 

John  Ely,  Opportunity 

Robert  B.  Hunter,  Sedro  Woolley 

Phillip  O.  C.  Johnson,  Seattle 

Robert  F.  Kandel,  Spokane 

John  C.  Korvell,  Hoquiam 

Roy  A.  Peterson,  Yakima 

Louis  J.  Scheinman,  Seattle 

K.  K.  Sherwood,  Seattle 
George  A.  Spendlove,  Olympia 

BASIC  SCIENCE  COMMITTEE-Special  Committee: 

PURPOSE:  To  represent  the  Association  in  the 
Legislative  Council’s  investigations  of  the  Basic 
Science  Law,  and  to  study  proposed  changes  in  the 
Law. 

James  L.  McFadden,  Port  Angeles,  Chairman 
Alfred  O.  Adams,  Spokane 
A.  J.  Bowles,  Seattle 

L.  A.  Campbell,  Olympia 
A.  G.  Young,  Wenatchee 

CIVIL  DEFENSE  COMMITTEE-Special  Committee: 

PURPOSE:  To  work  on  problems  of  civil  de- 
fense and  civil  disaster. 

TERM  EXPIRES 


Richard  B.  Link,  Tacoma,  Chairman  1961 

Peter  T.  Brooks,  Walla  Walla  1961 

Walter  S.  Brown,  Seattle  1960 

Joesph  H.  Delany,  Spokane  1962 

L.  E.  Foster,  Bremerton  1960 

Milton  P.  Graham,  Aberdeen  1960 

R.  T.  Harsh,  Spokane  1960 

Robert  V.  Hill,  Longview  1961 

George  R.  Kinston,  Wenatchee  1962 

H.  H.  Kretzler,  Edmonds  1962 

Glen  S.  Player,  Seattle  1961 

E.  A.  Underwood,  Vancouver  1962 


Board  of  Trustees,  to  provide  postgraduate  courses 
and  other  instruction  for  the  component  societies 
and  the  members  of  the  Association.  Shall  cooper- 
ate with  the  AMA  Council  on  Medical  Education 
and  Hospitals.  All  questions  pertaining  to  graduate 
medical  education  shall  be  referred  to  this  Com- 
mittee for  consideration  and  action. 

TERM  EXPIRES 

R.  H.  Loe,  Seattle,  Chairman  1961 

Emory  J.  Bourdeau,  Seattle  1962 

C.  P.  Schlicke,  Spokane  1960 

GRIEVANCE  COMMITTEE— Standing  Committee: 

PURPOSE:  To  investigate  and  supervise  the 
ethical  deportment  of  the  members  of  the  Associ- 
ation, and  to  make  periodic  recommendations  for 
the  improvement  of  professional  conduct,  and  the 
Committee  shall  prefer  charges  before  the  ap- 
propriate body  against  any  physician  deemed  by 
the  Committee  to  be  guilty  of  unprofessional  con- 
duct. 

TERM  EXPIRES 


C.  E.  Benson,  Bremerton,  Chairman  1962 

Glenn  C.  Bolton,  Wenatchee  1962 

Frank  H.  Douglass,  Seattle  1962 

H.  Dewey  Fritz,  Cathlamet  1960 

David  W.  Gaiser,  Spokane  1962 

S.  F.  Herrmann,  Tacoma  1961 

Robert  B.  Hunter,  Sedro  Woolley  1960 

William  D.  Turner,  Chehalis  1961 

Arthur  A.  Yengling,  Walla  Walla  1960 


INDUSTRIAL  HEALTH,  COMMITTEE  ON-Standing  Committee: 

PURPOSE:  To  inform  itself  concerning  the  ac- 
tual conditions  relating  to  the  health  control  of  and 
medical  care  rendered  as  a result  of  industrial 
accidents  to  employed  individuals,  and  recommend 
desirable  criteria  in  the  field.  It  shall  establish  re- 
lations with  other  agencies  having  a legitimate  in- 
terest in  the  health  of  industrial  workers,  and  shall 
cooperate  with  the  Council  on  Industrial  Health  of 
the  AMA. 

Wayne  Zimmerman,  Tacoma,  Chairman 
Thomas  P.  Brooks,  Anacortes 
T.  G.  Hanks,  Seattle 
R.  C.  Miller,  Spokane 
Edward  W.  Nash,  Cashmere 

INDUSTRIAL  INSURANCE,  COMMITTEE  ON-Standing 
Committee: 

PURPOSE:  To  represent  the  Association  in  deal- 
ing with  the  State  Department  of  Labor  and  In- 
dustries. 

TERM  EXPIRES 

Edward  F.  Cadman,  Wenatchee,  Chairman  1961 


Morris  J.  Dirstine,  Seattle  1960 

Leonard  A.  Dwinnell,  Spokane  1961 

Herbert  C.  Lynch,  Yakima  1961 

Floyd  J.  O’Hara,  Vancouver  1961 

Don  G.  Willard,  Tacoma  1960 


FINANCE  COMMITTEE-Standing  Committee: 

PURPOSE:  To  supervise  funds,  investments  and 
expenditures  of  the  Association.  Shall  prepare  a 
budget  of  the  Association’s  expenditures  for  the 
ensuing  year,  which  shall  be  presented  to  the 
Board  of  Trustees  for  approval  prior  to  January 
31. 

TERM  EXPIRES 


V.  W.  Spickard,  Seattle,  Chairman  1962 

Donald  T.  Hall,  Seattle  1960 

William  Tousey,  Spokane  1961 

Wilbur  E.  Watson,  Seattle  1960 


GRADUATE  MEDICAL  EDUCATION,  COMMITTEE  ON-Standing 
Committee: 

PURPOSE:  To  act  in  conjunction  with  the 
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IONIZING  RADIATION  HAZARD  CONTROL,  COMMITTEE  ON- 
Special  Committee: 

Appointed  by  the  Board  of  Trustees — PUR- 
POSE: To  study  the  Resolution  on  Non-Scientific 
Radiation  as  adopted  by  the  1959  House  of  Dele- 
gates. 

Asa  Seeds,  Vancouver,  Chairman 
Thomas  Crowell,  Bellingham 
G.  Charles  Sutch,  Richland 
Robert  A.  Aldrich,  Seattle 
Orliss  Wildermuth,  Seattle 
Milo  T.  Harris,  Spokane 

RESOLUTION 
(Non-Scientific  Radiation) 

1.  WHEREAS,  it  has  been  determined  that 


INE,  NOVEMBER,  1959 


radiation  can  be  both  harmful  and  useful  to 
the  human  body,  and 

2.  WHEREAS,  the  deliberate  exposure  of 
humans  to  x-ray  should  be  done  only  for 
the  purpose  of  diagnosis  or  treatment,  and 

3.  THEREFORE  BE  IT  RESOLVED,  that 
the  Washington  State  Medical  Association 
House  of  Delegates  recommend  to  the  Board 
of  Trustees  that  a Special  Committee  on 
Ionizing  Radiation  Hazard  Control  be  acti- 
vated. 

(Adopted  by  1959  House  of  Delegates  as 
amended) 

MATERNAL  AND  CHILD  WELFARE  COMMITTEE— Special 

Committee: 

PURPOSE:  To  investigate  and  compile  statis- 
tics on  the  maternal  and  child  welfare  status 
throughout  the  State  and  to  make  recommenda- 
tions in  this  field  to  the  Washington  State  Medical 
Association. 

TERM  EXPIRES 

Sherod  M.  Billington,  Seattle,  Chairman  1960 


L.  Bruce  Donaldson,  Seattle  1961 

Allen  C.  Boyce,  Spokane  1963 

Keith  Cameron,  Olympia  1963 

Norman  W.  Clein,  Seattle  1963 

K.  D.  Graham,  Aberdeen  1963 

Walter  S.  Keifer,  Jr.,  Seattle  1962 

F.  E.  Kells,  Wenatchee  1964 

Daniel  Lagozzino,  Everett  1964 

Robert  G.  Lipp,  Spokane  1963 

W.  C.  McMakin,  Vancouver  1960 

Roderick  A.  Norton,  Tacoma  1964 

H.  Eugene  Patterson,  Yakima  1964 

Paul  G.  Peterson,  Seattle  1962 

Dennis  H.  Seaeat,  Vancouver  1963 

Robert  C.  Stotler,  Walla  Walla  1961 

Eugene  H.  Wyborney,  Port  Angeles  1963 


The  Chairman  of  the  King  County  Adoption 
Committee  is  a permanent  member  of  this  com- 
mittee. (The  current  chairman  is  Robert  Polley, 
Seattle.) 


MEDICAL  EDUCATION  CAMPAIGN  FUND  COMMITTEE-Special 
Committee: 

PURPOSE:  To  stimulate  interest  in  the  various 
county  societies  in  order  to  raise  funds  for  the 
American  Medical  Education  Foundation.  To  or- 
ganize, publicize  and  promote  National  Medical 
Education  Week;  to  stimulate  and  increase  pub- 
licity through  various  county  chairmen,  with  the 
help  of  the  Woman’s  Auxiliary,  in  promotion  and 
collection  of  funds  for  the  AMEF;  and  to  establish 
a booth  at  the  Annual  Meeting  of  the  Association 
for  publicizing  AMEF  function. 

Francis  M.  Lyle,  Spokane,  Chairman 
Robert  A.  Aldrich,  Seattle 
Arnold  J.  Herrmann,  Tacoma 
Charles  R.  Viers,  Ferndale 

MEDICAL  SCHOOL,  TEACHING  AND  RESEARCH  HOSPITAL 
COMMITTEE— Standing  Committee: 

PURPOSE:  To  provide  permanent  liaison  be- 
tween the  Medical  School  Administration  and  the 
WSMA;  to  maintain  the  principles  and  policies, 
as  explained  in  the  two  resolutions  regarding  the 
Medical  School  Hospital,  adopted  by  the  1955 
House  of  Delegates,  and  as  they  may  be  modified 
or  changed  by  the  House  of  Delegates  in  the 
future;  and  to  devise  methods  and  procedures 
necessary  for  the  implementation  of  these  policies; 
to  develop  closer  liaison  between  the  Medical 
School  and  the  WSMA  in  consideration  of  the 
budgetary  requirements  of  the  Medical  School 
and  to  make  recommendations  to  the  WSMA  as 
to  attitudes  and  help  to  the  School  in  its  relation 
with  the  State  Legislature. 

Dean  K.  Crystal,  Seattle,  Chairman 

Alvin  L.  Fields,  Seattle 

J.  C.  Michel,  Seattle 

John  O.  Milligan,  Seattle 

Leo  J.  Rosellini,  Seattle 

C.  P.  Schlicke,  Spokane 

Warren  B.  Spickard,  Seattle 

C.  E.  M.  Tuohy,  III,  Snohomish 

William  E.  Watts,  Seattle 


MEDICAL  DEFENSE  COMMITTEE-Standing  Committee: 

PURPOSE:  To  investigate  all  reported  claims 
against  members  of  this  Association  for  comnensa- 
tion  for  injuries  alleged  to  have  resulted  from 
malpractice.  Determine,  as  nearly  as  may  be 
practicable,  the  circumstances  leading  up  to  the 
making  of  the  claim  itself  and  the  grounds  on 
which  the  claim  is  based.  If  the  Committee  be- 
lieves a claim  unjust,  it  shall  cooperate,  so  far 
as  it  can  lawfully  do  so,  with  the  member  against 
whom  the  claim  has  been  made  and  with  his 
counsel.  If  the  Committee  believes  that  a claim 
is  a just  claim,  it  shall  cooperate  with  the  member 
against  whom  the  claim  is  made  and  with  his 
counsel,  so  far  as  it  can  lawfully  do  so,  in  effecting 
an  equitable  settlement. 

TERM  EXPIRES 


Donald  T.  Hall,  Seattle,  Chairman  1961 

Richard  O.  Diefendorf,  Bremerton  1961 

W.  H.  Goering,  Tacoma  1961 

William  H.  Hardy,  Aberdeen  1961 

W.  W.  Henderson,  Spokane  1961 

W.  C.  Moren,  Bellingham  1961 

Morton  W.  Tompkins,  Walla  Walla  1961 

Wilbur  E.  Watson,  Seattle  1960 


MEDICAL  ECONOMICS,  COMMITTEE  ON-Standing  Committee: 

PURPOSE:  To  study  and  investigate,  so  far  as 
it  and  the  Board  of  Trustees  may  deem  practicable 
or  advisable,  such  phases  of  general  economics  as 
have  a bearing  on  the  practice  of  medicine. 

TERM  EXPIRES 

Eric  R.  Sanderson,  Seattle,  Chairman  1960 

Alfred  O.  Adams,  Spokane  1962 

Rolland  Rueb,  Mt.  Vernon  1961 
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MENTAL  HEALTH,  COMMITTEE  ON — Standing  Committee: 

PURPOSE:  To  study  problems  in  connection 
with  the  State  Mental  Institutions  and  all  matters 
of  mental  health  pertinent  to  the  practice  of 
medicine. 

TERM  EXPIRES 

J.  Lester  Henderson,  Seattle,  Chairman  1960 


John  E.  Gahringer,  Wenatchee  1960 

William  A.  Johnson,  Longview  1960 

Charles  D.  Kimball,  Seattle  1961 

Sol  Levy,  Spokane  1960 

C.  O.  Mansfield,  Okanogan  1960 

Galen  A.  Rogers,  Clarkston  1960 

G.  Charles  Sutch,  Richland  1960 

J.  W.  Wallen,  Burlington  1961 

Walter  B.  Welti,  Seattle  1961 


NEOPLASTIC  COMMITTEE-Standing  Committee: 

PURPOSE:  To  correlate  the  activities  of  the 
various  agencies  dealing  with  neoplastic  disease 
with  those  of  the  Washington  State  Medical  Asso- 
ciation. 

TERM  EXPIRES 


Clyde  R.  Jensen,  Seattle,  Chairman  1960 

Douglas  P.  Buttorff,  Tacoma  1961 

Thomas  Carlile,  Seattle  1961 

J.  W.  Devney,  Ellensburg  1962 

Richard  O.  Diefendorf,  Bremerton  1962 

Ralph  Foster,  Yakima  1963 

William  H.  Hardy,  Aberdeen  1960 

David  Metheny,  Seattle  1961 

Kenneth  L.  Partlow  II,  Olympia  1961 
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Harold  Lamberton,  Brewster  1960 

Gilman  E.  Sanford,  Spokane  1962 

Asa  Seeds,  Vancouver  1962 


PROFESSIONAL  AND  HOSPITAL  RELATIONS,  COMMITTEE  ON- 
Standing  Committee: 

PURPOSE:  To  study  problems  arising  from 
institutional  practice,  in  addition  to  other  common 
professional  relationships.  To  study  problems  pre- 
sented by  the  practice  of  medicine  in  hospitals. 

SPECIALTY 

Radiologist 
Pathologist 
Pathologist 
Pediatrician 
G.P. 
G.P. 
Surgeon 


Homer  V.  Hartzell,  Seattle, 
Chairman 

Robert  P.  Gibb,  Bellingham 
John  E.  Hill,  Spokane 
Charles  E.  Kemp,  Tacoma 
Edgar  Meyer,  Cashmere 
Duncan  Robertson,  Seattle 
H.  H.  Skinner,  Yakima 


PUBLIC  LAWS,  COMMITTEE  ON— Standing  Committee. 

PURPOSE:  To  keep  informed  with  respect  to 
laws,  court  decisions,  court  proceedings,  admin- 
istrative rules,  proposed  and  pending  legislation 
relating  to  public  health,  and  such  other  matters 
as  relate  to  the  objectives  of  this  Association. 

TERM  EXPIRES 


L.  A.  Campbell,  Olympia,  Chairman  1962 

Emmett  L.  Calhoun,  Aberdeen  1961 

Frank  C.  Henry,  Seattle  1962 

Frank  R.  Maddison,  Tacoma  1960 

Frederick  A.  Tucker,  Seattle  1960 


PUBLIC  RELATIONS,  COMMITTEE  ON-Standing  Committee: 

PURPOSE:  The  Board  of  Trustees  shall  define 
the  duties  and  direct  the  activities  of  the  Public 
Relations  Committee. 

TERM  EXPIRES 


Frank  C.  Henry,  Seattle,  Chairman  1962 

Louis  S.  Dewey,  Omak  1962 

Jack  D.  Freund,  Kennewick  1960 

Arnold  J.  Herrmann,  Tacoma  1961 

John  R.  Hogness,  Seattle  1960 

E.  Harold  Laws,  Seattle  1961 

M.  R.  Mongrain,  Vancouver  1961 

Charles  D.  Muller,  Bremerton  1960 

John  G.  Rotchford,  Spokane  1962 


PUBLICATION  COMMITTEE— Standing  Committee: 

PURPOSE:  To  represent  the  Association  as 
Trustees  for  the  Northwest  Medical  Publishing 
Association. 

TERM  EXPIRES 

Daniel  R.  Kohli,  Seattle,  Chairman  1960 

Fred  C.  Harvey,  Spokane  1960 

R.  P.  Moore,  Port  Angeles  1960 


REHABILITATION  PROGRAMS,  COMMITTEE  ON-Speciol 
Committee: 

PURPOSE:  To  review  any  problems  related  to 
rehabilitation  and  to  act  as  a Medical  Advisory 
Committee  for  the  Division  of  Vocational  Re- 
habilitation of  the  State  of  Washington;  to  act  as 
the  Medical  Advisory  Committee  to  the  O.A.S.I. 
District  Offices  in  the  implementation  of  Public 
Law  880,  in  accordance  with  the  principles  of  the 
AMA  resolution. 

SPECIALTY 

Richard  H.  Ganz,  Spokane, 

Chairman  Physical  Medicine  G.P. 

Norman  M.  Bellas,  Wenatchee  E.E.N.T. 

Robert  E.  Fitzgerald,  Vancouver  Urologist 
Robert  W.  Florence,  Tacoma  Orthopedist 

Sherburne  W.  Heath, 

Seattle  Physical  Medicine 


Paul  W.  Rider,  Yakima  Surgeon 

Donal  R.  Sparkman,  Seattle  Internist 

REVISION  OF  CONSTITUTION  AND  BY-LAWS,  COMMITTEE 
ON— Special  Committee: 

PURPOSE:  To  study  proposed  revision  of  the 
Constitution  and  By-Laws. 

V.  W.  Spickard,  Seattle,  Chairman 
Alfred  O.  Adams,  Spokane 
Jess  W.  Read,  Tacoma 

RURAL  HEALTH,  COMMITTEE  ON — Special  Committee: 

PURPOSE:  To  encourage  the  setting  up  of  rural 
health  councils;  to  maintain  liaison  and  promote 
medical  public  relations  with  various  farm  organ- 
izations and  groups;  and  to  work  with  the  AMA 
Council  on  Rural  Health. 

Louis  S.  Dewey,  Omak,  Chairman 
M.  W.  Fish,  Sedro  Woolley 
David  L.  Glenn,  Vaughn 
J.  R.  Hahn,  Arlington 
John  L.  Hardy,  Endicott 
Lauren  H.  Lucke,  Seattle 
Arnold  C.  Tait,  Sunnyside 
Harold  L.  Tracey,  Moses  Lake 

SCHOOL  HEALTH,  COMMITTEE  ON-Speciol  Committee: 

PURPOSE:  To  investigate  and  study  public 
school  health  activities  and  report  to  the  Board 
of  Trustees  with  recommendations;  to  urge  each 
county  medical  society  to  form  a Committee  on 
School  Health  to  work  with  the  local  school  dis- 
tricts; to  act  in  an  advisory  capacity  to  the  com- 
ponent society  committees  and  to  state  agencies 
interested  in  the  problems  of  school  health. 

J.  M.  Patton,  Sopkane,  Chairman 
Elizabeth  Gunn,  Seattle 
Orvis  A.  Harrelson,  Tacoma 
Edward  J.  LaLonde,  Vancouver 
Carl  Olander,  Ellensburg 
Harry  Worley,  Mt.  Vernon 
Harold  D.  Waltz,  Everett 

SCIENTIFIC  WORK  COMMITTEE-Stonding  Committee: 

PURPOSE:  To  prepare  the  program  for  the 
annual  meeting  and  also  the  scientific  exhibits. 
To  be  the  editing  agent  of  the  Association  and  to 
arrange,  if  ordered  by  the  House  of  Delegates,  for 
the  proper  publication  of  the  transactions  of  the 
Association  in  its  official  organ.  It  may  delegate 
its  power  as  it  sees  fit. 

TERM  EXPIRES 

Frederick  A.  Tucker,  Seattle,  Chairman  1960 


Emmett  L.  Calhoun,  Aberdeen  1960 

Robert  C.  Coe,  Seattle  1961 

William  M.  M.  Kirby,  Seattle  1960 

John  O.  Milligan,  Seattle  1962 


SCIENTIFIC  EXHIBIT  COMMITTEE— Subcommittee  of  Scientific 
Work  Committee: 

Robert  H.  Barnes,  Seattle,  Chairman 
William  A.  McMahon,  Seattle 
Hilding  H.  Olson,  Seattle 
Knute  E.  Berger,  Seattle 
Joseph  B.  Legrand,  Seattle 
Thomas  T.  White,  Seattle 


SCIENTIFIC  PROGRAM  COMMITTEE— Subcommittee  of  Scientific 
Work  Committee: 

Warren  B.  Spickard,  Seattle,  Chairman 

Robert  W.  Simpson,  Seattle 

Robert  A.  Aldrich,  Seattle 

Allan  W.  Lobb,  Seattle,  Chairman  of  T.V. 

Eugene  F.  McElmeel,  Seattle 

Glen  G.  Rice,  Seattle 

Duncan  Robertson,  Seattle 

James  L.  Hargiss,  Seattle 

John  E.  Stewart,  Seattle 
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STAPHYLOCOCCAL,  COMMITTEE  ON-Special  Committee: 

PURPOSE:  To  actively  investigate  the  problem 
of  hospital  infections  in  our  State,  working  actively 
with  hospital  administration  and  public  health 
agencies  for  the  control  of  these  infections. 

Charles  Reberger,  Tacoma,  Chairman 
Andrew  F.  Braff,  Yakima 
William  M.  M.  Kirby,  Seattle 
John  D.  MacCarthy,  Spokane 
J.  Thomas  Payne,  Seattle 

STATE  DEPARTMENT  OF  HEALTH  (ADVISORY)  COMMITTEE— 
Standing  Committee: 

PURPOSE:  To  keep  in  touch  with  and  investi- 
gate matters  concerned  with  the  public  health  of 
the  State  and  to  carry  on  such  activities  in  the 
field  of  public  health  and  aid  in  the  dissemination 
of  public  health  information  in  relation  thereto 
as  the  Board  of  Trustees  may  direct. 

Donovan  O.  Kraabel,  Seattle,  Chairman 
Sherod  M.  Billington,  Seattle 

F.  P.  Hoskins,  Tacoma 
Robert  F.  Kandel,  Spokane 
Charles  E.  McArthur,  Olympia 

G.  Charles  Sutch,  Richland 

STATE  DEPARTMENT  OF  PUBLIC  ASSISTANCE  (ADVISORY) 
COMMITTEE — Special  Committee: 

PURPOSE:  To  deal  with  problems  of  the  State 
Department  of  Public  Assistance. 

William  D.  Turner,  Chehalis,  Chairman 
Burton  A.  Brown,  Tacoma 
Leonard  M.  McNamara,  Soap  Lake 
W.  C.  Moren,  Bellingham 

H.  T.  Pederson,  Spokane 
A.  T.  Perry,  Spokane 
Phillip  L.  Peterson,  Seattle 
Andrey  W.  Stevenson,  Yakima 
John  F.  Vaughan,  Vancouver 

VETERANS'  MEDICAL  CARE,  COMMITTEE  ON-Special 
Committee: 

PURPOSE:  To  confer  with  Veterans  Administra- 


tion Consultants  and  the  deans  of  our  medical 
schools  relative  to  the  many  problems  that  have 
been  stated  in  the  Report  on  the  Veterans  Affairs 
Conference  as  adopted  by  the  1957  House  of 
Delegates;  and  to  urge  the  AM  A to  carry  out  in 
a more  extensive  way  the  Washington  Resolution 
opposing  veterans  Administration  care  of  veterans 
otherwise  insured,  as  adopted  by  the  House  of 
Delegates  of  the  AMA  in  Seattle,  November  1956. 
A.  G.  Young,  Wenatchee,  Chairman 
M.  Shelby  Jared,  Seattle 
Jess  W.  Read,  Tacoma 


WASHINGTON  PHYSICIANS  SERVICE  LIAISON  COMMITTEE— 
Special  Committee: 

PURPOSE:  To  act  as  liaison  committee  between 
WSMA  and  WPS;  to  stimulate  closer  cooperation 
between  the  two  organizations;  and  to  submit 
annual  reports  to  the  WSMA  House  of  Delegates. 
B.  T.  Fitzmaurice,  Seattle,  Chairman 
A.  J.  Bowles,  Seattle 
Malcolm  Bulmer,  Wenatchee 
R.  M.  Hoag,  Mt.  Vernon 
E.  F.  McElmeel,  Seattle 
Heyes  Peterson,  Vancouver 
Frank  Rigos,  Tacoma 
W.  H.  Tousey,  Spokane 
Harold  Tracy,  Moses  Lake 
W.  D.  Turner,  Chehalis 


WSMA  CONVENTION  COMMITTEE— Special  Committee: 

PURPOSE:  To  survey  the  “format”  of  the  An- 
nual Meeting,  and  to  consider  participation  in  the 
medical  scientific  program  of  Century  21. 

E.  Harold  Laws,  Seattle,  Chairman 
Wilbur  E.  Watson,  Seattle 
Homer  W.  Humiston,  Tacoma 
Robert  W.  Simpson,  Seattle 
William  A.  McMahon,  Seattle 
Bruce  Zimmerman,  Seattle 
Frederick  M.  Graham,  Bellingham 
Richard  O.  Diefendorf,  Bremerton 
Milo  T.  Harris,  Spokane 


DELEGATES  AND  REPRESENTATIVES  OF  WSMA 
TO  ALLIED  ORGANIZATIONS 


WASHINGTON  STATE  HEALTH  COUNCIL,  DELEGATE  AND 
ALTERNATE: 

TERM  EXPIRES 

Delegate:  Huber  K.  Grimm, 

629  Stimson  Bldg.,  Seattle  1959 

Alternate:  Eric  R.  Sanderson, 

1115  Columbia,  Seattle  1959 


WASHINGTON  STATE  HOSPITAL  ADVISORY  COUNCIL: 

PURPOSE:  To  plan  for  hospital  and  medical 
facilities  in  the  State  of  Washington.  Appointed 
by  the  Director  of  the  State  Department  of  Health 
for  four-year  terms,  in  accordance  with  the  pro- 
visions of  chapter  70-40  RCW. 

TERM  EXPIRES 

*Mr.  Ralph  W.  Neill, 

1309  7th  Ave.,  Seattle  June  30,  1961 

Marion  Kalez,  Medical 

Dental  Bldg.,  Spokane  June  30,  1961 

Leo  J.  Rosellini,  707  Medical 
Dental  Bldg.,  Seattle  June  30,  1961 

*Executive  Committee  Representative 


MEDICAL  EYE  ADVISORY  COMMITTEE:  (Department  of  Public 
Assistance) 

H.  I.  Weiner,  248  Finch  Bldg.,  Aberdeen 
R.  Barry  Brugman,  804  Cobb  Bldg.,  Seattle 


WASHINGTON  STATE  ADVISORY  COMMITTEE  TO  SELECTIVE 
SERVICE: 

Frank  H.  Douglass,  736  Broadway,  Seattle, 
Chairman 

REPRESENTATIVE  TO  STATE  NURSING  HOME  ADVISORY 
COUNCIL: 

James  E.  Cunningham,  207  Fernwell  Bldg., 
Spokane 

WASHINGTON  PHYSICIANS  SERVICE  BOARD  OF  TRUSTEES 
AND  OFFICERS: 

B.  T.  Fitzmaurice,  1309  - 7th  Ave.,  Seattle, 
President 

Malcolm  Bulmer,  430  Doneen  Bldg.,  Wenatchee 
A.  J.  Bowles,  448  Stimson  Bldg.,  Seattle,  Sec- 
retary-Treasurer 

R.  M.  Hoag,  1023  S.  3rd  St.,  Mt.  Vernon 
Heyes  Peterson,  111  W.  39th  St.,  Vancouver 
Frank  Rigos,  1514  Med.  Arts  Bldg.,  Tacoma 
W.  H.  Tousey,  305  Old  Nat’l.  Bank  Bldg.,  Spo- 
kane, Vice-President 
Harold  Tracy,  Box  1547,  Moses  Lake 
W.  D.  Turner,  903  Market  St.,  Chehalis 
E.  F.  McElmeel,  660  Med.  Dent.  Bldg.,  Seattle, 
Medical  Director 

(Continued  on  page  1604) 
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COMMITTEES  DISCONTINUED,  ABOLISHED  OR  SUPERCEDED 


AUTOMOBILE  TRAFFIC  ACCIDENT  COMMITTEE 
CORONERS  SYSTEM  COMMITTEE 
DIABETES  COMMITTEE 
HOSPITALS,  SPECIAL  COMMITTEE  ON 

MEDICAL  DISCIPLINARY  ACT  COMMITTEE 

MEDICAL  CARE,  STUDY  OF 


— 1958  President 
— 1955  House  of  Delegates 
—1955  House  of  Delegates 
— Combined  with  Professional  and  Hospital 
Relations  Committee — 1955  BT. 

— 1955  House  of  Delegates,  “To  be  recon- 
stituted upon  request.” 

— 1954  Board  of  Trustees:  “W.P.S.  President 
to  submit  annual  Reports  to  WSMA  Board 
of  Trustees.” 


MENTAL  HYGIENE  COMMITTEE 
NURSING  CARE,  STATE  POLIO  PLANNING 
RESOLUTIONS  AND  REPORTS  ACTIVATING 
TUBERCULOSIS  COMMITTEE 

VETERANS’  MEDICAL  CARE,  SPECIAL  COMMITTEE 


— See  Mental  Health  Committee 
— 1955  House  of  Delegates 
— 1956  House  of  Delegates 
— 1955  House  of  Delegates 
— 1955  Board  of  Trustees,  “Functions  to  be 
continued  by  AMA  Delegates.”  Reactivated 


1957  HD. 

ADVISORY  COMMITTEE  ON  NURSING  EDUCATION— 1953  House  of  Delegates:  “Duties  delegated 

to  Committee  of  Nine.” 


COMMITTEE  OF  NINE  (See  Joint  commission  for  Improvement  of  Care  of  the  Patient.) 


get  them  out  of  bed  quickly... safely 


with  tri-sulfanyl 

sulfonamide  therapy  at  its  best 


rapid,  maximum  recovery  assured.. 

because  of  rapid,  prolonged  high  blood 
and  tissue  levels  of  triple  sulfa  mixtures. 


worry-free  therapy... high  urine  solubility  makes  risk  of 
crystalluria  virtually  negligible.  As  specific  as  antibiotics  in  many 
infections,  but  avoids  certain  of  their  complications.  Danger  of 
moniliasis,  gastric  upsets,  bacterial  resistance,  sensitivity, 
blood  dyscrasia,  etc.  reduced  to  a minimum. 

the  Candy-like  flavor  of  Tri-Sulfanyl  syrup  appeals  to  all. 

Each  5 cc.  of  Tri-Sulfanyl  syrup,  or  each  tablet  contains  0.5  Gm. 
of  total  sulfas  (equal  parts  of  sulfadiazine,  sulfamerazine  and 
sulfathiazole)  with  0.375  Gm.  of  sodium  citrate  (in  syrup  only). 

4 oz.,  16  oz.  and  gallon  syrup;  100  and  500  tablets. 


SAMPLES  and  new  literature  on  request. 

arlington-funk  laboratories 

division  of  U.S.  Vitamin  Corporation,  250  East  43rd  St.,  New  York  17,  N.Y. 


A Human  Look  at  Aging 


E.  Vincent  Askey,  M.D.0 

LOS  ANGELES,  CALIFORNIA 


In  looking  over  material  for  my  talk  here  to- 
day, I found  a few  paragraphs  in  the  July  13  issue 
of  the  A.M.A.  News  that  I think  are  worth  re- 
peating. The  paragraphs  read: 

“In  the  Pacific  Northwest,  Washington  welfare 
officials  and  medical  leaders  agree  that  providing 

health  care  for  the 
aged  is  not  too  serious 
a problem  because  of 
very  liberal  state  wel- 
fare laws. 

“The  state’s  23  med- 
ical service  bureaus, 
sponsored  by  county 
medical  societies,  all 
have  over-65  pro- 
grams. Rates  and  serv- 
ices vary,  but  all  pro- 
vide good  coverage  for 
the  retired  person.” 
The  A.M.A.  News 
article  goes  on  to 
quote  Byron  Francis 
chairman  of  Washington  State  Medical  Associa- 
tion’s Committee  on  Aging,  who  said:  “Progress 
in  the  area  shows  that  something  in  the  nature 
of  voluntary  health  insurance  can  be  worked  out 
to  provide  health  care  for  the  aged,  rather  than 
requiring  federal  aid  or  an  extension  of  Social 
Security.” 

Congratulations,  gentlemen.  Growing  old  in 
Washington  apparently  is  not  the  fearsome  ex- 
perience it  can  be  in  other  parts  of  our  country. 

In  looking  further,  I was  pleased  to  learn  that 
your  activities  on  behalf  of  the  oldsters  go  beyond 
your  liberal  welfare  laws:  the  Tallmadge  Hamilton 
social  and  recreation  center,  for  example,  and 
the  Evergreen  Clubs,  the  top-ranking  number  of 
nursing  homes,  and  the  free  fishing  licenses  for 
persons  over  70. 

I noticed,  too,  that  the  Seattle-King  County 
Health  Department  is  conducting  a pilot  study  to 
test  the  practicality  of  the  theory  that  frequent 
physical  examinations  are  a more  economical  way 
of  keeping  oldsters  healthy  than  of  treating  ill- 
nesses as  they  arise.  I shall  be  interested  in  seeing 
the  results  of  that  study  because  I believe  there 
is  one  important  thing  physicians  can  do  for  the 
aged,  and  that  is  to  understand  them,  not  only 
as  people  who  are  ill  and  in  need,  but  also  as 
people  who  are  well  and  want  to  be  kept  that  way. 


Read  before  the  Annual  Convention  of  Washington  State 
Medical  Association,  Seattle,  Washington,  September  15, 
1959. 

•President-Elect  of  the  American  Medical  Association. 
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The  Positive  Side  of  Good  Health 

I think  you  will  agree  that  good  health  is  far 
more  than  the  mere  absence  of  disease  or  infirmity. 
This  is  only  its  negative  side.  Health  is  also  the 
positive  state  of  physical,  mental  and  social  well- 
being. And  any  factor  which  detracts  from  that 
well-being  detracts  from  the  individual’s  total 
health. 

Loneliness,  rejection,  lack  of  useful  things  to 
do — these  emphatically  affect  the  overall  health 
of  the  aged.  Hardening  of  the  arteries  is  certainly 
no  worse  than  softening  of  the  will  to  live. 

This  applies  to  every  human  being.  It  applies 
particularly  to  the  aged.  The  older  person  wants 
just  about  the  same  things  that  the  rest  of  us 
do:  to  be  a part  of  his  environment,  to  be  loved, 
to  belong,  to  feel  that  his  skills  and  talents  have 
value  and  that  they  will  be  used  and  appreciated. 

These  are  the  fundamentals.  Yet,  we  are  prone 
to  forget  them  when  we  discuss  the  problems  of 
the  aged.  We  tend  to  talk  in  terms  of  medical  or 
economic  need.  We  forget  that  medicine  does 
not  function  in  a vacuum  but  in  the  context  of 
a society.  In  that  context,  medicine  becomes  only 
a segment  of  the  broad  spectrum  that  we  call 
health. 

The  American  Medical  Association’s  Committee 
on  Aging,  after  intensive  study,  has  concluded 
that  the  real  area  of  concern  in  this  matter  is 
more  properly  the  health  of  the  aged  and  aging. 
All  of  us,  no  matter  who  we  are,  or  what  we  do, 
or  where  we  live,  have  definite  responsibilities 
in  regard  to  our  older  citizens. 

The  Will  To  Live 

For  example,  we  believe  it  is  society’s  responsi- 
bility to  stimulate,  in  older  people,  that  intangible 
quality  called  the  will  to  live.  I have  seen  people 
with  this  quality  survive  illnesses  against  which 
they  seemed  to  have  little  chance.  I have  seen 
people  without  this  quality  die  long  before  they 
should.  The  will  to  live  is  the  difference  between 
fighting  on  and  giving  up;  the  difference  between 
staying  in  the  mainstream  of  life,  active  and 
interested,  or  becoming  segregated  and  remote 
from  life,  a passive  spectator  who  no  longer  cares. 
It  is  plain  fact  that  people  who  feel  rejected, 
shunted  to  the  sidelines  by  society,  all  too  often 
lose  the  will  to  live.  Medical  and  hospital  care, 
important  as  they  are,  can  never  compensate  for 
rejection. 

To  stay  alive  and  make  their  later  years  full 
(Continued  on  page  1603) 
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and  rewarding,  old  people  must  care.  But  they  will 
not  care  unless  we  make  it  plain  that  we  want 
them  to  care  because  we  care  about  them:  that 
we  value  their  wisdom  and  experience  and  are 
anxious  to  use  it. 

Responsibility  To  Encourage  Self-Reliance 

We  also  believe  it  is  society’s  responsibility  to 
encourage  our  elders  in  their  desire  to  be  self- 
reliant,  to  maintain  faith  and  pride  in  themselves. 
It  has  been  my  experience  that  the  overwhelming 
majority  of  these  people  do  not  want  to  be  the 
wards  of  anyone.  They  want  a helping  hand  if 
needed,  yes;  but  a handout,  no.  Anything  that 
undermines  the  self-respect  of  a man  or  woman 
undermines  health,  and  saps  the  will  to  live. 

I know  of  an  elderly  woman,  plagued  with 
all  sorts  of  physical  problems,  who  repeatedly 
urged  her  son  with  whom  she  lived  to  accept  a 
part  of  her  own  limited  income  for  household 
expenses.  The  son  neither  wanted  nor  needed 
the  money,  but  finally  agreed.  It  was  not  at  all 
important  to  him.  But  it  was  important  to  her. 
She  felt  that  she  had  regained  her  self-respect. 
Her  health  improved  accordingly.  We  believe  it 
is  society’s  responsibility  to  assist  older  people 
in  their  desire  to  be  treated  as  individuals,  each 
with  different  physical  chemistry,  different  hopes, 
different  needs. 

The  16  million  persons  we  are  talking  about 
are  alike  in  only  one  way.  They  are  all  over  65 
years  of  age  or  older.  They  are  not  a homogeneous 
group.  They  have  no  uniform  list  of  wants  that 
can  be  met  by  some  convenient,  all-encompassing 
master  plan.  They  are  individuals,  and  we  must 
always  remember  it. 

Many  work  at  the  old  job  still — some  because 
they  want  to,  others  because  they  must.  Many 
have  retired — some  because  they  had  to,  others 
because  they  wanted  to.  Many  are  finding  a rich 
and  satisfying  life.  Others  are  ready  to  throw 
in  the  sponge.  The  point  is  that  all  of  them  are 
different — as  different  as  their  finger  prints. 

The  Right  To  Be  Useful 

Moreover,  we  believe  it  is  society’s  responsibility 
to  encourage  our  elder  citizens  in  their  desire  to 
be  useful.  Actually,  this  is  more  than  a desire. 
It  is  a right.  The  right  to  be  useful  should  be  just 
as  inalienable  as  the  right  to  dissent — or  any 
other  right. 

This  is  shockingly  evident  in  the  field  of  em- 
ployment, where  a man’s  right  to  be  useful  is 
frequently  abridged  by  compulsory  retirement 
policies.  Retirement  is  fine  for  those  who  want 
it.  But  age  should  not  be  the  determining  fac- 
tor— at  least  chronologic  age.  Some  men  are  old 
at  50.  Others  are  vigorous  and  capable  at  75.  Per- 
sonnel policies  should  be  flexible  enough  to  take 
this  into  account  and  use  the  yardstick  of  ability 
instead  of  the  yardstick  of  age. 

It  may  not  seem  that  the  matter  of  compulsory 
retirement  has  much  to  do  with  health.  But  I can 
assure  you,  as  a physician,  that  it  does.  I have 
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seen  this  happen  time  and  time  again:  A man 
who  has  spent  a quarter  of  his  life  learning  to 
become  independent,  and  half  of  his  life  being 
independent,  is  suddenly  cut  off  from  his  work. 
Suddenly  he  has  been  denied  the  right  to  be  use- 
ful. Unprepared  for  the  sudden  change  in  status, 
he  finds  himself  at  loose  ends,  burdened  by  a 
leisure  he  has  not  learned  how  to  use.  All  at 
once  he  notices  a subtle  change  in  the  attitude 
of  his  family,  of  his  friends,  of  his  community. 

He  is  no  longer  the  breadwinner.  He  has  be- 
come, overnight,  a man  who  no  longer  works  for 
his  living,  a man  whose  time  hangs  heavily  on 
his  hands,  a man  whose  stature  has  mysteriously 
diminished.  To  compensate  for  that  which  he  has 
lost,  he  often  develops  aches  and  pains.  Whether 
some  of  them  are  imaginary  or  not,  he  suffers 
just  the  same.  The  doctor  who  treats  this  man 
is  faced  with  a sociologic  as  well  as  a medical  prob- 
lem. And  physicians  have  yet  to  find  an  antibiotic 
for  loneliness  or  rejection. 

Medical  Aspect  Only  One  Segment  of  Aging 

We  must,  therefore,  think  of  the  medical  aspect 
as  only  a segment  of  the  total  aging  picture. 
While  the  physician  practices  preventive  med- 
icine and  seeks  to  forestall  the  disabling  illness 
which  can  cripple  an  older  person,  society  must 
also  take  the  necessary  steps  to  meet  the  other 
existing  needs  that  are  just  as  important.  Society 
must,  through  education,  prepare  people  for  re- 
tirement and  old  age.  It  must  think  in  terms  of 
the  older  person’s  many  other  requirements, 
whether  they  be  in  housing,  recreation,  or  com- 
munity understanding- 

But  no  society,  no  organization  is  without  its 
men  and  women  who,  when  faced  with  responsi- 
bility or  a summons  to  action,  sit  back  and  grum- 
ble, “Let  someone  else  do  it.”  This  does  not  seem 
to  be  the  case  here  in  Washington,  however. 

Exploitation  by  Public  Officials 

Yet,  you  who  have  shown  the  results  of  local- 
ized, individual  efforts  may  be  forced  to  pay 
for  shortsightedness  and  the  “Let  George  do  it” 
attitude  of  others.  Why?  Here  is  my  answer: 

— Take  16  million  people  over  65  and  isolate 
them  from  jobs,  communities,  and  their  way 
of  life. 

— Tell  them  that  the  rest  of  us  do  not  give 
two  hoots  about  how  long  they  live,  or  in 
what  manner. 

— Tell  them  that  a more  youthful  society 
looks  on  them  as  nuisances  and  would  be 
happier  if  they  were  out  of  the  way. 

— To  this  number,  add  a few  million  more 
who  are  approaching  the  age  of  compulsory 
retirement  and  are  not  happy  with  their 
prospects. 

— Finally,  reinforce  these  ranks  with  those 
who  believe  that  personal  responsibility  for 
the  older  members  of  one’s  family  can  easily 
and  inexpensively  be  replaced  by  govern- 
mental responsibility. 

Now,  show  such  an  impressive  group  to  an 
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aspiring  public  official  and  whisper  softly  in  his 
ear  that  it  certainly  would  be  a powerful  voting 
faction,  one  he  would  be  wise  to  exploit.  You  will 
not  have  to  repeat  the  hint! 

To  you  here  where  the  health  care  problem 
of  the  aged  is  not  considered  serious,  this  may 
seem  somewhat  over-dramatic.  I assure  you  it 
is  not.  Today,  our  nation  is  faced  with  an  ever- 
growing army  of  the  aged  who  have  definite, 
pressing  needs.  These  needs  will  be  met,  one  way 
or  another.  Personally,  I believe  that  these  needs 
can  be  met  and  are  being  met  on  a voluntary 
basis  through  the  combined  efforts  of  private 
groups,  individual  citizens,  and  the  old  people 
themselves. 

Threat  of  Federal  Health  Legislation 

Byron  Francis  has  pointed  out  that  the  primary 
purpose  of  his  Committee  on  Aging  is  to  “keep 
physicians  mindful  of  the  problem  of  the  aged  . . 
there  is  much  more  that  physicians  could  be  do- 
ing for  the  aged.” 

What  is  this  “much  more”  that  Dr.  Francis 
speaks  of?  I am  sure  he  has  many  good  ideas  . . . 
perhaps  this  one,  too.  Physicians  can  warn  Ameri- 
cans against  pushing  the  federal  panic  button 
in  this  matter  of  caring  for  the  aged. 

As  many  of  you  know,  the  federal  govern- 
ment has  taken  an  increased  interest  in  the 
needs  of  the  aged,  an  interest  which  may  well  be 
unhealthy.  Within  the  last  few  months,  hearings 
were  held  by  the  House  Ways  and  Means  Com- 
mittee on  a proposal  that  would  provide  hospital, 
surgical,  and  nursing  home  care  for  most  social 
security  beneficiaries.  This  legislation,  sponsored 
by  Representative  Forand  of  Rhode  Island,  failed 
to  get  out  of  committee  this  session  of  Congress. 
However,  it  is  by  no  means  dead,  and  during 
next  year’s  presidential  election,  we  can  expect 
its  backers  to  make  an  all-out,  vote  conscious 
drive  to  have  the  Forand  Bill,  or  something 
similar  passed. 

Under  the  surface  of  its  benefits,  such  legis- 
lation is  crushingly  expensive,  a further  drain  on 
the  taxpayers’  already  shriveled  dollar.  It  places 
additional  strain  on  our  already  crowded  hospitals. 
More  than  anything,  such  legislation  can  wipe  out 
the  flexibility  so  essential  to  good  medical  and 
health  care.  It  can  put  our  people  in  a state  of 
semi-permanent  dependence  on  the  federal  govern- 
ment for  their  needs,  and  consequently  subject 
them  to  political  pressures  and  the  whims  of 
Congress. 

Where  does  federal  health  legislation  end? 
It  ends  just  as  soon  as  our  strength  of  purpose 
and  our  action  on  behalf  of  the  aged  in  the 
national  picture  demonstrate  that  such  legis- 
lation is  neither  wise  nor  needed.  As  I have 
said,  I believe  the  needs  of  the  elderly  can  con- 
tinue to  be  met  on  a voluntary  and  local  basis — 
through  understanding  of  all  facets  of  their  prob- 
lems, and  the  genuine  desire  to  do  our  best  to 
fulfill  their  needs  as  physicians  and  as  citizens. 
You  people  here  in  Washington  are  proving  my 
point  that  it  can  be  done  • 
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Robert  J.  Kramer  has  opened  offices  in  Kenne- 
wick for  the  practice  of  internal  medicine.  Dr. 
Kramer  received  his  medical  degree  in  1953  from 
the  University  of  Washington  School  of  Medicine 
and  took  his  internship  at  King  County  Hospital 
and  residency  training  at  Veterans  Administra- 
tion Hospital  in  Seattle.  Following  his  discharge 
from  the  Air  Force,  Dr.  Kramer  served  as  assist- 
ant resident  in  internal  medicine  under  the  Uni- 
versity of  Washington  residency  program. 

Rudolf  Vernie  has  joined  the  Taylor-Richard- 
son  Clinic  in  Ellensburg  for  the  practice  of  pedia- 
trics. Dr.  Vernie  was  graduated  in  1954  from  Rijks- 
Universiteit  te  Leiden  Faculteit  der  Geneeskunde 
in  Leiden,  Holland,  and  took  specialty  training  in 
pediatrics  at  Kings  County  Hospital  in  Brooklyn. 
He  has  just  been  discharged  from  the  U.S.  Air 
Force. 

William  V.  Smith  has  joined  the  department  of 
orthopedic  surgery  at  the  Wenatchee  Valley  Clinic 
in  Wenatchee.  Dr.  Smith  received  his  medical  de- 
gree in  1954  from  Baylor  University  College  of 
Medicine  and  served  his  internship  at  St.  Albans 
Hospital,  New  York.  He  served  residencies  at  Den- 
ver, Colo.,  and  the  University  of  Washington. 

R.  Hugh  Minor  has  opened  offices  in  Everett  for 
the  practice  of  ophthalmology.  Dr.  Minor  received 
his  medical  education  at  the  University  of  Wash- 
ington School  of  Medicine  from  which  he  was 
graduated  in  1954.  In  June  1958,  he  completed  a 
three  year  fellowship  study  at  the  Mayo  Clinic  and 
for  the  past  14  months  he  had  practiced  in  Kenne- 
wick. 

Raymond  Rowberg  has  opened  offices  in  Spo- 
kane for  the  practice  of  internal  medicine.  Dr. 
Rowberg  is  a 1947  graduate  of  the  University  of 
Minnesota  Medical  School.  He  served  his  intern- 
ship at  St.  Barnabas  Hospital  in  Minneapolis, 
Minn.,  and  took  graduate  work  at  the  University 
of  London,  England.  Following  this,  he  went  to 
Tanganyika  where  he  founded  a school  for  medi- 
cal assistants  under  the  sponsorship  of  the  Na- 
tional Lutheran  council.  From  1954-56  Dr.  Row- 
berg served  with  the  U.S.  Navy  in  the  South  Pa- 
cific. He  completed  a residency  in  internal  medi- 
cine at  the  Veterans  Hospital  in  Seattle  and  most 
recently  has  been  on  the  staff  of  the  Veterans 
Hospital  in  Spokane. 

Peter  D.  F.  James,  a graduate  of  the  medical 
school  at  the  University  of  Edinburgh,  Scotland, 
has  entered  into  association  with  C.  R.  Veirs  in 
Ferndale.  Dr.  James  came  to  the  United  States  a 
year  ago  to  serve  an  internship  at  Mercy  Hospital 
at  Des  Moines,  Iowa. 

Vivien  Webb  Hanson  has  opened  offices  in 
Palouse  for  the  general  practice  of  medicine.  Dr. 
Hanson  received  her  medical  degree  from  the 
University  of  Washington  School  of  Medicine  and 
took  her  internship  at  San  Francisco  General  Hos- 
pital. She  served  externships  in  Madigan  Army 
Hospital,  Swedish  Hospital  in  Seattle  and  with  a 
physician  in  Bremerton. 
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Emmett  L.  Calhoun,  M.D. 

ABERDEEN,  WASHINGTON 


My  appearance  before  you  is  required  by  the 
constitution,  and  is  not  because  of  any  desire, 
on  my  part,  to  display  my  forensic  inabilities. 

Our  constitution  says,  the  President  shall  report 
to  the  Association  on  the  activities  during  his  in- 
cumbency. 

To  the  degree  possi- 
ble, these  operations 
have  been  explained 
by  reports,  printed  in 
your  hand  book,  of 
the  Executive  Com- 
mittee, the  Board  of 
Trustees  and  the  30 
some-odd  standing  and 
special  committees, 
many  of  which  have 
been  working  for  you 
throughout  the  past  12 
months.  For  their  in- 
telligent consideration 
of  the  problems  pre- 
sented, I wish  to  ex- 
press my  heartfelt  appreciation. 

Their  deliberations  and  attainments  have  aided 
greatly  in  what  I consider  a most  successful  year 
for  our  Association.  I do  not  mean  the  accomplish- 
ments have  been  such  that  the  future  deserves 
little  attention.  In  fact,  our  new  officers  and 
future  committees  must  be  more  alert,  and  more 
industrious  than  ever,  in  fighting  off  further  en- 
croachments upon  the  domain  of  free  medical 
practice  because  we  all  recognize  this  encroach- 
ment is  to  the  detriment  of  good  health  care. 

So,  I sincerely  urge  that  great  consideration 
be  given  in  the  selection  of  committees  for  the 
coming  year,  that  all  members  display  an  interest 
in  serving  the  profession,  and  too,  that  those  not 
selected  to  serve  on  committees  offer  their  counsel 
toward  solving  the  problems  that  come  before 
the  association.  In  other  words,  we  all  must 
maintain  a high  active  interest  in  the  affairs  of 
our  profession. 

Active  Interest  in  Legislation  Urged 

To  give  you  an  example  or  two  of  what  we 
face,  I should  like  to  mention  the  coming  session 
of  Congress,  when  the  Forand  bill  and  other 
distasteful  health  care  measures  will  need  our 
close  attention. 

After  the  year’s  end,  you  will  be  looking  down 
a long  and  rocky  road  to  the  November  elections. 


Read  before  the  General  Assembly  at  the  70th  annual 
convention  of  the  Washington  State  Medical  Association, 
September  15,  1959. 


Many  organizations,  such  as  ours,  already  are 
planning  to  take  part  in  these  contests  with  all 
possible  vigor.  But,  this  participation  must  be  in 
an  educational  manner.  An  interest  financially, 
by  such  an  organization  as  ours,  is  frowned  upon 
as  almost  criminal.  As  a result,  doctors  individually 
have  organized  a non-partisan  committee,  com- 
pletely independent  of  this  Association.  You  will 
hear  from  this  committee  later,  and  I urge  your 
substantial  support. 

Otherwise,  our  Association  committees  can  and 
should  keep  the  public,  and  legislative  represent- 
atives informed  with  regard  to  health  matters,  so 
that  good  judgment  may  be  demonstrated  in 
voting,  both  at  the  polls  and  in  legislative  halls. 
AMA  is  very  active  nationally.  We  should  cooper- 
ate to  the  fullest  extent  with  its  endeavors. 

I make  these  comments  in  an  attempt  to  give 
you  some  idea  of  the  worthiness  of  committee 
interest,  and  active  participation,  and  to  press 
upon  you  the  necessity  of  individual  concern 
about  coming  events. 

Doctors  Must  Support  Health  Insurance 

It  has  been  my  privilege  and  pleasure  to  travel, 
both  within  and  without  the  state,  on  business 
for  this  Association  and  the  profession.  In  talking 
with  doctors  here,  and  from  all  parts  of  the 
country,  and  with  other  people,  I have  been 
impressed  with  some  definite  conclusions.  One 
of  the  strongest  impressions  gained  is  that,  if 
the  private  practice  of  medicine  is  to  survive, 
the  profession  must  embrace  voluntary  prepaid 
health  care  more  enthusiastically  than  it  apparent- 
ly is  at  this  moment. 

It  may  come  as  a shock  to  some  of  you  to 
realize  that  the  future  of  private  medical  practice 
depends  not  solely,  perhaps  not  even  primarily, 
on  the  professional  competence  of  doctors.  Be- 
cause the  problems  of  the  profession  with  which 
the  public  is  most  concerned  are  economic,  pri- 
vate medicine  may  well  stand  or  fall,  depending 
on  the  success  of  voluntary  prepaid  plans  or 
health  insurance.  American  medicine,  recognizing 
that  voluntary  health  insurance  offers  the  only 
sound  and  practical  device  for  financing  health 
care  costs  within  the  structure  of  private  enter- 
prise, has  long  since  placed  its  stamp  of  approval 
on  such  insurance  plans. 

Thoughtful  doctors  are  concerned  today  with 
a tendency  in  some  quarters  to  restrict  freedom  of 
choice  of  physician,  to  deprecate  individual  prac- 
tice and  to  deride  the  traditional  concept  of  fee- 
for-service.  Whatever  the  pretensions  of  the  advo- 
cates of  these  departures  from  the  established 
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fundamentals  of  private  practice,  there  is  little 
question  the  stimuli  for  them  are  economic.  While 
we  have  been  sorely  troubled  by  the  chorus  of 
criticism  directed  at  organized  medicine  by  some 
labor  unions,  closed  panel  health  and  welfare 
plans,  as  well  as  social  workers  and  politicians, 
nevertheless,  the  people  still  have  a very  high 
regard  for  their  own  doctors.  There  is  little 
criticism  of  the  professional  ability,  conduct,  or 
devotion  of  individual  physicians.  It  is  largely 
toward  the  cost  of  health  care,  and  the  means  for 
meeting  such  costs  that  the  criticism  is  directed. 

Danger  of  Government  Regulation 

Therefore,  it  is  on  the  economic  front  that  med- 
icine must  prove  its  case  in  order  to  retain  the  op- 
portunity of  being  free  in  the  future.  Anyone, 
who  has  the  slightest  familiarity  with  medical 
practice  in  countries  where  the  government  pays 
the  cost  of  care,  knows  he  who  pays  the  piper 
calls  the  tune.  Our  own  supreme  court  laid  down 
the  dictum  that:  “It  is  scarcely  lack  of  due  process 
for  government  to  regulate  that  which  it  sub- 
sidizes.” 

Obviously,  if  medicine  is  to  continue  to  enjoy 
a high  degree  of  freedom  from  lay  interference, 
and  the  public  is  to  be  allowed  the  freedom  of 
choice  of  physician,  financing  of  health  care  for 
most  individuals  must  be  a private,  not  a govern- 
mental function.  Since  voluntary  health  insurance 
and  prepaid  medical  plans  are  among  the  major 
devices  by  which  the  problems  of  financing  health 
care  can  be  solved,  without  resort  to  government, 
it  is  the  plain  duty  of  every  doctor  who  believes 
in  the  superiority  of  private  medicine  to  help 
voluntary  health  insurance  succeed.  In  this,  we 
cannot  equivocate. 

Unnecessary  care,  or  increases  in  the  charges 
made  because  of  the  existence  of  insurance,  are 
unconscionable  and  tend  to  destroy  the  economic 
structure  that  must  stand,  if  medicine  is  to  remain 
free  and  private.  Every  doctor  must  come  to  an 
understanding,  that  voluntary  health  insurance 
is  medicine’s  full  partner  in  the  American  health 
care  complex.  Each  needs  the  other!  Without 
private  medicine,  there  would  be  no  need  for 
voluntary  health  insurance;  and  without  volun- 
tary health  insurance  in  today’s  interdependent 
society,  there  would  be  little  or  no  private  med- 
ical practice.  Because  we  are  convinced  that  the 
American  people  can  get  the  best  health  care  only 
if  medicine  is  a free  and  private  profession,  it 
behooves  every  thoughtful  ethical  physician  to 
support  and  encourage  the  further  rapid  expansion 
and  improvement  of  voluntary  health  insurance 
of  all  kinds. 

The  amazing  progress  of  this  insurance,  both 
quantitatively  and  qualitatively,  has  resulted  from 
the  open,  keen  and  clean  competition  among  vol- 
untary insurers  of  all  kinds.  This  competition  has 
stimulated  experimentation  that  has  led  to  better 
benefits  and  better  methods.  No  one  approach  or 
type  of  plan  has  a monopoly  of  the  virtues.  All 
ethical  and  legitimate  voluntary  approaches  to 


health  care  financing  are  equally  entitled  to  our 
enthusiastic  support  and  cooperation. 

Pioneers  in  Voluntary  Prepaid  Health  Care 

Here  in  this  state,  we  may  take  pride  that  we 
have  been  among  the  pioneers  in  this  field,  with 
our  medical  service  bureau  programs.  We  have 
here  a unique  opportunity  to  prove  to  the  country, 
and  indeed  the  world,  that  complete,  first  class 
medical  care  can  be  furnished  at  bearable  rates 
on  a voluntary,  prepaid  basis.  Yet  I am  distressed 
to  find  that  support  for  our  bureaus  in  some  coun- 
ties is  somewhat  apathetic,  to  put  it  mildly.  Our 
bureaus  and  Washington  Physicians  Service  are 
not  perfect  and  probably  never  will  be — but  they 
offer  one  of  our  best  weapons  to  ward  off  the  ob- 
noxious type  of  care  that  government  medicine 
produces.  For  a doctor  in  this  state  not  to  actively 
support  his  bureau  and  the  Washington  Physicians 
Service  is  the  epitome  of  shortsightedness.  Let  us 
never  forget  that  what  is  best  for  our  patients 
economically,  as  well  as  professionally,  is  also  in 
the  long  run  the  best  for  us. 

Better  Support  of  AMEF  Needed 

Your  support  of  the  American  Medical  Educa- 
tion Fund  is  very  much  appreciated,  but  it  is  not 
up  to  the  level  it  reasonably  should  be.  Some  of 
our  members  contribute  in  healthy  amounts,  others 
give  sparingly,  while  many  give  not  at  all.  Several 
state  associations,  in  order  to  equalize  the  burden, 
require  members  to  contribute  a stipulated  sum, 
in  addition  to  dues. 

Unless  a far  greater  number  of  our  members 
responds  to  our  own  committee’s  appeals  for  aid, 
the  same  thing  could  happen  here.  There  is  a prin- 
ciple involved.  We  are  strong  advocates  of  freedom 
from  governmental  interference.  Then  let  us  see  to 
it  that  our  medical  schools  are  not  hampered  by 
funds  handed  down  by  a dictating  bureaucrat. 
When  the  government  hands  you  a botiquet,  the 
flowers  have  been  picked  out  of  your  own  garden. 

Issues  and  Problems  Still  To  Be  Met 

I believe  our  scientific  work  committee  has  done 
a fine  job  in  arranging  our  70th  annual  convention. 
Surely,  some  excellent  scientific  progi'ams  and 
exhibits  have  been  prepared.  We  have  an  exceed- 
ingly good  display  of  technical  exhibits  and  the 
physician  art  display  is  one  of  which  we  can  be 
proud.  I urge  all  of  you  to  take  advantage  of  these 
efforts,  made  in  your  behalf. 

However,  we  always  are  trying  to  improve  upon 
our  arrangements  and  programs.  To  this  extent  a 
special  committee  has  been  created.  Its  purpose  is 
to  find  out  whether  we  are  proceeding  in  the  right 
direction  to  maintain  the  high  standard  of  our  con- 
ventions, in  order  that  we  may  continue  to  merit 
your  support  and  attendance. 

There  are  legislative  problems  we  must  face  be- 
fore the  1961  session.  In  some  instances  we  are 

(Continued  on  page  1610) 


NORTHWEST  MEDICINE, 


NOVEMBER, 


1 959 


1609 


WASH  1 1 


(Continued  from  page  1609) 

already  working  on  them.  Others  will  be  met  in 
due  time.  There  are  times  when  labor  raises  issues 
that  cause  us  much  concern,  and  we  have  wrinkles 
to  iron  out  with  various  governmental  agencies. 
And  too,  we  encounter  problems  within  our  own 
profession  that  keep  us  busy. 

I wish  to  assure  you  that  with  the  very  able  and 
whole-hearted  cooperation  of  Mr.  Neill,  our  Ex- 
ecutive Secretary,  and  your  officers,  we  try  to 
stand  up  to  these  problems  as  they  arise,  and  many 
times  we  are  able  to  anticipate  them  and  thus 
avert  trouble. 

I would  be  derelict  in  my  duty  if  I did  not 
stress  the  invaluable  services  rendered  the  doc- 
tors of  this  state  by  Mr.  Neill.  He  will  fight  at  the 
drop  of  a hat  for  anything  he  thinks  is  best  for  us. 
I only  hope  we  appreciate  him. 


Unity  A Must 

I wish  to  express  my  deepest  appreciation  for 
the  privilege  of  serving  you  in  the  capacity  of 
President.  As  I leave  this  position,  I should  like 
to  remind  you  of  an  elementary  fact,  so  often 
forgotten:  united  we  can  accomplish  wonders — 
divided  we  will  surely  fall  into  the  abysmal  pit 
of  governmental  medicine.  My  successor,  Dr. 
Tucker  is  a highly  dedicated  man,  with  the  ex- 
perience and  background  that  fully  qualifies  him 
for  the  presidency.  So,  I am  happy  in  the  knowl- 
edge that  the  Association’s  work  will  go  forward 
in  good  hands.  • 


Two  Physicians  Receive  Appointments 
To  King  County  Hospital  and  UWMS 

Appointment  of  two  physicians,  both  associated 
with  Johns  Hopkins  University  School  of  Medicine, 
to  joint  positions  with  King  County  Hospital  and 
the  University  of  Washington  School  of  Medicine, 
has  been  announced. 

Robert  C.  Petersdorf,  assistant  professor  of  medi- 
cine at  Johns  Hopkins,  will  become  director  of  the 
medical  service  at  King  County  Hospital  and  asso- 
ciate professor  of  medicine  at  the  medical  school. 
James  Cantrell,  an  associate  professor  of  surgery 
at  Johns  Hopkins  and  director  of  the  tumor  clinic 
at  Johns  Hopkins  Hospital,  was  named  director 
of  surgery  at  King  County  Hospital  and  professor 
of  surgery  at  the  University. 

Both  men  will  serve  as  administrative  heads  of 
their  services  at  King  County  Hospital,  and  will 
assume  responsibility  for  that  part  of  the  medical 
school’s  teaching  program  which  is  conducted  at 
the  hospital.  The  King  County  Hospital  will  con- 
tinue to  have  K.  K.  Sherwood  as  general  superin- 
tendent and  Philip  Peterson  as  medical  director. 

Dr.  Petersdorf  will  assume  his  new  duties  Janu- 
ary 1 and  Dr.  Cantrell  on  June  1 of  next  year. 
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J.  T.  Priestly  To  Speak  in  Seattle 
Dec.  4 at  Commemorative  Program 

James  Taggart  Priestley,  Chairman  of  the  Board 
of  Governors,  and  Head  of  a Surgical  Section  at 
the  Mayo  Clinic,  will  present  his  experiences 
“Surgical  Lesions  of  the  Adrenal  Glands”  at 
a special  lecture  to  be  presented  on  Friday,  Decem- 
ber 4,  in  the  Olympic  Bowl  of  the  Olympic  Hotel 
at  8:00  P.M.  in  Seattle.  All  members  of  the  State 
Association  are  cordially  invited  to  attend. 

This  lecture,  sponsored  by  the  Mason  Clinic, 
Seattle,  will  inaugurate  an  annual  program  com- 
memorating its  founder,  James  Tate  Mason. 

Dr.  Priestley  was  graduated  in  1926  from  the 
University  of  Pennsylvania.  He  received  a degree 
of  M.S.  in  experimental  surgery  in  1931,  and  Ph.D. 
in  surgery  in  1932  from  the  University  of  Minne- 
sota. Dr.  Priestley  is  also  professor  of  surgery, 
Mayo  Foundation,  Graduate  School,  University  of 
Minnesota,  and  is  a Regent  of  the  American 
College  of  Surgeons. 

State  Hospital  Council  Makes 
Recommendations  for  Federal  Aid 

Federal  Hill-Burton  aid  totaling  2,476,973  has 
been  recommended  for  seven  hospital  and  medical 
facility  projects  by  the  executive  committee  of 
the  State  Hospital  Advisory  Council.  The  program 
provides  up  to  40  per  cent  of  construction  and 
equipment  costs  for  approved  public  and  non- 
profit facilities. 

Recommended  for  federal  aid  are:  Virginia 
Mason  Hospital,  Seattle,  $1,032,369;  Central  Mem- 
orial Hospital,  Toppenish,  $100,932;  Tacoma  Gen- 
eral Hospital,  $976,215;  St.  Joseph  Hospital,  Aber- 
deen, $20,800;  Holy  Family  Home,  Dominican  Sis- 
ters, Spokane,  $131,295;  Child  Study  and  Treat- 
ment Center,  State  Department  of  Institutions, 
Fort  Steilacoom,  $129,362,  and  Southwest  District 
Health  Center,  Seattle-King  County  Health  De- 
partment, $86,000. 

Applicants  were  selected  on  a basis  of  relative 
need.  Awarding  of  funds  will  be  made  upon  final 
approval  by  Bernard  Bucove,  state  health  direc- 
tor, and  the  U.S.  Public  Health  Service. 

Clark  County  Medical  Society 

Clark  County  Medical  Society  met  at  the  Royal 
Oaks  Country  Club  on  Tuesday  evening,  October 
6.  Following  dinner  and  social  hour,  Toshio 
Inahara  of  Portland  presented  a paper  on  Peri- 
pheral Vascular  Surgery  and  Grafting.  During 
the  business  meeting,  H.  L.  Eldridge,  I.  C.  Munger, 
Jr.,  and  Asa  Seeds  reported  on  the  actions  of  the 
Washington  State  Medical  Association  House  of 
Delegates  at  the  annual  meeting  in  Seattle  in 
September. 

State  Institutions  Have  Research  Head 

Gerald  D.  LaVeck,  medical  director  of  Rainier 
School  at  Buckley,  has  been  appointed  coordinator 
of  research  in  mental  retardation  for  all  state 
institutions. 
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Summary  of  Hill-Burton  Grants,  1947-1959 
Compiled  by  Washington  State  Health  Department 


GOVERNMENTAL  SPONSORED  PROJECTS  CHURCH  SPONSORED  PROJECTS 


Hospital  District  Sponsorship 


Name  of  Project  and  Location  Amount 

Klickitat  Valley  Hospital,  Goldendale..$  96,126.24 

Olympic  Clinic,  Forks 58,749.03 

Willapa  Harbor  Hospital,  South  Bend..  157,508.04 
Veterans  Memorial  Hospital,  Odessa....  59,299.55 
Olympic  Memorial  Hospital, 

Port  Angeles 375,871.64 

Adams  County  Memorial  Hospital, 

Ritzville  132,151.70 

Skyline  Hospital,  White  Salmon 78,459.86 

Samaritan  Hospital,  Moses  Lake 337,800.00 

Skagit  Valley  Hospital,  Mount  Vernon  472,000.00 

Columbia  Basin  Hospital,  Ephrata 260,000.00 

Newport  Community  Hospital, 

Newport  184,358.67 

Pend  Oreille  County  Hospital  Dist. 

No.  2,  Metaline  Falls 115,905.79 

Okanogan-Douglas  County  Hospital 

Dist.  No.  1,  Brewster 218,400.00 

Klickitat  Valley  Hospital,  Goldendale..  40,000.00 


Total  Hospital  District  projects: 

14  or  24.5%  of  total $2,586,630.52 

or  16.8%  of  Total  Grants 

County  Sponsorship 

Tacoma-Pierce  County  Health  Center, 

Tacoma  $ 14,537.50 

Thurston-Mason  Health  Center, 

Olympia  34,720.00 

Lewis  County  General  Hospital, 

Centralia  132,400.00 

Lewis  County  Health  Center,  Chehalis  42,375.41 
King  County  (Harborview)  Hospital, 

Seattle  305,415.00 

Chelan-Douglas  Health  Center, 

Wenatchee  43,990.56 

Grant  County  Health  Center, 

Ephrata  26,301.97 

King  County  Hospital  Unit  No.  2, 

Seattle  153,343.91 

Bellingham-Whatcom  County  Health 

Center,  Bellingham  71,466.00 

Tacoma-Pierce  County  Health 

Department,  Tacoma  131,034.61 

Seattle-King  County  Health  Dept. 

Branch  Office,  Bellevue 49,156.00 


Total  County  projects:  11  or  19.3% 

of  total  $1,004,740.96 


or  6.5%  of  Total 


State  Sponsorship 

University  of  Washington  Teaching 

Hospital,  Seattle  $3,142,797.25 

Western  State  Hospital,  Fort 

Steilacoom  167,954.00 


Catholic  Sponsorship 


Name  of  Project  and  Location  Amount 

St.  Joseph’s  Hospital,  Bellingham $ 225,498.93 

Our  Lady  of  Lourdes  Hospital,  Pasco.  ..  194,308.06 

St.  Joseph  Hospital,  Aberdeen 318,765.60 

St.  Helen  Hospital,  Chehalis 299,241.80 

Mt.  Carmel  Hospital,  Colville 222,665.66 

Sacred  Heart  Hospital,  Spokane 157,070.40 

St.  Martin’s  Hospital,  Tonasket 195,124.38 

St.  John’s  Hospital,  Longview 462,723.72 

St.  Joseph  Hospital,  Aberdeen 140,800.00 

Holy  Family  Home,  Spokane 326,705.00 


Total  Catholic  projects:  10  or  17.5% 

of  total  $2,542,903.55 


or  16.5%  of  Total 


Protestant  Sponsorship 


Central  Washington  Deaconess 

Hospital,  Wenatchee  $ 169,761.16 

Lutheran  Minor  Hospital,  Puyallup....  28,000.00 

Deaconess  Hospital,  Spokane  160,000.00 

Central  Wash.  Deaconess  School  of 

Nursing,  Wenatchee  81,131.94 

Deaconess  Hospital  School  of  Nursing, 

Spokane  288,000.00 

Good  Samaritan  Hospital,  Puyallup.  ..  52,397.30 


Total  Protestant  projects:  6 or  10.5% 


of  total  $ 779,290.40 

or  5.1%  of  Total 

TOTAL  CHURCH  PROJECTS: 

16  or  28.1%,  of  total $3,322,193.95 


or  21.6%  of  Total 


OTHER  NON-PROFIT  SPONSORS 


Name  of  Project  and  Location  Amount 

Lake  Chelan  Hospital,  Chelan $ 11,899.37 

Memorial  Hospital,  Sedro  Woolley 92,406.87 

Yakima  Valley  Memorial  Hospital, 

Yakima  310,096.07 

Pullman  Community  Hospital, 

Pullman  144,381.63 

Ballard  General  Hospital,  Seattle 617,294.69 

Children’s  Orthopedic  Hospital,  Seattle  64,000.00 
Tri-State  Memorial  Hospital,  Clarkston  262,905.59 
St.  Luke’s  General  Hospital, 

Bellingham  670,000.00 

St.  Luke’s  Hospital,  Spokane 200,000.00 

Yakima  Valley  Memorial  Hospital, 

Yakima  35,000.00 

Grays  Harbor  Community  Hospital, 

Aberdeen  680,000.00 

General  Hospital  of  Everett, 

Everett  402,960.00 

Overlake  Memorial  Hospital,  Bellevue  503,463.00 
Northwest  Memorial  Hospital,  Seattle  833,708.00 


Total  State  projects:  2 or  3.5% 

of  total  $3,310,751.25 

or  21.5%  of  Total 

TOTAL  GOVERNMENTAL  PROJECTS: 

27  or  47.4%  of  total $6,902,122.73 

or  44.9%  of  Total 


Total  Other  Non-Profit  projects:  14 


or  24.5%  of  total $4,828,115.22 

or  31.4%  of  Total 

TOTAL  GRANTS  $15,052,471.90 

Reverted  or  Unallocated $ 326,038.10 

or  2.1%  of  Total 

TOTAL  FUNDS  ALLOCATED  TO 
STATE  OF  WASHINGTON, 

FISCAL  YEARS  (1948-1959) $15,378,510.00 
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Obituaries 

Dr.  Ellis  K.  Giere,  54,  of  Auburn,  died  September 
29.  Dr.  Giere  was  graduated  in  1930  from  the  Uni- 
versity of  Minnesota  Medical  School  and  served 
his  internship  at  Minneapolis  General  Hospital. 
He  took  a three-year  residency  in  internal  medi- 
cine at  the  University  of  Minnesota.  He  had  prac- 
ticed in  Auburn  for  10  years,  retiring  in  1957  be- 
cause of  illness. 

Dr.  Joseph  L.  Cummins  of  College  Place  drown- 
ed September  18  when  he  fell  from  a charter  boat 
into  the  Columbia  River.  Dr.  Cummins  was  a 1941 
graduate  of  the  College  of  Medical  Evangelists  at 
Loma  Linda,  Calif. 

Dr.  Russell  T.  Congdon,  79,  pioneer  Wenatchee 
surgeon,  died  October  5 at  his  home.  In  1952  Dr. 
Congdon  was  named  Pioneer  Honor  Citizen  of 
Wenatchee  in  recognition  of  his  dual  role  of 
physician  and  surgeon,  and  internationally  famed 
ornithologist.  Following  graduation  from  Harvard 
Medical  School  in  1937  and  internship  at  a Boston 
hospital,  Dr.  Congdon  began  his  practice  in  Wen- 
atchee in  1909.  His  hobby  of  bird  study  and  pho- 
tography led  him  to  give  scores  of  lectures  on 
bird  life  in  all  parts  of  the  country  and  his  movies 
have  been  shown  by  National  Audubon  Society 
lecturers.  He  wrote  a book,  Our  Beautiful  West- 
ern Birds,  published  in  1954. 


J.  R.  Hogness  Appointed  Assistant  Dean 
at  University  of  Washington  School  of  Medicine 

John  R.  Hogness,  medical  director  of  the  Uni- 
versity of  Washington  Hospital,  has  been  appointed 
assistant  dean  of  the  University  of  Washington 
School  of  Medicine.  He  will  assume  the  post  vacat- 
ed September  1 by  James  W.  Haviland,  who  resign- 
ed to  enter  the  full-time  practice  of  medicine.  Dr. 
Hogness  will  continue  as  the  hospital’s  medical 
director,  dividing  his  time  between  the  two 
positions. 

Dr.  Haviland  is  one  of  the  senior  faculty  mem- 
bers of  the  School  of  Medicine.  He  was  first 
appointed  to  the  faculty  in  1947,  and  became 
assistant  dean  in  1949.  He  served  as  acting  dean 
of  the  School  of  Medicine  in  1953  and  1954, 
following  resignation  of  Edward  L.  Turner.  He 
has  been  assistant  dean  on  a half-time  basis  since 
1954,  devoting  the  remainder  of  his  time  to  medical 
practice.  Dr.  Haviland  retains  his  voluntary 
appointment  as  clinical  professor  of  medicine  and 
will  continue  to  participate  in  the  teaching  pro- 
gram. 


J.  Q.  Sewell  Appointed  to  State  Council 

Jesse  Q.  Sewell,  of  Harrington,  has  been  named 
to  the  Washington  Citizens  Council  of  the  National 
Probation  and  Parole  Association. 


Cowlitz  County  Medical  Society 

Cowlitz  County  Medical  Society  met  at  a regular 
dinner  meeting  at  Barts  Restaurant  in  Longview, 
September  29.  It  was  the  first  regular  meeting 
since  last  May. 

Charles  P.  Wilson,  assistant  clinical  professor  of 
medicine  at  the  University  of  Oregon  Medical 
School,  spoke  on  Radioisotopes  in  Medical  Practice 
as  used  to  determine  blood  volume  in  general 
surgery,  cardiac  surgery  and  pulmonary  surgery. 
He  discussed  the  uses  of  isotopes  in  liver,  pancreas 
and  intestinal  disturbances. 

John  Nelson,  society  delegate  from  Longview, 
reported  on  the  State  Medical  Meeting  in  Seattle. 
He  discussed  the  many  problems  before  the  State 
Association  and  urged  each  member  to  take  an 
active  interest  in  the  future  meetings  of  State 
and  County  Societies.  He  further  mentioned  that 
J.  L.  Norris  of  Longview  had  received  his  50  year 
pin  for  membership  in  the  State  Medical  Asso- 
ciation. 

Paul  Hafner  was  elected  president  to  serve  out 
the  unfinished  term  of  Earl  B.  Pearce  who  left 
the  community  last  April. 


Heart  Association  Booklet  Available 
on  Home  Care  of  Child  with  Rheumatic  Fever 

A new,  24-page  illustrated  booklet,  “Home  Care 
of  the  Child  with  Rheumatic  Fever,”  has  been 
published  by  the  American  Heart  Association. 
Prepared  especially  for  parents  of  children  who 
have  or  are  recovering  from  rheumatic  fever  and 
for  whom  hospital  care  is  either  not  advised  or 
not  available,  these  booklets  may  be  requested 
from  the  State  Heart  Association  headquarters  in 
Seattle  by  physicians  to  give  to  parents  of  rheu- 
matic fever  patients. 


Orliss  Wildermuth  To  Head  Tumor  Institute 

Orliss  Wildermuth  has  been  appointed  director 
of  the  Tumor  Institute  of  the  Swedish  Hospital, 
Seattle,  replacing  Simeon  Cantril  who  had  oc- 
cupied the  post  for  the  past  20  years  until  his 
recent  death  on  September  10.  Dr.  Wildermuth 
has  been  associate  director  of  the  Tumor  Insti- 
tute since  August  1956,  as  well  as  clinical  as- 
sociate professor  of  therapeutic  radiology  at  the 
University  of  Washington  School  of  Medicine. 


Director  Named  for  EEG  Lab  at  U.  Hospital 

Gian  E.  Chatrian  of  Rochester,  Minn.,  has  been 
appointed  an  assistant  professor  of  surgery  in  the 
School  of  Medicine.  Dr.  Chatrian  will  head  the 
Electroencephalography  Laboratory  of  the  Uni- 
versity Hospital.  He  has  been  director  of  the  EEG 
Laboratory  at  Rochester  State  Hospital,  and  is 
a pioneer  in  the  field  of  recording  electrical  ac- 
tivity from  the  depth  of  the  human  brain. 
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SIXTY-SEVENTH  ANNUAL  MEETING 
June  15-18,  1960 
Sun  Valley 


Resolutions  Considered  at  67th  Annual  Session 

Following  are  the  remainder  of  the  resolutions  considered  by  the  House  of  Delegates 
at  the  67th  annual  meeting,  Sun  Valley,  June  14-17,  1959.  Action  of  the  house  is 
italicized. 


Resolution  No.  G 

Whereas  thirty-one  states  now  have  laws  that 
establish  the  minimum  qualifications  and  regula- 
tions for  the  practice  of  physical  therapy  within 
their  borders,  and 

Whereas  the  members  of  the  North  laano  Dis- 
trict Medical  Society  believe  that  all  citizens  of 
Idaho  must  be  protected  and  assured  that  the 
professional  services  received  from  a physical 
therapist  are  administered  by  a person  who  is 
properly  educated,  trained  and  registered  accord- 
ing to  the  laws  of  our  state, 

Therefore  Be  It  Resolved  that  the  North  Idaho 
District  Medical  Society  at  a regular  meeting  on 
May  20,  1959,  does  support  the  principles  enumer- 
ated in  House  Bill  No.  48,  Thirty-Fifth  Session  of 
the  Legislature  of  the  State  of  Idaho,  and  has  di- 
rected its  delegates  to  the  Annual  State  Meeting, 
Sun  Valley,  Idaho,  June  14,  1959,  to  present  this 
resolution  to  the  House  of  Delegates  and  urge  that 
the  Idaho  State  Medical  Association  go  on  record 
as  supporting  such  legislation. 

Resolution  No.  G was  rejected  by  the  House  of 
Delegates. 

* * * * * 

Resolution  No.  H 

Whereas  occasional  patients  are  encountered 
who  carry  a type  of  insurance  in  which  they  are 
covered  for  total  disability  but  the  provisions  in 
the  disability  clause  include  an  additional  phrase 
“and  confined  to  their  home,”  and 

Whereas  many  patients  carrying  this  type  of  in- 
surance do  become  totally  disabled  within  the 
definition  covering  their  physical  condition  and/or 
their  ability  to  work,  they  then  find  themselves 
“confined  to  their  home.”  Many  of  these  patients 
are  highly  dependent  on  their  income  from  their 
policy  and  are  unable  to  jeopardize  its  payment  by 
not  complying  strictly  with  the  above  provisions, 
and 

Whereas  it  is  believed  by  this  Society  that  this 
type  of  insurance  in  all  probability  is  not  fully 
understood  at  the  time  of  purchase,  and 
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Whereas  these  requirements  impose  on  a dis- 
abled person  restrictions  that  are  detrimental  to 
his  mental  attitude  and  restrict  medical  treatment 
from  the  standpoint  of  rehabilitation  in  that  ac- 
tivity within  physical  limits  and  stimulation  of 
interest  is  largely  prevented; 

Therefore  Be  It  Resolved  that  this  Society  re- 
quest the  House  of  Delegates  to  institute  action 
aimed  at  prohibiting  the  sale  of  this  type  of  in- 
surance in  the  State  of  Idaho. 

Resolution  No.  H was  adopted  by  the  House  of 
Delegates. 

***** 

Resolution  No.  I 

Whereas,  the  Idaho  State  Medical  Association 
has  recommended  an  increase  in  the  fees  for  life 
insurance  examinations,  and 

Whereas,  the  previous  fee  for  such  examinations 
of  $7.50  has  been  in  effect  for  a number  of  years 
during  which  time  all  other  expenses  pursuant  to 
the  practice  of  medicine  have  increased  materially, 
and 

Whereas,  the  relative  value  of  the  life  insurance 
physical  examination  has  more  than  doubled  to 
the  insurance  industry,  and  equalizing  increase  of 
examination  charges  is  justified,  and 

Whereas,  it  is  felt  that  the  insurance  industry 
would  benefit  from  a more  carefully  executed 
physical  examination  in  return  for  reasonable 
compensation, 

Be  It  Resolved  that  the  fee  for  life  insurance 
physical  examinations  remain  at  $15.00  and  that 
all  members  of  the  Association  be  encouraged  to 
utilize  this  fee. 

Resolution  No.  1 i vas  adopted  by  the  House  of 
Delegates. 

***** 

Resolution  No.  J 

Whereas,  the  incidence  of  poliomyelitis  has  de- 
clined since  the  advent  of  vaccination  against  the 
disease,  and 

(Continued  on  page  1614) 
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Whereas,  a great  many  persons  who  should  be 
vaccinated  have  failed  to  obtain  the  protection  af- 
forded by  the  vaccine, 

Now  Therefore  Be  It  Resolved  that  the  members 
of  the  Idaho  State  Medical  Association  encourage 
their  patients  to  be  vaccinated  against  poliomyeli- 
tis disease  and  that  publicity  concerning  the  use 
of  the  poliomyelitis  vaccine  be  utilized  through  all 
information  mediums  on  a state  and  local  level. 

Resolution  No.  J was  adopted  by  the  House  of 
Delegates. 

Officers  and  Councilors  Approve  Proposals 
at  Two-Day  Meeting  in  McCall 

Association  Officers  and  Councilors  met  for  a 
two-day  session  in  McCall  during  September.  Ac- 
tion taken  during  the  meeting  included: 

Approval  of  committee  appointments  made  by 
President  Quentin  W.  Mack  for  1959-60. 

Approved  the  Association  budget  for  1960. 

Approved  a new  format  for  the  68th  annual 
meeting  of  the  Association  at  Sun  Valley,  June 
15-18,  1960.  The  session  will  begin  on  a Wednesday 
and  conclude  on  Saturday.  Approved  plans  to  have 
an  “All-Star”  scientific  program  made  up  pri- 
marily of  former  Guest  Speakers. 

Discussed  the  possibility  of  instituting  a Mid- 
Winter  meeting  of  the  House  of  Delegates  as  As- 
sociation business  increases. 

Association  Committee  Meetings 

The  Association’s  Advisory  Committee  to  the 
State  Department  of  Public  Assistance,  Chairman- 
ed by  Clifford  C.  Johnson,  Boise,  met  with  officers 
of  the  department  in  Boise  on  September  19.  Mem- 
bers of  this  committee  include  George  T.  Davis, 
Twin  Falls;  Roy  W.  Eastwood,  Lewiston;  Henry  C. 
Wesche,  Nampa;  William  T.  Wood,  Coeur  d’Alene, 
and  P.  Blair  Ellsworth,  Idaho  Falls. 

* * * * 

The  Association’s  Public  Health  Advisory  Com- 
mittee met  at  the  Nampa  School  and  Colony  on 
October  31.  Paul  B.  Heuston,  Twin  Falls,  is  chair- 
man of  this  important  committee.  Other  members 
are  Leland  K.  Krantz,  Idaho  Falls;  John  R.  Mc- 
Mahon, Pocatello;  Harmon  E.  Holverson,  Emmett, 
and  Alexander  Barclay,  Jr.,  Coeur  d’Alene. 

* * * * 

The  Association’s  Disaster  and  Civilian  Defense 
Committee  will  meet  in  Boise  on  Saturday,  No- 
vember 21.  Franklin  L.  West,  Jr.,  Boise,  is  chair- 
man. Other  members  are  Loy  T.  Swinehart,  Boise; 
James  W.  Hawkins,  Coeur  d’Alene;  Philip  N. 
Leavitt,  Idaho  Falls;  John  F.  Barnes,  Lewiston; 
Clark  T.  Parker,  Pocatello;  Charles  D.  Collins, 
Twin  Falls,  and  Roy  L.  Peterson,  Boise. 

Dr.  West  attended  an  AMA-sponsored  Civilian 
Defense  conference  in  San  Francisco,  Saturday, 
September  26. 


A.  H.  Rossomando  of  Nampa  Tours 
Radio  Free  Europe's  Broadcasting  Facilities 

Alfred  H.  Rossomando  of  Nampa,  Idaho,  was 
one  of  60  Americans  who  flew  from  New  York 
on  October  16  for  a 10-day  overseas  study  tour 
of  Radio  Free  Europe’s  broadcasting  facilities.  Dr. 
Rossomando  is  the  Idaho  state  chairman  for  the 
Crusade  for  Freedom,  which  sponsored  the  trip. 
A private  non-profit  organization,  Crusade  for 
Freedom  supports  RFE’s  anti-Communist  broad- 
casts to  the  Iron  Curtain  countries  of  Poland, 
Czechoslovakia,  Hungary,  Romania  and  Bulgaria. 
No  Crusade  contributions  were  used  to  finance 
any  portion  of  the  trip. 

Attending  urologist  of  Mercy  and  Samaritan 
Community  Hospitals  in  Nampa,  Dr.  Rossomando 
has  long  been  active  in  civic  affairs.  He  is  Director 
of  the  Canyon  County  American  Cancer  Society, 
the  Nampa  American  Red  Cross  and  the  Nampa 
United  Fund  and  a member  of  Kiwanis  Inter- 
national. Dr.  Rossomando  was  in  the  United  States 
Army  Medical  Corps  from  1944  to  1946. 

Members  of  the  group  were  thoroughly  briefed 
on  all  operations  and  completely  inspected  RFE’s 
headquarters  and  installations  in  Munich,  Ger- 
many. One  day  was  spent  at  the  West  German- 
Czechoslovakian  border  visiting  a segment  of  the 
deadly  Iron  Curtain,  a maze  of  electrified  barbed 
wire,  land  mines  and  guard  towers.  In  addition, 
side  trips  were  made  to  SHAPE  headquarters  for 
intensive  briefings  on  the  European  defense  pro- 
gram and  to  Lisbon,  Portugal,  for  a day’s  inspec- 
tion of  RFE’s  shortwave  transmitter  plant. 

The  tour  was  composed  of  civic  and  business 
leaders,  representatives  of  religious  and  fraternal 
organizations  and  newspaper  circulation  managers, 
all  of  whom  will  do  volunteer  work  for  the 
Crusade  for  Freedom  during  the  1960  fund  drive. 


Idaho  General  Practitioners  Elect 

Arch  T.  Wigle  of  Pocatello  was  installed  as 
President  of  the  Idaho  Academy  of  General  Prac- 
tice at  the  group’s  recent  annual  meeting  at  Hay- 
den Lake.  Those  elected  to  office  are:  John  Brunn 
of  Meridian,  president-elect;  J.  Merkley  of  Poca- 
tello, secretary-treasurer;  and  Louis  F.  Lesser  of 
Boise  and  Murland  F.  Rigby  of  Rexburg,  dele- 
gates. New  directors  are  Orvid  Cutler  of  Nampa, 
C.  J.  Klaaren  of  Moscow,  and  Wendell  Petty  of 
Shelley. 

The  Academy’s  ninth  annual  meeting  will  be 
held  at  Pocatello,  October  7 and  8,  1960. 


Q.  W.  Mack  Reads  Paper  Before  Intern'tl  Group 

President  Quentin  W.  Mack  participated  in  the 
annual  meeting  of  the  International  Association  of 
Industrial  Accident  Boards  and  Commissions  in 
Boston,  Mass.,  September  26-30.  He  delivered  a 
paper  on  Evaluation  of  Physical  Impairment  dur- 
ing the  session. 
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Synonyms  for 
Pain  Relief... 

‘TABLOID’ 

‘EMPIRIN’ 

COMPOUND* 


Acetophenetidin  gr.  2 Vi 

Acety  Isa  I icy  I ic  Acid  . . . . gr.  3 Vi 
Caffeine  gr.  V2 


‘TABLOID’ 

‘EMPIRIN’ 

COMPOUND* 

WITH 

CODEINE 

PHOSPHATE 


No. 

No. 

No. 

No. 


I Acetophenetidin  gr.  2V2 

Acety  Isa  I icy  I ic  Acid  . . . . gr.  3V2 

Caffeine  gr.  Vi 

Codeine  Phosphate  . ...  gr.  Vi 

9 

Em  Acetophenetidin  gr.  2 Vi 

Acetylsalicylic  Acid  . . . . gr.  3Y2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  Yi 

q 

w Acetophenetidin  gr.  2Vi 

Acetylsalicylic  Acid  . . . . gr.  3 ¥2 

Caffeine  ,gr.  V2 

Codeine  Phosphate  . . . . gr.  V2 


4 


Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  . . . . gr.  3 Vi 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  1 


‘Subject  to  Federal  Narcotic  Regulations 


BURROUGHS  WELLCOME  & CO.  (U.S. 


.providing  the  desired 
gradation  of  potencies 
for  relief  of  varying 
intensities  of  pain 


IN 

simple  headache 
rheumatic  conditions 
arthralgias 
myalgias 
common  cold 
toothache 
earache 
dysmenorrhea 
neuralgia 
minor  trauma 
tension  headache 
premenstrual  tension 
minor  surgery 
post-partum  pain 
trauma 

organic  disease 
neoplasm 
muscle  spasm 
colic 
migraine 

musculo-skeletal  pains 
postdental  surgery 
post-partum  involution 
fractures 
synovitis/bursitis 


A.)  INC.,  Tuckahoe,  New  York 


relief  of  pain 
of  all  degrees  of 
severity  up  to 
that  which 
requires  morphine 


AND  IN 

fevers 

dry, 

unproductive  coughs 


THI 

RELIEF 

OF 


Your  experience  and  trust  throughout  the 
years  have  established  the  wide  use  of  the 
'Empirin  family  in  medical  practice- 
dependable  analgesics  for  the  effective  relief 
of  pain,  fever,  and  cough  — with  safety. 


SENSATI 

ANl- 

REAC1 


HAK  , 

TOU 

GOOD  i 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 

Tuckahoe,  New  York 


ODEMPIRAL 


No. 


Wacom 


ioiiobos 


C0DEMP1RAL 


No 


NmMM  SMh 


TABLOID’ 

limpirin 


nd 


Co 


po 


TABLOID-i^  i 

limpirin'*  j 
Compound 
2-  rut  I’bo-phal*.  So.  Z 


•TABLOID  — ^ 

- ' F.  m p i r i n ' - 

Compound 

Codeine  l’h<xph»ie.  No. 


Ml»  COOL 

kmiiosmimni 

..  U » A.  — 


TABLOID'-S. 

- ' E m p i r i n ' ~ 

Compound 

Code i ik  Phoephalc.  No.  3 


■TABLOID' A 

- •limpirin'-1 
Compound 
Codeine  l'ho?phale.  No.  d 


m 


KCtV  COOL  »NO  t)«».  ‘y“- 

fc  imouens 


COOC  A»«0  D«» 

» mourn  wuicoif  * 

toe.-  **  


eaner 


deanol  acetamidobenzoate 


in  the  adjustment  of 
School-Age 

Problem  Children 


when  intelligence  is  masked 
by  behavior  problems,  in  the 
absence  of  organic  cause 

• Improves  scholastic  performance . . . 

• Lengthens  attention  span . . . 

• Improves  social  adaptability . . . 

• Decreases  irritability 


Dosage 

75  mg.  (3  tablets)  in  the  morning  is  the  recommended  starting  dose. 
After  two  weeks,  or  whenever  satisfactory  improvement  has  occurred, 
a reduced  dose  may  maintain  this  improvement  in  some  cases;  how- 
ever, optimal  response  has  been  reported  in  most  children  on  main- 
tenance doses  ranging  from  75  mg.  (3  tablets)  to  150  mg.  (6  tablets) 
per  day. 

Contraindications 

‘Deaner’  therapy  is  contraindicated  only  in  grand  mal  epilepsy  and 
in  mixed  epilepsy  with  a grand  mal  component. 


Dean6r  may  be  given  with  safety  to  patients  with 

previous  or  current  liver  disease, 

kidney  disease,  or  infectious  diseases. 


Piker 


Northridge. 

California 
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—All  cold  symptoms 
can  be  controlled 


timed-release 


tablets 


Controls  congestion 

with  Triaminic,1-2'3  the  leading  oral 

nasal  decongestant. 

Controls  aches  and  fever 

with  well-tolerated  APAP,  non-addic- 

tiveanalgetic4and  excellent  antipyretic.5 


Controls  cough  centrally 
with  non-narcotic  Dormethan,  possess- 
ing “amply  demonstrated”  antitussive 
activity,5  as  effective  as  codeine. 

Liquefies  tenacious  mucus 

with  terpin  hydrate,  classic  expectorant. 


Each  TUSSAGESIC  Tablet  provides: 

TRIAMINIC®  50  mg. 

(phenylpropanolamine  HC1  25  mg. 

pheniramine  maleate 12.5  mg. 

pyrilamine  maleate  12.5  mg.) 

Dormethan 

(brand  of  dextromethorphan  HBr) 30  mg. 

Terpin  hydrate  180  mg. 

APAP  (N-acetyl-p-aminophenol)  325  mg. 


Referevccs : 1.  Lhotka,  F.  M.:  Illinois  M.  J.  112:259 
(Dec.)  1957.  2.  Fabricant,  N.  D. : E.E.N.T.  Monthly  37 : 460 
(July)  1958.  3.  Farmer.  D.  F.:  Clin.  Med.  5:1183  (Sept.) 
1958.  4.  Bonica,  J.  J.:  in  Drugs  of  Choice,  Mosby,  St. 
Louis,  1958,  p.  272.  5.  Dascomb.  H.  E.:  in  Current 
Therapy,  Saunders,  Phila.,  1958,  p.78.  6.  Bickerman,  H. 
A.:  in  Drugs  of  Choice,  Mosby,  St.  Louis,  1958,  p.547. 


Prompt  and  prolonged  relief  because  of 
this  special  “timed  release”  design: 


first  — the  outer  layer 
dissolves  within  minutes  to 
give  3 to  4 hours  of  relief 


then  — the  inner  core 
releases  its  ingredients 
to  sustain  relief  for  3 to 
4 more  hours 


Dosage:  One  tablet  in  the  morning,  midafternoon 
and  at  bedtime.  Pediatric  dosage  chart  for 
Tussagesic  Suspension  available  on  request. 


TUSSAGESIC  SUSPENSION  provides  palatability  and  convenience  which  make  it 
especially  attractive  to  children  and  other  patients  who  prefer  liquid  medication. 

SMITH -DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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State  Board  of  Medicine 


October  1 marked  the  end  of  the  yearly  licensure 
renewal  period.  Of  848  physicians  who  renewed 
their  licenses,  558  practice  in  Idaho  and  290  out-of- 
state.  Two  Idaho  physicians  and  11  out-of-state 
physicians  failed  to  renew. 

The  following  physicians  received  Temporary 
Licenses  in  September: 

Duane  A.  Daugharty,  Coeur  d’Alene,  graduate  of 
St.  Louis  University,  June  1955.  Internship  St. 
Louis  City  Hospital,  1955-56;  residency,  same,  1956- 
57.  Internal  Medicine. 

Durtice  E.  Clohessy,  Boise.  Graduate  of  Univer- 
sity of  Colorado,  June  1953.  Internship  Minneapolis 
General  Hospital,  1953-54.  Residency,  University 
of  California  and  VA  Hospital,  San  Francisco,  1956- 
59.  Internal  Medicine. 

Harvey  D.  Van  Wieren,  Twin  Falls.  Graduate  of 
University  of  Pennsylvania,  June  1953.  Internship 
Presbyterian  Hospital,  Philadelphia,  1953-54.  Resi- 
dency, same,  1954-57.  Obstetrics-Gynecology. 

Locations 

David  W.  Heusinkveld  has  entered  into  associa- 
tion with  Paul  G.  Haury  in  Lewiston.  Dr.  Heusink- 
veld received  his  medical  degree  in  1951  from 
Harvard  Medical  School  and  served  as  a flight 
surgeon  with  the  U.S.  Air  Force  in  Germany  from 
1952  to  1954.  He  has  just  completed  five  years 
specialized  training  in  surgery  at  the  Salt  Lake 
County  General  Hospital. 

Duane  A.  Daugharty  has  opened  offices  in  Coeur 
d’Alene  for  the  practice  of  internal  medicine.  Dr. 
Daugharty  is  a 1955  graduate  of  St.  Louis  Univer- 
sity School  of  Medicine.  He  interned  at  City  Hos- 
pital in  St.  Louis  and  then  completed  a three  year 
residency  in  internal  medicine  at  the  same  hospi- 
tal. 

Dean  H.  Mahoney  has  opened  offices  in  Burley 
for  the  practice  of  medicine  and  surgery.  Dr.  Ma- 
honey was  graduated  from  the  University  of  Utah 
College  of  Medicine  in  1955  and  served  with  the 
U.S.  Air  Force  from  1956  until  July  1959. 


Tacoma 

Electrophysics  Laboratory 

Electroencephalography 

Electromyography 

John  T.  Robson,  M.D. 

Lorraine  Knudson,  R.N. 

430  Medical  Arts  Building 
Tacoma  2,  Washington 
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COOK  COUNTY  GRADUATE  SCHOOL 
OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 
STARTING  DATES  — FALL- WINTER 

SURGERY — Surgical  Technic,  Two  Weeks,  November  30,  Febru- 
ary I,  I960. 

Surgery  of  the  Colon  and  Rectum,  One  Week,  November  30. 
Gallbladder  Surgery,  Three  Days,  April,  I960. 

Surgery  of  Hernia,  Three  Days,  April,  I960. 

General  Surgery,  Two  Weeks,  December  7. 

Board  of  Surgery  Review  Course,  Part  II,  Two  Weeks, 
Spring,  I960. 

Blood  Vessel  Surgery,  One  Week,  November  30. 

GYNECOLOGY  and  OBSTETRICS— 

Office  and  Operative  Gynecology,  Two  Weeks,  February, 
I960. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  November 
16. 

General  and  Surgical  Obstetrics,  Two  Weeks,  November  2. 

MEDICINE — Diseases  of  the  Chest,  One  Week,  November  2. 
Gastroscopy  and  Gastroenterology,  Two  Weeks,  Spring, 
I960. 

Board  Review  Courses,  Spring,  I960. 

UROLOGY — Two-Week  Intensive  Course,  April,  I960. 

Ten-Day  Practical  Course  in  Cystoscopy,  by  appointment. 

RADIOLOGY — Diagnostic  Radiology,  Two  Weeks,  November 
30  and  Spring,  I960. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  REGISTRAR,  707  South  Wood  Street,  Chicago  12,  III. 


EXAMINATION  TABLE  ROLLS 
PROFESSIONAL  TOWELS 


Carried  by  leading  Surgical 
Supply  houses  throughout  the  U.  S.A. 

Don't  accept  substitutes 
Ask  your  dealer  for  TIDI 

TIDI  Means  Quality 

M'fd.  by  TIDI  PRODUCTS  CO. 


NOVEMBER, 


1 959 


In  Coronary 
Insufficiency. . . 

Your  high-strung  angina  patient 
often  expends  a “100-yd.  dash’’ 
worth  of  cardiac  reserve 
through  needless  excitement. 


Curbs  emotion 
as  it  boosts 
coronary 
blood  supply 

CONTROL  OF  EMOTIONAL 
EXERTION  with  Miltrate 
leaves  him  more  freedom 
for  physical  activity. 

IMPROVED  CORONARY  BLOOD 
SUPPLY  with  Miltrate 
increases  his  exercise  tolerance. 


Miltrate 

Miltown®  ( meprobamate ) + PETN 

Each  tablet  contains:  200  mg.  Miltown  and 
10  mg.  pentaerythritol  tetranitrate. 

Supplied:  Bottles  of  50  tablets. 

Usual  dosage:  1 or  2 tablets  q.i.d.  before  meals 
and  at  bedtime.  Dosage  should  be  individualized. 

WALLACE  LABORATORIES  • New  Brunswick,  N.  J. 
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SPECIAL  ARTICLE: 


Practicing  Jim  Reviews  Present  Day 
Medical  Practices  with  Certain 

Recommendations  — Roy  E.  Hanford,  M.D.,  roseburg,  Oregon 


Part  I.  Saying  What  Should  Be  Obvious  from  a Detached 
Point  of  View  About  the  Quality  of  Care  the  Public 


Is  Receiving 


Let  us  examine  carefully  what 
the  medical  profession,  and  the 
various  cultists  offer  the  Ameri- 
can public.  It  is  imperative  that 
we  do  this  if  we  have  ever  uttered 
the  phrase  “the  public  should  be 
protected.” 

The  present  trend  of  what  the  medical  profession 
offers  the  public  is  something  like  this: 


This  is  the  first  of  a series  of  four  articles  concerning  present 
and  future  practice  of  medicine.  The  writer  has  had  residencij 
training  as  a specialist  but  confesses  to  being  uncertified  and 
unaccredited.  He  is  in  active  practice  in  a Northwest  com- 
munity of  moderate  size  and  has  become  concerned  because 
certain  connivances  of  modern  civilization  are  creeping  in  to 
encroach  on  his  untrammeled  freedom.  He  is  rather  proud  of 
the  fact  that  he  is  old  fashioned  enough  to  adhere  to  the  ancient 
concept  that  good  medicine  is  not  possible  if  any  third  party 
stands  between  the  doctor  and  his  patient. 

Views  expressed  are  the  writers  own  and  do  not  necessarily 
represent  the  editorial  position  of  this  journal.  Publication  of 
the  series  constitutes  an  invitation  to  discussion  of  the  issues 
raised.  Letters  to  the  editor,  or  articles  of  similar  general 
interest  are  desired.  Ed. 


o 


These  specialties  are  drawn  in  tall  straight  rectan- 
gular blocks  to  indicate  their  purity,  and  this  is  all 
well  and  good  for  the  large  cities  where  there  are 
(we  hope  so  since  there  has  been  such  a great  in- 
crease in  the  numbers  of  specialists  even  there)  a 
sufficient  number  of  unusual  and  difficult  cases  to 
demand  and  justify  their  existence. 


That  this  system  should  be  used  in  the  care  of 
the  American  public’s  ills  has  been  advocated  by 
the  Accreditors  and  the  pure  ones  because  a can- 
non will  shoot  farther  than  a rifle  and  make  a 
bigger  hole  in  the  hillside,  but  they  have  ignored 
the  fact  that  you  do  not  need  a cannon  ball  to  kill 
a mosquito.  Although  under  this  system  there 
are  many  good  and  spectacular  results,  the  overall 
strategy  offered  for  the  care  of  the  public  as  a 
whole  is  very  poor. 

The  advocates  of  the  above  system  have  over- 
looked the  fact  that  for  the  average  case  the  rifle 
is  just  as  deadly  as  the  cannon,  and  that  its  mo- 
bility, its  adaptability,  its  closeness  to  home  per- 
spective, as  well  as  its  less  cost  of  gun  powder, 
make  the  rifle  (the  capacity  of  the  general  prac- 
titioner) the  most  suitable  weapon  to  be  deployed 
in  the  frontline  against  disease. 

If  we  have  each  specialty  as  a purity,  then  we 
must  necessarily  concede  a no  man’s  land,  and 
that  is  represented  in  the  little  spaces  in  between 
each  specialty.  Because  of  this,  the  purists  have 
been  subjected  to  many  jokes  and  stories  which 
we  have  all  heard.  An  eye  resident  who  had  been 
a G.P.  for  five  years  previous  to  commencing  his 
residency  told  this  one.  The  patient,  following  a 

(Continued  on  page  1622) 
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(Continued  from  page  1621) 
cataract  operation,  was  somewhat  constipated.  The 
resident  wanted  to  give  him  an  enema  but  the  at- 
tending ophthalmologist  said  no  that  the  gastro- 
enterologist should  be  called.  The  gastroenter- 
ologist got  the  radiologist  and  also  consultation 
with  a surgeon.  The  patient  got  his  enema  24  hours 
later  plus  a bill  for  $135.00  for  consultations,  x- 
rays,  and  lab  workup.  Practicing  Jim,  although 
having  seen  an  occasional  absurdity  along  this  line, 
cannot  match  this  one. 

In  the  smaller  communities  frequently  there  are 
just  not  enough  of  special  type  cases  for  some 
specialists  to  make  a— Ah  Er  that  is — a good  living, 
and  they  must  resort  to  giving  a few  penicillin 
shots  and,  horrors!,  encroach  on  other’s  specialties 
for  which  they  are  inadequately  trained. 

The  remaining  point  is  that  the  patient  often 
does  not  know  just  which  specialist  to  go  to  and 
wastes  time  and  money  traveling  from  one  spe- 
cialist’s office  to  another. 

The  general  tendency  of  the  Accreditors  and 
the  purists  is  to  reduce  the  capacity  of  the  gen- 
eralist to  something  like  this: 


And  if  the  medical  profession  were  controlled  by 
an  intelligent  commander  rather  than  controlled 
by  all  of  us  creating  absurdities  fighting  for  eco- 
nomic advantage,  such  would  be  the  case. 

Plausible  objection  to  the  above  statements  are 
that  the  rifleman  (general  practitioner)  is  inade- 
quately trained  to  do  even  all  of  the  common 
things.  This  brings  up  the  subject  of  improved 
and  possibly  longer  education  which  is  a separate 
subject  of  great  dimensions,  and  will  not  be  dis- 
cussed at  this  time,  because  if  Practicing  Jim  gets 
this  article  published  he  will  have  stirred  up  a 
sufficient  number  of  hornets’  nests  for  the  time 
being.  It  is  only  just  to  comment  on  the  very  fine 
work  that  is  being  done  with  the  many  postgradu- 
ate courses  sponsored  by  our  medical  schools. 
Practicing  Jim  does  make  some  general  recom- 
mendations in  part  IV. 

The  capabilities  of  the  cultists  in  the  field  of 
medicine  and  surgery  might  be  represented  by  a 
superimposed  graph  which  would  be  of  no  great 
altitude  and  somewhat  shaky. 


There  has  been  pressure  to  make  a doctor  whose 
basic  qualifications  are  as  good  as  any,  appear  to 
the  public  as  a second  rate  doctor.  Consequently 
the  young  aspirant  of  medicine,  who  would  other- 
wise consider  general  practice,  takes  to  a specialty, 
because  of  a fear  that  as  a G.P.  he  will  not  be  able 
to  express  his  natural  talents.  This  attitude  al- 
lows for  the  present  and  continuing  overpopulation 
of  the  medical  profession  itself  with  specialists, 
which  Practicing  Jim  has  heard  recently  a few  big 
city  specialists  say  is  undesirable. 

From  the  standpoint  of  caring  for  the  public’s 
ills,  the  generalists’  capacities  should  be  something 
like  this: 


The  below  the  line  contours  imply  the  cases 
in  which  the  patient  would  have  been  better  off 
if  he  had  not  been  seen  at  all.  Cultists,  in  a man- 
ner of  speaking,  are  truly  second  rate  doctors.  A 
certain  frequency  of  success  and  apparent  success 
in  surgical  cases  is  an  index  of  proof  that  certain 
phases  of  surgery  are  more  cerebellar  than  cereb- 
ral. Their  successes  in  the  field  of  medicine  em- 
phasizes the  powers  of  the  present  day  so-called 
miracle  drugs  plus  what  psychiatric  value  any 
patient  may  get  from  telling  his  troubles  to  any 
practitioner.  That  they  do  some  good  cannot  be 
denied  despite  prejudices. 

One  night  one  of  God’s  children  went  to  bed  with 
a backache  and  during  the  night,  while  it  was  hurt- 
ing, he  threw  one  leg  over  the  other  and  felt  a 
pop  in  his  back  or  maybe  two  or  three  little  pops, 
and  his  back  stopped  hurting.  Unknown  to  him 
the  pops  were  nothing  more  than  the  disruptions 
of  accumulated  vacuums  in  his  intervertebral 
joints,  but  he  interpreted  it  differently.  He  said, 
“My  back  was  out  of  place  and  I put  it  back.  What 
I can  do  for  myself,  I can  do  for  others.”  Hence 
evolved  a pseudoscience.  Doctors  who  had  dis- 
sected the  spine  realized  the  absurdities  of 
such  a claim  and  gave  articulate  dissent.  It  is 
thought  though,  that  it  is  difficult  to  deny  that  the 
cultists  do  good.  Often  they  accomplish  with 
manipulations  what  the  doctors  have  been  unable 
to  do  with  pills.  A small  amount  of  further  ob- 
servation indicates  that  the  great  majority  of  cases 

(Continued  on  page  1624) 
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no  more  battles  at  vitamin  time 


No  fights,  no  battles  at  vitamin  time  because  children  love  to  chew  delectavites. 
These  delectable,  easily  chewable  chocolate  nuggets  supply  all  essential  vitamins  as 
well  as  minerals  so  necessary  during  the  years  of  growth.  As  soon  as  children  can  chew, 
they  can  go  directly  from  vitamin  drops  to  delectavites.  And,  now  you  can  be  sure 
your  little  patients  will  follow  your  instructions  about  taking  their  daily  vitamins. 

Each  nugget  contains:  Vitamin  A — 5000  Units*  / Vitamin  D — 1000  Units*/ Vitamin  C — 75  mg. /Vitamin  E— 2 Unitst 
Vitamin  B,— 2.5  mg. /Vitamin  B2 — 2.5  mg. /Vitamin  B6-l  mg. /Vitamin  B,2  Activity-3  meg.  / Panthenol-5  mg. 
Nicotinamide— 20  mg.  / Folic  Acid-0.1  mg.  / Biotin— 30  meg.  / Rutin-12  mg.  / Calcium  Carbonate— 125  mg.  / Boron— 0.1 
mg.  / Cobalt-0.1  mg.  / Fluorine-0.1  mg.  / Iodine-0.2  mg.  / Magnesium-3.0  mg.  / Manganese-1.0  mg.  / Molybdenum 
—1.0  mg.  / Potassium-2.5  mg.  *u.s.p.  un,tS  w un,ts 

dosage:  one  Delectavites  daily,  supply:  Box  of  30  (one  month's  supply),  Box  of  90  (three  months'  supply). 


Delectavites 

delectable,  chewable,  chocolate-like  vitamin-mineral  nuggets 


WHITE  LABORATORIES,  INC.,  KENILWORTH,  NEW  JERSEY 
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• Enlargement  reduced 92% 

• Nocturia  relieved  95% 

• Urgent  urination  relieved 81% 

• Frequency  urination  reduced 73% 

• Discomfort  relieved 71% 

• Delayed  micturition  relieved 70% 


The  need  for  conservative  measures,  rather  than 
radical  surgery  for  benign  prostatic  hypertrophy 
is  indicated  by  the  comparatively  low  death  rate 
from  this  condition. 

PROSTALL  Capsules  contain  6 gr.  of  a mixture  of 
aminoacetic  acid  (glycine)  glutamic  acid  and  alanine. 
The  recommended  dosage,  2 Prostall  Capsules,  3 
times  daily  for  2 weeks,  thereafter  1 capsule  3 times 
daily.  Since  nutritional  factors  require  time,  you 
must  give  Prostall  a minimum  of  three  months  for 
marked  improvement. 

Supplied  in  bottles  of  100  and  250  capsules.  Available 
at  all  pharmacies. 


Write  for  a reprint  of  the  above  mentioned  article 
and  professional  literature.  Use  the  coupon  below. 


METABOLIC  PRODUCTS  CORP. 

Little  Bldg.,  Boston  16,  Mass. 

Gentlemen: 

Kindly  send  me  without  obligation: 

□ Professional  Literature 

□ Reprint  of  the  clinical  report. 

Name  

Address 

City Zone State 

I 
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that  they  benefit  are  mild  cases,  and  that  nearly 
all  of  the  severe  cases  that  occur  end  up  in  the 
hands  of  the  orthopedists  and  neurosurgeons. 

What  one  cult  does  for  the  public  may  be  shown 
on  a graph. 


Just  what  they  do  for  these  backs  has  puzzled 
all  of  us.  The  most  common  explanation  is  the 
tearing  loose  of  an  adhesion.  Perhaps  so,  but  this 
does  not  explain  the  immediate  relief  of  pain.  It 
could  also  be  that  pressure  was  taken  off  an  in- 
flamed intervertebral  joint  with  a readjustment  of 
more  favorable  points  of  pressure.  Practicing  Jim 
has  an  additional  theory.  He  believes  that  when- 
ever there  is  pressure  from  either  a swollen  disc 
in  front  of  the  nerve  root,  from  a protruding  disc 
or  from  a distended  intervertebral  joint  behind, 
that  the  nerve  swells  at  the  point  of  pressure  and 
gives  pain.  Manipulation  jostles  the  swollen  por- 
tion of  the  nerve  away  from  the  point  of  pressure 
either  by  pulling  it  a little  ways  farther  out  of  the 
intervertebral  foramen  or  into  another  compart- 
ment medial  or  lateral  in  the  intervertebral  fora- 
men. Current  clinical  observations  in  orthopedic 
trends  points  out  that  the  majority  of  these  back 
cases  are  better  if  they  flex  their  hips  and  knees. 
X-rays  taken  in  the  forward  flexion  position  of  the 
spine  thus  created  show  an  enlargement  of  the  in- 
tervertebral foramen  spaces  of  the  lumbosacral 
joint  and  the  joints  above  it.  About  five  years 
ago  Practicing  Jim  carried  out  200  successive  ma- 
nipulations as  recommended  in  the  old  red  text 
of  Key  and  Conwell  (Fractures,  Dislocations  and 
Sprains,  C.  V.  Mosby  Co.,  St.  Louis,  Mo.,  1946,  pg. 
447)  and  found  that  about  one  out  of  ten  mild 
backs  got  either  good  relief  or  complete  relief  from 
a single  manipulation  and  had  a couple  of  moder- 
ately severe  backs  obtain  relief.  In  many  cases 
there  was  temporary  relief  ranging  from  10  min- 
utes to  30  minutes  to  one  or  more  hours.  It  was  be- 
lieved that  the  manipulations  performed  in  the 
flexed  position  were  innocuous  procedures  and  did 
not  result  in  precipitating  a threatened  rupture  of 
a disc  as  claimed  by  some.  Irrespective  of  this 
opinion,  the  cultists  must  have  something  to  offer 
the  public,  however  small,  or  they  could  not  stay 
in  business  so  well.  • 

2564  W.  Harvard  Avenue. 
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REFLECTION  ON 
CORTICOTHERAPY: 


The  clinical  aim,  following  immediate 
suppression  of  disease  symptoms,  is  to 
maintain  the  patient  symptom-free... 
with  minimal  side  effects. 


The  logical  course  is  to  select 
the  steroid  with  the  best  ratio 
of  desired  effects  to  undesired  effects: 


the  corticosteroid  that  hits  the  disease,  but  spares  the  patient 


THE  UPJOHN  COMPANY 
KALAMAZOO,  MICHIGAN 


Upjohn 


Medrol 


’trademark,  REG.  U.  S.  PAT.  OFF.  — M ETHY LPR E ON ISOLON E,  UPJOHN 
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It  spares  them  from  the  usual  rauwolfia  side  effects 

FOR  EXAMPLE:  “A  clinical  study  made  of  syrosingopine  [Singoserp]  therapy  in  77  ambulant 
patients  with  essential  hypertension  demonstrated  this  agent  to  be  effective  in  reducing 
hypertension,  although  the  daily  dosage  required  is  higher  than  that  of  reserpine.  Severe 
side-effects  are  infrequent,  and  this  attribute  of  syrosingopine  is  its  chief  advantage  over 
other  Rauwolfia  preparations.  The  drug  appears  useful  in  the  management  of  patients  with 
essential  hypertension.”* 

‘Herrmann,  G.  R.,  Vogelpohl,  E.  B.,  Hejtmancik,  M.  R.,  and  Wright,  J.  C.:  J.A.M.A.  169:1609  (April  4)  1959. 

Singoserp 

(syrosingopine  Cl  BA) 

First  drug  to  try  in  new  hypertensive  patients 

First  drug  to  add  in  hypertensive  patients  already  on  medication 

supplied:  Singoserp  Tablets,  1 mg.  (white,  scored);  bottles  of  100.  Samples  available  on  request. 
Write  to  CIBA,  Box  277,  Summit,  N.  J. 


CIBA 

SUMMIT,  N . J . 
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General  News 


Officers  Named  by  No.  Pac.  District  Branch 
of  the  American  Psychiatric  Association 

The  following  officers  were  elected  at  the  annual 
business  meeting  of  the  North  Pacific  District 
Branch  of  the  American  Psychiatric  Association  in 
Seattle,  September  24:  Douglas  Alcorn,  Victoria, 
B.C.,  president;  James  G.  Shanklin,  Portland, 
president-elect;  and  Ralph  Stolzheise,  Seattle,  Sec- 
retary-treasurer. Council  members  are  John  Evans, 
Portland;  Herbert  S.  Ripley,  Seattle;  and  Frank 
McNair,  Burnaby,  B.C.  Charles  H.  Jones  of  Sedro 
Woolley  was  named  representative  to  the  Assem- 
bly of  District  Branches  of  the  American  Psychia- 
tric Association. 

The  business  meeting  was  scheduled  at  the  third 
joint  Western  Divisional  Meeting  of  the  American 
Psychiatric  Association  and  the  West  Coast  Psy- 
choanalytic Societies. 


N.W.  Physicians  Hold  National  Posts 

Two  Northwest  physicians  have  been  named  to 
the  Executive  Board  of  the  American  Institute 
of  Ultrasonics  in  Medicine.  They  are  Arthur  Jones 
of  Portland,  Oregon,  and  Col.  John  Kuitert,  M.  C., 
USA,  Fort  Lewis,  Wash. 


54  YEARS 

SERVING  THE  MEDICAL  PROFESSION 
IN  THE  NORTHWEST 

★ Office  Supplies  ★ Printing 

★ Lithographing 
★ Art  Metal  Desks  and  Files 
★ Hadley  Accounting  Forms  and  Systems 


TRICK  & MURRAY 

Phone  MAin  2-1440 

1 15  Seneca  Street  Seattle  1,  Washington 


RALEIGH  HILLS  SANITARIUM,  Inc. 

Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 


Exclusively  for  the  Treatment  of 

J 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF: 

Merle  M.  Kurtz,  M.D. 
Norris  H.  Perkins,  M.D. 


John  R.  Montague,  M.D. 

John  W.  Evans,  M.D. 
Consulting  Psychiatrist 


RALEIGH  HILLS  SANITARIUM,  Inc. 

Emily  M.  Burgman,  Administrator 

6050  S.W.  Old  Scholls  Ferry  Road  — Portland  7,  Oregon 
Mailing  address:  P.O.  Box  366  — Telephone  CYpress  2-2641 
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it  started 
as  a 

cold . . . 


to  prevent 
the  sequelae 

of  u.r.i 

and  relieve  the 
symptom  compl 


Tetracycline-Antihistamine-Analgesic  Compound  Lederle 


Sinusitis,  otitis,  tonsillitis,  adenitis,  bronchitis  or 
pneumonitis  develops  as  a serious  bacterial  complication 
in  about  one  in  eight  cases  of  acute  upper  respiratory 
infection/1)  To  protect  and  relieve  the  “cold” 
patient...  ACHROCIDIN. 


Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
HC1  (125  mg.);  phenacetin  (120  mg.);  caffeine  (30  mg.);  salicylamide 
(150  mg.);  chlorothen  citrate  (25  mg.).  Also  as  SYRUP,  caffeine-free. 

(1)  Estimate  based  on  epidemiologic  study  by  Van  Volkenburgh, 

V.  A.,  and  Frost,  W.  H.:  Am.  J.  Hygiene  71:122,  Jan.  1933. 


ihurie)  LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


ATARAX* 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 


(brand  of  hydroxyzine) 
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neosorb 


peptic  ulcer  management 
without  acid  rebound 

tablet  or  liquid 

EACH  TABLET  CONTAINS 

Aluminum  Hydroxide  Gel 

(Dried) 4 grs.  (0.26  Gram) 

Magnesium  Trisilicate 


Methylcellulose  (mucin-like 

colloid)  ....  1 gr.  (0.065  Gram) 

DOSAGE:  2 tablets  every  2 to  .4 
hours.  Tablets  to  be  chewed  and 
swallowed  without  the  aid  of  fluids. 
1 tablespoonful  of  liquid  NEOSORB 
equivalent  to  2 NEOSORB  tablets. 
Supplied  in  sizes  100,  500  and 
1 00C  tablets.  Liquid  in  quarts  and 
pints. 


7 grs.  (0.45  Gram) 


Write  neosorb 
with  Confidence 


HAACK  LABORATORIES,  Inc.  • Portland  1,  Oregon 
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"Books  are  to  be  called  for  and  supplied  on  the  assumption  that 
the  process  of  reading  is  not  a half-sleep;  but  in  the  highest 
sense  an  exercise,  a gymnastic  struggle;  that  the  reader  is  to 
do  something  for  himself."  — Walt  Whitman 


RECEIVED 

The  following  books  have  been  received.  Publication  of 
this  acknowledgement  is  to  be  considered  adequate  return  to 
the  sender.  Selected  titles  will  be  reviewed  as  space  permits. 


A Doctor’s  Life  of  John  Keats.  By  Walter  A. 
Wells,  M.D.  247  pp.  Illustrated.  Price  $3.95.  Van- 
tage Press,  New  York.  1959. 

Hypnosis  in  Anesthesiology.  By  Milton  J.  Marin- 
er, M.D.,  M.  Sc.,  Med.  (Anes.),  Chairman,  Depart- 
ment of  Anesthesia,  Cedars  of  Lebanon  Hospital, 
Los  Angeles;  Assistant  Clinical  Professor  of  Sur- 
gery (Anesth.)  University  of  California  School  of 
Medicine,  Los  Angeles;  Diplomate,  American  Board 
of  Anesthesiology;  Member,  Society  for  Clinical 
and  Experimental  Hypnosis.  With  a Foreward  by 
John  B.  Dillon,  M.  D.  150  pp.  Price  $6.75.  Charles 
C Thomas,  Springfield,  111.  1959. 

The  Law  of  Medical  Practice.  By  Burke  Shartel, 
Professor  of  Law,  University  of  Michigan  and 
Marcus  L.  Plant,  Professor  of  Law,  University  of 
Michigan.  445  pp.  Price  $12.50.  Charles  C Thomas, 
Springfield,  111.  1959. 

Clinical  Prosthetics  for  Physicians  and  Ther- 
apists. A handbook  of  Clinical  Practices  Related 
to  Artificial  Limbs.  By  Miles  H.  Anderson,  Ed.  D., 
Director,  Prosthetics  Education  Project,  University 
of  California  School  of  Medicine,  Los  Angeles; 
Charles  O.  Bechtol,  M.D.,  Professor  of  Surgery 
(Orthopedics),  Department  of  Surgery,  University 
of  California  School  of  Medicine,  Los  Angeles;  and 
Raymond  E.  Sollars,  Associate  Director,  Prosthe- 
tics Education  Project,  University  of  California 
School  of  Medicine,  Los  Angeles.  393  pp.  Illustrat- 
ed. Price  $10.50.  Charles  C Thomas,  Springfield,  111. 
1959. 


The  Mediastinum.  By  Ted  F.  Leigh,  M.D.,  Pro- 
fessor of  Radiology,  Emory  University  School  of 
Medicine;  Director  of  the  Department  of  Radiol- 
ogy, Emory  University  Hospital;  Member  of  the 
Section  of  Radiology,  Emory  University  Clinic, 
Atlanta,  and  H.  Stephen  Weens,  M.D.,  Professor 
of  Radiology  and  Chairman  of  the  Department  of 
Radiology,  Emory  University  School  of  Medicine; 
Director  of  the  Department  of  Radiology,  Grady 
Memorial  Hospital;  Chief  of  the  Section  of  Radiol- 
ogy, Emory  University  Clinic,  Atlanta.  246  pp. 
Illustrated.  Price  $11.50.  Charles  C Thomas,  Spring- 
field,  111.  1959. 


Mazer  & Israel’s  Diagnosis  and  Treatment  of 
Menstrual  Disorders  and  Sterility.  Ed.  4.  By  S. 

Leon  Israel,  M.D.,  Professor  of  Gynecology  and 
Obstetrics,  University  of  Pennsylvania  Graduate 
School  of  Medicine;  Chief  Gynecologist,  Graduate 
Hospital;  Gynecologist  and  Obstetrician,  Pennsyl- 
vania Hospital,  Philadelphia.  666  pp.  Illustrated. 
Price  $15.00.  Paul  Hoeber,  Inc.,  New  York.  1959. 


Viral  Hepatitis.  Clinical  and  Public  Health  As- 
pects. By  Heinz  F.  Eichwald,  M.D.,  Associate  Pro- 
fessor of  Pediatrics,  Cornell  University  Medical 
College  and  James  W.  Mosley,  M.D.,  Chief,  Hepa- 
titis Investigations  Unit,  Epidemiology  Branch, 
Communicable  Disease  Center.  56  pp.  Price  20c. 
U.  S.  Department  of  Health,  Education,  and  Wel- 
fare, Public  Health  Service,  Bureau  of  State  Serv- 
ices, Communicable  Disease  Center,  Atlanta,  Ga. 
1959. 


Synopsis  of  Gynecology.  Ed.  5.  By  Robert  James 
Crossen,  M.D.,  Associate  Professor  of  Clinical 
Gynecology  and  Obstetrics,  Washington  Univer- 
sity School  of  Medicine,  St.  Louis,  Mo.;  Formerly 
Associate  Gynecologist  and  Obstetrician  to  Barnes 
Hospital  and  St.  Louis  Maternity  Hospital,  and 
Gynecologist  to  St.  Luke’s  Hospital,  St.  Louis,  Mo.; 
Founding  Fellow  of  the  American  College  of  Ob- 
stetricians and  Gynecologists;  Fellow  of  the  Amer- 
ican College  of  Surgeons  and  the  Central  Associa- 
tion of  Obstetricians  and  Gynecologists;  Member 
of  the  American  Radium  Society  and  the  Amer- 
ican Society  for  the  Study  of  Sterility.  Daniel 
Winston  Beacham,  M.D.,  Assistant  Professor  of 
Clinical  Obstetrics  and  Gynecology,  Tulane  Uni- 
versity School  of  Medicine,  New  Orleans,  La.; 
Senior  Visiting  Surgeon,  Charity  Hospital  of  Lou- 
isiana at  New  Orleans;  Obstetrician  and  Gyne- 
cologist, Southern  Baptist  Hospital  and  Hotel  Dieu 
Hospital,  New  Orleans,  La.;  Fellow  of  the  Amer- 
ican College  of  Obstetricians  and  Gynecologists 
and  American  College  of  Surgeons;  Member  of  the 
Central  Association  of  Obstetricians  and  Gyne- 
cologists, and  Woodard  Davis  Beacham,  M.D., 
Professor  of  Clinical  Obstetrics  and  Gynecology, 
Tulane  University  School  of  Medicine,  New  Or- 
leans, La.;  Senior  Visiting  Surgeon,  Charity  Hos- 
pital of  Louisiana  at  New  Orleans;  Obstetrician 
and  Gynecologist,  Southern  Baptist  Hospital  and 
Hotel  Dieu  Hospital,  New  Orleans,  La.;  First  Pres- 
ident of  the  American  College  of  Obstetricians  and 
Gynecologists;  Fellow  of  the  American  Gynecolo- 
gical Society,  The  American  College  of  Surgeons, 
and  the  American  Association  of  Obstetricians  and 
Gynecologists;  Member  of  the  Central  Association 
of  Obstetricians  and  Gynecologists.  339  pp.  Illus- 
trated. Price  $6.50.  The  C.  V.  Mosby  Company, 
St.  Louis.  1959. 


Digestive  System;  Part  1,  Upper  Digestive  Tract. 
Ciba  Collection  of  Medical  Illustrations.  Prepared 
by  Frank  H.  Netter,  M.D.,  Edited  by  Ernst  Oppen- 
heimer,  M.D.  206  pp.  172  Illustrations.  Price  $12.50. 
Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N. 
J.  1959. 

(Continued  on  page  1635) 
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keep  all  patients* pain-free  at  all  times 

• with  the  proper  potency  to  match  pain  intensity 
. with  dosage  flexibility  to  match  pain  variations 


Phenaphen’  ei 

or 

Phenaphen  wi,h  Codeine 

’except  those  for  whom  recourse  to  morphine  is  inescapable. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


Ethical  Pharmaceuticals  of  Merit  since  1878 


4 PM 


8 PM 


12  AM 


Phenaphen  and  Phenaphen  with  Codeine  provide 
a wide  range  of  analgesia,  plus  complete  dosage  flexibility, 
to  match  varying  pain  requirements. 

Yours  to  prescribe: 

The  right  dose  of  the  right  potency  at  the  right  time. 


Phenaphen 

Basic  non-narcotic  formula 
For  mild  to  moderate  pain 
Each  capsule  contains: 

Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylic  acid  (2V2  gr.) 162.0  mg. 

Phenobarbital  (Vi  gr.) 16.2  mg. 

Hyoscyamine  sulfate 0.031  mg. 


Phenaphen  No.  2 

Phenaphen  with  Codeine  Phosphate  Vi  gr.  (16.2  mg.) 


Phenaphen  No.  3 

Phenaphen  with  Codeine  Phosphate  Vi  gr.  (32.4  mg.) 

For  severe  or  stubborn  pain 

Phenaphen  No. 4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 

For  stubborn  or  intense  pain  — to  obviate  or  post- 
pone use  of  morphine  or  addicting  synthetic  nar- 
cotics 

DOSAGE:  One  or  two  capsules  as  required. 


For  moderate  to  severe  pain 


“R  Day” 

for  the  neuritis  patient 
can  be  tomorrow 

“R  Day”— when  pain  is  relieved— can  come  early  for  patients  with 
inflammatory  (non-traumatic)  neuritis  if  treatment  with  Protamide 
is  started  promptly  after  onset. 

Protamide  is  the  therapy  of  choice  for  either  early  or  delayed 
treatment,  but  early  use  assures  greatest  efficacy. 

For  example,  in  a 4-year  study1  and  a 26-month  study2  a combined 
total  of  374  neuritis  patients  treated  with  Protamide  during  the 
first  week  of  symptoms  responded  as  follows: 

60%  required  only  1 or  2 daily  injections  for  complete  relief 
96%  experienced  excellent  or  good  results  with  5 or  less  injections 

Thus,  the  neuritis  patient’s  first  visit— especially  an  early 
affords  the  opportunity  to  speed  his  personal  “R  Day.” 

Protamide  is  available  at  pharmacies  and  supply  houses 
in  boxes  of  ten  1.3  cc.  ampuls.  Intramuscularly  only, 
one  ampul  daily. 


I REFER  TO  I C — vV/ 

PDR 

p^^94  Detroit  1 1,  Michigan 

1.  Lehrer,  H.  W„  et  al. : Northwest  Med.  75:1249,  1955. 

2.  Smith,  Richard  T. : New  York  Med.  8:16,  1952. 
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(Continued  from  page  1631) 

Essential  Principles  of  Pathologv.  By  John  W. 
Landells,  M.A.,  M.B.,  M.R.C.P.,  F.Z.S.,  Reader  in 
Pathology  in  the  University  of  London.  278  pp. 
Illustrated.  Price  $5.00.  J.  B.  Lippincott  Co.,  Phila- 
delphia. 1959. 


Cancer  of  the  Breast.  Edited  by  Willard  H.  Par- 
sons, M.D.,  F.A.C.S.  232  pp.  Illustrated.  Price 
$7.50.  Charles  C Thomas,  Springfield,  111.  1959. 

A Cookbook  for  Diabetics.  Recipes  from  the 
ADA  Forecast.  By  Deaconess  Maude  Behrman. 
Edited  by  Leonard  Louis  Levinson.  172  pp.  Price 
$1.00.  American  Diabetes  Association,  Inc.,  New 
York.  1959. 


Clinical  Auscultation  of  the  Heart.  Ed.  2.  By 

Samuel  A.  Levine,  M.D.,  Sc.  D.  (Hon.),  F.  A.  C.  P., 
Clinical  Professor  of  Medicine,  Emeritus,  Harvard 
Medical  School;  Consultant  in  Cardiology,  Peter 
Bent  Brigham  Hospital,  Boston;  Consultant  Cardi- 
ologist, Newton-Wellesley  Hospital;  Physician, 
New  England  Baptist  Hospital  and  W.  Proctor 
Harvey,  M.  D.,  Associate  Professor  of  Medicine, 
Georgetown  University  School  of  Medicine  and 
Director,  Division  of  Cardiology,  Georgetown  Uni- 
versity Hospital;  Consultant  in  Cardiology,  Walter 
Reed  Army  Medical  Center,  Bethesda  Naval  Hos- 
pital. 657  pp.  Illustrated.  Price  $11.00.  W.  B.  Saund- 
ers Co.,  Philadelphia.  1959. 


Clinical  Disorders  of  Hydration  and  Acid-Base 
Equilibrium.  Ed.  2.  By  Louis  G.  Welt,  M.D.,  Pro- 
fessor of  Medicine,  Department  of  Medicine,  Uni- 
versity of  North  Carolina.  336  pp.  $7.00.  Little, 
Brown  and  Co.,  Boston.  1959. 


Master  Your  Tensions  and  Enjoy  Living  Again. 

By  George  Stevenson,  M.D.  and  Harry  Milt.  241 
pp.  Price  $4.95.  Prentice-Hall,  Inc.,  New  York.  1959. 


Current  Medical  References.  Edited  by  Paul  J. 
Sanazaro,  M.D.,  Associate  Professor  of  Medicine, 
University  of  California  School  of  Medicine,  San 
Francisco,  Calif.  535  pp.  Price  $3.50.  Lange  Med- 
ical Publications,  Los  Altos,  Calif.  1959. 

The  Foot  and  Ankle.  Their  Injuries,  Diseases, 
Deformities  and  Disabilities.  By  Philip  Lewin, 
M.D.,  F.A.C.S.,  F.I.C.S.,  Professor  Emeritus  of 
Bone  and  Joint  Surgery,  and  Formerly  Head  of 
Department,  Northwestern  University  Medical 
School;  Professor  of  Orthopedic  Surgery,  Post- 
graduate Medical  School  of  Cook  County  Hospital; 
Attending  Orthopedic  Surgeon,  Cook  County  Hos- 
pital; Senior  Attending  Orthopedic  Surgeon,  Mi- 
chael Reese  Hospital;  Consulting  Orthopedic  Sur- 
geon, Municipal  Contagious  Disease  Hospital,  Chi- 
cago; Colonel,  Medical  Corps,  Army  of  United 
States  (Retired).  612  pp.  339  Illustrations.  Price 
$14.00.  Lea  & Febiger,  Philadelphia.  1959. 

Pain  and  Itch,  Nervous  Mechanisms.  Ciba  Foun- 
dation Study  Group  No.  1.  Edited  by  G.  E.  W. 
Wolstenholme,  O.B.E.,  M.A.,  M.B.,  M.R.C.P.,  and 
Maeve  O’Connor,  B.A.  120  pp.  41  Illustrations. 
Price  $2.50.  Little,  Brown  and  Co.,  Boston.  1959. 


Steric  Course  of  Microbiological  Reactions.  Ciba 
Foundation  Study  Group  No.  2.  Edited  by  G.  E.  W. 
Wolstenholme,  O.B.E.,  M.A.,  M.B.,  M.R.C.P.,  and 
Cecilia  M.  O’Connor,  B.Sc.  115  pp.  37  Illustrations. 
Price  $2.50.  Little,  Brown  and  Co.,  Boston.  1959. 

Jewish  Medical  Ethics.  A Comparative  and  His- 
torical Study  of  the  Jewish  Religious  Attitude  to 
Medicine  and  its  Practice.  By  Rabbi  Dr.  Immanuel 
Jakobovits.  381  pp.  Price  $6.00.  Philosophical  Li- 
brary, New  York.  1959. 

Symposium  on  Current  Virus  Research.  18  Con- 
tributors. British  Medical  Bulletin,  pp.  175-250. 
Vol.  15,  (Sept.)  1959.  Price  $3.25. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be  borrowed 
by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librarian,  King  County 
Medical  Society  Library,  Room  121,  Cobb  Bldg.,  Seattle  1,  Wn.  The 
library  appreciates,  but  does  not  demand,  reimbursement  for  postage. 


INTRA  VASCULAR  CATHETERIZATION.  Edited  by 
Henry  A.  Zimmerman,  M.D.,  B.S.,  Chief  of  the  Cardio- 
vascular Section,  Division  of  Medicine,  Director  of  the 
Marie  L.  Coakley  Cardiovascular  Laboratory,  St.  Vincent 
Charity  Hospital,  Cleveland,  Ohio.  782  pp.  Illustrated. 
Price  516.75.  Charles  C Thomas,  Springfield,  HI.  1959. 

Despite  the  widespread  and  increasing  use  of  the 
techniques  of  cardiac  catheterization,  it  is  sur- 
prising that  a comprehensive  text  dealing  with  this 
subject  has  not  been  written  before.  Because  of  the 
wide  scope  of  these  techniques  for  cardiovascular 
diagnosis  of  congenital  malformation  and  acquired 
lesions,  hemodynamic  responses  to  environmental 
factors,  and  study  of  myocardial  metabolism,  the 
editor  has  wisely  obtained  the  collaboration  of 
over  20  investigators  and  practitioners  in  develop- 
ing this  text.  Thus,  various  instrumental  prob- 
lems, techniques,  measurements,  normal  standards, 
and  ranges  of  values  for  various  pathologic  states 
are  described.  These  reflect  continuing  technologic 
progress,  ingenuity,  and,  at  times,  daring  as  well 
as  skill  of  the  investigator,  along  with  the  relative 
safety  of  the  procedures,  value  in  information  de- 
rived, and  attitude  of  the  medical  public  in  de- 
manding and  accepting  involved  diagnostic  pro- 
cedures. The  text  is  generally  well  written  and 
illustrated  fairly  adequately.  The  interested  read- 


er will  be  able  to  find  original  source  material 
from  the  extensive  bibliographies. 

Probably  this  volume  will  be  of  greatest  value 
to  physicians  seeking  a good  grounding  in  some 
aspects  of  modern  clinical  cardiology.  It  is  also 
useful  in  illustrating  to  the  physician  confronted 
with  difficult  problems  how  the  specialist  might 
proceed  to  differentiate  one  lesion  from  another. 

Robert  A.  Bruce,  M.D. 


DIABETIC  MANUAL.  Ed.  10.  By  Elliott  P.  Joslin,  M.D., 
Sc.D.,  Clinical  Professor  of  Medicine,  Emeritus,  Harvard 
Medical  School.  304  pp.  Illustrated.  Price  $3.75.  Lea  & 
Febiger,  Philadelphia.  1959. 

The  tenth  edition  of  Dr.  Joslin’s  “Diabetic  Man- 
ual for  The  Patient”  is  enriched  by  the  personal 
accomplishments  of  many  patients.  Comparing  ex- 
periences is  always  full  of  interest,  and  here  it 
brings  understanding  to  the  problems  of  diabetic 
management.  There  are  photographs  of  many 
patients  and  places,  quotations  from  the  literature 
which  supplement  Joslin’s  philosophy,  and,  above 
all,  the  standard  pattern  of  completeness  estab- 
lished by  previous  editions. 

Howard  M.  Hackedorn,  M.D. 
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VACCINE 

Specific  immunizing  antigen  (chick  embryo  origin) 
active  against  various  isolated  virus  strains.  Effectively 
prevents  or  modifies  mumps  in  children  and  adults. 
s' LEDERLE  LABORATORIES,  A Division  of 

AMERICAN  CYANAMID  CO.,  Pearl  River,  N.Y. 


Halcyon  Hospital,  Inc. 

9239  - First  N.  E. 

Seattle  15,  Wash. 

LAkeview  2-7631 

A private  hospital  for  the  treatment  of  nerv- 
ous and  mental  illnesses.  Dynamically  ori- 
ented individual  psychotherapy  and  modern 
somototherapies.  High  ratio  of  psychiatric- 
ally  trained  staff  to  patients.  Occupational 
and  recreational  therapy  department  with 
registered  therapist. 


“FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 
Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 
Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

HUnter  6-3286 

Address:  Kenmore,  Washington 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  California 
Telephone  Hilltop  7-3131 


CITY  OFFICE: 
Oakland 
411  30th  Street 
GLencourt  3-4259 
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before,  during,  and  after  childbirth 


VISTARIL® 

hydroxyzine  pamoate 


. . eases  mental  and  physical  discomfort 


When  you  give  her  vistaril,  confidence  replaces  anxiety  — 
but  not  to  the  point  of  euphoria.  The  effectiveness  of 
vistaril  in  pre  and  postpartum  nausea  and  vomiting  adds 
greatly  to  the  patient’s  comfort,  vistaril  enhances  the  ac- 
tion of  opiates,  thus  decreasing  narcotic  requirements  and 
lessening  the  possibility  of  respiratory  depression  and 
reduced  circulatory  and  cortical  function. 


Supply:  Capsules,  25  mg.,  50  mg.  and  100 
mg.;  Oral  Suspension,  25  mg.  per  5 cc. 
teaspoonful;  Parenteral  Solution,  10  cc. 
vials  and  2 cc.  Steraject®  Cartridges-25 
mg.  hydroxyzine  HC1  per  cc. 


A Professional  Information  Booklet  con- 
taining further  information  is  available 
from  the  Medical  Department  on  request. 


Science  for  the  world’s  well-being 


Pfizer  laboratories,  Div.,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
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DEXAMETHASONE 


treats  more  patients  more  effectively 


Of  45  arthritic  patients 


who  were  refractory 
to  other  corticosteroids 


ex 

* 

— 

22  were  successfully 
treated  with  DecadronT 

1.  Boland,  E.  W.,  and  Headley,  N.  E.:  Paper  read  before  the 
Am.  Rheum.  Assoc.,  San  Francisco,  Calif.,  June  21,  1958. 

2.  Bunim,  J.  J.,  et  al.:  Paper  read  before  the  Am.  Rheum.  Assoc., 

San  Francisco,  Calif.,  June  21,  1958. 

‘Cortisone,  prednisone  and  prednisolone. 

DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

Additional  information  on  DECADRON  is  available  to  physicians  on  request. 

^feMerck  Sharp  & Dohme 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 





NEW  DRUGS 

Monthly  report  on  most  recent  introductions  by  the  pharmaceutical  industry 


Absionl  Tablets  (Lemmon) 

For  treatment  of  sinus  headaches. 

Ad-nil  Capsules  (Medics) 

For  appetite  control  in  management  of 
obesity. 

Amgesic  # 2 Tabs  (Kremers-Urban) 

For  symptomatic  relief  of  common  cold. 

Apresoline-Esidrix  Tabs  (Ciba) 

For  moderate  to  severe  forms  of  hyperten- 
sion, especially  if  complicated  by  edema  or 
impaired  renal  circulation. 

Betaprone  Liquid  (Testagar) 

For  sterilization  of  vaccines,  tissue  grafts  and 
plasma. 

Cobalamed  Gel  (Medics) 

Sustained-release  B-12  injection. 

Coralixin  Elixir  (Crystal) 

For  acute  asthmatic  attacks,  premenstrual 
tension,  and  as  a diuretic  and  coronary 
dilator. 

Darvo-Tran  Pulvules  (Lilly) 

Analgesic  for  a variety  of  conditions. 

Dedomycin  Caps,  Suspension,  & Pedi.  Drops  (Lederle) 

For  infections,  with  a range  similar  to  pre- 
vious broad  spectrum  antibiotics. 

Degest  Eye  Drops  (Barnes-Hind) 

For  mild  optic  fatigue  or  allergy. 

Delta-Dome  Tablets  (Dome) 

For  conditions  responsive  to  cortisone  or 
hydro-cortisone  therapy. 

Depinar  Injection  (Armour) 

B-12  injection  in  highly  insoluble  form  for 
slow  absorption. 

Diurette  Injection  (Ortega) 

For  diuresis,  especially  in  cardiac  edema. 

Domicone  Creme  (Dome) 

Barrier  cream  against  industrial  and  house- 
hold irritants. 

Drocogesic  #3  Tabs  (Carrtone) 

For  relief  of  pain. 

Durobolin  Injection  (Organon) 

Anabolic  stimulant  for  children  and  adults. 

Effersyllium  Granules  (Stuart) 

For  constipation  when  “bulk”  is  needed. 

Emagrin  Forte  Tabs  (Otis  Clapp) 

For  symptomatic  relief  of  colds,  nasal  con- 
gestion, and  hay  fever. 

Enfamil  Liquid  & Pwd.  (Mead  Johnson) 

For  day-to-day  feeding  of  full  term  infants 
and  prematures. 

Geri-Vitrimins  Tablets  (Money) 

Geriatric  metabolic  stimulant  and  vitamin- 
mineral  supplement. 

Gesik  Tablets  (Schilling) 

For  analgesia  in  headache,  common  cold,  and 
neuralgia. 


Gran  Spray  (Taylor  Labs) 

For  enzymatic  debridement  of  burns,  de- 
cubital  ulcers  and  various  types  of  wounds. 

Impotex  Solution  (Whittaker) 

For  impotency  in  the  male. 

Inobex-HC  Capsules  (Tilden) 

Prenatal  dietary  supplement  for  maintenance 
of  capillary  integrity. 

Lipo-Levazine  Liquid  (Hiss) 

For  infections  responsive  to  sulfadiazine 
therapy. 

Lipo-Tri-S  Liquid  & Caps  (Hiss) 

For  infections  responsive  to  triple-sulfa 
therapy. 

Metrecal  Powder  (Mead  Johnson) 

Source  of  nutrition  in  treatment  of  obesity. 

Norflex  Tablets  (Riker) 

For  use  in  disorders  in  which  skeletal  muscle 
spasm  reduction  is  desired. 

Orbitinic  Tablets  (Schilling) 

For  various  types  of  anemias. 

Ostensin  Tablets  (Wyeth) 

For  management  of  diastolic  hypertension. 

Otrivin  Nasal  Solution,  Spray  & Pedi.  Nasal  Spray  (Ciba) 

For  symptomatic  relief  of  nasal  congestion. 

Pedivite-C  Liquid  (Crystal) 

For  minor  respiratory  disease,  bone  growth 
and  maturation,  tissue  and  wound  healing. 

Pergantene  Liquid  & Tabs  (Pergantene) 

For  prevention  of  dental  caries. 

Povan  Suspension  (Parke,  Davis) 

Single  dose  Nematocide,  specific  for  pin- 
worms. 

P.R.N.  Tablets  (Palmedico) 

For  relief  and  control  of  pain. 

Pyri-Thime  Injection  (Ortega) 

Antiemetic  for  nausea  of  various  derivations. 

Ruserpatol  Ty-Med  Tablets  (Lemmon) 

For  moderate,  severe  or  resistant  essential 
hypertension. 

Santaminic  Syrup  (Santa) 

For  coughs  due  to  colds  or  allergies. 

Sal-Nisolone  Tablets  (Ortega) 

For  acute  rheumatic  fever,  rheumatoid 
arthritis,  and  acute  gout. 

Sonta-Thera  Capsules  (Santa) 

Vitamin-mineral  supplement. 

Santa  Vitamin  Drops  (Santa) 

Vitamin  supplement. 

Stan-A-Dome  Creme  (Dome) 

For  senile  skin  atrophy  and  ichthyosis. 

Singoserp-Esidrix  Tablets  #1  & #2  (Ciba) 

For  mild  to  moderate  hypertension,  es- 
pecially if  complicated  by  edema. 

(Continued  on  page  1640) 
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(Continued  from  page  1639) 

Sor-B-12  Tablets  (Bentex)  t 

For  B-complex  deficiencies. 

Tega-Bron  Tablets  (Ortega) 

For  symptomatic  relief  of  bronchial  asthma 
and  routine  management  of  chronic  asthma- 
tics. 

Tega-Sperital  Capsules  (Ortega) 

A dual  approach  to  treatment  of  cardio- 
vascular diseases  and  capillary  fragility. 

Tidex  Tablets  (Don  Hall) 

Appetite  depressant  for  obesity  control. 

Tralcyon  Filmtabs  (Abbott) 

For  spastic  or  irritable  colon,  intestinal  colic, 
hypermotility  of  the  stomach  or  intestines, 
and  anxiety  neuroses  with  vague  gastro- 
intestinal complaints. 

Vio-Thene  Tablets  (Rowell) 

Anticholinergic  for  a variety  of  gastroin- 
testinal conditions. 

NEW  DOSAGE  FORMS 
Achrosurgic  Topical  Spray  Pwd.  (Lederle) 

For  application  to  wound  surfaces. 

Aristocort  Diacetate  Syrup  (Lederle) 

For  rheumatoid  arthritis,  osteoarthritis,  bur- 
sitis, tenosynovitis,  and  similar  diseases. 

Cort-Dome  Suppositories  (Dome) 

For  topical  use  in  inflammatory  and  ulcer- 
ative diseases  of  the  rectum. 

Decadron  Phosphate  Injection  (Merck  Sharp  & Dohme) 

For  conditions  responsive  to  dexamethasone. 

Neothyne  Elixir  (Bentex) 

For  symptomatic  relief  of  asthma. 

Pantho-Foam  Aerosol  (U.S.  Vitamin  & Pharm.) 

For  burns,  traumatized  lesions,  stasis  ulcers, 
atopic  dermatitis,  pruritic  lesions. 

Phyldrox  with  Kl  Tablets  (Lemmon) 

For  symptomatic  treatment  of  bronchial 
paroxysms  associated  with  asthma. 

Polaramine  Expectorant  (Schering) 

For  relief  of  coughs  and  complications  asso- 
ciated with  allergic  respiratory  disorders. 

Tega-Natal  Improved  Caps  (Ortega) 

For  prenatal  or  dietary  supplement. 

Tega-Plex  Improved  Injection  (Ortega) 

For  various  hepatic  and  cardiovascular  con- 
ditions requiring  lipotropic  and  B-complex 
therapy. 

Tral  Gradumet  (Abbott) 

For  control  of  nighttime  secretion  in  cases  of 
peptic  ulceration. 

White's  Vitamin  A & D Oint.  w/  Prednisolone  (White) 

For  dermatologic  inflammatory  conditions. 

NEW  DOSAGE  STRENGTHS 
Atarax  Parenteral  Injection  (Roerig) 

Availible  in  50  mg./cc.  as  well  as  25  mg./cc. 

Lipan  Caps  & Tabs  (Spirt) 

Each  cap  and  tab  now  contains  400  mg.  whole 
pancreas  and  3 mg.  pyridoxine  HC1. 


Medrol  (16  Mg.)  Tabs  (Upjohn) 

Each  tab  contains  16  mg.  methylprednisolone. 

Mephyton  Emulsion  (Merck  Sharp  & Dohme) 

Each  cc.  now  contains  10  mg.  vitamin  K,. 

Meprospan-400  Caps  (Wallace) 

Each  blue-topped,  sustained-release  cap  con- 
tains 400  mg.  meprobamate. 

Panalba  Half-Strength  Caps  (Upjohn) 

Contains  tetracycline  phosphate  complex 
equivalent  to  tetracycline  HC1,  125  mg. 
and  movobiocin  sodium,  62.5  mg. 

Quelicin  Chloride  Injection  (Abbott) 

Now  also  available  with  each  ml.  containing 
25  mg.  succinylcholine  chloride. 

Trilafon  Pediatric  Suppositories  (Schering) 

Each  suppository  contains  2 mg.  perphena- 
zine. 

NEW  FORMULA 
Pyrroxate  Capsules  (Upjohn) 

Same  as  previous  product  except  pyrrolaxote 
has  been  replaced  by  chlorpheniramine 
maleate,  2 mg. 

NEW  MANUFACTURER 

Piromen  Injection 

Synthroid  Tablets  (Flint,  Eaton) 

Both  products  previously  manufacturered  by 
Travenol  Labs. 

NEW  PACKAGES 
Cenomal  Capsules  (Central) 

Now  in  pkg.  of  16. 

Cholografin  Methylglucamine  Sol  (Squibb) 

Now  in  20  cc.  vials. 

Demazin  Repetabs  (Schering) 

Now  in  1000’s. 

Feosol  Spansule  Caps  (Smith,  Kline  & French) 

Now  in  250’s. 

Frutabs  Tablets  (Pfanstiehl) 

Now  in  100’s  and  1000’s. 

Gammacorten  Tablets  (Ciba) 

Now  in  250’s. 

Hydromamins  Ointment  (Lewal) 

Now  in  5 and  20  Gm.  tubes. 

Lotioblanc  Acne  Therapy  (Arnar-Stone) 

Now  in  2 oz.  plastic  bottles. 

Optilets  & Optilets  M Filmtabs  (Abbott) 

Now  in  30’s. 

Orthoxicol  Cough  Syrup  (Upjohn) 

Now  in  2 and  4 oz.  bottles. 

Pagano-Levin  Medium  (Squibb) 

Now  in  2.5  cc.  vials,  pkg.  of  50. 

Renografin— 60  Sol  (Squibb) 

Now  in  25  cc.  vials. 

Renografin— 76  Sol  (Squibb) 

Now  in  20  cc.  vials. 

NAME  CHANGES 

Bonine  Tablets  (Pfizer) 

Formerly  Bonamine  Tablets. 

Flav-A-D  Tablets  (Kirkman) 

Formerly  Vita-Treat  Tablets. 


(For  more  complete  information  on  action,  use  and  dosage,  see  the  latest 
issue  of  Pharmlndex  available  at  your  regular  prescription  pharmacy.) 
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CUT  DOWN  ON 

that  1V2  Billion  Days  of  Illness  Due  to 

COLDS- 


NEO-SYNEPHRINE® 

COMPOUND 

COLD  TABLETS 

for  “Syndromatic”  Control  of  the  Common  Cold 

and  Allergic  Rhinitis 

PROTECTION  from  Nasal  Stuffiness 

— Neo-Synephrine  HCI,  5 mg. — first  choice  in  decongestants. 
PROTECTION  from  Aches,  Fever 

— Acetaminophen,  150  mg. — modern  analgesic,  antipyretic. 
PROTECTION  from  Allergic  Symptoms 

— Thenfadil®' HCI,  7.5  mg.  — effective  antihistaminic. 

PROTECTION  from  Lassitude,  Depression 

— Caffeine,  15  mg.  — dependable,  mild  stimulant. 


!:  Adults— 2 tablets  three  times  daily. 

Children  from  6 to  12  years- 
1 tablet  three  times  daily. 

Bottles  of  20  and  100  tablets. 

Neo-Synephrine  (brand  ol  phenylephrine)  ond  Thenfadil  (brand  of  thenyldiamine),  trademarks  reg.  U S.  Pal.  Olf. 


provide 

PROTECTION— 

through  the 
full  range  of 
cold  symptoms 


LABORATORIES 

New  York  l«.  N.  Y. 
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Professional  Classified 


PRACTICE  OPPORTUNITIES 


PSYCHIATRIST  WANTED  BY  VA  HOSPITAL 

Outpatient  service  of  hospital  has  vacancy  for 
full  time  Board  Certified  or  Board  Eligible  psy- 
chiatrist. Assignment  consists  of  evaluation  of 
psychiatric  and  neurologic  conditions  for  rating 
and  for  rehabilitation  training  and  some  treatment 
cases.  Hospital  is  affiliated.  Incumbents  have  had 
academic  appointments.  Starting  salary  up  to 
$14,685  depending  on  qualifications.  Write  to  Di- 
rector Professional  Services,  Veterans  Administra- 
tion Hospital,  4435  Beacon  Avenue,  Seattle,  Wash. 

ASSISTANT  MEDICAL  DIRECTOR  IN  CALIFORNIA 

With  possibility  of  full  directorship  in  two  years. 
230-bed  hospital  for  pulmonary  diseases  and  re- 
habilitation of  chronic  illness  (selected  cases). 
Accredited  and  approved  for  resident  training. 
Salary  range  $649  to  $817,  including  furnished 
house  and  utilities.  Salary  open  for  background 
and  experience  in  pulmonary  diseases.  Eligibility 
for  California  licensure  required,  or  already 
California  licensed  if  foreign  graduate.  Write 
Medical  Director,  Tulare  Kings  Counties  Hospital, 
Springville,  Calif. 


SERVICES 


ELECTROCARDIOGRAPH  SERVICE 

Electrocardiograms  interpreted  and  written  re- 
port by  airmail  the  same  day  received.  Write  for 
patient  data  forms  and  sample  report  forms  to: 
Western  EKG  Service,  268  S.  Norton  Ave.,  Los 
Angeles  4,  Calif. 

PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring 
St.,  Seattle,  Wash.  Call  MAin  3-2971. 


EQUIPMENT  FOR  SALE 


PICKER  X-RAY  FOR  SALE 

With  Pictronic  “300”  generator  and  control;  4 
valve  tubes.  Dynamax  rotating  anode  tube  1-2  mm. 
focal  spots.  Bi-Rail  tube  stand.  All  in  excellent 
condition.  Priced  to  sell  at  about  one-third  cost 
of  equivalent  new  installation.  Write  Box  20-B, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

PICKER  X-RAY  FLUOROSCOPE 

Upright  60  ma  machine  with  accessories.  B. 
Barrett,  M.D.,  515  Minor  Ave.,  MAin  3-6600,  Seat- 
tle, Wash. 


X-RAY  EQUIPMENT 

Picker  200  ma  complete  radiographic-fluoro- 
scopic unit  with  spot  filmer  and  two  rotating  anode 
tubes,  $2,500;  24  film  dryer  in  excellent  condition, 
$250.  Contact  R.  H.  Rosenberg,  M.D.,  306  Stimson 
Bldg.,  MAin  2-4730,  Seattle,  Wash. 


GP  EQUIPMENT  AND  FURNITURE 

Westex  100  am  x-ray  unit;  examining  table; 
sigmoidoscope;  Birtcher  Hyfactor;  instruments 
originally  valued  at  $1,000.  Reception  and  con- 
sultation room  furniture;  Corry  Jameston  secre- 
tary desk;  Burroughs  adding  machine.  Will  sell  by 
piece  or  entire  inventory.  For  further  information 
contact,  Lauren  H.  Lucke,  M.D.,  5929-48th  Ave.  So., 
Seattle,  Wash. 


EENT  EQUIPMENT 

Cabinet,  operating  chair,  surgical  and  optical  in- 
struments, to  name  a few.  Write  Box  19-B,  North- 
west Medicine,  500  Wall  St.,  Seattle,  Wash. 


OFFICE  SPACE 


MEDICAL  SPACE  AVAILABLE 

Space  available  now  in  12-unit  New  Med- 
ical Center  Bldg.  Buy  with  low  down  payment  or 
lease  with  option  to  buy.  Modern  and  air  condi- 
tioned. Fastest  growing  area  in  Northwest.  Contact 
Columbia  Investment  Co.,  Pasco,  Wash. 


UNUSUAL  OPPORTUNITY  IN  CENTRAL  WASHINGTON 

Small  town  in  rich  farming  section  of  Central 
Washington  needs  a second  physician.  Excellent 
drawing  area  of  over  5,000.  Office  suite  available 
in  recently  completed  two-physician  clinic  build- 
ing. Share  x-ray  and  lab  work  facilities.  Two 
class  A hospitals  within  20  minutes.  Write  Box 
86-A,  Northwest  Medicine,  500  Wall  St„  Seattle, 
Washington. 


MEDICAL  OFFICE  IN  SEATTLE 

Desirable  medical  office  available  across  the 
street  from  Swedish  Hospital.  Reasonable  rent. 
Columbia  Medical  Building,  1301  Columbia  St., 
Seattle,  Wash.,  or  call  Mr.  Hesse,  MAin  3-4405. 


MEDICAL  SUITE  FOR  LEASE 

Four  rooms  available  immediately,  furnished 
or  unfurnished,  including  use  of  reception  room. 
Write  902  Boren  Ave.,  Seattle,  Wash.,  or  phone 
MAin  2-2161. 
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CLINIC  SPACE  IN  WEST  SEATTLE  FOR  LEASE 

Space  of  1000  to  1400  sq.  ft.  available  for  one  or 
two  physicians  in  modern  clinic  building  to  be 
completed  soon  in  the  Fauntleroy  area  of  West 
Seattle.  Dentist  occupies  adjoining  suite.  Plans 
will  be  adjusted  to  individual  requirements.  Write 
or  call  Mr.  Donald  M.  Wilson,  307  Pine  St.,  EDge- 
water  6-5675,  Mt.  Vernon,  Wash. 

SPACE  IN  MEDICAL  CENTER 

Office  space  available  in  medical  center  being 
developed  near  main  intersection  of  three  arterials 
and  new  Aurora  shopping  center  in  suburban 
Seattle.  Contact  Mr.  P.  E.  Clouston,  23616  U.S. 
Highway  99,  Edmonds,  Wash.,  PRospect  8-6241. 

MEDICAL  OFFICES  IN  AUBURN,  WASH. 

Two  5-room  suites  in  professional  building,  one 
block  from  50-bed  hospital.  Available  immediately. 
Complete  with  equipment.  Reasonable  terms.  Phy- 
sician retiring  for  reasons  of  health.  Write  W.  E. 
Williams,  M.D.,  204  Auburn  Ave.,  Auburn,  Wash. 

MEDICAL  UNIT  IN  YAKIMA  FOR  RENT  OR  SALE 

Modern,  air  conditioned  medical  unit  for  rent 
or  purchase  in  6-unit  medical  building.  Adequate 
parking.  650  sq.  ft.  floor  space.  Low  rent.  Contact 
Mr.  Albert  B.  Kurbitz,  1430  Summitview  Ave., 
Yakima,  Wash. 


MEDICAL  SPACE  IN  ALBANY,  OREGON 

Office  space  of  1,000  sq.  ft.  in  modern  medical 
building  designed  for  ophthalmologists  or  EENT 
specialists  will  be  available  Dec.  1,  1959.  Area 
can  be  adapted  for  other  professional  use.  Reason- 
able rent.  Write  Medical  Arts  Building,  340  So. 
Washington  St.,  Albany,  Ore. 

OFFICE  SPACE  IN  RENTON,  WASH. 

Approximately  700  sq.  ft.  office  space,  reception, 
consultation,  lab  and  examining  rooms.  Rapidly 
growing  area  across  the  street  from  Renton  Hos- 
pital. Ample  parking.  Contact  A.  M.  Stevens,  M.D., 
MElrose  2-6079,  4115  University  Way,  Seattle,  Wn. 

BUNGALOW-TYPE  BLDG.  IN  VANCOUVER,  WASH. 

Present  tenants,  two  physicians  and  two  den- 
tists, have  outgrown  this  space  and  are  moving  to 
larger  quarters.  Building  will  be  available  for 
lease  about  Nov.  1.  Approximately  2,200  sq.  ft.  and 
full  basement.  On  main  street  near  large  hospital. 
Ample  off-street  parking  space.  Contact  F.  W. 
Davis,  D.D.S.,  300  East  37th  St.,  Vancouver,  Wash. 

NEW  MEDICAL  OFFICE  IN  CORVALLIS,  ORE. 

Office  available  in  beautiful  6-unit  residential 
medical-dental  building  just  completed.  Hospital 
8 blocks  away.  Ideal  for  GP  or  surgeon.  Contact 
Mr.  Robert  Holcomb,  1505  Harrison,  Corvallis,  Ore. 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 
from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a m.  till  11  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  LAkeview  5-441 1 


EMPIRE  WAY 

HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 


7137  Empire  Way 


PArkway  3-5750 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 


BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 

ANDERSON  DRUG  STORE 
Ed  Tennant 

Complete  Dependable 
Prescription  Service 
Delivery 

2400  West  80th  SUnset  4-0981 

SUnset  2-1100 


2738  Alki 


C.  A.  Richey 


WEst  2-4777 


4868  Beacon  Avenue 


Phone  PArkway  3-6650 


MEETINGS  OF  MEDICAL  SOCIETIES 

American  Medical  Association 

Miami  Beach,  June  13-17,  I960  New  York,  June  26-30,  1961 

Clinical  Meetings 

Dallas,  Dec.  1-4,  1959  Washington,  D.C.,  Nov.  29-Dec.  2,  I960 

Denver,  Nov.  28-Dec.  2,  1961  Los  Angeles,  Nov.  26-30,  1962 

Oregon  State  Medical  Society  Sept.  7-9,  I960,  Portland 

L.  J.  Feves,  Pendleton  M.  Pennington,  Sherwood 

Washington  State  Medical  Association  Sept.  25-28,  I960,  Seattle 

Pres.,  F.  A.  Tucker,  Seattle  Sec.,  Wilbur  Watson,  Seattle 

Idaho  State  Medical  Association  Sun  Valley 

June  15-18,  I960  June  28-July  I,  1961 

Pres.,  Quentin  Mack,  Boise  Sec.,  M.  D.  Gudmundsen,  Boise 

North  Pacific  Pediatric  Society  March,  I960,  Tacoma 

Sept.  12,  I960,  Harrison  Hot  Springs,  B.C. 
Pres.,  S.  H.  Goodnight,  Portland  Sec.,  J.  A.  May,  Portland 

Northwest  Regional  Meeting  of  the  Academies  of  General  Practice 

Aug.  4-7,  I960,  Seattle 

Northwest  Society  for  Clinical  Research  Jan.  9,  I960,  Seattle 

Pres.,  R.  L.  Reeves,  Seattle  Sec.,  J.  R.  Hogness,  Seattle 

Pacific  Norfhwesf  Society  of  Pathologists 

May  5-7,  I960,  Vancouver,  B.C. 

Pres.,  John  Hill,  Spokane  Sec.,  Nelson  Niles,  Portland 


I960 


OREGON 

Oregon  Academy  of  General  Practice 

Pres.,  Stanley  A.  Boyd,  Portland 
Oreqon  Academy  of  Ophthalmology  and  Otolaryngology 

Aero  Club,  Portland 
Fourth  Tuesday  (Sept,  through  May) 

Pres.,  J.  I.  Moreland,  Salem  Sec.,  P.  Myers,  Portland 

Oregon  Dermatologic  Society  Portland 

Second  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  T.  S.  Saunders,  Portland  Sec.,  L.  F.  Ray,  Portland 

Oregon  Pathologists  Association  Portland 

Second  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  W.  Lidbesk,  Salem  Sec.,  J.  H.  Lium,  Portland 

Oregon  Radiological  Society  University  Club,  Portland 

Second  Wednesday  through  school  year 
Pres.,  C.  A.  Racely,  Eugene  Sec.,  B.  Radmore,  Eugene 

Oreqon  Society  of  Obstetricians  and  Gynecologists  Portland 

Park  Heathman  Hotel 
Third  Friday  (Oct.,  Nov.,  Jan. -May) 

Pres.,  W.  O.  Thomas,  Portland  Sec.,  Q.  Scherman,  Portland 

Oregon  State  Society  of  Anesthesiologists  Portland 

Third  Friday  (except  June,  July,  Aug.) 

Pres.,  D.  M.  Brinton,  Eugene  Sec.,  D.  P.  Dobson,  Beaverton 

Portland  Academy  of  Hypnosis  Third  Monday  (Sept.-May) 

Pres.,  Richard  Shearer  Sec.,  C.  H.  Hagmeier 

Portland  Academy  of  Pediatrics First  Monday 

Pres.,  J.  P.  Whittemore  Sec.,  L.  H.  Smith 

Portland  Surgical  Society May  13-14,  I960 

Last  Tuesday  (Sept.-May) 

Pres.,  J.  W.  Nadal  Sec.,  H.  W.  Baker 

WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  (Oct. -May),  Seattle  or  Tacoma 

Pres.,  W.  F.  Goff,  Seattle  Sec.,  J.  L.  Hargiss,  Seattle 

Puyallup  Valley  Surgical  Society  Fourth  Tuesday  (Sept.-May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  Sec.,  V.  M.  Murphy,  Sumner 

Seattle  Academy  of  Surgery  Jan.  22,  I960 

3rd  Fri.,  Sept.,  Nov.,  Jan.,  Mar. 

Pres.,  W.  N.  Moray  Girling  Sec.,  H.  C.  Cole 

Seattle  Gynecological  Society 

Third  Wednesday  (except  June,  July,  Aug.,  Dec.,  Feb.) 
Pres.,  R.  N.  Rutherford  Sec.,  W.  S.  Keifer 

Seattle  Pediatric  Society  Third  Friday  (Sept.-May),  College  Club 
Pres.,  Paul  Betzold  Sec.,  C.  Rozgay 

Seattle  Surgical  Society  Jan.  29,  30,  I960 

Fourth  Monday,  Sept.-May 

Pres.,  C.  E.  MacMahon  Sec.,  J.  W.  Finley 

Spokane  Surgical  Society April  2,  I960 

Pres.,  C.  P.  Schlicke  Sec.,  F.  M.  Lyle 

Spokane  Society  of  Internal  Medicine  April  I,  I960 

Pres.,  S.  K.  Mcllvanie  Sec.,  R.  L.  Picken 

Tacoma  Surgical  Club May  7,  I960 

Third  Tuesday  (Sept.-May) 

Pres.,  W.  F.  Smith  Sec.,  R.  Gibson 

Washington  Academy  of  General  Practice  Seattle,  Aug.  5-6,  I960 

Pres.,  John  Ely,  Opportunity  Sec.,  J.  E.  Gahringer,  Jr.,  Wenatchee 

Wash.  State  Obstetrical  Association  April  23,  I960,  Portland,  Ore. 

Pres.,  C.  W.  Day,  Seattle  Sec.,  D.  M.  McIntyre,  Seattle 

Wash.  State  Radiological  Soc.  Seattle,  Fourth  Monday,  Sept.-May 
Pres.,  R.  Kiltz,  Everett  Sec.,  W.  A.  Chesledon,  Seattle 

Wash.  State  Soc.  of  Anesthesiologists  Fourth  Friday  (Sept.-May) 
Pres.,  W.  H.  Pratt,  Tacoma  Sec.,  L.  G.  Morley,  Tacoma 

Wash.  State  Soc.  of  Internal  Medicine  Seattle,  Sept.,  I960 

Pres.,  R.  W.  Simpson,  Seattle  Sec.,  D.  M.  Ulrich,  Seattle 

Yakima  Obstetrical  and  Gynecological  Society 

Last  Monday  (except  July,  Aug.,  Dec.) 
Secretary,  A.  W.  Bostrom,  Jr. 
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Nothing  is  Quicker* 


Nothing  is  more  Effective1 


i' 
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auric®  *>• 


°seg»'. 


with  either 


isoproterenol 
or  epinephrine 


Available 


PREMICRONIZED  FOR 
OPTIMAL 

EFFICACY  A 


Medihaler-ISOs 


Isoproterenol  sulfate,  2.0  mg.  per  cc.,  suspended 
in  inert,  nontoxic  aerosol  vehicle.  Contains  no 
alcohol.  Each  measured  dose  contains  0.06  mg. 
isoproterenol. 


Medihaler-EPf 


Epinephrine  bitartrate,  7.0  mg.  per  cc.,  sus- 
pended in  inert,  nontoxic  aerosol  vehicle.  Con- 
tains no  alcohol.  Each  measured  dose  contains 
0.15  mg.  epinephrine. 


/ 


NOTABLY  WELL  TOLERATED  AND  EFFECTIVE  FOR  CHILDREN,  TOO 


Modify  or  Prevent  Measles 
reduce  the  hazard  of  complications 


Polio  IMMUNE  GLOBULIN 

Cutter  gamma  globulin  (human) 

MODIFIES— permits  a mild  attack  followed  by  nat- 
ural immunity 

PREVENTS— confers  passive  immunity  for  about  3 
to  4 weeks 

CONCENTRATED— 2 cc.  is  equivalent  to  40  cc.  nor- 
mal immune  serum  derived  from  adult  venous  blood 

Also  recommended  for  prevention  of  infectious  hepatitis, 
passive  immunity  against  paralytic  poliomyelitis,  may  be 
useful  for  passive  immunity  against  maternal  rubella, 
and  as  an  adjunct  to  antibiotic  therapy.  May  be  beneficial 
for  oral  herpetiform  lesions.* 

Available  in  2 cc.  and  10  cc.  vials 

♦Council  on  Drugs:  J.A.M.A.  768:183  (Sept.  13)  1958. 


Other  fine  Cutter  Human  Blood  Fraction  Products 
Albumin  (serum  albumin"),  Hyparotin®  (mumps  immune  globulin), 
Hypertussis®  (antipertussis  serum),  Parenogen®  (fibrinogen). 


CUTTER  LABORATORIES 

Berkeley,  California 
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IN  EPILEPSY... 
PREREQUISITE 
FOR 

PARTICIPATION: 

THERAPY 


With  the  use  of  medications, 
epileptic  students  may  be  enabled 
to  participate  in  many  of  the  same 
activities  as  other  students.1 

REQUISITE 
FOR  THERAPY: 
THE  PARKE-DAVIS 
FAMILY  OF 
ANTICONVULSANTS 

effective  anticonvulsants 
for  most 
clinical  needs 


for  control  of  grand  mal  and  psychomotor  seizures 

® KAPSEALS®  “In  the  last  15  years  several 
new  anticonvulsant  agents  have  come  into 
clinical  use  but  they  have  not  replaced 
diphenylhydantoin  [dilantin]  as  the  most  effective  single  agent  for  a 
variety  of  reasons.  Most  of  them  are  less  effective  in  control  of  seizures, 
have  a greater  sedative  effect  and  higher  incidence  of  sensitivity  reactions."2 

A drug  of  choice  for  control  of  grand  mal  and  psychomotor  seizures,  dilantin 
sodium  (diphenylhydantoin  sodium,  Parke-Davis)  is  available  in  several 
forms,  including  Kapseals  of  0.03  Gm.  and  0.1  Gm.  supplied  in  bottles 
of  100  and  1,000. 

® KAPSEALS  When  it  has  been  dem- 
onstrated that  the  combination  of 
Dilantin  and  phenobarbital  is  helpful 
in  a patient  and  that  these  drugs  are  well  tolerated,  the  use  of  phelantin,  a 
capsule  providing  both  drugs,  is  often  a great  morale  builder  because  it 
enables  the  physician  to  reduce  the  total  number  of  pills  or  capsules  the 
patient  is  required  to  take.  It  is  less  expensive  medication  and  it  prevents 
the  patient  from  ijianipulating  the  dosage.3  phelantin  also  contains  meth- 
amphetamine  (desoxyephedrine)  to  minimize  the  sedative  effect  of  pheno- 
barbital. 

phelantin  Kapseals  (Dilantin  100  mg.,  phenobarbital  30  mg.,  desoxyephed- 
rine hydrochloride  2.5  mg.)  are  available  in  bottles  of  100. 

for  the  petit  mal  triad 

® KAPSEALS  • SUSPENSION  MILONTIN  is 
one  of  the  most  effective  agents  for  the 
treatment  of  petit  mal  epilepsy.  Relatively 
free  from  untoward  side  effects,  milontin  successfully  reduces  both  the 
number  and  severity  of  petit  mal  attacks  without  increasing  the  frequency 
or  severity  of  grand  mal  attacks  in  those  patients  with  combined  petit  mal 
and  grand  mal  epilepsy.  Also,  milontin  is  considered  an  excellent  choice 
for  initiating  therapy  in  untreated  patients.4  6 

milontin  Kapseals  (phensuximide,  Parke-Davis)  0.5  Gm.,  bottles  of  100  and 

I, 000.  Suspension,  250  mg.  per  4 cc.,  16-ounce  bottles. 

® KAPSEALS  celontin  is  effective  in  the 
treatment  of  petit  mal  and  psychomotor 
epilepsy.  It  provides  effective  control  with 
a minimum  of  side  effects,  frequently  checks  seizures  in  patients  refrac- 
tory to  other  anticonvulsant  medications,  and  does  not  tend  to  precipitate 
grand  mal  attacks  in  those  patients  with  combined  petit  mal  and  grand  mal 
seizures.  For  this  reason,  celontin  is  useful  in  treating  patients  with  more 
than  one  type  of  seizure  and  can  be  given  in  combination  with  Dilantin.7"'0 

celontin  Kapseals  (methsuximide,  Parke-Davis)  0.3  Gm.,  bottles  of  100. 

bibliography:  (1)  Green,  J.  R.,  & Steelman,  H.  F.:  Epileptic  Seizures,  Baltimore,  Williams 
& Wilkins  Company,  1956,  p.  136.  (2)  Bray,  P.  F. : Pediatrics  23:151,  1959.  (3)  Davidson,  D.  T., 
Jr.,  in  Conn,  H.  F.:  Current  Therapy  1959,  Philadelphia,  W.  B.  Saunders  Company,  1959,  p.  512. 
(4)  Smith,  B.,  & Forster,  F.  M. : Neurology  4:137,  1954.  (5)  Zimmerman,  F.  T.:  New  York  J. 
Med.  55:2338,  1955.  (6)  lemere,  F.:  Northwest  Med.  53:482,  1954.  (7)  Perlstein,  M.  A.:  Pediat. 
Clin.  North  America : 4:1079  (Nov.)  1957.  (8)  Livingston,  S.,  & Pauli,  L.:  Pediatrics  19:614, 
1957.  (9)  Carter,  C.  H.,  & Maley,  M.  C.:  Neurology  7. 483,  1957.  (10)  Keith,  H.  M.,  & Rushto’ 

J.  G. : Proc.  Staff  Meet.  Mayo  Clin . 33 : 1 05,  1 958. 
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It  spares  them  from  the  usual  rauwolfia  side  effects 

FOR  EXAMPLE:  "A  clinical  study  made  of  syrosingopine  [Singoserp]  therapy  in  77  ambulant 
patients  with  essential  hypertension  demonstrated  this  agent  to  be  effective  in  reducing 
hypertension,  although  the  daily  dosage  required  is  higher  than  that  of  reserpine.  Severe 
side-effects  are  infrequent,  and  this  attribute  of  syrosingopine  is  its  chief  advantage  over 
other  Rauwolfia  preparations.  The  drug  appears  useful  in  the  management  of  patients  with 
essential  hypertension.”* 

•Herrmann,  G.  R.,  Vogelpohl,  E.  B.,  Hejtmancik,  M.  R.,  and  Wright,  J.  C.:  J.A.M.A.  109:1609  (April  4)  1959. 

Singoserp 

(syrosingopine  CIBA) 

First  drug  to  try  in  new  hypertensive  patients 

First  drug  to  add  in  hypertensive  patients  already  on  medication 

supplied:  Singoserp  Tablets,  1 mg.  (white,  scored);  bottles  of  100.  Samples  available  on  request. 
Write  to  CIBA,  Box  277,  Summit,  N.J. 


CIBA 

SUMMIT,  N . J . 
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Otitis,  tonsillitis,  adenitis,  sinusitis,  bronchitis  or 
pneumonitis  develops  as  a serious  bacterial  complication 
in  about  one  in  eight  cases  of  acute  upper  respiratory 
infection.1  To  protect  and  relieve  the  “cold”  patient... 


to  prevent  the  sequelae 
of  u.r.i.  ...  and  relieve  the 
symptom  complex 


Tetracycline-Antihistamine-Analgesic  Compound  Lederle 


ACHROCIDIN. 


Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
(125  mg.);  phenacetin  (120  mg.);  caffeine  (30  mg.); 
salicylamide  (150  mg.);  chlorothen  citrate  (25  mg.).  Also  as 
SYRUP  (lemon-lime  flavored),  caffeine-free. 

l.  Based  on  estimate  by  Van  Volkenburgh,  V.  A.,  and  Frost, 

W.  H.:  Am.  J.  Hygiene  71:122  (Jan.)  1933 


<2P-2>  LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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is  used  so  widely  and  so  often . . . stocked  by  so  many  leading 
pharmacies . . . regarded  throughout  the  world  as  the  pioneer 
in  thyroid  standardization  and  the  original  standard  of  com- 
parison for  all  thyroid  preparations 


MMtmm 

ARMOUR 

THYROID 


ARMOUR  PHARMACEUTICAL  COMPANY  • kankakee,  Illinois  • Armour  Means  Protection 
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Incremin: 


with  iron 


Lysine-Vitamins  Lederle 

help  restore  the  normal  blood  picture-iron  as  ferric 
pyrophosphate  to  restore  or  maintain  normal  hemoglobin 


boost  appetite  and  energy— vitamins . . . B,,  B„  and  Bi2. 

upgrade  low-grade  protein— cereals  and  other  low 
protein  favorites  of  children,  upgraded  by  1-Lysine, 
work  with  meat  and  other  top  protein  to  build 
stronger  bodies. 


ttlSt0S  gOO(l!  Each  daily  cherry- 
flavored  teaspoonful  dose  (5  cc.)  contains: 


1-Lysine  HCI  300  mg. 

Vitamin  B, - Crystalline  25  mcgm. 
Thiamine  HCI  (B,)  10  mg. 

Pyridoxine  HCI  (B„)  5 mg. 

Ferric  Pyrophosphate  (Soluble)  250  mg. 
Iron  (as  Ferric  Pyrophosphate)  30  mg. 

Sorbitol  3.5  Gm. 

Alcohol 0.75% 


Bottles  of  4 and  16  fl.  oz. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Hill-Burton  Not  Always  Necessary 

Seattle,  Washington 
EDITOR,  NORTHWEST  MEDICINE: 

I agree  with  your  Hill-Burton  editorial  which 
appeared  in  the  November  issue,  but  I am  also 
convinced  some  of  our  conscientious  hospitals 
need  financial  help  to  keep  pace  with  medicine, 
and  Uncle  Sam  seems  to  be  the  only  one  willing 
to  help. 

You  might  be  interested  in  the  enclosed  clipping 
from  the  November  12,  1959,  Waterville  Empire 
Press. 

Sincerely, 

John  Bigelow 

Executive  Secretary 

Washington  State  Hospital  Association 

In  Ten  Years  of  Service  To  Big  Bend  Area 
$260,273  Paid  Out  In  Wages  By  Our  Hospital 

A record  attendance  of  87  enjoyed  the  tenth 


annual  banquet  of  the  Douglas  Memorial  Hos- 
pital Assoc.  Wed.  evening  . . . 

...  In  fact,  the  chief  speaker,  John  Bigelow 
had  long  looked  forward  to  coming  here  from 
Seattle,  to  see  for  himself  the  praiseworthy 
organization  which  has  operated  for  ten  years 
free  from  indebtedness. 

Helping  to  keep  Douglas  Memorial  Hospital 
in  the  black,  as  it  were,  are  (1)  the  Memorials 
amounting  to  a total  of  $23,659.80;  (2)  the 
ladies’  Guilds  with  their  generous  contributions, 
and  (3)  other  types  of  donations. 

It  was  stated  to  amazement,  that  the  total 
payroll  over  the  ten-year  period  has  amounted 
to  $260,273.79,  and  it  was  pointed  out  that  this 
is  not  only  an  expenditure  for  the  hospital 
benefit,  but  also  an  asset  in  that  it  keeps  a 
payroll  right  here  at  home. 

Total  births  came  to  351  during  the  decade. 

. . . John  Bigelow,  Executive  Secretary  of 
the  Washington  State  Hospital  Association, 
commented  extremely  favorably  upon  the  prog- 
ress report,  and  expressed  a desire  to  be 
invited  back  to  the  next  Decade  banquet.  He 
mentioned  his  esteem  for  small  hospitals  in 
general,  and  cited  instances  where  they  were 
invaluable. 


MODERNIZE  YOUR  OFFICE 
WITH  NEW 


mi 


Designed  to  make  your 
work  faster  • easier  • 
more  pleasant 

Your  Aloe  representative 
will  provide  graphic,  specific 
assistance  in  the  planning 
of  your  new  office  or 
modernization  of  existing 
facilities.  Write  today  for 
our  colorful  new  brochure 
describing  STEELINE 
practice-tested  equipment. 
No  cost  or  obligation, 
of  course.  Dept.  H9 
a.  s.  aloe  company 

OF  SEATTLE 

1818  E.  Madison  St. 

Seattle  22,  Wash. 


NORTHWEST  MEDICINE,  DECEMBER,  1959  ] £57 


An  Extra  Hand 


For  You 


JEvery  busy  physician  has  probably  wished 
for  that  legendary  “third  hand"  some  time  or 
another.  For  he  has  found  himself  looking  for 
ways  to  provide  even  more  of  his  time  and 
skill  for  his  patients  than  he  has  to  offer.  This 
is  especially  true  when  he  is  dealing  with  the 
disease  of  alcholism.  For  treatment  of  the  alco- 
holic is  a time-consuming  task  that  demands 
patience,  skill  and  understanding  far  beyond 
what  the  busy  doctor  can  give  to  every  one  of 
his  patients. 


To  provide  the  skilled  and  understanding  help 
the  physician  seeks — the  kind  he  would  give  if 
time  would  allow  it — Shadel  Hospital  offers 
that  “third  hand.”  It  is  a complete  treatment 
program  designed  to  assist  the  busy,  consci- 
entious physician  in  treating  his  patients  in 
the  same  thorough  and  efficient  manner  which 
it  has  treated  10,000  other  patients  in  the  past 
twenty-three  years. 

A M A # AHA 

RECOGNIZED  MEMBER 


SPECIALISTS  IN  TREATMENT  OF  ALCOHOLISM  BY 
THE  CONDITIONED  REFLEX,  NARCOTHERAPY  AND 
ADJUVANT  METHODS. 


'HOSP/Ml  Inc. 


7106  THIRTY- FIFTH  AVENUE  SOUTHWEST,  SEATTLE  6,  WASH.  • WEst  2-7232 
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REFLECTION  ON 
CORTICOTHERAPY: 


The  clinical  aim,  following  immediate 
suppression  of  disease  symptoms,  is  to 
maintain  the  patient  symptom-free... 
with  minimal  side  effects. 


The  logical  course  is  to  select 
the  steroid  with  the  best  ratio 
of  desired  effects  to  undesired  effects: 


the  corticosteroid  that  hits  the  disease,  but  spares  the  patient 


THE  UPJOHN  COMPANY 
KALAMAZOO,  MICHIGAN 


Upjohn 


T Medrol 


’trademark,  REG.  U.  S.  PAT.  OF  F.  — M ETHY  LPR  E DN  ISOLON  E.  UPJOHN 
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THE  HOUSE-CALL  ANTIBIOTIC 

■ Reassuring  wide  range  of  action  when  culture  and  sensitivity  tests  are  impractical 

■ Effectiveness  demonstrated  by  its  use  in  more  than  6,000,000  patients 
since  introduction  of  original  product  ( Signemycin® ) 

■ _■  B m , I ■ |m/|  ■ I glucosamine-potentiated  tetracycline 

dL  JB  JL^I  JLw^L  JL  X ^1  with  triacetyloleandomycin 

Capsules  Oral  Suspension  Pediatric  Drops 

125  mg.,  250  mg.  raspberry  flavored,  2 oz.  bottle,  125  mg.  raspberry  flavored,  10  cc.  bottle  (with  calibrated 

dropper) , 5 mg.  per  drop  (100  mg.  per  cc.) 

(fffizer)  Science  for  the  world’s  well-being ™ 
PFIZER  LABORATORIES,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


per  teaspoonful  (5  cc.) 

Bibliography  and  professional  information  booklet 
on  cosa-signemycin  available  on  request. 


tooth  eruption  without 
family  disruption 

oral  * 1 * * 

Corilin 

INFANT  LIQUID 

relieves  discomfort  and  fretfulness  of  teething 

Corilin  also  offers  simplified  dropper-administered 
management  for  cold  symptoms, 
postinoculation  reactions, 
pruri tic  conditions 

Tasty  and  acceptable  to  babies,  each  cc.  of 
raspberry-flavored  CORILIN  contains  0.75  mg. 
Chlor-Trimeton®  Maleate  (chlorprophenpyridamine 
maleate),  80  mg.  sodium  salicylate  and  25  mg. 
glycine.  Available  in  30  cc.  bottle  with 


calibrated  plastic  dropper.  I 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY  CZ 'c/Cetytff/ 


O' 


S 296 


Whether  the  response  in 

acute  skeletal 
muscle  spasm 

is  manned 
fiMMCcutcect 

“exc*Me^'% 

or  ynatifafXMd— 


it  all  adds  up  to 

94.4%  beneficial 
results  with 


Robaxin  has  become  the  leader  in  prescriptio 
preference  for  skeletal  muscle  relaxation,  be„. 

• It  is  highly  potent— and  long  acting.1,2 

• It  is  relatively  free  of  adverse  side  effects.1, 2,4,5 

• In  ordinary  dosage,  it  does  not  reduce  normal  muscle 
strength  or  reflex  activity.1 

Robaxin’s  outstanding  effectiveness  is  authenticated  by  the  results 
of  five  recent  clinical  studies  in  which  it  was  administered  to 
198  patients.1,2,3,4,5  Good  results  were  reported  in  80.3%  of  the  patients 
and  moderate  results  in  14.1%— or  an  over-all  beneficial  effect 
in  94.4%.  Conditions  treated  included  spasm  secondary  to  trauma, 
ligamentous  strains;  herniated  disc,  torticollis,  whiplash  injury, 
contusions,  fractures,  fibromyositis,  acute  myalgic  disorders, 
and  skeletal  muscle  spasms  afflicting  industrial  workers. 

Supply:  Robaxin  Tablets,  0.5  Gm.  (white,  scored)  in  bottles  of  50. 

References : 

1.  Carpenter,  E.  B.:  Southern  M.  J.  51:627,  1958.  2.  Forsyth,  H.  E:  J.A.M.A. 

167:163,  1958.  3.  O’Doherty,  D.  S.,  and  Shields,  C.  D.:  J.A.M.A.  167:160,  1958. 

4.  Park^H.  W.:  J.A.M.A.  167:168,  1958.  5.  Plumb,  C.  S.:  Journal-Lancet  78:531,  1968. 


Methocarbamol  Robins,  U.S.  Pat.  No.  2770649 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 

Ethical  Pharmaceuticals  of  Merit  since  1878 


no  more  battles  at  vitamin  time 


delectable,  chewable,  chocolate-like  vitamin-mineral  nuggets 


No  fights,  no  battles  at  vitamin  time  because  children  love  to  chew  delectavites. 
These  delectable,  easily  chewable  chocolate  nuggets  supply  all  essential  vitamins  as 
well  as  minerals  so  necessary  during  the  years  of  growth.  As  soon  as  children  can  chew, 
they  can  go  directly  from  vitamin  drops  to  delectavites.  And,  now  you  can  be  sure 
your  little  patients  will  follow  your  instructions  about  taking  their  daily  vitamins. 

Each  nugget  contains:  Vitamin  A— 5000  Units*  / Vitamin  D— 1000  Units*/ Vitamin  C— 75  mg. /Vitamin  E— 2 Unitst 
Vitamin  B, — 2.5  mg. /Vitamin  B2 — 2.5  mg. /Vitamin  B6-l  mg. /Vitamin  B,2  Activity-3  meg.  / Panthenol-5  mg. 
Nicotinamide— 20  mg.  / Folic  Acid-0.1  mg.  / Biotin-30  meg.  / Rutin— 12  mg.  / Calcium  Carbonate— 125  mg.  / Boron-0.1 
mg.  / Cobalt-0.1  mg.  / Fluorine-0.1  mg.  / Iodine-0.2  mg.  / Magnesium-3.0  mg.  / Manganese-1.0  mg.  / Molybdenum 
—1.0  mg.  / Potassium— 2.5  mg.  *«.5.p.  wm  W Un,ts 

dosage:  one  Delectavites  daily,  supply:  Box  of  30  (one  month’s  supply),  Box  of  90  (three  months’  supply). 


WHITE  LABORATORIES,  INC.,  KENILWORTH,  NEW  JERSEY 
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'TABLOID’ 

‘EMPIRIN’ 

COMPOUND' 


Acetophenetidin  gr.  2V2 

Acety  Isa  I icy  I ic  Acid  . . . . gr.  3V2 
Caffeine  gr.  V2 


‘TABLOID’ 

‘EMPIRIN’ 

COMPOUND 

WITH 

CODEINE 

PHOSPHATE 


.providing  the  desired 
gradation  of  potencies 
for  relief  of  varying 
intensities  of  pain 


IN 

simple  headache 

rheumatic  conditions 

arthralgias 

myalgias 

common  cold 

toothache 

earache 

dysmenorrhea 

neuralgia 

minor  trauma 

tension  headache 

premenstrual  tension 

minor  surgery 

post-partum  pain 

trauma 

organic  disease 
neoplasm 
muscle  spasm 
colic 


No. 

No. 

No. 


I Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  . . . . gr.  3V2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  Va 

0 

Lm  Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  . . . . gr.  3V2 

Caffeine  gr.  V2 

Codeine  Phosphate  ....  gr.  Vi 

Q 

w Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  ....  gr.  3V2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  V2 


migraine 

musculo  skeletal  pains 
postdental  surgery 
post-partum  involution 
fractures 
synovitis/bursitis 

relief  of  pain 
of  all  degrees  of 
severity  up  to 
that  which 
requires  morphine 


No.  4 


Acetophenetidin  gr.  2Vi 

Acetylsalicylic  Acid  . . . . gr.  3V2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  1 


‘Subject  to  Federal  Narcotic  Regulations 


AND  IN 

fevers 

dry, 

unproductive  coughs 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


Your  experience  and  trust  throughout  the 


years  have  established  the  wide  use  of  the 


'Empirin  family  in  medical  practice — 


dependable  analgesics  for  the  effective  relief 
of  pain,  fever,  and  cough  — with  safety. 
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BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 

Tuckahoe,  New  York 


. . which  antacid?  Rover’s  Maalox.  Excellent  results, 
no  constipation  plus  a pleasant  taste  that  patients  like.” 


Maalox®  an  efficient  antacid  suspension  of  magnesium-aluminum  hydroxide 
gel  offered  in  bottles  of  12  fluidounces. 

Tablet  Maalox:  0.4  Gram  (equivalent  to  one  teaspoonful),  Bottles  of  100. 

Tablet  Maalox  No.  2:  0.8  Gram,  double  strength  (equivalent  to  two 
teaspoonfuls),  Bottles  of  50  and  250. 

Samples  on  request. 

William  H.  Rorer,  Inc.,  Philadelphia  44,  Pennsylvania 
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This  is  Panalba 
performance... 


in  bronchitis 


. . . into  a mixed  culture  of 
the  four  organisms 
commonly  involved  in 
bronchitis  . . . Str. 
hemolyticus,  D.  pneu- 
moniae, H.  influenzae  and 
Staph,  aureus  (in  this 
case  a resistant  strain)  . . . 
we  introduce  the  five 
most  frequently  used 
antibiotics. 

Twenty-four  hours  later 
(in  this  greatly  enlarged 
photograph),  note  that 
only  one  of  the  five  leading 
antibiotics  has  stopped 
all  the  organisms, 
including  the  resistant 
staph ! This  is  Panalba. 

In  your  next  patient  with 
bronchitis  ...  in  all  your 
patients  with  potentially- 
serious  infections  . . . 
provide  this  extra 
protection  with  your 
prescription: 

Dosage- 1 or  2 capsules 
3 or  4 times  a day. 

Supplied— Capsules  containing 
Panmycin  phosphate  equivalent 
to  250  mg.  tetracycline 
hydrochloride,  and  125  mg. 
Albamycin  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 
Now  available:  new  Panalba 
Half-Strength  Capsules  in 
bottles  of  16  and  100. 


Panalba' 

(Panmycin*  Phosphate  plus  Albamycin*) 


The  broad-spectrum 
antibiotic  of 

resort 


The  Upjohn  Company 
Kalamazoo,  Michigan 


Upjohn 


BENNETT  MODEL  PR-1A  RESPIRATOR 


• HOSPITAL  RESUSCITATOR— for  long  term 
or  emergency  use.  The  PR-1A  maintains  or  in- 
sures respiration  by  setting  a single  control. 


• IPPB  UNIT — for  intermittent  positive  pressure 
breathing,  the  PR-1A  matches  in  function  and 
operation  the  familiar  Bennett  Therapy  Units. 


- FLOW-SENSITIVE — even  with  the  PR-1  A on 
automatic  cycling,  a patient  can  take  over  at  will 
with  his  own  respiratory  pattern.  Semi-conscious 
patients,  unable  to  coordinate  well,  are  assisted 
automatically.  These  features  are  made  possible 
by  the  unique  Bennett  Valve. 

• ADAPTABLE — Uses  oxygen  or  air  from  piped 
source  or  cylinder.  On  automatic  cycling,  toler- 
ates gross  leak  in  patient  system.  Features  in- 
clude simple  pedestal  mount,  adjustable  aspira- 
tor, air/oxygen  diluter,  and  large  nebulizer  for 
long  term  use. 


Model  PR-1A  Respiration  Unit  $550.00,  FOB  Los  Angeles 

Write  for  literature  or  demonstration 


BENNETT  RESPIRATION  PRODUCTS,  INC. 

2230  So.  Barrington  Avenue  • Los  Angeles  64,  California 
Distributed  East  of  the  Continental  Divide  by  Puritan  Compressed  Gas  Corp. 
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NEW  AND  EXCLUSIVE 


FOR  SUSTAINED 
TRANQUILIZATION 


MILTOWN®  ( meprobamate ) now  available 
in  400  mg.  continuous  release  capsules  as 


Meprospan-400 


JUST  ONE  CAPSULE  LASTS  ALL  DAY 


HIGHER  POTENCY 

FOR  GREATER  CONVENIENCE 


• relieves  both  mental  and  muscular  tension 
without  causing  depression 

• does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior 

Usual  dosage:  One  capsule  at  breakfast, 

one  capsule  with  evening  meal 

Available:  Meprospan-400,  each  blue  capsule  contains 
400  mg.  Miltown  (meprobamate) 

Meprospan-200,  each  yellow  capsule  contains 
200  mg.  Miltown  (meprobamate) 

Both  potencies  in  bottles  of  30. 

^WALLACE  LABORATORIES,  New  Brunswick , N.  J. 


CME-04  26 
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WHENEVER  COUGH  THERAPY  IS  INDICATED 


cough  sedative / antihistamine / expectorant 


NOW  MOf  E^FtEhCth! 

DECONGESTANT 

^PHENYLEPHRINE 


\ 


• relieves  cough  and  associated  symptoms 

in  15-20  minutes  • effective  for  6 hours  or  longer 

• promotes  expectoration  • rarely  constipates 

• agreeably  cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycomine*  contains: 
Hycodan® 

Dihydrocodeinone  Bitartrate  . 5 mg.  1 

(Warning:  May  be  habit-forming)  / 6.5  mg. 

Homatropine  Methylbromide  1.5  mg.  ; 

Pyrilamine  Maleate 12.5  mg. 

Phenylephrine  Hydrochloride  ....  10  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate 85  mg. 


Literature 
on  request 


Supplied:  As  a pleasant-to-take  syrup.  May  be  habit- 
forming. Federal  law  permits  oral  prescription. 


ENDO  LABORATORIES  Richmond  Hill  18,  New  York 


* U.S.  Pat.  2,630,400 
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• treats  their 

• • • • acne 


degreases  the  skin  helps  remove  blackheads  dries  and  peels  the  skin 

...and  this  is  how  it  works 


Fostex  provides  essential  actions  necessary  in  treating 
acne.  It  washes  off  excess  oil.  It  unblocks  pores  by 
penetrating  and  softening  blackheads.  It  dries  and  peels 
the  skin,  removing  papule  coverings,  thus  permitting 
drainage  of  sebaceous  glands. 


Fostex  contains  Sebulytic®,*  a combination  of  surface- 
active  wetting  agents  with  remarkable  antiseborrheic, 
keratolytic  and  antibacterial  actions  ...  enhanced  by 
sulfur  2%,  salicylic  acid  2%,  hexachlorophene  1%. 


*sodium  lauryl  sulfoacetate,  sodium  alkyl  aryl  polyether  sulfonate  and 
sodium  dioctyl  sulfosuccinate. 


Your  patients  will  like  Fostex  because  it  is  so  simple  to 
use.  They  simply  wash  acne  skin  2 to  4 times  a day  with 
Fostex,  instead  of  using  soap. 


FOSTEX  CREAM 


...  in  4.5  oz.  jars.  For  thera- 
peutic washing  inthe  initial 
phase  of  oily  acne  treatment. 


Write  for  samples. 


FOSTEX  CAKE 


. . . in  bar  form.  For  therapeutic 
washing  to  keep  the  skin  dry  and 
free  of  blackheads  during  main- 
tenance therapy.  Also  used  in 
relatively  less  oily  acne. 


WESTWOOD  PHARMACEUTICALS 


• Buffalo  13,  New  York 
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For  the  first  time 

CONVENIENCE  and  ECONOMY 


for  that  all-important  first  dose 
of  broad-spectrum  antibiotic  therapy 
New 


TERRAMYCIN 

brand  of  oxytetracycline 

INTRAMUSCULAR 

SOLUTION 


Initiation  of  therapy  in  minutes  after  diagnosis 
with  new,  ready- to-inject  Terramycin  Intra- 
muscular Solution  provides  maximum,  sustained 
absorption  of  potent  broad-spectrum  activity. 

. . . and  for  continued,  compatible, 
coordinated  therapy 

COSA-TERRAMYCIN 

oxytetracycline  ivith  glucosamine 

CAPSULES 

Continuation  with  oral  Cosa-Terramycin 
every  six  hours  will  provide  highly  effective 
antibacterial  serum  and  tissue  levels  for 
prompt  infection  control. 

The  unsurpassed  record  of  clinical  effectiveness 
and  safety  established  for  Terramycin 
is  your  guide  to  successful  antibiotic  therapy. 

Supply: 

Terramycin  Intramuscular  Solution * 

100  mg./2  cc.  ampules 
250  mg./2  cc.  ampules 

Cosa-Terramycin  Capsules 
125  mg.  and  250  mg. 

Cosa-Terramycin  is  also  available  as: 

Cosa-Terramycin  Oral  Suspension  — peach  flavored, 

125  mg./5  cc.,  2 oz.  bottle 

Cosa-Terramycin  Pediatric  Drops  — peach  flavored, 

5 mg./drop  (100  mg./cc.),  10  cc.  bottle 
with  plastic  calibrated  dropper 


(Pfizer) 

Science  for  the  world’s  well-being ™ 


Complete  information  on  Terramycin  Intramuscular 
Solution  and  Cosa-Terramycin  oral  forms  is 
available  through  your  Pfizer  Representative  or  the 
Medical  Department,  Pfizer  Laboratories. 

♦Contains  2%  Xylocaine®  (lidocaine),  trademark 
of  Astra  Pharmaceutical  Products,  Inc. 

Pfizer  laboratories.  Division,  Chas.  Pfizer  & Co.,  Inc., 
Brooklyn  6,  N.  Y. 


The  Nutrient  Value  of 
LOW-PRICED  CUTS 
of  Meat 

It  is  a common  misconception  that  the  higher-priced 
cuts  of  meat  are  “more  nourishing”  than  the  lower- 
priced  cuts. 

The  fact  is  that  all  lean  meats — beef,  veal,  lamb,  and 
pork — supply  approximately  the  same  quantity  of  high 
efficiency  protein,  as  well  as  a significant  complement  of 
B vitamins  and  essential  minerals.  One  low-priced  meat, 
lean  pork,  exceeds  all  other  high  protein  foods  in  its 
content  of  thiamine. 

Each  of  the  low-priced  cuts  of  lean  meat  listed  below 
is  approximately  equivalent  to  the  most  expensive  cuts 
of  lean  meat  in  content  of  protein,  B vitamins,  and 
minerals  such  as  iron,  potassium  and  phosphorus. 

BEEF 

Steaks:  chuck,  shoulder,  flank,  round,  rump. 

Pot  roasts:  chuck  ribs,  cross  arm  clod,  round,  rump. 

Stews:  neck,  plate,  brisket,  flank,  shank,  heel  of 
round. 

LAMB,  PORK  AND  VEAL 

Chops,  roasts,  pot  roasts  and  stews  made  from 
shoulder,  breast,  and  shank  meat. 

Dishes  prepared  with  these  low-priced  cuts  of  meat  are 
among  the  most  delectable.  Furthermore,  meat,  be- 
cause of  its  outstanding  nutritional  value,  is  an  ideal 
food  to  recommend  in  high  protein  diets  in  both  health 
and  disease  without  burdening  the  food  dollar. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 
Main  Office,  Chicago... Members  Throughout  the  United  States 
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AN 

AMES 

CLINIQUICK 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

HOW  PREVALENT 
ARE  MULTIPLE 
GALLBLADDER 
ANOMALIES? 

One  hundred  and  twenty-two  cases 
of  vesica  f el lea  divisa  (bilobed  gall- 
bladder) and  vesica  fellea  duplex 
(double  gallbladder  with  2 cystic 
ducts)  are  reported  in  the  literature. 

A unique  case  of  vesica  fellea  tri- 
plex has  recently  been  described. 

Source:  Skilboe,  B.:  Am.  J.  Clin.  Path. 
30:252,  1958. 


in  medical 
management 
and  postoperative 
care  of  biliary 
disorders... 


“effective”  hydrocholeresis . . . 

DECHOLIN 

(dehydrocholic  acid,  Ames) 


“. . . dehydrocholic  acid . . . does  con- 
siderably increase  the  volume  out- 
put of  a bile  of  relatively  high  water 
content  and  low  viscosity.  This  drug 
is  therefore  a good  ‘flusher,’  and  is 
effectively  used  in  treating  both  the 
chronic  unoperated  patient  and  the 
patient  who  has  a T-tube  drainage 
of  an  infected  common  bile  duct.”1 


free-flowing  bile 
plus  reliable  spasmolysis 


DECHOLIN 

BELLADONNA 


“...Decholin/ Belladonna  in  a dos- 
age of  one  tablet  t.i.d.  for  a period 
of  two  to  three  months  may  prove 
helpful  in  relieving  postoperative 
symptoms,  aiding  the  digestion,  and 
facilitating  elimination.”2 


(1)  Beckman,  H.:  Drugs: 

Their  Nature,  Action  and  Use, 
Philadelphia,  W.  B.  Saunders  Company, 
1958,  p.  425. 

(2)  Biliary  Tract  Diseases, 

M.  Times  #5: 1081,  1957. 


64659 


1676  NORTHWEST  MEDICINE,  DECEMBER,  1959 


“R  Day” 

for  the  neuritis  patient 
can  be  tomorrow 


“R  Day”— when  pain  is  relieved— can  come  early  for  patients  with 
inflammatory  (non-traumatic)  neuritis  if  treatment  with  Protamide 
is  started  promptly  after  onset. 

Protamide  is  the  therapy  of  choice  for  either  early  or  delayed 
treatment,  but  early  use  assures  greatest  efficacy. 

For  example,  in  a 4-year  study1  and  a 26-month  study2  a combined 
total  of  374  neuritis  patients  treated  with  Protamide  during  the 
first  week  of  symptoms  responded  as  follows: 


60%  required  only  1 or  2 daily  injections  for  complete  relief 
96%  experienced  excellent  or  good  results  with  5 or  less  injections 


Thus,  the  neuritis  patient’s  first  visit— especially  an  early  one 
affords  the  opportunity  to  speed  his  personal  “R  Day.” 

Protamide  is  available  at  pharmacies  and  supply  houses 
in  boxes  of  ten  1.3  cc.  ampuls.  Intramuscularly  only, 
one  ampul  daily. 

PROTAMIDE 


REFER  TO 

iPDRj 

PAGE  794 


c 


Detroit  11,  Michigan 


1.  Lehrer,  H.  W.,  et  al.:  Northwest  Med.  75: 1249,  1955. 

2.  Smith,  Richard  T.:  New  York  Med.  8:16,  1952. 
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TO  REDUCE  THE  EFFECTS 
OF  EMOTIONAL  STRESS 


of  the  belladona  group 
plus  phenobarbital. 


Each  CYMITAL  tablet  contains: 


Scopolamine 

Hydrobromide 0.13  mg. 

Atropine  Sulfate 0.03  mg. 


Phenobarbital  ('A  gr.) . .16.2  mg. 

Average  adult  dose: 

One  tablet  every  3 or  4 hours. 

In  the  therapy  of  the  individual 
who  does  not  respond  well  to 
ordinary  atropine  or  belladona 
antispasmodics. 

PRESCRIBE  CYMITAL 
WITH  CONFIDENCE 

A 


HAACK  LA  B O R ATO  R I E S,  I n c.  • Portland  1,  Oregon 
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inhalation  therapy 

WETS,  THINS,  LOOSENS  PULMONARY  SECRETIONS 


Alevaire,  trademark  reg.  U.S.  Pat.  Off. 


. . . BRONCHITIS 

BRONCHIAL  ASTHMA 
BRONCHIECTASIS 
PERTUSSIS 
CROUP 

Alevaire  is  administered  by  means  of  a nebulizer  operated  with 
an  air  compressor  or  oxygen. 

Supplied  in  bottles  of  60  cc.  for  intermittent  and  500  cc. 
for  continuous  nebulization. 


LABORATORIES 

NEW  YORK  1 8,  N.  Y. 
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A COMPLETE  HEART  STATION  ON  WHEELS 

with  2 recording  speeds  . 3 sensitivities  . provision  for  recording  other  waveforms  • provision  for  visual  monitoring 


Almost  without  effort,  this  modern  functional  electro- 
cardiograph can  be  wheeled  noiselessly  from  room  to 
room  . . . around  beds  . . . into  and  out  of  elevators. 
Here  are  all  the  diagnostic  advantages  of  the  new 
Model  100  Viso-Cardiette  electrocardiograph  in  a 
mobile  console  cabinet  of  hand-rubbed  mahogany  or 
rugged  stain-proof  light  beige  plastic  laminate.  Elec- 


trodes, Redux  paste  and  all  accessories  — and  the 
built-in  automatic-retracting  power  cord  — stay  with 
the  100M  Mobile  Viso.  For  hospital,  clinic  or  office  use, 
this  newest  Sanborn  electrocardiograph  offers  the 
ultimate  in  diagnostic  usefulness  and  operating  con- 
venience. Model  100M  Mobile  Viso,  $895  delivered, 
continental  U.S.A. 


. . . the  recently  announced  Model  100  Viso  in 
a handsome  mahogany  case,  price  $850 
delivered,  continental  U.S.A.  You  can  convert 
your  present  table-top  100  Viso  into  the  mobile 
unit  of  your  choice  at  any  time  by  purchasing 
the  new  100M  mobile  cabinet  separately. 
(Price,  $120  delivered,  continental  U.S.A.) 


Model  300  Visette  — only  18  pounds  complete, 
briefcase  size.  You  or  your  nurse  can  carry  this 
truly  portable  instrument  anywhere  . . . ideal 
for  “on-call"  ECG  work.  Price  $625  delivered, 
continental  U.S.A. 

Complete  descriptive  literature  on  request. 


SANBORN 


COMPANY 


MEDICAL  DIVISION 


175  Wyman 


St.,  Waltham  54,  Massachusetts 


Seattle  Branch  Office  154  Denny  Way,  Mutual  2-1 144 
Portland  Sales  i?  Service  Agency  Corvek  Medical  Equipment  Co. 
1005  N.  VV.  16th  Ave..  Capitol  7-7559 
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Classic 

Treatment  in 


just  two  tablets  at  bedtime 


alseroxylon,  2 mg. 


When  more  potent  drugs  are 
needed,  prescribe  one  of  the  con- 
venient single-tablet  combinations 

Rauwiloid ® + Veriloid ® 

alseroxylon  1 mg.  and  alkavervir  3 mg. 
or 

Rauwiloid ® + Hexamethonium 

alseroxylon  1 mg.  and  hexamethonium 
chloride  dihydrate  250  mg. 


Because 

Rauwiloid  provides  effective  Rauwolfia 
action  virtually  free  from  serious  side  effects 
. . . the  smooth  therapeutic  efficacy  of  Rauwiloid 
is  associated  with  a lower  incidence  of  certain 
unwanted  side  effects  than  is  reserpine...and 
with  a lower  incidence  of  depression.  Toler- 
ance does  not  develop. 

Rauwiloid  can  be  initial  therapy  for  most 
hypertensive  patients . . . Dosage  adjustment  is 
rarely  a problem. 


Many  patients  with  severe  hypertension  can  be  main- 
tained on  Rauwiloid  alone  after  desired  blood  pres- 
sure levels  are  reached  with  combination  medication. 


Northndge,  California 
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for 

the 

tense 

and 

nervous 

patient 

relief  comes 


-does  not  produce  autonomic  side  reactions 
-does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior. 


Usual  Dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar- 
coated  tablets  or  as  Meprotabs*  — 400  mg. 
unmarked,  coated  tablets. 


Miltown 

meprobamate  (Wallace) 

WALLACE  LABORATORIES  / New  Brunswick,  N.  J. 


CM-8264 
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DECEMBER,  1959 


To  Encourage  Giving 


Xn  any  consideration  of  income 
tax  it  must  be  recognized  at  the  outset  that 
it  is  an  artificial  mechanism  and  that  as  now 
applied  it  causes  serious  disturbances  in  eco- 
nomic balance.  Since  economic  law  is  a good 
bit  like  biologic  law,  an  economic  artifact  can 
upset  economic  balance  just  as  an  artifact 
can  upset  the  balance  established  by  nature. 
A dam  across  a river  can  cause  a salmon 
run  to  diminish  or  even  disappear.  Its  dele- 
terious effect  can  be  overcome  in  part  at 
least  by  another  artifact,  the  fish  ladder. 

Just  as  it  often  takes  years  to  eventually 
recognize  and  understand  the  biologic  dislo- 
cations which  occur  when  it  is  attempted  to 
alter  or  otherwise  interfere  with  natural 
phenomena,  it  also  is  difficult  or  often  im- 
possible, at  first,  to  sense  the  implications  of 
artificial  obstacles  interpolated  into  our  eco- 
nomic system. 

Taxation  is  ageless,  has  existed  in  some 
guise  since  man  began  a tribal  or  communal 
life  and  has  almost  always  eventually  been 
so  abused  by  monarchs,  councils,  socializers, 
parliaments  and  our  own  Congress  as  to  in- 
terfere with  the  welfare  of  the  State.  The 
latter  is  quite  the  reverse  of  the  reason  given 
by  our  tax  collectors  and  tax  spenders  to 
justify  our  currently  high,  disabling  and  con- 
fiscatory tax  structure — namely,  it  is  sup- 
posedly for  the  welfare  of  the  State. 

Historically,  the  excuses  given  for  high 
taxes  and  their  ultimate  effect  have  always 
followed  a similar  pattern,  the  result  being 
a police  state  which  with  us  is  carried  on 
under  the  guise  of  the  internal  revenue 
bureau.  The  next  stage  inevitably  develops 


into  national  demoralization  as  so  well  il- 
lustrated by  Gibbon  in  the  Decline  and  Fall 
of  the  Roman  Empire. 

The  names  given  to  some  of  the  dubious 
projects  which  governments  utilize  to  gain 
more  power  over  their  subjects  (citizens)  by 
more  taxation  and  more  spending  and  in- 
creasing national  debt,  varies  with  the  times. 
By  and  large  the  government  says  it  is  wiser 
and  better  able  to  spend  the  people’s  money 
for  their  social  welfare  than  are  the  people 
themselves.  So  we  now  find  our  Federal 
Government  involving  itself  more  and  more, 
to  mention  only  two,  in  the  fields  of  educa- 
tion and  biologic  research,  the  latter  in  no 
way  related  to  epidemic  or  communicable 
disease  which  is  the  recognized  province  of 
the  USPHS.  These  are  disciplines  where,  as 
in  many  others,  the  Federal  politicians  have 
no  business,  no  facility  and  no  competence. 
But  they  do  offer  great  opportunities  for 
more  spending  and,  of  course,  more  taxes 
since  each  politician  has  his  own  bleeding 
heart  project  which  he  must  use  to  insure 
his  reelection. 

This  fantastically  ruinous  scheme  has  oc- 
casioned much  serious  thought  among  those 
who  clearly  see  this  as  a means  for  the  ulti- 
mate socialization  or  communization  of  this 
nation.  The  Committee  on  Education  of  the 
Oregon  State  Medical  Society,  evidently,  has 
given  this  matter  serious  consideration  which 
is  reflected  in  a resolution  adopted  at  a meet- 
ing of  the  OSMS  at  Medford,  last  September. 

In  brief  the  resolution  recommends  that, 
in  order  to  more  adequately  support,  by  pri- 
vate means,  charitable  and  non-profit  organi- 
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zations,  such  as  universities,  community 
funds,  colleges,  churches,  hospitals  and  other 
foundations  and  funds,  our  tax  laws  be  so 
revised  as  to  allow  for  the  deduction  of  an 
additional  sum  of  money  from  taxable  income 
over  and  above  the  amount  given  as  a gift  or 
contribution  by  any  taxpayer. 

It  is  obvious  that  this  would  encourage 
greater  private  support  of  education,  for 
example  among  other  things,  by  permitting 
the  donating  taxpayer  to  escape  taxation  of 
a portion  of  his  income  greater  than  the 
amount  of  his  contribution.  The  purpose  of 
this  proposal  is  simple — to  encourage  giving. 
There  is  little  doubt  that  if  this  recommen- 
dation by  OSMS  is  properly  implemented,  it 
will  produce  some  remarkable  results. 

It  is  certain  also,  that  tax-raisers  and  tax- 
spenders  will  resist  any  such  suggestion  with 
the  excuse  that  it  will  disturb  fiscal  and 
budgetary  processes  of  government.  Of 
course,  our  feeling  is  that,  in  the  absence  of 
war,  government  spending  should  be  reduced 
and  restricted  to  government  income  without 
resort  to  increased  taxes.  There  is  no  other 
way  to  restrict  the  unbridled  squandering  of 
taxpayers’  wages.  In  fact,  the  pertinent 
elements  of  the  OSMS  resolution  should  come 
from  taxpayers  as  a clear-cut  demand  and 
not  as  a Casper  Milquetoast  supplication. 

Another  source  of  opposition  to  the  OSMS 
resolution  will  probably  come  from  institu- 


tions which  the  implemented  resolution 
would  ultimately  benefit  — namely,  those 
now  receiving  large  Federal  grants.  This  is 
well  and  clearly  defined  by  the  stand  of  Cog- 
geshall,  last  year’s  president  of  the  Associa- 
tion of  American  Medical  Colleges,  who 
openly  espouses  socialization  of  medicine  by 
urging  continued  and  increased  Federal  sup- 
port for  medical  education. 

Personal  and  selfish  interests,  however, 
need  not  hide  the  fundamental  premise  that 
the  OSMS  resolution  would  offer  an  excellent 
provision  to  correct  some  of  the  hindrances  to 
philanthropy  which  have  resulted  from  in- 
come tax.  There  should  be  no  reluctance  in 
supporting  the  suggested  revision,  since  the 
history  of  income  tax  laws  is  that  of  constant 
adjustment.  There  even  is  much  current 
interest  in  outright  repeal  of  the  Federal 
income  tax  law  and  such  interest  seems  cer- 
tain to  grow.  In  the  meantime,  every  effort 
should  be  made  to  ameliorate  the  damage 
done  by  the  income  tax. 

The  resolution,  introduced  as  a part  of  the 
report  of  the  Committee  on  Education  was 
adopted  and  referred  by  the  Oregon  House 
to  its  Committee  on  Public  Policy  for  study. 
Intent  of  the  resolution,  to  give  written  ex- 
pression to  the  broad  interests  of  the  pro- 
fession, is  clear  in  its  wording.*  • 


‘Resolve  portion  of  the  resolution  was  published  on  page 
1584  of  the  November  1959  issue  of  Northwest  Medicine. 


Prepayment 


T 

JLhe  article  on  prepayment  plans 
in  this  issue  and  the  correspondence  pub- 
lished last  month  represent  extremes  of  atti- 
tude toward  prepaid  medical  service  as 
operated  by  physician  sponsored  organiza- 
tions. Perhaps  the  blessing,  or  curse,  of  such 
schemes  is  not  as  unmixed  as  either  writer 
would  suggest.  No  one  would  be  foolish 
enough  to  say  that  they  should  be  stopped 
but  no  thoughtful  person  can  overlook  some 
of  the  defects. 

One  of  the  unexplained  oddities  in  the 
situation  is  the  attitude  toward  utilization. 
The  plans  were  organized  with  the  laudable 
intention  of  making  it  possible  for  people 
to  get  more  medical  service.  Now  those  who 
operate  the  business  affairs  of  these  plans 
are  trying  to  devise  schemes  for  keeping 
them  from  getting  it.  This  paradoxical  posi- 


tion is  being  taken  by  nearly  all  agencies, 
including  Blue  Cross,  Blue  Shield  and  the 
private  insurance  carriers.  Greatest  oddity 
of  all  is  their  insistent  demand  that  the 
physicians  rescue  them  from  the  position 
created  by  their  very  existence. 

Those  who  spend  their  time  worrying 
about  the  welfare  of  others  are  fond  of  talk- 
ing about  removing  the  financial  barrier  to 
medical  care.  This  the  plans  set  about  doing 
but  it  is  now  clear  that  the  barrier  has  been 
in  no  wise  removed  but  only  changed  in  posi- 
tion and  in  structure.  The  barrier  removers, 
after  tearing  one  down,  proceed  almost  im- 
mediately to  erect  another. 

Carrying  the  metaphor  a little  further,  it 
is  possible  to  see  that  the  area  within  the 
new  barrier  is  different  and  perhaps  a little 
larger  than  before;  and  that  those  within 
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its  confines  have  gradually  explored  it  to  the 
limits.  Sometimes  they  have  gone  to  consid- 
erable distance,  through  holes  in  the  fence. 
This  is  probably  one  of  the  benefits  of  the 
plans  since  some  medical  service,  even  though 
somewhat  degraded,  is  undoubtedly  better 
than  the  little  or  none  that  might  have  been 
enjoyed  in  the  past. 

No  one  seems  to  know  how  much  medical 
service  people  need.  They  use  much  more 
than  they  did  when  the  plans  were  started 
but  this  fact  gives  no  clue  to  what  is  either 
needed  or  desirable.  Neither  does  it  offer 
proof  that  the  plans  have  been  responsible 
since  most  people  are  now  in  possession  of 
vastly  greater  knowledge  of  medicine’s  pos- 
sibilities than  they  were  a quarter  century 
ago.  Science  writers  in  newspapers  and  mag- 
azines have  seen  to  that. 

The  plans  have  actually  made  it  more 
difficult  to  assess  need  and  desire  for  medi- 
cal service.  The  simple  scheme  of  letting 
people  decide  this  matter  for  themselves 
is  now  old  fashioned.  It  was  based  on  their 
willingness  to  part  with  dollars  in  exchange 
for  what  they  wanted.  The  accuracy  of  the 


method  has  never  been  excelled.  It  took  sev- 
eral thousand  years  to  work  out  a system  of 
exchanging  goods  and  services  for  monetary 
units.  We  have  now  thrown  it  overboard  so 
there  is  no  longer  direct  exchange  between 
the  provider  and  receiver  of  services.  Much 
has  been  lost  thereby. 

While  looking  at  the  undeniable  benefits 
brought  by  the  plans,  it  would  not  be  wise  to 
overlook  the  damage  also.  Most  serious  ret- 
rogression has  been  the  creation  of  a false 
concept  of  what  is  best  in  medical  service. 
Perhaps  it  is  not  fair  to  charge  the  plans 
with  total  responsibility  for  this  situation 
but  if  they  had  not  existed,  the  false  concept 
would  never  have  taken  shape.  No  one  can 
possibly  deny  that  the  very  best  in  medical 
service  occurs  when  there  is  complete  re- 
sponsibility on  the  part  of  the  individual 
physician  to  render  the  very  best  service  of 
which  he  is  capable  to  the  individual  person 
who  is  his  patient.  The  reciprocal  respon- 
sibility of  the  patient  is  to  pay  to  the  physi- 
cian a reasonable  fee  for  his  service.  Pro- 
motion of  the  plans  has  destroyed  this 
concept  and  the  loss  is  a grievous  one.  • 


Cranberries 


c 

k_Jince  cranberries  seldom  grace 
the  American  table  on  more  than  one  or  two 
days  a year,  and  usually  for  a single  meal, 
it  would  seem  that  there  are  a number  of 
items  in  the  national  dietary  from  547  to 
1095  times  as  important.  Considering  the 
magnitude  of  the  cranberry  fiasco  last 
month,  these  figures  may  be  misleading. 
There  could  have  been  more  than  met  the 
eye  in  the  headlines  or  even  in  the  small  type 
on  back  pages. 

Aminotriazole  has  been  in  use  for  at  least 
two  full  years  and  it  must  have  been  avail- 
able for  testing  for  many  months,  if  not 
years,  before  it  was  put  to  use  in  fields,  or 
in  cranberry  bogs.  It  is  an  excellent  weed 
killer,  useful  in  control  of  a number  of  weeds 
quite  resistant  to  other  herbicides.  In  May 
1959  it  was  discovered  that  it  caused  thyroid 
cancer  when  fed  to  rats  in  large  quantity. 
No  one  knows  its  effects  on  man,  in  any  quan- 
tity. But  aminotriazole  is  only  one  of  a vast 
number  of  compounds  to  which  we  are  ex- 
posed in  food,  water,  or  air,  without  ade- 
quate information  on  the  dangers  involved. 
Timing  of  the  report  on  cranberries  blew 


a relatively  trivial  matter  into  a veritable 
circus  for  news  media  and  left  Secretary 
Flemming  in  ludicrous  position. 

Underneath  the  fun  had  by  television 
newscasters,  radio  announcers  and  those  who 
wrote  the  column  yards  published  in  news- 
papers, it  is  possible  to  detect  a sharp 
struggle.  Modern  chemistry,  through  its 
infinite  capacity  to  produce  new  compounds, 
has  presented  government  with  one  of  its 
most  serious  problems.  Some  of  the  products 
may  be  harmful  to  man.  Industry,  impatient 
for  sales,  may  not  always  conduct  tests  ade- 
quate to  prove  safety.  It  is  the  function  of 
government  to,  as  Thomas  Jefferson  phrases 
it,  “restrain  men  from  injuring  one  another.” 
This  puts  industry  and  government  into  con- 
flict, with  government  properly  exercising 
police  power  through  the  Food  and  Drug 
Administration. 

The  conflict  thus  becomes  apparent  but 
the  remaining  guess  concerns  the  side  from 
which  the  cranberry  fiasco  originated.  Mr. 
Flemming  was  made  to  look  a little  silly  in 
the  process  but  it  is  possible  that  it  was 
planned  that  way.  • 
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ORIG-IHAL  ARTICLES 


Accidental  Seeding  of  Cancer 
in  the  Operative  Area 

John  Sonneland,  M.D. 

SPOKANE,  WASHINGTON 


Growths  appearing  in  the  scar  after  operation  may  he 
evidence  of  seeding  rather  than  of  recurrence.  It  is  well  to 
remember  that,  with  malignant  cells  behaving  somewhat 
like  bacteria,  it  now  becomes  important  to  practice  what 
might  be  called  cancer  asepsis.  Many  re  growths 
due  to  implantation  may  be  avoided  by  local  quarantine 
of  cancer  bearing  tissue  and  chemical  treatment  applied  to 

fomites  of  the  operating  table. 


F^or  the  past  half  century  it  has 
been  known  that  cancer  cells  could  be  acci- 
dently grafted  into  an  operative  site  during 
surgery.  In  the  Lancet  for  1907  Ryall  wrote : 
“Cancer  cells  may  escape  during  operation 
as  the  result  of  incising  or  lacerating  the 
primary  growth  . . . and  such  cells  getting 
into  the  wound  are  quite  capable  of  causing, 
and  do  frequently  cause  cancer  recurrence.”1 
It  is  the  purpose  of  this  paper  to  review 
briefly  what  is  known  about  accidental  seed- 
ing of  cancer,  to  cite  Spokane  experience 
with  the  problem  and  to  outline  steps  likely 
to  prevent  such  unhappy  occurrences.  To  be 
avoided  will  be  the  problems  of  lymphatic 
and  hematogenous  metastases. 

Two  Sites 

Local  seeding  of  cancer  may  be  somewhat 
artificially  divided  into  two  topics  for  pur- 
poses of  discussion.  First  we  might  con- 
sider implantation  into  the  site  of  the  inci- 
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sion  itself.  Examples  of  this  kind  of  implan- 
tation would  include  the  cancer  seeding  that 
occurs  into  the  incision  in  radical  mastec- 
tomy, and  into  the  abdominal  wall  in  surgery 
of  the  gastrointestinal  tract.  The  other  cate- 
gory of  local  implantation  would  be  that 
which  accounts  for  a portion  of  recurrences 
occurring  at  the  actual  site  of  visceral  sur- 
gery: that  is,  the  recurrence  in  the  vaginal 
cuff  in  endometrial  carcinoma  and  at  the 
anastomotic  line  in  cancer  of  the  colon,  and 
of  the  stomach. 

How  frequently  do  we  meet  these  prob- 
lems in  clinical  practice?  In  former  years 
it  was  customary  to  blame  inadequate  local 
excision  for  local  recurrence.  Now  it  is  be- 
coming apparent  that  a significant  number 
of  local  recurrences  are  due  to  the  fact  that 
free  floating  clumps  of  cancer  cells  are  al- 
lowed to  graft  into  the  line  of  anastomosis 
or  into  the  incision  itself. 

Smith,  Thomas  and  Hilberg  at  the  Na- 
tional Cancer  Institute  reported  on  120  can- 
cer cases  from  which  wound  washings  were 
taken  following  surgery.2  Cancer  cells  were 
recovered  from  the  washings  in  26  per  cent, 
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while  not  entirely  conclusive  tumor  cells 
were  found  in  an  additional  14  per  cent. 

Skin  Removal  in  Breast  Cancer 

Focusing  for  a moment  on  but  one  aspect 
of  local  cancer  recurrence,  it  is  interesting 
to  note  that  several  authors  state  that  local 
recurrence  of  breast  cancer  is  about  10  per 
cent  in  those  with  negative  and  up  to  30  per 
cent  in  those  with  positive  axillary  nodes. 
Are  these  local  recurrences  due  to  inadequate 
skin  and  gross  tumor  removal,  or  are  they 
due  to  cell  implantation?  If  due  to  cell  im- 
plantation, perhaps  for  all  but  locally  ad- 
vanced cases  we  have  been  unnecessarily 
sacrificing  skin  at  the  expense  of  extensive 
wound  problems.  While  Grant  has  shown 
that  we  must  be  extremely  careful  to  remove 
at  least  2 cm.  of  skin  on  all  sides  of  the  areola, 
due  to  its  immediately  subjacent  lymphatic 
plexus,3  there  is  little  evidence  to  support 
widespread  skin  removal  in  all  but  rela- 
tively advanced  lesions  demonstrating  skin 
fixation.  Oliver  concludes  a study  on  breast 
lymphatics  and  skin  recurrences  by  stating 
that  the  majority  of  his  cases  were  advanced 
cancers.4  In  the  ordinary,  operable  case  he 
felt  that  “incision  of  the  skin  at  a distance 
beyond  the  tumor  equal  to  the  distance  per- 
mitted between  the  tumor  and  the  chest  wall 
should  provide  more  than  ample  skin  re- 
moval.” 

Indeed,  Ackerman  has  studied  serial  skin 
sections  in  an  ever  widening  circle  about 
breast  carcinomas,  and  “failed  to  find  sub- 
cutaneous tumor  spread  beyond  the  imme- 
diate vicinity  of  the  tumor,  except  in  ad- 
vanced cancer  or  in  cancer  with  satellite  skin 
nodules.”5  Thus,  the  possibility  exists  that 
a substantial  percentage  of  local  skin  recur- 
rence in  breast  carcinoma  may  be  due,  not 
to  inadequate  skin  excision,  but  to  accidental 
seeding  of  cancer  in  the  operative  area. 

More  Recurrences  in  Stomach  than  Colon 

The  subject  of  carcinoma  of  the  stomach 
and  colon  is  particularly  interesting  if  we 
compare  local  visceral  recurrence  rates.  Re- 
ports indicate  that  suture  line  recurrence 
occurs  in  about  10  to  15  per  cent  of  colec- 
tomies for  cancer,5*7  whereas  in  stomach 
lesions  the  suture  line  recurrence  rate  runs 
four  to  six  times  as  high.8-8 

Now,  several  factors  are  quite  obviously 
at  work  in  such  a marked  contrast  between 
cancer  in  the  two  sites.  To  exclude  intra- 
mural spread  in  carcinoma  of  the  colon  and 
rectosigmoid,  it  has  been  pointed  out  that 
at  least  7 cm.  of  grossly  normal  colon  should 


be  removed  on  both  sides  of  the  lesion,10 
and  in  all  but  anterior  resections,  this  is  ac- 
complished by  all  experienced  operators.  On 
the  other  hand,  in  gastric  carcinoma  it  is 
obvious  that  many  local  recurrences  are  due 
to  limits  of  resection  inadequate  to  contain 
the  intramural  spread  of  cancer.  Borrow- 
ing the  terminology  of  colon  surgery,  we 
have  been  performing  sleeve  resections  for 
gastric  cancer.  It  is  becoming  increasingly 
apparent  that  an  adequate  gastrectomy  for 
cancer  demands  adequate  thoracoabdominal 
exposure  and  adequate  removal  of  stomach 
and  its  lymphatic  pools. 

It  is,  however,  perfectly  reasonable  to  sup- 
pose that  some  of  the  local  recurrences  in 
both  colon  and  stomach  lesions  are  due  to  im- 
plantation of  cancer  cells  at  the  time  of  sur- 
gery. Surgeons  in  both  this  country  and 
Great  Britain  have  shown  that  local  recur- 
rence in  carcinoma  of  the  colon  has  been  vir- 
tually eliminated  since  they  have  been  irri- 
gating the  two  loops  of  bowel  prior  to  anasto- 
mosis.11 It  is  probable  that  some  failures  in 
gastric  surgery  are  due  to  accidental  seeding 
of  cancer  into  the  gastric  anastomosis.  Acker- 
man and  Wheat  have  referred  to  this  possi- 
bility.12 Here,  too,  irrigation  of  tissues  prior 
to  gastro  or  esophagoenterostomy  would 
seem  to  be  in  order. 

Cancer  recurring  in  the  abdominal  incision 
following  surgery  may  not  be  quite  so  un- 
common as  would  be  indicated  by  meager- 
ness of  the  literature,  most  published  reports 
describing  but  a case  or  two.12*15  It  is  felt 
that  these  lesions  may  occur  more  often  than 
usually  thought  because  5 histologically 
proven  cases  have  been  found  in  a not  wholly 
comprehensive  search  of  Spokane  material 
within  the  past  few  years,  2 of  them  being 
personal  cases. 

CASE  REPORTS 

Case  1:  Male,  age  56,  underwent  abdominoper- 
ineal resection  in  September,  1956  for  a Grade  II 
adenocarcinoma  of  the  rectum,  Dukes  type  B.  Five 
months  later  a 6 cm.  recurrence  in  the  abdominal 
incision  was  found,  which  was  excised.  The  pa- 
tient died  of  carcinomatosis  6 months  later. 

Case  2:  Male,  age  53,  underwent  a subtotal  gas- 
trectomy in  St.  Louis  in  August  of  1956.  Tracer 
letters  failed  to  locate  the  hospital  in  which  the 
patient  claimed  he  had  received  surgery,  and  fur- 
ther details  of  his  illness  in  1956  are  unknown. 
Nineteen  months  later  he  noted  a mass  in  the  su- 
perior aspect  of  his  left  rectus  incision,  and  after 
6 more  months  presented  himself.  A 4 cm.  mass 
was  excised  with  the  old  scar.  Liver  metastases 
were  evident.  He  is  alive  and  working  a year 
later. 

Case  3:  Male,  age  60,  underwent  nephrectomy 
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Fig.  1.  Case  4.  (Above) 
Orientation  drawing  of  gross 
specimen  (at  right).  Adenocar- 
cinoma has  invaded  fat  and 
rectus  muscle  as  well  as  os 
pubis. 


in  May,  1958  for  papillary  transitional  cell  carci- 
noma of  the  renal  pelvis,  Grade  IV.  Two  months 
later,  at  the  site  of  exit  of  a Penrose  drain,  a 2 
cm.  recurrence  was  found  and  excised.  Six  months 
following  surgery  he  died  of  carcinomatosis. 

Case  4:  Female,  age  50,  personal  case.  In  Feb- 
ruary, 1957  the  patient  underwent  colectomy  by 
another  for  Grade  III  adenocarcinoma  of  the  sig- 
moid colon,  surgery  being  repeated  a year  later 
for  incisional  and  suture  line  recurrence.  Twenty- 
one  months  following  the  initial  surgery  she  was 
referred  to  me,  at  which  time  recurrence  in  the 
abdominal  incision  was  found,  together  with  intra- 
abdominal metastases.  Death  occurred  from  car- 
cinomatosis 7 months  following  her  last  surgery. 
(See  figures  1 and  2.) 

Case  5:  Female,  now  age  77,  another  personal 
case.  In  1939  the  patient  underwent  an  abdomino- 
perineal resection  for  Grade  II  adenocarcinoma 
of  the  rectum  (negative  nodes)  by  Charles  Mayo. 
In  1944  and  again  in  1947  she  underwent  exten- 
sive radiation  for  carcinoma  of  the  cervix,  ab- 


dominal ports  spraying  her  incision  in  the  left 
lower  quadrant.  In  1956,  17  years  following  her 
cancer  operation,  she  developed  a recurrent  nodule 
(1.5  cm.)  immediately  adjacent  to  her  colostomy, 
which  was  treated  by  wedge  excision  of  a generous 
segment  of  abdominal  wall,  and  formation  of  a 
new  colostomy.  She  remains  living  and  well 
without  evidence  of  recurrence.  (See  figures  3 and 
4.) 

While  it  is  not  the  purpose  of  this  paper 
to  describe  why  some  patients  develop  re- 
currences locally,  and  others  do  not,  a brief 
comment  seems  in  order.  Certainly  from  the 
work  of  Engell  and  of  Smith  we  know  that 
while  many  tissues  are  inoculated  with  tumor 
cells,  only  a portion  of  such  tissues  will  ex- 
perience a tumor  take.--1"  The  frequently 
mentioned,  but  poorly  explored  tumor-host 
relationship  plays  a fascinating  part  in  the 
drama.  Whether  for  endocrine  or  other 
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Fig.  2.  Case  5.  (Above) 
Orientation  drawing  of  wedge 
(at  right).  Long  dormant  im- 
plant is  deep  to  the  skin  adja- 
cent to  the  colostomy. 


reasons,  some  people  are  apparently  capable 
of  resisting  tumor  transplantation.  Willis 
suggests  that  increased  tumor  takes  may  be 
associated  with  a high  tissue  glycogen  level 
coupled  with  a sluggish  blood  flow  and  de- 
creased oxygen  saturation.17  Steam’s  recent 
work  is  mentioned  here  only  as  it  relates  to 
Case  5 above.18  In  a series  of  patients  with 
carcinoma  of  the  rectum  having  positive 
lymph  nodes  he  has  demonstrated  that  pre- 
operative radiation  has  increased  5 year  sur- 
vivals by  17  per  cent.  Whether  this  repre- 
sents delaying  rather  than  curative  therapy 
will  hinge  on  long-term  survival  figures. 
Cole  and  his  group,  working  with  rats,  have 
shown  that  tumor  takes  are  enhanced  by 
stress,18  while  Kondo  has  shown  that  tumor 
growth  is  enhanced  by  cortisone.20 


Methods  for  Prevention 

Now  to  return  to  the  subject  of  accidental 
seeding  of  cancer  in  the  operative  area,  what 
can  we  do  about  it?  First,  and  most  im- 
portantly, we  can  orient  our  thinking  toward 
the  infectious  nature  of  cancer;  when  shed 
locally,  cancer  cells,  like  bacteria,  appear 
capable  of  inoculating  adjacent  tissue.  It 
would  seem  reasonable  to  approach  each 
tumor  as  though  it  were  an  easily  ruptured 
abscess  cavity. 

To  take  the  problem  step-by-step  (table  1) , 
we  could  first  point  to  the  obvious  matter 
of  destroying  the  surface  layer  of  tumor 
whenever  possible.  Radiation,  such  as  in  en- 
dometrial cancer,  may  work  not  only  by 
sealing  lymphatic  pathways,  but  by  destroy- 
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Table  1.  Method  by  Which  Accidental  Seeding  of  Cancer 
In  Operative  Area  May  Be  Avoided. 

1.  Destroy  surface  tumor  cells  preoperatively 
when  possible: 

a.  Radiation  (e.g.,  endometrial  carcinoma) 

b.  Cauterization  (e.g.,  intraoral  lesions) 

2.  Isolate  and  cover  tumor  during  surgery  when- 
ever possible: 

a.  Seal  off  biopsy  site  (e.g.,  prior  to  radical 
mastectomy) 

b.  Cover  tumor  with  polyethylene  (e.g.,  tu- 
mor of  colon,  stomach) 

3.  Protect  wound  margins  by  adequate  draping. 

4.  Decontaminate  fomites: 

a.  Instrument  resterilization  during  surgery. 

b.  Cancerocidal  agent  in  wash  basins. 

5.  Irrigate  operative  area,  including  incision,  with 
cancerocidal  agent. 


ing  surface  cells,  which  if  implanted,  un- 
doubtedly account  for  some  proportion  of 
vaginal  cuff  recurrences.  Cauterization  of 
intraoral  lesions  lessens  the  likelihood  of 
viable  tumor  clumps  floating  free  into  the 
operative  area. 

It  seems  quite  obvious  that  whenever  pos- 
sible the  tumor  should  be  sealed  from  the 
operative  area.  Cancer  of  the  colon  can  be 
wrapped  in  an  impervious  shield  prior  to  ex- 
tensive mobilization.  Vi-Drape,  a plastic 
sheet,  may  be  sealed  to  the  skin  and  thus 
used  to  exclude  a biopsy  site’s  oozing  from 
the  wider  area  of  definitive  surgery  (e.g.,  as 
in  radical  mastectomy).  Lacking  this  ma- 
terial, one  of  the  plastic  sprays  may  be  used 
to  effect  a partial  cover  over  the  biopsy  area. 

The  wound  margins  themselves  should  be 
protected  not  only  against  bacterial,  but 
against  tumor  cell  contamination. 

The  fomites  of  cancer  surgery — namely, 
instruments,  gloves,  and  packs — should  re- 
ceive appropriate  attention.  Instruments 
upon  withdrawal  from  the  operative  area 
may  be  either  immersed  in  a cancerocidal 
solution,  such  as  half-strength  Dakin’s,  or 
reautoclaved.  As  an  example,  during  a rad- 
ical mastectomy,  nurses  at  New  York’s  Me- 
morial Hospital  have  250  hemostats  in  cir- 
culation between  the  operative  field  and  the 
autoclave.  A reasonable  precaution  seems 
the  use  of  a cancerocidal  agent  in  wash 
basins. 

The  operative  area,  including  the  opened 
lumen  of  bowel,  stomach,  or  vagina,  can  be 
washed  and  irrigated  with  0.5  per  cent  Clor- 
pactin  XCB.  Warren  Cole  and  his  co-work- 
ers have  investigated  the  tumorocidal  ac- 
tivity of  various  solutions  in  rats:  wounds 
were  made  in  the  abdominal  wall  and  inocu- 
lated with  10,000  Walker  256  carcinosarcoma 
cells,  allowed  to  incubate  for  1 hour,  then 
washed  with  one  of  the  irrigants.21  Actually, 


2 per  cent  Clorpactin,  as  shown  in  Cole’s 
material  (table  2),  retards  wound  healing, 
and  they  recommend  0.5  per  cent  solution 
for  serous  cavities,  1 per  cent  solution  for 
incisional  areas,  which,  after  it  has  been  in 
the  wound  for  3 minutes,  is  removed  with 
saline  irrigations.  For  areas  other  than 

Table  2.  RESULTS 

(Irrigant  and  per  cent  of  animals  showing  tumor 
growth — Work  of  Cole,  et  al.) 


Irrigant  % 

Control  (no  irrigation)  89 

Saline,  physiologic  100 

Terramycin  (25  mg.  %)  100 

Distilled  water  100 

Heparin  (10  mg.  %)  100 

Saline  (3%)  90 

Phenol  (.1%)  86 

Sulfadiazine  (1  Gm.  %)  83 

Azochloramide  (.05  mg.  %)  80 

Zephiran  (1:1000)  71 

Bichlor.  of  mercury  (1:1000)  66 

Ethyl  alcohol  (95%)  57 

Lugol’s  solution  (half -strength)  25 

Formalin  (.3%)  12 

Clorpactin  XCB  (2%)  5 

Nitrogen  mustard  (1  mg.  %)  3 

Dakin’s  solution  (half-strength)  8 


peritoneal  and  thoracic  cavity,  half -strength 
Dakin’s  solution  appears  about  equally  effec- 
tive and  much  less  expensive.  Nitrogen 
mustard  is,  of  course,  most  effective,  but  its 
obvious  drawbacks  would  at  this  point  in  our 
knowledge  of  the  subject,  relegate  it  to  a 
minor  role  for  general  clinical  use. 


Summary 

It  is  becoming  increasingly  evident  that 
some  of  the  failures  in  cancer  surgery  are 
due  to  accidental  seeding  of  cancer  in  the 
operative  field.  From  the  Spokane  area  5 
cases  of  recurrence  in  the  abdominal  incision 
have  been  presented.  It  is  suggested  that 
increased  attention  be  paid  to  the  local  con- 
tagion of  cancer.  Local  recurrences  may  be 
reduced  by  preoperative  surface  sterilization 
of  tumor  where  applicable,  by  scrupulous 
local  quarantine  of  the  cancer,  by  treatment 
of  the  fomites  of  the  operating  table  with 
resterilization  or  with  one-half  strength 
Dakin’s  solution  and  finally,  by  treatment  of 
the  operative  area  with  Clorpactin.  • 


104  West  Fifth  Avenue,  (4). 
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THE  NEUROTIC  CLAIMANT 

The  true  neurotic  really  suffers  from  symptoms  which  in  some  unconscious  manner 
produce  certain  gains  in  his  daily  existence.  The  symptoms  are  often  defenses  to 
eover-up,  or  salve,  certain  deepseated  conflicts,  such  as  suppressed  resentments, 
hostilities,  guilt,  etc.  These  “primary  gains”  are  fundamental,  and  it  is  essential  to 
analyze  and  understand  them,  in  order  to  recognize  the  motivating  principles  behind 
the  patient’s  symptoms.  As  a general  working  rule,  these  conflicts  are  not  in  the  financial 
spheres,  but  more  concerned  with  inter-personal  problems,  such  as  with  parent  figures, 
marital  conflicts  or  difficulties  with  superiors  in  employment  situations.  The  gradual 
development  of  insight  on  the  part  of  the  patient  as  to  the  definition  of  these  problems, 
and  his  mature  handling  of  the  problem  subsequent  to  such  understanding,  will  usually 
produce  a happy  result  in  the  amelioration  or  elimination  of  neurotic  symptomatology. 
When,  however,  this  underlying  neurotic  problem  is  aggravated  by  compensation,  or 
litigation,  or  insurance  disability  payments,  the  problem  of  therapy  becomes  far 
more  difficult. 

From  “The  Neurotic  Claimant:  Evaluation  of  Disability,” 
by  Peter  G.  Denker,  M.D.,  visiting  neuropsychiatrist,  Bellevue 
Hospital,  New  York  City,  at  the  68th  annual  meeting  of  the 
Association  of  Life  Insurance  Medical  Directors  of  America, 
October  21,  1959,  at  the  Hotel  Statler  Hilton,  New  York  City. 
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Hearing  Conservation  Program 
in  Oregon  Schools 

George  J.  Leshin,  Ph.D. 

PORTLAND,  OREGON 


In  contrast  to  most  of  the  other 
49  states  in  the  Union,  Oregon’s  Hearing 
Conservation  Program  is  conducted  by  a 
centralized  staff  of  audiometrists  employed 
by  the  State  Board  of  Health.  This  centrali- 
zation of  staff  has  been  advantageous  in  that 
careful  research  has  been  made  possible  with 
regard  to  the  prevalence  of  hearing  loss  at 
the  various  age  levels  and  also  with  regard 
to  eventual  medical  diagnosis  with  implica- 
tions for  treatment  by  the  private  physician. 

Oregon’s  centralized  audiometric  staff 
came  about  as  result  of  a request  in  1937  for 
a survey  of  handicapped  children  in  the 
schools.  The  request  was  made  jointly  by  the 
Oregon  State  Teachers’  Association,  The 
Oregon  Congress  of  Parents  and  Teachers, 
and  the  Handicapped  Children’s  Committee 
of  County  School  Superintendents.  This 
original  survey  disclosed  a total  of  approxi- 
mately 3,000  children  found  to  be  deficient  in 
hearing  among  65,000  pupils  in  33  counties. 
The  survey  not  only  showed  the  presence  of 
a great  many  hard  of  hearing  children  but 
indicated  that  a more  active  preventive  and 
rehabilitative  program  would  be  needed  for 
the  hard  of  hearing  child  in  Oregon.  Conse- 
quently, in  the  summer  of  1940,  the  Division 
of  Maternal  and  Child  Health  employed  a 
Consultant  in  Hearing  to  develop  a program 
for  the  Oregon  State  Board  of  Health.  An 
audiometrist  was  employed  to  administer 
group  tests  while  the  consultant  did  the  in- 
dividual testing. 

The  two  main  objectives  of  the  Oregon 
Hearing  Conservation  Program  were  simple 
and  clear-cut:  first,  to  find  the  child  with 
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the  hearing  loss  as  quickly  and  efficiently  as 
possible  and  second,  to  call  to  the  attention 
of  the  parents  the  need  for  medical  help  in 
order  to  prevent  permanent  hearing  loss.  One 
of  the  important  facts  brought  out  in  this 
preliminary  survey  some  20  years  ago  was 
that  hearing  conservation  pays  dividends 
not  only  in  actual  case  reductions  for  special 
education  but  in  restoring  the  physical  effi- 
ciency of  future  citizens  who  otherwise  might 
be  permanently  handicapped  and  possibly 
become  welfare  recipients.  The  Hearing 
Conservation  Program  has  been  officially 
approved  and  assisted  by  the  Oregon  State 
Medical  Society  and  the  Academy  of  Oph- 
thalmology and  Otolaryngology. 

Testing  is  of  most  value  when  adequate 
follow-up  work  is  assured.  Audiometric  test- 
ing has  not  been  carried  out  in  three  counties 
because  of  lack  of  public  health  nurses  in 
those  areas. 

Three-Year  Cycle 

Without  going  into  detail  regarding  the 
exact  program  it  might  simply  be  stated  that 
each  school  is  placed  on  a three-year  cycle 
of  audiometric  testing.  In  the  first  year 
all  children  in  kindergarten  through  eighth 
or  ninth  grades  are  tested.  During  the  sec- 
ond year  all  children  in  this  school  found  to 
to  have  had  a hearing  loss  the  previous  year 
are  retested  plus  the  new  kindergarteners 
and  first  graders.  Also  tested  the  second 
year  are  any  teacher-nurse  referrals  of  chil- 
dren suspected  of  having  a hearing  loss.  In 
the  third  year  the  coverage  is  exactly  the 
same  as  the  second  year.  In  summarizing, 
it  might  be  stated  that  each  year  all  kinder- 
garten and  first  grade  children  are  tested 
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Table  1.  Pupils  Tested  and  Number  of  Failures. 


1956- 57 

1957- 58 


Mass  Testing 
Tested  Failed 


107,592  4434  (4.1%) 

111,280  4327  (3.9%) 


Teacher-Nurse  Referrals 
Tested  Failed 


5510  797  (14.5%) 

5077  765  (15.1%) 


Recheck  Testing 
Tested  Failed 


4366  2007  (46.0%) 

4323  1722  (39.8%) 


plus  one-third  of  the  children  in  grades  two 
through  eight  or  nine,  plus  rechecks  from 
the  previous  year,  plus  any  teacher-nurse 
referrals.  The  program  is  not  particularly 
geared  to  high  school  students,  but  they  may 
be  tested  upon  the  recommendation  of  teach- 
ers and  nurses  in  individual  cases. 

Findings 

Table  1 summarizes  the  number  of  chil- 
dren tested  in  each  category  with  the  number 
of  failures  for  the  years  1956-57  and  1957-58. 

It  was  necessary  to  set  up  standards  upon 
which  to  refer  children  with  a hearing  loss 
to  their  private  physician  for  medical  help. 
With  the  assistance  of  the  Conservation  of 
Hearing  Committee  of  the  Oregon  State 
Medical  Society,  it  was  decided  to  refer  chil- 
dren whose  test  showed  an  average  decibel 
loss  in  either  ear  in  the  speech  range  (500, 
1000,  2000  cycles  per  second)  of  at  least  20 
decibels  or  an  average  loss  of  25  decibels  for 
the  high  tone  range  (3000,  4000,  6000  cycles 
per  second) . 

It  was  realized  that  at  the  time  of  audio- 
metric testing  in  schools  some  children  would 
have  colds  or  other  temporary  conditions 
which  would  perhaps  clear  up  spontaneously. 
In  order  to  prevent  over-referral  to  private 
physicians  from  the  audiometric  testing  pro- 
gram in  the  schools,  the  otologic  screening 
clinics  came  into  existence.  Otologic  clinics, 
as  the  name  implies,  are  clinics  in  which 
medical  screening  is  done  by  an  otologist  fol- 
lowing audiometric  testing.  Better  service 
to  children  with  hearing  problems  is  given 
since  the  problem  can  be  precisely  evaluated 
and  a definite  course  of  action  determined 
at  an  early  date.  Over-referral  to  private 
physicians  is  thus  controlled  to  a greater 
degree  than  when  the  audiogram  alone  is 
the  main  basis  for  medical  referral.  Public 
health  and  school  personnel  can  plan  early 
and  more  efficient  follow-up.  The  otologist 
at  the  otologic  screening  clinic  decides  which 
children  currently  need  medical  attention 
and  refers  these  children  to  their  private 
physician  for  such  treatment. 

Otologic  screening  clinics  have  been  en- 
dorsed by  the  Oregon  State  Medical  Society 
and  by  the  Oregon  Academy  of  Ophthal- 
mology and  Otolaryngology.  The  State  Board 


of  Health  has  given  its  approval  for  partici- 
pation in  accordance  with  the  need  and  re- 
quest of  particular  counties.  In  each  county 
the  otologic  clinic  must  be  approved  by  the 
County  Medical  Society  and  a written  re- 
quest for  the  otologic  clinic  must  be  sent  by 
the  County  Medical  Society  to  the  State 
Board  of  Health.  After  such  a request  is 
received,  arrangements  are  made  with  an 
otologist  from  a panel  that  has  been  estab- 
lished in  cooperation  with  the  Committee  on 
Conservation  of  Hearing  of  the  State  Medical 
Society.  Expenses  are  borne  by  the  Oregon 
State  Board  of  Health  within  budgetary  limi- 
tations. 

The  majority  of  the  children  seen  at  oto- 
logic screening  clinics  are  those  screened 
out  during  mass  audiometric  testing.  The 
referral  criteria  were  mentioned  earlier.  Pre- 
school children  and  high  school  students  not 
included  in  the  mass  screening  may  be  seen 
at  the  clinic  if  arrangements  are  made  with 
the  local  health  department.  Children  who 
have  already  been  seen  by  a private  physi- 
cian following  audiometric  screening  are 
not  scheduled  for  an  otologic  screening  ex- 
amination unless  it  is  requested  by  the  pri- 
vate physician. 

Reversible  Deafness 

The  otologic  screening  clinics  are  an  at- 
tempt to  bring  prompt  medical  attention  to 
children  with  hearing  problems.  In  no  case 
is  treatment  given  at  the  otologic  screening 
clinics.  In  all  cases  the  children  with  hear- 
ing loss  found  in  the  mass  testing  program 
and  going  through  the  otologic  screening 
clinic  are  referred  back  to  their  private  phy- 
sician if  medical  treatment  is  indicated.  The 
otologic  clinics,  although  relatively  new  in 
the  Hearing  Conservation  Program,  have  be- 
gun to  provide  a rich  source  of  information 
regarding  the  kinds  of  hearing  problems 
found.  For  the  years  1956-59  approximately 
one-third  of  the  children  seen  were  diagnosed 
by  the  otologists  as  having  perceptive 
(mostly  high  tone)  nerve  loss.  These  losses 
were  essentially  non-reversible  medically. 
The  remaining  two-thirds  of  the  cases  were 
diagnosed  as  having  conductive  losses,  the 
majority  of  which  were  medically  reversible. 
Approximately  half  of  the  conductive  losses 
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Table  2.  Number  of  Children  Referred  for  Medical 
Attention  from  Otologic  Clinics. 


Year 

Seen 

Referred 

% 

1956-57 

1043 

409 

39 

1957-58 

1471 

693 

47 

1958-59 

1814 

765 

42 

Totals 

4328 

1867 

43  (Average) 

Table  3.  Number  and  Per  cent  Hearing  Loss 


(By  Type),  Oregon  1956-59. 

Type  Cases  % 

Conductive  2743  66.6 

“Fluid  Ears”  (1371-33.3%) 

Other  Impairments  (1372-33.3%) 

Perceptive  (High  Tone-Nerve)  1372  33.3 


Total  4115  100 


were  found  to  be  so-called  fluid  ears  primar- 
ily diagnosed  as  serous  otitis  media.  The 
remainder  of  the  conductive  cases  consisted 
of  conditions  involving  cerumen  in  the  ex- 
ternal auditory  canal,  ruptured  eardrums, 
chronic  otitis  media,  enlarged  tonsils,  and 
adenoids.  Table  2 summarizes  the  number 
of  children  referred  for  medical  attention 
from  the  otologic  clinics  in  Oregon  during 
the  past  three  years.  Table  3 summarizes 


the  distribution  of  conductive  and  perceptive 
(or  nerve)  losses. 

Summary 

This  article  has  traced  the  origin  and  de- 
velopment of  the  statewide  Hearing  Conser- 
vation Program  in  Oregon  conducted  under 
the  auspices  of  the  State  Board  of  Health, 
Maternal  and  Child  Health  Section.  The 
program  offers  somewhat  unique  opportuni- 
ties for  research  and  statistical  analysis 
since  a centralized  audiometric  staff  employ- 
ing standardized  testing  techniques  is  uti- 
lized. Of  special  interest  is  the  fact  that 
one-third  of  the  children  seen  at  the  otologic 
screening  clinics  have  been  diagnosed  as 
having  “fluid  ears.”  While  this  appears  to 
be  a considerable  increase  over  the  incidence 
of  this  condition  prior  to  the  advent  of  the 
antibiotics,  continuing  research  into  records 
of  the  past  as  well  as  records  of  future  clinics 
will  be  needed  to  properly  evaluate  the  hear- 
ing loss  associated  with  this  condition.  • 

P.  O.  Box  231,  (7). 


HEALTH  INSURANCE  COVERAGE  FOR  OLDER  PEOPLE 

During  the  next  nine  months  or  so  many  people,  including  the  members  of  Con- 
gress, will  be  paying  close  attention  to  the  overall  problems  of  aging  and  the  aged.  And 
while  health  insurance  coverage  for  older  people  is  only  one  phase  of  this  broad 
subject,  it  is— from  a timely,  practical  standpoint— the  most  urgent  field  of  activity. 

In  my  opinion,  the  medical  profession,  the  prepayment  plans  and  the  insurance 
companies  must  concentrate,  in  the  months  ahead,  on  the  development  of  voluntary 
coverage  for  the  aged.  We  must  promote,  advertise  and  publicize  new  plans  and 
policies.  And  we  must  be  able  to  go  before  the  Congressional  committee  hearings  next 
spring  with  a real  story  to  tell— a story  of  dramatic  growth  in  coverage,  new  ideas  and 
approaches,  and  hopeful  outlook  for  future  progress. 

If  we  make  this  kind  of  effort— and  if  we  can  present  a convincing  case  to  Congress 
next  year— I think  we  may  be  able  to  beat  back  the  advocates  of  government  action. 
If  we  do  not  make  that  effort,  I would  hestitate  to  predict  the  long-range  future  of 
medicine  and  voluntary  health  insurance. 

From  “Uncle  Sam  with  a Stethoscope,  ’ by  Louis  M.  Orr,  M.D.,  president  of  the 
American  Medical  Association,  at  the  68th  annual  meeting  of  the  Association  of  Life 
Insurance  Medical  Directors  of  America,  Hotel  Statler  Hilton,  New 

York  City,  Thursday,  October  22,  1959. 
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Treatment  of  Acute  Otitis  Media 
and  Related  Problems 
by  the  Otolaryngologist 


Lewis  W.  Jordan,  M.D. 
and 

Clifford  W.  Kuhn,  M.D. 

PORTLAND,  OREGON 


Deafness  in  school  children  is  increasing.  In  many 
cases  it  is  due  to  serous  otitis  media,  a sequel  of  acute 
otitis  media  treated  without  paracentesis. 
It  is  just  as  important  to  drain  pus  from  the 
middle  ear  as  to  evacuate  such  a collection 
from  any  other  part  of  the  body. 


Q 

k_/ince  the  advent  of  chemother- 
apy and  antibiotics  the  problem  of  acute 
otitis  media  has  been  greatly  changed.  The 
incidence  of  acute  surgical  mastoiditis  is  ex- 
tremely low.  However,  a new  array  of  com- 
plications and  problems  has  appeared  which 
seems  to  be  on  the  increase. 

Many  physicians  rely  largely  upon  drug 
therapy  for  this  very  common  disease,  while 
most  otolaryngologists  strongly  advocate 
paracentesis  of  the  ear  drum  along  with  anti- 
biotic therapy.  We  would  like  to  discuss  the 
benefits  to  be  obtained  from  the  use  of  para- 
centesis in  addition  to  other  measures. 

In  a child  with  an  acute  upper  respiratory 
infection,  whose  ear  has  ached  only  an  hour 
or  two,  probably  little  exudate  has  formed  in 
the  middle  ear.  Often  the  edema  of  the 
Eustachian  tube  can  be  decreased  by  the  vig- 
orous use  of  vasoconstrictors  in  the  nose, 
hygroscopic  drops  in  the  ear,  heat  and  mild 
sedatives  to  stop  the  earache.  However, 
after  several  hours,  the  exudate  becomes 
purulent  causing  the  drum  to  bulge  and  the 
pain  to  become  more  severe.  The  problem  is 
now  one  of  undrained  pus  which,  by  funda- 
mental surgical  principles,  should  be  drained 
by  incision  as  early  as  possible.  For  the 
same  reasons  that  an  appendiceal  abscess 
is  not  usually  treated  by  antibiotics  alone, 


Drs.  Jordan  and  Kuhn  are  assistant  clinical  professors 
of  otolaryngology  at  the  University  of  Oregon  Medical 
School,  Portland,  Oregon. 


a middle  ear  filled  with  pus  should  also  be 
drained  surgically. 

Treatment  by  Paracentesis 

A child  of  1 or  2 years  can  be  wrapped  in 
a sheet  and  a paracentesis  carried  out  with 
no  anesthesia.  The  only  instruments  re- 
quired are  a lighted  ear  speculum  and  a sharp 
ear  knife.  The  incision  is  made  through  the 
reflex  area  of  the  drum.  In  children  beyond 
this  age  a brief  inhalation  analgesia  can  be 
induced  with  Vinethene.  It  is  to  be  empha- 
sized that  only  the  small  amount  of  drug 
necessary  to  stop  the  movements  of  the  child 
is  required.  This  small  amount  is  quite  safe 
and  is  not  likely  to  lead  to  the  complications 
which  occasionally  occur  with  full  Vinethene 
anesthesia.  In  an  adult,  the  area  of  incision 
can  be  anesthetized  by  application  of  a small 
amount  of  Bonain’s  solution  (equal  parts  co- 
caine, phenol,  and  menthol). 

There  is  no  contraindication  to  paracen- 
tesis properly  done.  Relief  of  pain  is  almost 
immediate  and  the  child  usually  goes  to  sleep 
soon  after  the  procedure.  The  appropriate 
antibiotic  is  started  at  once  and  given  in 
adequate  amounts  until  purulent  drainage 
has  ceased.  In  most  cases  the  drainage  lasts 
only  a few  days.  However,  if  purulent  dis- 
charge or  fever  persists,  antibiotic  sensitivity 
tests  may  be  helpful.  When  the  last  drop  of 
pus  drains  through  the  incision,  the  last  cell 
grows  across  to  close  the  opening.  At  that 
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time  the  physician  can  usually  be  assured 
that  the  infection  has  completely  subsided 
and  that  fluid  does  not  remain  in  the  middle 
ear.  Permanent  perforations  rarely  occur 
after  this  type  of  treatment.  In  the  milder 
infections,  often  no  antibiotic  is  required. 
Thus  the  danger  of  drug  reactions  is  elimin- 
ated and  the  cost  is  much  less. 

Treatment  Without  Paracentesis 

When  acute  purulent  otitis  media  is  treated 
only  by  antibiotics  without  paracentesis,  se- 
dation for  the  relief  of  pain  is  usually  neces- 
sary for  the  first  few  days.  It  is  very  dif- 
ficult or  impossible  to  know  the  progress  of 
the  middle  ear  infection  because  the  drum 
is  thick  and  dull  for  a long  period  of  time. 
This  is  especially  true  if  fever  or  hearing  loss 
persists,  if  the  antibiotic  is  used  in  inade- 
quate amounts,  or  if  the  antibiotic  is  changed 
a time  or  two.  Sometimes  the  infection  is 
masked  by  the  drugs  and  produces  symptoms 
as  soon  as  the  medication  is  stopped  or  an 
advanced  degree  of  unsuspected  bone  destruc- 
tion occurs  which  may  cause  later  problems. 
Although  many  infections  subside  on  anti- 
biotic treatment  alone  or  with  no  treatment 
at  all,  the  final  result  in  a significant  propor- 
tion of  these  ears  is  chronic  serous  otitis 
media  which  may  cause  prolonged  or  perma- 
nent hearing  loss.  If  a drum  should  rupture 
spontaneously  during  the  antibiotic  treat- 
ment the  perforation  is  often  large  and  ne- 
crotic and  can  cause  permanent  scarring  or 
a permanent  perforation.  In  addition,  the 
retained  pus  before  rupture  causes  damage 
to  the  middle  ear  structures  with  consequent 
permanent  impaired  hearing. 

Of  the  five  simple  mastoidectomies  per- 
formed at  Doernbecher  Hospital  for  Children 
during  the  last  seven  years  for  acute  mas- 
toiditis, not  a single  one  had  had  paracente- 
sis of  the  ear  drum  for  the  acute  middle  ear 
infection.  Probably  most  of  these  operations 
could  have  been  prevented  by  early  myrin- 
gotomy. 

Serous  Otitis  Media 

The  most  common  complication  of  un- 
drained acute  middle  ear  infection  is  chronic 
serous  otitis  media  with  its  severe  conductive 
loss  of  hearing.  The  acute  infection  is  often 
treated  by  the  pediatrician  or  general  practi- 
tioner who  usually  does  not  see  the  patient 
after  the  acute  infection  appears  to  subside. 
When  the  poor  hearing  does  not  improve,  the 
otolaryngologist  is  often  consulted.  Usually 
the  history  reveals  a previous  acute  ear  in- 
fection with  no  paracentesis.  The  physician 


who  first  treated  the  infection  may  not  have 
realized  that  the  hearing  was  so  poor.  The 
usual  finding  at  this  time,  possibly  several 
months  later,  is  a middle  ear  filled  with 
serous  or  mucoid  fluid.  The  ear  drum  has 
a dull  yellow  or  brown  appearance  and 
usually  no  fluid  level  is  seen.  The  drum  at 
times  is  retracted.  The  fibrin  content  of 
this  fluid  often  leads  to  the  formation  of 
middle  ear  adhesions  which  are  irreversible. 
The  fluid  may  also  cause  direct  damage  to  the 
ossicles.  The  only  adequate  treatment  at 
this  time  is  incision  and  aspiration  of  the 
fluid.  Antibiotics,  antihistaminics,  and  other 
drugs  are  of  no  value.  Nasal  allergy  can 
also  produce  a chronic  serous  otitis  media 
which  should  be  treated  by  incision  and  as- 
piration in  addition  to  the  allergic  manage- 
ment. 

In  the  article  by  George  Leshin,  pp.  1693- 
1695,  it  is  stated  that  approximately  one- 
third  of  the  children  found  to  have  poor 
hearing  in  the  school  audiometer  tests  had 
serous  otitis  media  as  sole  cause  of  the  hear- 
ing loss.  This  number  seems  to  be  increas- 
ing from  year  to  year.  Since  this  condition 
was  almost  unknown  in  the  pre-antibiotic 
era  when  myringotomy  was  usually  done,  it 
is  to  be  concluded  that  paracentesis  of  the 
ear  drum  for  acute  otitis  media  will  do  much 
to  eliminate  the  most  common  cause  of 
childhood  deafness. 

The  problem  of  chronic  serous  otitis  media 
has  become  so  important  that  it  has  been 
discussed  frequently  and  at  great  length  by 
many  authoritative  otolaryngologists  such  as 
Hoople,  Goodhill,  Lemon,  Singleton,  and 
many  others.1'4  Although  such  factors  as 
nasal  allergy,  metabolic  disturbances,  naso- 
pharyngeal infections,  nasopharyngeal  tu- 
mors, and  similar  conditions  may  produce 
this  disease,  the  general  conclusion  is  that 
acute  otitis  media  treated  only  by  antibiotics 
without  paracentesis  is  the  most  common 
cause. 

Infection  of  Tonsils  and  Adenoids 

Infection  of  the  tonsils  and  adenoids  is  a 
very  frequent  cause  of  otitis  media  in  chil- 
dren. This  is  especially  logical  since  the 
adenoid  lies  at  the  orifice  of  the  Eustachian 
tube.  Many  times  the  adenoid  is  more  im- 
portant than  the  tonsils  in  this  respect. 
Thorough  removal  of  the  tonsils  and  aden- 
oids usually  prevents  further  ear  infections. 
Tonsillectomy  is  much  easier  than  removal 
of  the  adenoids.  It  is  to  be  remembered 
that  tonsils  do  not  grow  back  after  proper 
removal.  After  the  main  mass  of  adenoid 


NORTHWEST  MEDICINE,  DECEMBER,  1959  ] 597 


has  been  removed  with  the  adenotome  and 
curet,  the  soft  palate  should  be  elevated  with 
a soft  palate  elevator  and  the  lateral  wall 
of  the  nasopharynx  inspected  for  lymphoid 
tissue  about  the  orifice  of  the  Eustachian 
tube.  For  this  procedure,  good  light  and 
visualization  are  essential.  Large  masses  of 
adenoid  tissue  are  often  found  in  the  fossae 
of  Rosenmuller  and  on  the  salpingopharygeal 
folds.  These  should  be  thoroughly  removed 
by  adenoid  punches. 

It  is  very  common  to  find  large  masses  of 
adenoid  on  the  roof  and  on  the  lateral  wall 
of  the  nasopharynx  even  after  the  tonsils 
and  adenoids  have  been  previously  removed. 
Although  the  adenoids  do  recur  to  a greater 
or  lesser  extent  especially  in  younger  chil- 
dren, there  is  little  doubt  that  in  many  in- 
stances the  lymphoid  tissue  thus  found  is 


part  of  the  original  adenoid.  This  is  a potent 
cause  of  acute  and  chronic  serous  otitis  me- 
dia with  the  associated  hearing  problems  and 
should  be  removed  thoroughly  by  surgery. 
The  use  of  x-ray  or  radium  for  this  purpose, 
which  was  so  popular  a few  years  ago,  is 
being  displaced  by  more  adequate  surgery 
as  discussed  recently  by  Shirley  H.  Baron.3  • 


1020  S.W.  Taylor  St.  (5),  (Dr.  Jordan). 
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The  material  by  Dr.  Nichols,  appearing  on  the  following  pages,  1699  through 
1706,  also  is  being  published  by  J.  B.  Lippincott  Co.  in  Clinical  Orthopaedics  and  by 
the  Year  Book  Publishers,  Inc.,  in  the  Manual  of  Hand  Injuries. 
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An  Atlas  of  Surgical 
of  the  Hand 


The  history  of  hand  surgery  is  relatively  new. 
Prior  to  publication  of  Kanavel’s  text  on  “In- 
fections of  the  Hand”  in  1912,  most  of  the 
surgery  done  consisted  of  attempts  to  combat 
infection,  and  amputations  to  remove  injured  or 
functionless  structures.  Kanavel’s  text  emphasized 
anatomy  in  relation  to  infection  and  after  this 
problem  was  better  understood  the  field  was 
open  for  reconstructive  and  elective  procedures 
on  damaged  or  congenitally  deficient  hands. 

The  growth  of  hand  surgery  was  greatly  ac- 
celerated during  World  War  II  when  Bunnell 
was  appointed  surgical  consultant  to  the  armed 
forces  and  a number  of  specialized  hand  cen- 
ters were  set  up  under  his  direction.  As  knowl- 
edge is  spread  it  often  becomes  diluted,  and 
while  much  more  hand  surgery  is  carried  out 
than  formerly  not  all  of  it  is  as  perfect  as  Bun- 
nell would  have  wished. 


Anatomy 


By  H.  Minor  Nichols,  M.  D. 
Portland,  Oregon 


The  anatomy  of  the  hand  is  admittedly  com- 
plex and  a detailed  knowledge  of  it  is  necessary 
in  doing  any  more  than  the  simpler  surgical  pro- 
cedures. Cadaver  hand  studies  are  not  entirely 
satisfactory  due  to  shrinkage  and  distortion  of 
the  tissues  and  alteration  of  colors.  The  object 
of  a surgical  anatomy  text  should  be  to  empha- 
size the  structures  which  are  important  to  the 
surgeon  and  delete  those  of  no  importance. 

The  following  anatomical  charts  were  made 
from  photographs  of  dissections  of  freshly  am- 
putated specimens,  the  attempt  being  made  to 
reproduce  colors  and  proportions  of  the  struc- 
tures as  accurately  as  possible.  The  dissection 
was  carried  out  in  layers  and  is  reproduced  like 
an  architectural  drawing  of  a house.  The  descrip- 
tion which  accompanies  the  plates  in  the  follow- 
ing pages  relates  to  the  structures  encountered 
in  various  levels,  and  possible  surgical  ap- 
proaches to  these  levels. 


Beneath  the  skin  on  the  back  of  the  hand  there  is  just  a little  septa  and  common  tendinous  origins  for  muscles.  At  the  wrist 
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Fig.  1. — Dorsum  of  hand  and  forearm.  Plate  I,  skin  removed,  exposing  deep  fascia  and  cutaneous  nerves. 
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Fig.  1 (cont.). — Plate  III,  superficial  muscles  and  tendons  removed,  exposing  deep  muscles,  radius  and  ulna. 
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transverse  metacarpal  ligament  and  the  digital  tendon  sheaths,  but  dives  into  the  palm  through  the  base  of  the  first  bony  cleft, 

also  to  the  underlying  metcarpals  and  joint  structures.  The  anti-  Incisions  in  the  digits  should  be  mid-lateral,  incisions  in  the 

brachial  fascia  thickens  near  the  wrist,  joining  with  the  palmar  palm  should  be  along  flexion  creases  and  incisions  in  the  wrist 

fascia  and  the  transverse  carpal  ligament,  the  latter  being  a very  or  forearm  should  be  serpentine  or  transverse. 


The  median  nerve  in  the  forearm  lies  beneath  the  sublimis  tendons  in  the  palm.  In  the  fingers  these  nerves  are  superficial 
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Fig.  2 (cont.). — Plate  II,  transverse  carpal  ligament  cut  and  deep  fascia  of  the  forearm,  palmaris  longus  and 
palmar  fascia  removed,  exposing  superficial  tendons,  ulnar  nerve  and  median  nerve. 


Flexor  digitorum  sublimis  tendons 
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The  flexor  tendon  sheaths  extend  from  the  distal  joints  to  and  the  thenar  muscles  are  then  retracted  laterally,  avoiding  the 
the  palmar  crease.  Repairs  in  the  digits  are  done  through  mid-  motor  branch  of  the  median  nerve.  The  motor  branch  of  the  ulnar 

lateral  incisions,  the  tendon  sheath  being  split  lengthwise.  The  nerve  lies  deep  in  the  palm.  It  can  be  exposed  by  an  incision 
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Fig.  2 (cont.). — Plate  IV,  deep  tendons  removed,  showing  tendon  sheaths,  radius  and  ulna,  pronator  quadratus 
and  deep  branch  of  ulnar  nerve  supplying  muscles  in  palm. 


Our  Doctor  Sponsored 
Prepaid  Plans  in  Washington 

A Factor  in  Our  Future 


Bertrand  T.  Fitzmaurice,  M.D. 

SEATTLE,  WASHINGTON 


Doctor  sponsored  medical  service  plans  stabilize 
income  of  the  public,  stabilize  income  of  the  physician, 
maintain  personal  relationship  of  physician  and  patient 
without  third  party  interference,  provide  free  choice  of  physician 
and  provide  the  only  bulwark  against  inroads  of  contract 
practice,  closed  panels  or  union  controlled  plans. 
Through  this  growing  and  successful  movement  the  medical 
profession  has  made  dynamic,  positive  approach  to 
provision  of  medical  care  for  millions  who 
could  not  afford  it  otherwise. 


T 

Ahroughout  the  50  states  com- 
prising our  country,  72  doctor  sponsored 
plans  today  are  covering  more  than  44,000,- 
000  people  for  medical  and  surgical  care 
through  voluntary  prepayment  plans,  loosely 
coordinated  into  the  national  Blue  Shield  pro- 
gram. Supplementing  this,  12  of  our  West- 
ern states,  extending  from  Wyoming  to 
Hawaii,  and  including  western  Canada,  have 
formed  a Western  Conference  of  prepaid 
plans.  This  comprises  some  40  doctor  spon- 
sored prepaid  plans  covering  more  than 
3,500,000  people. 

Through  this  growing  and  successful 
movement  of  doctor  sponsored  plans,  the 
medical  profession  has  made  a dynamic  and 
positive  approach  to  the  problem  of  provid- 
ing extensive  medical  and  surgical  care  to 
millions  who  could  otherwise  ill  afford  it. 
While  the  growth  of  these  voluntary  doctor 
sponsored  plans  has  been  phenomenal  and 
rapid,  the  birth  of  this  concept  is  no  less 
intriguing,  for  it  was  here  in  the  State  of 
Washington  that  the  idea  of  prepayment  care 
plans  originated ; and  sponsored  by  the  medi- 
cal profession,  took  root  and  grew  beyond 


all  expectations  of  both  the  parents  and  the 
skeptics. 

Reasons  for  Development 

The  history  of  the  origin  and  develop- 
ment of  these  plans  is  interesting.  In  the 
early  days  of  this  century,  a Workmen’s 
Compensation  Law  in  Washington  was 
passed.  This  law  provided  that  the  cost  of 
medical  care  for  employees  injured  in  in- 
dustrial accidents  be  paid  jointly  by  em- 
ployer and  employee.  Under  this  system  a 
company  could  contract  with  a physician 
or  group  of  physicians  for  care.  Later  this 
was  extended  by  supplemental  contract  to 
include  care  of  illness  of  the  family,  exclud- 
ing all  other  private  doctors.  Many  of  these 
medical  contractors  found  it  profitable  to 
hire  (and  fire)  doctors  on  a full-time  salary 
and  assign  them  throughout  the  county  and 
state.  As  might  be  expected,  laymen  became 
active  in  this  enterprise,  both  as  agents  and 
in  organizing  and  managing  contract  clinics. 
Thus  a rather  widespread  contract  practice 
was  developed,  removing  large  segments  of 
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the  public  from  free  choice  of  doctor  as  we 
know  it  today  in  private  practice. 

This  type  of  contract  practice  was  not  in 
the  best  interest  of  the  medical  profession 
since  it,  (1)  tended  to  impair  the  personal 
relationship  between  the  doctor  and  his 
patient,  (2)  destroyed  free  choice  of  physi- 
cian, (3)  encouraged  soliciting  and  under- 
bidding on  contracts  and,  (4)  tended  to 
impair  the  quality  of  care,  as  less  care 
meant  more  money  for  the  contractor. 

Because  of  these  practices,  the  county 
medical  societies  urged  formation  of  county 
medical  bureaus.  The  first  permanently  suc- 
cessful medical  bureau  in  the  United  States 
was  that  of  the  Pierce  County  Industrial 
Medical  Bureau  in  Tacoma,  formed  in  1917. 

The  second  great  cause  for  the  develop- 
ment of  prepayment  plans  was  the  catastro- 
phic depression  that  gripped  the  Pacific 
Northwest  in  the  early  thirties.  People  be- 
came unable  to  pay  or  provide  for  medical 
care,  but  the  necessity  for  this  care  still 
was  present.  This,  combined  with  the  re- 
surgence of  contract  practice,  caused  the 
medical  societies  to  sponsor  and  foster  the 
formation  of  the  county  medical  service 
bureaus.  Service  plans  were  organized  in 
Yakima  and  Whatcom  Counties  in  1932;  in 
Spokane,  King,  Walla  Walla  and  Thurston 
Counties  in  1933 ; with  the  other  counties 
following  suit.  Today,  21  county  medical 
bureaus  in  our  state,  all  approved  by  the 
local  county  medical  societies,  provide  doctor 
sponsored  prepayment  plans  with  paid-in- 
full  service  benefits  to  the  subscriber. 

These  county  medical  service  bureaus, 
each  maintaining  its  own  autonomy  and 
structure,  are  loosely  united  in  the  Washing- 
ton Physicians  Service,  or  “State  Bureau,” 
for  coordination,  dissemination  of  ideas  and 
policies,  and  to  aid  in  obtaining  state-wide 
contracts.  Each  county  bureau  is  a non- 
profit corporation,  having  no  stock  or  divi- 
dends, and  thus  is  a unique  type  of  prepay- 
ment plan  offering  service  benefits.  They 
are  in  no  way  similar  to  insurance  because 
only  the  profession  itself  can  offer  medical 
services.  The  insurance  industry  can  offer 
only  dollar  payments. 

When  one  realizes  the  dismay  and  be- 
wilderment of  the  public  in  facing  medical, 
surgical  and  hospital  costs  in  the  midst  of 
a depression,  one  can  appreciate  this  very 
positive  and  forceful  action  of  the  medical 
profession  in  the  solution  of  this  problem. 
Its  widespread  acceptance  by  the  people 
proved  its  value.  At  that  time,  the  insurance 
industry  when  approached  was  not  desirous 


of  sailing  into  an  uncharted  premium  ocean 
of  paying  for  illness  and  hospital  costs. 

Reasons  for  Existence 

In  recent  times,  with  prosperity  and  full 
employment,  as  well  as  the  advent  of  doctors 
who  have  not  known  contract  practice  nor 
the  harrowing  experience  of  a depression, 
one  might  well  expect  a growing  apathy  and 
increasing  indifference  towards  these  plans. 
Unfortunately,  today  we  are  subject  to  the 
pressure  of  broad  social  and  economic 
changes.  Changes  that  might  well  be  called 
creeping  socialism  are  approaching,  with 
motion  ever  towards  a welfare  state.  We 
must  never  be  accused  of  indifference  or 
failure  to  recognize  the  sign  of  events  occur- 
ring about  us.  The  growth  of  closed  panel 
clinics,  such  as  Kaiser  Permanente  and 
others;  the  closed  panels  of  large  national 
unions  such  as  the  United  Mine  Workers; 
the  avowed  desire  of  the  Steel  Worker’s 
union  for  closed  panels;  the  recent  closed 
panel  of  a portion  of  Reuther’s  huge  Auto- 
mobile Worker’s  union;  the  appearance  of 
the  Forand  type  of  legislation  in  Congress; 
the  recent  amalgamation  of  the  Group 
Health  Federation  and  the  American  Labor 
Health  Association,  with  the  oblique  purpose 
of  fostering  closed  panel  practice;  all  tend 
to  create  a picture  that  should  concern  us. 
In  a few  years  every  union  may  have  a health 
and  welfare  plan  by  right  of  law.  Are  they 
to  be  covered  by  insurance  carriers?  Closed 
panels?  Full-time  salaried  doctors?  Or  your 
own  doctor  sponsored,  doctor-controlled 
plan?  Never  doubt  that  they  will  receive 
coverage.  The  question  is,  where  shall  they 
seek?  If  we  fail  to  provide  adequate  benefits, 
or  are  disinterested,  it  could  be  tragic  to 
private  practice. 

Advantages 

Advantages  of  the  doctor  sponsored  medi- 
cal service  plans  are  that:  (1)  It  maintains 
the  personal  relationship  of  the  physician 
and  the  patient,  with  minimal  third  party  in- 
terference; (2)  It  provides  free  choice  of 
physician;  (3)  It  is  controlled  and  operated 
by  our  own  profession,  so  that  the  ideals  and 
policies  of  our  profession  are  followed; 
(4)  It  stabilizes  the  income  of  the  public 
by  prepaying  the  cost  of  medical  care;  (5)  It 
too  stabilizes  the  income  of  the  physician, 
as  he  is  paid  directly  by  the  plan  for  services 
rendered,  removing  the  necessity  for  col- 
lection; and  (6)  It  offers  to  the  profession 
the  only  bulwark  or  shield  against  the  in- 
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roads  of  contract  practice,  closed  or  union 
panels,  and  government  interference. 

It  is  the  only  major  program  that  is  re- 
sponsible to  the  medical  profession,  and 
without  it  we  would  have  little  or  no  voice 
in  medical  economics  and  the  quality  of  care. 
People  in  general  seldom  budget  for  the 
sometimes  catastrophic  cost  of  sudden  ill- 
ness and  hospitalization.  Only  prepaid  serv- 
ice insurance  removes  fear  of  such  personal 
disaster.  Remember,  not  many  people  today 
can  provide  for  medical  costs  out  of  their 
savings.  Our  economy  is  one  of  spreading 
costs  over  a period  of  time.  No  one  plans  on 
illness  or  hospital  costs. 

Responsibilities 

The  bureaus  have  a definite  and  continu- 
ing responsibility  to  the  physicians  to  pay 
adequately  for  services  rendered  within  their 
resources ; to  allow  the  physician  to  practice 
unhampered  by  third  party  interference;  to 
promote  the  desired  medical  policies  of  the 
doctors;  and  to  give  the  physician  an  in- 
timate voice  in  the  operation  of  his  own 
plan.  The  physician  must  be  encouraged  to 
feel  that  it  is  his  bureau  and  he  always  must 
be  kept  aware  of  the  problems  and  trends 
ahead. 

The  doctor  in  turn  has  a responsibility  to 
the  bureau  to  not  merely  accept  it  passively 
but  to  give  it  wholehearted  approval  and 
cooperation.  He  must  aid  in  preventing 
wasteful  utilization,  which  tends  to  drive  the 
premium  cost  upward.  He  must  acquaint 
himself  with  the  problems  to  be  faced  and 
aid  with  his  advice  in  reaching  a solution. 

The  plans  must  never  forget  their  re- 
sponsibility to  the  public,  for  without  the 
people’s  approval  they  cannot  survive.  The 
public  should  rightly  look  to  the  medical 
profession  for  guidance  and  leadership  in 
medical  matters,  even  though  it  be  economic. 
God  help  us  if  we  are  found  wanting!  For 
over  25  years  the  medical  plans  in  our  state 
have  been  giving  the  people  better  medical 
care  at  the  price  they  can  afford  to  pay,  and 
have  continued  to  maintain  the  private  prac- 
tice of  medicine  as  a free  enterprise. 

Service  Plan  More  Desirable  Than  Indemnity 

There  would  appear  to  be  little  reason  for 
our  plans  to  exist  except  to  render  service 
benefits.  For  indemnity  dollars  one  can 
usually  offer  no  advantages  over  insurance 
carriers.  There  is  undoubtedly  a place  for 
both  in  voluntary  prepayment  medicine. 
Insurance  carriers  have  followed  basic  in- 


surance principles  of  segregation  of  risks, 
co-insurance  and  deductibles;  naturally  de- 
siring the  good  risks.  Who  will  take  care 
of  the  less  desirable  risks?  Where  will  they 
turn? 

Indemnity  plans  frequently  incur  dis- 
favor, which  often  extends  to  the  doctor, 
when  fees  charged  exceed  indemnity  pay- 
ments. There  is  always  the  unconscious 
temptation  to  feel  that  the  indemnities 
should  cover  “most  or  all  of  the  cost.” 

Dr.  Brand  of  the  C.I.O.  has  reported  that 
“labor  wants  complete  prepayment  for  medi- 
cal care  without  co-insurance,  deductibles 
and  indemnity,  because  indemnity  is  not  a 
satisfactory  method  of  paying  for  services.” 
With  the  large  labor  force  in  this  country 
bargaining  for  medical-surgical  care  as  a 
fringe  benefit,  as  is  their  right  under  law, 
they  become  a potent  factor  in  the  medical 
economics  of  today. 

Problems 

Two  of  the  problems  that  face  our  bureaus 
at  present  are  excessive  utilization  and  com- 
petition. 

The  high  incidence  of  hospital  admissions 
with  the  extensive  use  of  laboratory  and 
x-ray,  together  with  the  increasing  cost  of 
bed  and  board,  poses  the  basic  danger  of 
pricing  the  voluntary  plans  out  of  the  mar- 
ket. The  answer  lies  to  some  degree  in  the 
hands  of  the  medical  profession.  They  must 
assume  the  initiative  and  control  because 
failure  of  the  voluntary  methods  of  prepay- 
ment plans  will  only  bring  government  inter- 
ference eventually.  This  could  conceivably 
end  in  the  destruction  of  private  practice. 
The  public  is  willing  to  pay  an  adequate 
premium  for  coverage  but  we  must  remem- 
ber that  the  modest  income  of  the  subscriber 
is  limited. 

The  second  problem  is  the  competition 
between  all  purveyors  of  voluntary  prepay- 
ment insurance.  Many  of  the  major  medical 
plans  offered  today  are  rather  intriguing  in 
their  benefits  to  the  public.  Similarly,  closed 
panel  plans  have  appeal  to  a substantial  seg- 
ment of  our  population,  and  undoubtedly 
will  continue  to  grow.  Competition  in  itself 
is  healthy,  and  is  the  American  concept  of 
private  enterprise.  This  should  keep  us  alert 
and  “on  our  toes.”  If  we  are  lackadaisical  or 
refuse  to  meet  this  challenge,  we  will  become 
controlled.  In  this  competition,  the  doctor 
sponsored  medical  bureaus  have  the  best 
opportunity  to  retain  for  our  patients,  free 
choice,  less  third  party  intervention. 

Many  of  our  firms,  industries  and  unions, 
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are  expanding  into  multi-county  and  inter- 
state operation.  We  must  be  able  to  offer 
uniform  benefits  if  we  are  to  succeed  in  even 
holding  our  business,  let  alone  getting  new 
business.  We  must  forget  local  differences 
and  work  together  in  harmony.  A bundle 
of  sticks  securely  tied  together  is  difficult 
to  break. 

The  world  about  us  is  changing,  as  is 
medicine  itself.  New  systems,  customs, 
philosophies  and  methods  are  appearing. 
Medical  economics  are  changing  and  we 
must  be  willing  to  accept  and  grow  with 
these  changes,  as  well  as  being  pliable  to  the 


new  demands  without  compromising  our 
quality,  personal  service,  or  ideals. 

In  conclusion,  I would  like  to  quote  from 
Thomas  Jefferson  who  stated:  “Laws  and 
institutions  must  go  hand  in  hand  with  the 
progress  of  the  human  mind,  as  that  becomes 
more  developed,  more  enlightened.  As  new 
discoveries  are  made,  new  truths  discovered 
and  manners  and  opinions  change,  with  the 
change  of  circumstances,  institutions  must 
advance  also  to  keep  pace  with  the  times.”  • 


1309  Seventh  Avenue,  (1). 


THE  REAL  ISSUE  OF  THE  FORAND  BILL 

The  real  issue  is  not  the  specific  provisions  of  the  Forand  Bill,  but  rather  the 
basic  principle  involved.  Any  Forand-tvpe  legislation  would  raise  the  same  danger. 
It  would  add  service  benefits  to  a Social  Security  program  which  so  far  has  been 
limited  to  cash  payments  based  on  the  “floor-of-protection”  concept. 

This  new  principle,  as  you  know,  would  alter  the  nature  of  the  Social  Security 
program.  It  would  pave  the  way  for  evolution  of  a system  of  tax-paid  health  care 
for  the  entire  population.  Every  two  years— in  the  even  years  of  federal  elections— 
the  push  for  amendment  and  expansion  would  be  under  way.  The  continuing  trend 
would  first  undermine,  and  eventually  destroy,  our  system  of  voluntary  health  insur- 
ance and  the  private  practice  of  medicine. 

No  action  was  taken  on  the  Forand  proposal  during  the  first  session  of  the  86th 
Congress.  However,  it  will  carry  over  into  the  second  session.  And  next  year  may  be 
a different  story.  Because  of  its  political  appeal,  this  issue  may  very  well  assume  “top 
priority”  status  in  the  presidential  election  year  of  1960. 

From  the  defensive  standpoint,  we  must  be  alert  to  the  strategy  and  tactics  which 
probably  will  be  employed  next  year  by  backers  of  the  Forand  bill.  For  example,  we 
should  keep  in  mind  these  possibilities: 

They  will  be  ready  to  accept  compromises  that  will  water  down  the  bill. 

They  are  chiefly  interested  in  establishing  a precedent,  no  matter  how  small,  for 
government-financed  health  care  of  the  aged. 

By  using  the  tactics  of  “divide  and  conquer,”  they  will  try  to  prevent  the  American 
Medical  Association  from  establishing  a united  front  with  the  insurance  industry,  the 
Blue  Plans  and  the  American  Hospital  Association. 

From  “Uncle  Sam  with  a Stethoscope,”  by  Louis  M.  Orr,  M.D.,  president  of  the 
American  Medical  Association,  at  the  68th  annual  meeting  of  the  Association 
of  Life  Insurance  Medical  Directors  of  America,  Hotel  Statler  Hilton, 
New  York  City,  Thursday,  October  22,  1959. 
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when  you  see 
signs  of 

anxiety-tension 

specify 


Dartal 

brand  of  thiopropazate  dihydrochloride 

for  rapid  relief  of  anxiety  manifestations 


dihydrochloride 


You  will  find  Dartal  outstandingly  beneficial 
in  management  of  the  anxiety -tension  states 
so  frequent  in  hypertensive  or  menopausal 
patients.  And  Dartal  is  particularly  useful 
in  the  treatment  of  anxiety  associated  with 
cardiovascular  or  gastrointestinal  disease,  or 
the  tension  experienced  by  the  obese  patient 
on  restricted  diet.  You  can  expect  consistent 
results  with  Dartal  in  general  office  practice. 


with  low  dosage:  Only  one  2,  5 or  10  mg.  tablet 
t.i.d.  with  relative  safety:  Evidence  indicates  Dartal 
is  not  icterogenic. 

Clinical  reports  on  Dartal:  1.  Edisen,  C.  B.,  and  Samuels, 
A.  S.:  A.M.A.  Arch.  Neurol.  & Psychiat.  80:481  (Oct.)  1958. 

2.  Ferrand,  P.  T.:  Minnesota  Med.  41: 853  (Dec.)  1958. 

3.  Mathews,  F.  P.:  Am.  J.  Psychiat.  114: 1034  (May)  1958. 


SEARLE 


LAURYL  SULFATE 


(propionyl  erythromycin  ester  lauryl  sulfate,  Lilly) 


Deliciously  flavored  • Decisively  effective  • Exceptionally  safe 


Each  5-cc.  teaspoonful  provides  Ilosone  Lauryl  Sulfate  equiva- 
lent to  125  mg.  erythromycin  base  activity. 


Usual  Dosage 

10  to  25  pounds 

25  to  50  pounds 
Over  50  pounds 


5 mg.  per  pound  of 
body  weight 

1 teaspoonful 

2 teaspoonfuls 


\ 

I 


every  six  hours 


In  more  severe  infections,  these  dosages  may  be  doubled. 


Supplied  in  bottles  of  60  cc. 


NEW!  ILOSONE  DROPS 

LAURYL  SULFATE 


Formula:  Each  drop  provides  Ilosone  Lauryl  Sulfate  equivalent  to  5 mg. 
erythromycin  base  activity. 

Supplied  in  bottles  of  10  cc. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

632732 
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METRAZOL 

reactivates  the  geriatric  patient 

METRAZOL 

reactivates  the  convalescent 


METRAZOL 


reactivates  the  fatigued 


dosage 


availability 


for  the  geriatric  patient  - 2 tablets  or  teaspoonfuls,  three  times  daily. 

for  the  convalescent  and  the  fatigued  - 1 or  2 tablets  or  teaspoonfuls,  three  times  daily. 

METRAZOL  Tablets  and  Liquidum 

Each  tablet,  100  mg.  METRAZOL.  Each  teaspoonful,  100  mg.  METRAZOL  and  1 mg.  thiamine. 

— for  those  patients  who  need  additional  vitamins  — 

"V ita-lVIET3R,.A.:20I-i  Elixir’  and  Tablets 

Each  teaspoonful,  100  mg.  METRAZOL,  10  mg.  niacinamide,  1 mg.  each  of  thiamine, 
riboflavin,  pyridoxine,  and  2 mg.  d-panthenol.  Each  tablet,  in  addition,  25  mg.  vitamin  C. 

METRAZOL®  brand  of  pentylenetetrazol,  E.  Bilhuber,  Inc. 


packaging  KNOLL  PHARMACEUTICAL  COMPANY 

Tablets  in  100's  and  500's.  Liquid  (formerly  Bilhuber- Knoll  Corp.) 

(wine-like  flavored  15  per  cent 

alcoholic  solution)  in  pints.  Orange,  New  Jersey 


LIVERMORE  SANITARIUM 


This  facility  provides  an  in- 
formal atmosphere  seldom  found 
in  hospitals  elsewhere.  A sound 
and  scientific  approach  to  emo- 
tional problems  is  provided  with 
careful  deliberation,  with  the 
patients’  best  interests  given 
every  consideration.  Our  ap- 
proach is  eclectic  with  emphasis 
along  the  lines  of  dynamic  and 
psychobiologic  psychiatry.  Every 
recent  therapy  is  available. 


Individual  services  are  amply 
provided  for;  in  individual  cot- 
tages if  desired,  so  that  the  pa- 
tient’s every  need  is  considered. 


All  diagnostic  and  ancillary 
consultative  services  are  avail- 
able. 


Information  upon  request. 
Address:  HERBERT  E.  HARMS,  M.D. 
Superintendent 
Livermore,  California 
Telephone  Hilltop  7-3131 


CITY  OFFICE: 
Oakland 
411  30th  Street 
GLencourt  3-4259 
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New  from  Lederle 


a logical  combination  in  appetite  control 


meprobamate  with  dextro-amphetamine  sulfate  l.F.DF.RLE 


meprobamate  eases 
tensions  of  dieting 


d-amphetamine 
depresses  appetite 
and  elevates  mood 


. . .without 
overstimulation 

. . .without 
insomnia 

. . .without 

barbiturate  hangover 


Each  coated  tablet  (pink)  contains: 
d-amphetamine  sulfate  ....  5 mg. 

meprobamate 400  mg. 

Dosage:  One  tablet  taken  one-half 
to  one  hour  before  each  meal. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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NOW 

...  a new  way 
to  relieve  pain 
and  stiffness 
in  muscles 


INDICATED  IN: 

MUSCLE  STIFFNESS 
LUMBOSACRAL  STRAIN 
SACROILIAC  STRAIN 
WHIPLASH  INJURY 
BURSITIS 
SPRAINS 
TENOSYNOVITIS 
FIBROSITIS 


and  joints 


FIBROMYOSITIS 

LOW  BACK  PAIN 

DISC  SYNDROME 

SPRAINED  BACK 

"TIGHT  NECK" 

TRAUMATIC  STRAINS 
AND  BRUISES 

POSTOPERATIVE 

MYALGIA 


■ Exhibits  unusual  analgesic  properties,  different  from  those 

of  any  other  drug  ■ Specific  and  superior  in  relief  of  SOMA  tic  pain 

■ Modifies  central  perception  of  pain  without  abolishing  natural 
defense  reflexes  ■ Relaxes  abnormal  tension  of  skeletal  muscle 


N-i$opropyl-2-methy!-2-propyl-l,  3-propanediol  dicarbamate 


■ More  specific  than  salicylates  ■ Less  drastic  than  steroids 

■ More  effective  than  muscle  relaxants 


soma  has  an  unique  analgesic  action.  It  apparently  modifies  central  pain 
perception  without  abolishing  peripheral  pain  reflexes.  Soma  is  particularly 
effective  in  relieving  joint  pain.  Patients  say  that  they  feel  better  and  sleep 
better  with  Soma  than  with  any  previously  used  analgesic,  sedative  or 
relaxant  drug. 

Soma  also  relaxes  muscle  hypertonia,  with  its  stresses  on  related  joints, 
ligaments  and  skeletal  structures. 

acts  fast.  Pain-relieving  and  relaxant  effects  start  in  30  minutes  and 
last  6 hours. 

notably  safe.  Toxicity  of  Soma  is  extremely  low.  No  effects  on  liver, 
endocrine  system,  blood  pressure,  blood  picture  or  urine  have  been  re- 
ported. Some  patients  may  become  sleepy  on  high  dosage. 

easy  to  use.  Usual  adult  dose  is  one  350  mg.  tablet  3 times  daily  and  at 
bedtime. 

supplied:  Bottles  of  50  white  sugar-coated  350  mg.  tablets. 

Literature  and  samples  on  request. 

#* 
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SYMPOSIUM  REPORT 


ALTAFUR  in  antibiotic- 
resistant  staphylococcal  infections 


Altafur  proved  superior  to  any  other 
single  agent  against  staphylococcal  infec- 
tions encountered  in  the  pediatric  section  of 
a general  hospital.  Introduced  during  an 
epidemic  of  severe  staphylococcal  pneu- 
monia and  bronchiolitis  in  younger  children, 
Altafur  was  employed  in  treating  a total 
of  59  infants  or  juvenile  patients,  most  of 
whom  had  upper  or  lower  respiratory  tract 
involvement.  Almost  all  had  been  given 
antibiotics  without  effect;  34  were  judged 
severely  or  critically  ill.  Cures  were  ob- 
tained in  54  of  these  patients  after  a 3 to 
10  day  course  of  Altafur.  There  was  only 
one  failure  (results  were  inconclusive  in  the 
remaining  four  cases).  Mixed  infections 
with  Pneumococcus  or  Streptococcus  sp. 
also  responded  readily. 


Altafur  was  administered  orally  in  vary- 
ing dosage:  the  optimal  dose  is  believed  to 
be  about  22  mg./Kg.  daily. 

Side  effects  were  minimal  in  these  patients, 
being  limited  to  gastric  intolerance  in  a few 
cases,  usually  controllable  by  giving  the 
drug  with  or  after  meals.  Laboratory  studies 
performed  before  and  after  Altafur  treat- 
ment revealed  no  adverse  influence  on  renal, 
hepatic  or  hematopoietic  function,  nor  other 
signs  of  toxicity. 

In  vitro,  staphylococci  isolated  in  this  series 
proved  uniformly  susceptible  to  Altafur, 
whereas  many  strains  were  resistant  to  a 
variety  of  antibotics.  With  Altafur  as  with 
all  nitrofurans,  the  lack  of  development  of 
significant  bacterial  resistance  is  considered 
a major  advantage  over  other  antimicrobials. 


Lysaught,  J.  N.,  and  Cleaver,  W.:  Paper  presented  at  the  Symposium  on  Antibacterial  Therapy,  Michigan 
and  Wayne  County  Academies  of  General  Practice,  Detroit,  Sept.  12,  1959  (published  Nov.,  1959) 


• ' — — — 


bright  new  star 

in  the  antibacterial  firmament 


ALTAR  R 

brand  of  furaltadone 


the  first  nitrofuran  effective  orally 
in  systemic  bacterial  infections 


■ Antimicrobial  range  encompasses  the  majority  of  common 
infections  seen  in  everyday  office  practice  and  in  the  hospital 

■ Decisive  bactericidal  action  against  staphylococci,  streptococci, 
pneumococci,  coliforms 

■ Sensitivity  of  staphylococci  in  vitro  (including  antibiotic- 
resistant  strains)  has  approached  100% 

■ Development  of  significant  bacterial  resistance  has 
not  been  encountered 

■ Low  order  of  side  effects 

■ Does  not  destroy  normal  intestinal  flora  nor  encourage 
mondial  overgrowth  (little  or  no  fecal  excretion) 

Tablets  of  50  mg.  (pediatric)  and  250  mg.  (adult) 

Average  adult  dose:  250  mg.  four  times  a day,  with  food  or  milk 
Pediatric  dosage:  22-25  mg./Kg.  (10-11.5  mg./lb.  body  weight  daily 
in  4 divided  doses 

caution:  The  ingestion  of  alcohol  in  any  form,  medicinal 
or  beverage,  should  be  avoided  during  Altafur  therapy. 


NITROFUR ANS  — a unique  class  of  antimicrobials 
EATON  LABORATORIES,  NORWICH,  NEW  YORK 


llHli 


“ I feel  tired  even  after  a full  night’s  sleep.” 


Restores  normal  vitality  in 

emotional  fatigue 

Deprol  relieves  undue  tiredness,  apathy  and  depressed 
moods  as  it  calms  anxiety  — without  the  risk  of 
liver  damage  or  extrapyramidal  symptoms  fre- 
quently reported  with  energizers  or  phenothiazines. 

Emotional  or  nervous  fatigue — undue  tired- 
ness, apathy,  lethargy  and  listlessness — cuts 
sharply  into  the  patient’s  usual  physical 
and  mental  productivity.  It  is  one  of  the 
most  common  conditions  seen  in  every  medi- 
cal practice.  Untreated,  emotional  fatigue 
may  mushroom  into  a depressive  episode, 
anxiety  state,  chronic  fatigue  or  a mixture 
of  these  disorders. 

BIBLIOGRAPHY  (10  clinical  studies,  714  patients): 

I.  Alexander,  L.  (35  patients):  Chemotherapy  of  depression — Use  of  meprobamate  com- 
bined with  ben  actyzine(2-diethyla  mi  noethyl  benzilate)  hydrochloride.  J.  A.  M.  A.  166:1019, 

March  1,  1958.  2.  Bateman,  J.  C.  and  Carlton,  H.  N.  (50  patients):  Deprol  as  adjunctive 
therapy  for  patients  with  advanced  cancer.  Antibiotic  Med.&  Clin.  Therapy.  In  press.  1959. 

3.  Bell,  J.  L.,  Tauber,  H.,  Santy,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depres- 
sive states  in  office  practice.  Dis.  Nerv.  System  20:263,  June  1959.  4.  Breitner,  C. 

(31  patients):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section  Two),  May 
1959.  5.  McClure,  C.  W.,  Papas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J., 

Konefal,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (128  patients):  Treatment 
of  depression  — New  technics  and  therapy.  Am.  Pract.  & Digest  Treat.  10:1525,  Sept. 

1959.  6.  Pennington,  V.  M.  (135  patients):  Meprobamate-benactyzine  (Deprol)  in 
the  treatment  of  chronic  brain  syndrome,  schizophrenia  and  senility.  J.  Am.  Geriatrics 
Soc.  7:656,  Aug.  1959.  7.  Rickets,  K.  and  Ewing,  J.  H.  (35  patients):  Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959.  8.  Ruchwarger,  A. 

(87  patients):  Use  of  Deprol  (meprobamate  combined  with  benactyzine  hydrochloride) 
in  the  office  treatment  of  depression.  M.  Ann.  District  of  Columbia  28:438,  Aug. 

1959.  9.  Settel,  E.  (52  patients):  Treatment  of  depression  in  the  elderly  with  a 
meprobamate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  & Clin.  Therapy. 

In  press,  1959.  10.  Splitter,  S.  R.  (84  patients):  The  care  of  the  anxious  and  the 
depressed.  Submitted  for  publication,  1959. 

and 

II.  Laughlin,  H.  P.:  The  Neuroses  in  Clinical  Practice,  Saunders,  Philadelphia,  1956, 

pp.  448-481. 

ADepror 

Dosage:  Usual  starting -dose  is  1 tablet  q.i.d.  When  neces- 
sary, this  may  be  gradually  increased  up  to  3 tablets  q.i.d. 

Composition:  1 mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HC1)  and  400  mg.  meprobamate. 

Supplied:  Bottles  of  50  light-pink,  scored  tablets. 

WALLACE  LABORATORIES  • New  Brunswick,  N.  J . 


Deprol  acts  fast  to  relieve  emotional  fatigue. 
It  overcomes  tiredness  and  lethargy,  apathy 
and  listlessness,  thus  restoring  normal  vital- 
ity and  interest  before  the  fatigue  deepens. 
On  Deprol,  improvement  is  achieved  with- 
out producing  liver  toxicity,  hypotension, 
psychotic  reactions,  changes  in  sexual  func- 
tion or  Parkinson-like  reactions  associated 
with  energizers  or  phenothiazines. 


CO-463 


REFLECTION  ON  CORTICOTHERAPY: 


CRITERIA 

Tablet  size? 

Potency  per  milligram 
Often  these  are  valued. 
But  the  only 
criterion  of  genuine 
clinical  significance  is 
the  ratio  of 
desired  effects 
to  undesired  effects. 
Hence . . . 

Medrol 


the  corticosteroid  that  hits  the 
disease,  but  spares  the  patient 


Upjohn 


THE  UPJOHN  COMPANY 
KALAMAZOO.  MICHIGAN 


’trademark.  REG.  U.  S.  PAT.  OFF. — METHYL  PREDNISOLONE,  UPJOHN 
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A.E.A.  Tablets 

Anti-Asthmatic  * . . Prompt, 
Prolonged  Relief 


A.  E.  A.  Tablets  combine  in  a single 
prescription  "official''  drugs  recog- 
nized for  their  reliability  to  effect 
mental  sedation,  decongestion,  ex- 
pectoration and  bronchodilation. 
Each  pink  scored  tablet  contains: 

Aminophyllin 2 grs. 

Ephedrine  HCL 3/e  gr. 

Amobarbital J/i  gr, 

DOSAGE:  Adults:  One  or  two  tablets  every  4 
hours.  Children:  6 to  1 2 years,  Vi  tablet  every 
4 hours. 


Write  A.E.A.  Tablets  with 


Confidence 


HAACK  LAB  O R ATO  R I E S,  I n c.  • Portland  1,  Oregon 
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If  she  needs  nutritional  support ...  she  deserves 


GEVRAL 


Vitamin  - Mineral  Supplement  Lederle 


CAPSULES— 14  VITAMINS— 11  MINERALS 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY  7-. 

Pearl  River,  New  York 


RALEIGH  HILLS  SANITARIUM,  Inc. 

Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 


Exclusively  for  the  Treatment  of 

CHRONIC  ALCOHOLISM 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF: 

Merle  M.  Kurtz,  M.D. 
Norris  H.  Perkins,  M.D. 


John  R.  Montague,  M.D. 

John  W.  Evans,  M.D. 
Consulting  Psychiatrist 


RALEIGH  HILLS  SANITARIUM,  Inc. 

Emily  M.  Burgman,  Administrator 

6050  S.W.  Old  Scholls  Ferry  Road  — Portland  7,  Oregon 
Mailing  address:  P.O.  Box  366  — Telephone  CYpress  2-2641 
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Oregon 


OREGON  STATE 
MEDICAL  SOCIETY 

1115  S.  W.  Taylor  Street 
Portland  5,  Oregon 


ANNUAL  MEETING 
September  7-9,  1960 
Portland 


President,  Louis  J.  Feves,  M.D.,  Pendleton  Secretary-Treasurer,  Merle  Pennington,  M.D.,  Sherwood 
Executive  Secretary,  Mr.  Roscoe  Miller,  Portland 


COMMISSIONS  AND  COMMITTEES  1959-1960 


EXECUTIVE  COMMITTEE  OF  THE  COUNCIL 


Louis  f.  Feves,  Pendleton,  Chairman 
Max  H.  Parrott,  Portland 
Herman  A.  Dickel,  Portland 
Florian  J.  Shaskv,  Medford 
Merle  Pennington,  Sherwood 
Blair  J.  Henningsgaard,  Astoria 
Norman  L.  Dodds,  Silverton 
Willis  B.  Shepard,  Eugene 


JUDICIAL  COMMISSION 


Commissioners 

Florian  J.  Shasky,  Medford,  Chairman 
Blair  J.  Henningsgaard,  Astoria 
W.  Charles  Martin,  Portland 

COMMITTEE  ON  REVISION  OF  CONSTITUTION  AND  BYLAWS 

William  Lidbeck,  Salem,  Chairman 
Willis  J.  Irvine,  Portland,  Vice-Chairman 
Treve  B.  Lumsden,  La  Grande 
Henry  E.  Schlegel,  Jr.,  Oregon  City 
Needham  E.  Ward,  Seaside 


COMMITTEE  ON  NATIONAL  POLICY 

A.  O.  Pitman,  Hillsboro,  Chairman 
John  G.  P.  Cleland,  Oregon  City 
Louis  J.  Feves,  Pendleton 
E.  G.  Chuinard.  Portland 
W.  W.  Baum,  Salem 


COMMITTEE  ON  ETHICS 

Blair  J.  Henningsgaard,  Astoria,  Chairman 
Louis  J.  Feves,  Pendleton 
Herman  A.  Dickel,  Portland 
Max  H.  Parrott,  Portland 


COMMITTEE  ON  PROFESSIONAL  CONSULTATION 

O.  N.  Jones,  Portland,  Chairman 


Arthur  P.  Martini,  Eugene,  Vice-Chairman 

B.  O.  Woods,  Agate  Beach 

Carl  R.  Kostol,  Baker 

Charles  B.  Hinds,  Jr.,  Bend 

Arthur  L.  Ovregaard,  Corvallis 

Neil  F.  Black,  Klamath  Falls 

Fred  C.  Lorish,  Medford 

John  W.  Evans,  Portland 

Morton  J.  Goodman,  Portland 

Homer  H.  Harris,  Portland 

T.  Glenn  Ten  Eyck,  Portland 

J.  Arch  Colbrunn,  Jr.,  Roseburg 

COMMITTEE  ON  PATIENT-PHYSICIAN  RELATIONS 

Jack  W.  Grondahl,  Pendleton,  Chairman 

Robert  W.  Patton,  Portland,  Vice-Chairman 

Charles  F.  Williams,  Eugene 

Joseph  T.  Burdic,  Ontario 

J.  Byron  Steward,  St.  Helens 

Edward  A.  Lebold,  Salem 

Paul  R.  Vogt,  The  Dalles 

COMMITTEE  ON  PROFESSIONAL  WELFARE 

W.  W.  Baum,  Salem,  Chairman 

Werner  E.  Zeller,  Portland,  Vice-Chairman 

R.  M.  Overstreet,  Eugene 

William  G.  Holford,  Jr.,  Klamath  Falls 

J.  P.  Brennan,  Pendleton 

J.  Coleman  Edwards,  Portland 

James  F.  Stupfel,  Portland 

Charles  D.  Wood,  Salem 


EDUCATION  COMMISSION 


TP  T K’ohoicpman  TT  i 1 1 cKnrn 


George  B.  Long,  Portland  COMMISSIONERS 

Matthew  McKirdie,  Portland  T 

Kenneth  J.  Scales,  Portland  Norman  L.  Dodds,  Silverton,  Chairman 

Verne  S.  Gearey,  Corvallis 

committee  on  public  policy  Webster  K.  Ross,  La  Grande 

James  H.  Seacat,  Salem,  Chairman  (Continued  on  page  1726) 
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COMMITTEE  ON  ANNUAL  SESSIONS 

Merle  Pennington,  Sherwood,  Chairman 

Huldrick  Kammer,  Portland,  Vice-Chairman 

J.  Englebert  Dunphy,  Portland 

Ernest  P.  Greenwood,  Salem 

John  P.  Keizer,  Portland 

Howard  P.  Lewis,  Portland 

Harry  S.  Irvine,  Jr.,  Portland 

Eugene  W.  Rockey,  Portland 

Arthur  L.  Rogers,  Portland 

Howard  C.  Stearns,  Portland 


COMMITTEE  ON  POSTGRADUATE  EDUCATION 

Carroll  W.  Schoen,  Lebanon,  Chairman 

Martin  D.  Merriss,  The  Dalles,  Vice-Chairman 

Harold  P.  O’Neill,  Albany 

Everett  E.  Howard,  Klamath  Falls 

Eugene  V.  Meyerding,  Medford 

Bertram  L.  Trelstad,  Salem 

Harold  E.  Poole,  Salem 

George  J.  Schunk,  Salem 

R.  K.  Hoover,  Springfield 

COMMITTEE  ON  MEDICAL  EDUCATION 

Franklin  J.  Underwood,  Portland,  Chairman 

Herman  A.  Dickel,  Portland 

Robert  S.  Dow,  Portland 

J.  Scott  Gardner,  Portland 

Olof  Larsell,  Ph.D.,  Portland 

Karl  H.  Martzloff,  Portland 

F.  Howard  Kurtz,  Salem 

COMMITTEE  ON  PUBLICATION 

J.  V.  Straumfjord,  Astoria,  Chairman  (1960) 
R.  Wayne  Esperson,  Klamath  Falls  (1961) 
Karl  H.  Martzloff,  Portland  (1962) 


PUBLIC  HEALTH  COMMISSION 

Commissioners 

Melvin  W.  Breese,  Portland,  Chairman 
Robert  T.  Boals,  Salem 
R.  L.  Strickland,  Oregon  City 

COMMITTEE  ON  CHARITABLE  MEDICAL  CARE 

Robert  J.  Condon,  Portland,  Chairman 
William  P.  Kean,  Coos  Bay 
George  Louis  Freeark,  Corvallis 
Robert  Payne,  Klamath  Falls 
Robert  I.  Daugherty,  Lebanon 
Thomas  J.  Mathews,  Oregon  City 
Arch  W.  Diack,  Portland 


COMMITTEE  ON  MATERNAL  WELFARE 

Charles  W.  Mills,  Salem,  Chairman 
John  A.  Kirk,  Eugene,  Vice-Chairman 
Anson  H.  Stage,  Coos  Bay 
Frederick  R.  Asbury,  Corvallis 
David  H.  Stoddard,  La  Grande 
Richard  W.  Schwahn,  Medford 
Otto  R.  Emig,  Portland 
F.  Keith  Markee,  Portland 
David  W.  Moore,  Portland 
Robert  D.  Young,  Portland 

COMMITTEE  ON  CHILD  HEALTH 

Herbert  E.  Goldsmith,  Portland,  Chairman 
D.  K.  Billmeyer,  Oregon  City 


John  F.  Abele,  Portland 
Charles  Bradley,  Portland 
Henry  H.  Dixon,  Portland 
Donald  E.  Pickering,  Portland 
Edgar  M.  Rector,  Portland 
Brace  I.  Knapp,  Salem 


COMMITTEE  ON  CANCER 

Martin  A.  Howard,  Portland,  Chairman 

Bradford  N.  Pease,  Bend 

Gordon  W.  McGowan,  Pendleton 

Selma  B.  Hyman,  Portland 

William  L.  Lehman,  Portland 

Arthur  L.  Rogers,  Portland 

Vinton  D.  Sneeden,  Portland 


COMMITTEE  ON  VENEREAL  DISEASE 

Hugh  B.  Currin,  Klamath  Falls,  Chairman 

G.  W.  Schwiebinger,  Portland,  Vice-Chairman 

Leonard  M.  Kahl,  Astoria 

Lowell  W.  Keizur,  Portland 

Gerald  F.  Whitlock,  Portland 

George  R.  Hoffman,  Salem 

Edgar  E.  Berg,  The  Dalles 


COMMITTEE  ON  TUBERCULOSIS 

J.  Karl  Poppe,  Portland,  Chairman 

Donald  E.  Olson,  Portland,  Vice-Chairman 

Robert  L.  Hawley,  Grants  Pass 

Earl  L.  Lawson,  Medford 

R.  F.  Meincke,  North  Bend 

Jules  F.  Bittner,  Pendleton 

Charles  H.  Sparks,  Portland 

John  R.  Christopher,  Salem 

COMMITTEE  ON  CONSERVATION  OF  HEARING 

Paul  B.  Myers,  Portland,  Chairman 

David  D.  DeWeese,  Portland,  Vice-Chairman 

Jack  Ingram,  Medford 

George  E.  Chamberlain,  Portland 

Harvey  W.  Kring,  Roseburg 

Douglas  Q.  Thompson,  Salem 

COMMITTEE  ON  CONSERVATION  OF  VISION 

Robert  E.  Fischer,  Portland,  Chairman 

Jerome  Goldman,  Portland,  Vice-Chairman 

Beverly  A.  Cope,  Ashland 

Howard  W.  Lyman,  Eugene 

Milton  Singer,  Portland 

Paul  R.  Thornfeldt,  Portland 

Sidney  C.  Stenerodden,  Salem 

Don  McDaniel,  The  Dalles 

COMMITTEE  ON  CRIPPLING  DISEASES  AND  DEFECTS 

Walter  A.  Goss,  Portland,  Chairman 
Edward  E.  Rosenbaum,  Portland, 
Vice-Chairman 
Bert  J.  Hoeflich,  Eugene 
Mario  J.  Campagna,  Medford 
Donald  D.  Smith,  Pendleton 
Thomas  J.  Boyden,  Portland 
C.  Conrad  Carter,  Portland 

H.  Lenox  H.  Dick,  Portland 
Ray  V.  Grewe,  Portland 
Lendon  H.  Smith,  Portland 

COMMITTEE  ON  DIABETES 

Robert  L.  Hare,  Portland,  Chairman 
William  M.  Burget,  Astoria 
Charles  E.  Cottel,  Coos  Bay 
Loren  C.  Barlow,  Eugene 
William  Richey  Miller,  Eugene 
Warren  B.  Thompson,  Hood  River 
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John  W.  Partridge,  Portland 
Robert  W.  Schneider,  Salem 


COMMITTEE  ON  HEART  DISEASE 

Roger  H.  Keane,  Portland,  Chairman 

Gordon  Prewitt,  Portland,  Vice-Chairman 

Robert  L.  Cutter,  Bend 

William  Richey  Miller,  Eugene 

Karl  M.  Lacer,  La  Grande 

Scott  H.  Goodnight,  Portland 

Leo  J.  Meienberg,  Portland 

Blair  van  H.  Thatcher,  Portland 

Kenneth  C.  Wilhelmi,  Portland 

J.  Alan  King,  Salem 


COMMITTEE  ON  INDUSTRIAL  HEALTH 

John  D.  Welch,  Portland,  Chairman 

Eugene  P.  Owen,  Portland,  Vice-Chairman 

N.  D.  Smith,  Beaverton 

W.  J.  McHolick,  Eugene 

Warren  G.  Bishop,  Medford 

Richard  A.  Koch,  Pilot  Rock 

David  C.  Frisch,  Portland 

Allen  L.  Mundal,  Portland 

W.  J.  Sittner,  Portland 

Ralph  R.  Sullivan,  Portland 

Irvin  G.  Voth,  Portland 

Robert  W.  Zeller,  Portland 

Warren  C.  Glaede,  Springfield 


COMMITTEE  ON  MENTAL  HEALTH 

Henry  H.  Dixon,  Jr.,  Portland,  Chairman 

E.  I.  Silk,  Pendleton,  Vice-Chairman 

John  W.  Petty,  Cottage  Grove 

Reid  R.  Kimball,  Eugene 

Harold  T.  Osterud,  Eugene 

Harry  Danielson,  Medford 

Kenneth  D.  Gaver,  Portland 

Rogers  J.  Smith,  Portland 

Russell  L.  Guiss,  Salem 

COMMITTEE  ON  AGING 

Gordon  D.  Steinfeld,  Salem,  Chairman 

Kurt  W.  Aumann,  Corvallis,  Vice-Chairman 

Carl  H.  Phetteplace,  Eugene 

R.  L.  Strickland,  Oregon  City 

W.  R.  Frazier,  Portland 

Merle  M.  Kurtz,  Portland 

William  W.  Thompson,  Portland 

COMMITTEE  ON  CENTRAL  BLOOD  BANKS 

Frank  L.  Vrtiska,  Corvallis,  Chairman 
D.  H.  McCowan,  Coos  Bay 
J.  H.  Hessel,  Eugene 
Keith  D.  McMilan,  Eugene 
Raymond  Tice,  Klamath  Falls 
Bernard  Pirofsky,  Portland 
William  C.  Scott,  Portland 
Charles  E.  Gray,  Salem 

COMMITTEE  ON  TRAFFIC  SAFETY 

Allyn  M.  Price,  Estacada,  Chairman 

Mary  Jane  Fowler,  Medford,  Vice-Chairman 

William  D.  Guyer,  Bend 

William  J.  Kubler,  La  Grande 

Richard  R.  Carter,  Portland 

Rudolph  M.  Crommelin,  Portland 

Norman  M.  Janzer,  Portland 

Jack  B.  Miller,  Portland 

Harold  M.  U’Ren,  Portland 

COMMITTEE  ON  PUBLIC  HEALTH 

Walter  A.  Goss,  Portland,  Chairman 


Frank  L.  Vrtiska,  Corvallis 
Allyn  M.  Price,  Estacada 
Hugh  B.  Currin,  Klamath  Falls 
Earl  L.  Lawson,  Medford 
Robert  J.  Condon,  Portland 
George  W.  Cottrell,  Portland 
Henry  H.  Dixon,  Sr.,  Portland 
Robert  E.  Fischer,  Portland 
Herbert  E.  Goldsmith,  Portland 
Robert  L.  Hare,  Portland 
Martin  A.  Howard,  Portland 
Roger  H.  Keane,  Portland 
Paul  B.  Myers,  Portland 
Charles  W.  Mills,  Salem 
Gordon  D.  Steinfeld,  Salem 


COMMITTEE  ON  REHABILITATION 

George  W.  Cottrell,  Portland,  Chairman 

J.  Karl  Poppe,  Portland,  Vice-Chairman 

James  W.  Brooke,  Eugene 

R.  K.  Hoover,  Eugene 

Donald  L.  Stainsby,  Eugene 

L.  Russell  Sweeney,  Milwaukie 

Edward  N.  McLean,  Oregon  City 

Stanley  A.  Boyd,  Portland 

Walter  A.  Goss,  Portland 

Lowell  W.  Keizur,  Portland 

Donald  McKinley,  Portland 

Willard  D.  Rowland,  Portland 

W.  J.  Sittner,  Portland 

Scott  B.  McKeown,  Salem 

Virgil  E.  Pettit,  Silverton 


REPRESENTATIVE  ON  THE  BOARD  OF  TRUSTEES 

OF  THE  OREGON  TUBERCULOSIS  AND  HEALTH  ASSOCIATION 

J.  Karl  Poppe,  Portland 


REPRESENTATIVE  OF  THE  GOVERNOR'S  COMMITTEE 
ON  CHILDREN  AND  YOUTH 

Maynard  C.  Shiffer,  Salem 


ADVISORY  COMMITTEE  TO  OREGON  STATE 
BOARD  OF  HEALTH  ON  LABORATORY  STANDARDS 

H.  H.  Foskett,  Portland,  Chairman 
M.  M.  Patton,  Eugene 
Leo  C.  Skelley,  McMinnville 
Mrs.  Viola  Blessing,  Roseburg 


REPRESENTATIVE  ON  THE  GOVERNOR'S 
COMMITTEE  ON  HOME  SAFETY 

H.  F.  Fitch,  Portland 


REPRESENTATIVE  ON  ADVISORY  COUNCIL  TO 
STATE  JOINT  STAFF  COMMITTEE  ON  OREGON  STATE  BOARD 
OF  HEALTH,  OREGON  STATE  DEPARTMENT  OF  EDUCATION 
AND  OREGON  STATE  SYSTEM  OF  HIGHER  EDUCATION 

John  F.  Abele,  Portland 


REPRESENTATIVE  ON  CONSULTING  COMMITTEE 
TO  THE  OREGON  MENTAL  HEALTH  AUTHORITY 

Herman  A.  Dickel,  Portland 

PARAMEDICAL  COMMISSION 

Commissioners 

Melvin  E.  Johnson,  North  Bend,  Chairman 
Lorance  B.  Evers,  Bend 
John  R.  Higgins,  Baker 

(Continued  on  page  1728) 
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COMMITTEE  ON  MILITARY  AFFAIRS 

Noel  B.  Rawls,  Astoria,  Chairman 

Duane  R.  Taylor,  Portland,  Vice-Chairman 

Lyle  M.  Bain,  Albany 

John  B.  Easton,  Pendleton 

John  S.  Giffin,  Philomath 

George  F.  Walliker,  Portland 

Daniel  E.  Di  Iaconi,  Salem 


COMMITTEE  ON  VETERANS  AFFAIRS 

G.  Prentiss  Lee,  Portland,  Chairman 

Richard  R.  Carter,  Portland,  Vice-Chairman 

D.  G.  Mackie,  Grants  Pass 

James  B.  Haworth,  Salem 

Olwyn  K.  Davies,  Silverton 

George  B.  McShatko,  Springfield 

Albert  E.  Wilkinson,  The  Dalles 

Lauren  E.  Trombley,  Newport 


ADVISORY  COMMITTEE  TO  WOMAN'S  AUXILIARY 

Max  H.  Parrott,  Portland,  Chairman 
M.  E.  McIntyre,  Eugene 
F.  E.  Trotman,  Merrill 
M.  Donald  McGeary,  Phoenix 
W.  H.  Thayer,  Portland 
Robert  T.  Boals,  Salem 


COMMITTEE  ON  RURAL  HEALTH 

Howard  Kaliher,  Tillamook,  Chairman 
Alton  L.  Alderman,  Athena 
Herbert  E.  Mason,  Beaverton 
Alfred  J.  French,  Coos  Bay 
Donald  H.  Searing,  Independence 
Sam  Pobanz,  Ontario 
Samuel  R.  Orr,  Prineville 
Joseph  D.  Van  Eaton,  Salem 
Matthew  Gruber,  Toledo 

COMMITTEE  ON  EMERGENCY  MEDICAL  SERVICE 

John  E.  Tysell,  Eugene,  Chairman 

J.  Richard  Raines,  Portland,  Vice-Chairman 

Paul  W.  Sharp,  Klamath  Falls 

John  M.  Hoffman,  McMinnville 

James  C.  Luce,  Medford 

R.  R.  Matteri,  Portland 

Dan  N.  Steffanoff,  Portland 


COMMITTEE  ON  STATE  INDUSTRIAL  AFFAIRS 

Gene  T.  McCallum,  Corvallis,  Chairman 

Roderick  E.  Begg,  Portland,  Vice-Chairman 

Charles  W.  Browning,  Astoria 

Roger  Biswell,  Baker 

Leonard  D.  Jacobson,  Eugene 

Arthur  M.  Compton,  Klamath  Falls 

Richard  E.  Hall,  La  Grande 

W.  P.  Wilbur,  Lakeview 

Ennis  Keizer,  North  Bend 

J.  Ralph  McDonald,  Pendleton 

George  A.  Boylston,  Portland 

Arthur  C.  Jones,  Portland 

Bruce  N.  Kvernland,  Portland 

Richard  H.  Upjohn,  Salem 

Ralph  E.  Thompson,  Scio 


Arch  W.  Diack,  Portland 
David  K.  Taylor,  Portland 
Philip  B.  Porter,  Salem 


COMMITTEE  ON  HOSPITALS  AND  RELATED  INSTITUTIONS 

John  O.  Branford,  Portland,  Chairman 

Robert  M.  Mench,  Corvallis 

Keith  D.  McMilan,  Eugene 

G.  Alan  Fisher,  Gresham 

J.  Robert  Lee,  Portland 

T.  G.  McDougall,  Portland 

Stuart  M.  Lancefield,  Salem 


LIAISON  COMMITTEE  TO  OREGON 
STATE  NURSES  ASSOCIATION 

Ivan  I.  Langley,  Portland,  Chairman 
Cscar  Stenberg,  Hood  River 
Lawrence  W.  Buonocore,  Medford 
John  Arthur  May,  Portland 
C.  Russell  Parker,  Portland 
Ernest  P.  Greenwood,  Salem 


LIAISON  COMMITTEE  TO  OREGON  BRANCH, 
AMERICAN  PHARMACEUTICAL  ASSOCIATION 

Norman  A.  David,  Portland,  Chairman 
J.  M.  Boyer,  Eugene 
Adna  M.  Boyd,  Portland 
Marlowe  Dittebrandt,  Portland 
William  F.  McCullough,  Portland 
Marvin  Schwartz,  Portland 


LIAISON  COMMITTEE  TO  OREGON  STATE 
DENTAL  ASSOCIATION 

J.  Cliffton  Massar,  Portland,  Chairman 
John  Dunn  Kavanaugh,  Portland 
Harold  J.  Noyes,  Portland 


JOINT  MEDICAL-LEGAL  COMMITTEE  TO  OREGON 
STATE  BAR  AND  OREGON  STATE  MEDICAL  SOCIETY 

Ambrose  B.  Shields,  Chairman,  Portland 
G.  B.  Haugen,  Portland 
Lawrence  R.  Langston,  Portland 
Kenneth  E.  Livingston,  Portland 
A.  T.  King,  Salem 


LIAISON  COMMITTEE  TO  INSURANCE  INDUSTRY 

Cecil  J.  Ross,  Portland,  Chairman 
H.  Ray  Allumbaugh,  Eugene 
J.  Allan  Henderson,  Hood  River 
Francis  J.  Dierickx,  Oregon  City 
James  F.  Blickle,  Portland 
John  F.  Hayes,  Portland 
James  G.  Perkins,  Portland 
Hugh  A.  Dowd,  Salem 


COMMITTEE  ON  PREPAID  MEDICINE 

E.  Lew  Hurd,  Albany,  Chairman  (1960) 
Richard  P.  Embick,  Salem  (1961) 
William  D.  Holst,  Roseburg  (1962) 
Clinton  S.  McGill,  Portland  (1963) 
Alfred  C.  Hutchinson,  Portland  (1964) 


PUBLIC  RELATIONS  COMMISSION 


Commissioners 


LIAISON  COMMITTEE  TO  UNIVERSITY  OF 
OREGON  MEDICAL  SCHOOL  CHAPTER  OF 
STUDENT  AMERICAN  MEDICAL  ASSOCIATION 

R.  Kent  Markee,  Portland,  Chairman 
Herbert  D.  Lewis,  Hood  River 
Robert  I.  Daugherty,  Lebanon 


Alfred  J.  Kreft,  Chairman,  Portland 
Willis  B.  Shepard,  Eugene 
W.  T.  Edmundson,  Hood  River 
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COMMITTEE  ON  PUBLIC  RELATIONS 

Verner  V.  Lindgren,  Portland,  Chairman 

Lee  Thompson,  Beaverton 

Willis  B.  Shepard,  Eugene 

W.  T.  Edmundson,  Hood  River 

David  R.  White,  North  Bend 

Bruce  A.  Boyd,  Portland 

Alfred  J.  Kreft,  Portland 

Joseph  F.  Paquet,  Portland 

COMMITTEE  ON  PRESS,  RADIO  AND  TELEVISION 

Joseph  F.  Paquet,  Portland,  Chairman 
T.  F.  Brinton,  Eugene 
Calvin  L.  Hunt,  Klamath  Falls 
Edward  N.  McLean,  Oregon  City 
Robert  B.  Johnson,  Portland 
J.  Oppie  McCall,  Jr.,  Portland 

COMMITTEE  ON  SPEAKERS  BUREAU 

Bruce  A.  Boyd,  Portland,  Chairman 
Douglass  S.  Johnson,  Coos  Bay 
LeRoy  E.  Groshong,  Portland 
Daniel  H.  Labby,  Portland 
Donald  M.  Jeppesen,  Roseburg 

COMMITTEE  ON  HEALTH  EDUCATION  MOTION  PICTURES 

Lee  Thompson,  Beaverton,  Chairman 
Thomas  F.  Farley,  Klamath  Falls 
Allison  B.  Willeford,  Molalla 
Ernest  T.  Livingstone,  Portland 
Frank  Sisler,  Portland 
Richard  H.  Wilcox,  Portland 

COMMITTEE  ON  OREGON  MEDICAL  HISTORY 

E.  G.  Chuinard,  Portland,  Chairman 
Richard  C.  Robinson,  Bend 
Willis  B.  Shepard,  Eugene 
George  A.  Massey,  Klamath  Falls 
John  T.  Brandenberg,  Medford 
Edward  H.  McLean,  Oregon  City 
Harry  C.  Blair,  Portland 
Olof  Larsell,  Ph.D.,  Portland 
Edward  E.  Rippey,  Portland 
Ivan  M.  Woolley,  Portland 
Thomas  E.  Griffith,  The  Dalles 

COMMITTEE  ON  NECROLOGY 

A.  G.  Bettman,  Portland,  Chairman 
Archie  D.  McMurdo,  Heppner 
C.  L.  Gilstrap,  La  Grande 


Oregon  OB-GYN  Society  To  Meet  in  Portland 

The  Oregon  Society  of  Obstetricians  and  Gyne- 
cologists will  hold  its  next  regular  meeting  on 
Friday,  January  15,  1960,  at  6:30  P.M.,  at  the 
New  Heathman  Hotel,  Portland. 

Guest  speaker  will  be  James  F.  Nolan,  a member 
of  the  Los  Angeles  Tumor  Institute,  who  will  pre- 
sent a paper  on  “Problems  in  Relation  to  Irradia- 
tion Therapy.” 

Meetings  of  the  Society  are  open  to  members 
and  guests. 


Voluntary  Contribution  to  AMEF 
Added  to  UOMS  1960  Dues  Statement 

Members  of  Oregon  State  Medical  Society  will 
have  $10  added  to  their  1960  dues  statement  as  a 
voluntary  contribution  to  the  American  Medical 
Education  Foundation.  This  was  authorized  by  the 
House  of  Delegates  at  its  1959  Midyear  Meeting, 
March  6 and  7,  on  the  recommendation  of  the 
Committee  on  Medical  Education.  Many  states 
have  adopted  the  plan  of  making  an  annual  assess- 
ment for  these  funds,  but  it  was  thought  to  be 
wiser  to  make  this  contribution  voluntary.  Through 
this  method  it  is  anticipated  that  a greater  number 
of  Oregon  physicians  will  contribute  to  this  fund. 
The  $10  contribution  is  not  to  be  considered  as 
a maximum,  but  it  is  anticipated  that  many  physi- 
cians will  want  to  contribute  additional  amounts 
through  direct  gifts. 

The  physicians  of  Oregon  have  been  instrumental 
in  the  establishment  of  the  American  Medical 
Education  Foundation.  The  Oregon  State  Medical 
Society  made  suggestions  which  resulted  in  a reso- 
lution being  introduced  at  the  1950  clinical  session 
of  the  American  Medical  Association  House  of 
Delegates.  This  recommendation  was  that  ma- 
chinery be  developed  to  urge  physicians  to  make 
contributions  to  their  medical  schools,  since  they 
pay  less  than  25  per  cent  of  the  actual  cost  of 
their  medical  training. 

Since  1951  the  University  of  Oregon  Medical 
School  has  received  a total  of  $152,996.96  from  the 
American  Medical  Education  Foundation.  The 
physicians  of  Oregon  out  of  this  total  have  con- 
tributed $49,187  which  is  just  about  one-third  of 
the  total  amount  that  has  been  received. 

J.  Scott  Gardner,  Portland,  has  been  reappointed 
chairman  for  the  American  Medical  Education 
Foundation  for  the  state  of  Oregon.  Dr.  Gardner 
has  already  asked  component  societies  to  name 
chairmen  in  their  respective  communities  to  work 
with  him  in  this  most  worth  while  project. 

Lane  County  Medical  Society 

Program  of  the  October  meeting  of  the  Lane 
County  Medical  Society,  entitled  Radiation  Haz- 
ards and  Safety,  was  presented  under  direction  of 
Clay  Racely,  president  of  the  American  Radiologi- 
cal Society.  He  was  assisted  by  J.  Richard  Raines, 
Portland  radiologist  and  member  of  the  Council 
of  the  American  College  of  Radiology.  During  the 
meeting  congratulations  were  extended  to  two 
society  members,  M.  E.  McIntyre,  who  has  been 
named  president-elect  of  the  Oregon  Academy  of 
General  Practice,  and  Verne  L.  Adams,  elected  a 
delegate  to  the  American  Academy  of  General 
Practice. 


Physician  Named  to  State  Health  Board 

Max  W.  Hemingway  of  Bend  has  been  appointed 
by  Gov.  Mark  Hatfield  to  the  advisory  council  of 
the  State  Board  of  Health  on  licensing  and  super- 
vision of  hospitals. 
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Council  Holds 

First  Meeting  of  Society  Year  on  November  7 


Public  service  predominated  among  the  items 
which  were  considered  by  the  Council  of  the  Ore- 
gon State  Medical  Society  at  its  first  meeting  of 
the  Society  year  on  Saturday,  November  7.  Per- 
haps, the  most  significant  of  these  items  was  a 
recommendation  of  the  Committee  on  Public 
Policy  that  the  Society  establish  a policy  regarding 
mass  immunization  clinics  as  a guide  to  component 
societies  and  individual  physicians  who  are  re- 
quested to  participate  in  such  programs  by  organi- 
zations and  agencies  interested  in  promoting  a high 
level  of  protection  against  those  communicable 
diseases  for  which  a recognized  immunizing  agent 
is  available. 

Immunization  Clinics 

The  confusion  and  misunderstandings  which 
developed  as  a result  of  the  mass  immunization 
clinics  for  poliomyelitis  sponsored  by  the  Junior 
Chambers  of  Commerce  in  many  communities  of 
the  State  prompted  the  Committee  on  Public 
Policy  to  consider  this  problem.  Even  though  it 
has  been  the  policy  of  the  Oregon  State  Medical 
Society  to  urge  that  this  problem  be  resolved  at 
the  local  level  through  discussions  with  the  local 
component  medical  societies,  the  Committee  was 
of  the  opinion  that  the  establishment  of  general 
principles  regarding  the  conduct  of  such  programs 
should  be  established  by  the  Oregon  State  Medical 
Society.  Because  of  the  importance  of  this  subject, 
the  Council  deferred  action  on  it  until  its  regular 
monthly  meeting  on  December  5. 

Visual  Screening  of  School  Age  Children 

A second  public  service  subject  was  the  pro- 
cedures for  the  visual  screening  of  the  school  age 
child  in  Oregon.  The  special  committee  on  Visual 
Screening  for  School  Children  of  the  Section  on 
Ophthalmology  and  Otolaryngology  submitted  a 
comprehensive  report  and  recommendations  re- 
garding such  programs.  The  report  was  adopted 
by  the  Council  with  the  recommendation  that  it 
be  submitted  to  NORTHWEST  MEDICINE  for 
publication.  It  will  be  used  as  the  Society’s  recom- 
mendation to  physicians,  school  officials  and 
health  departments  in  the  conduct  of  their  school 
health  service  program. 

Postgraduate  Education  of  Medical  Missionaries 

Most  significant  also  was  the  resolution  intro- 
duced by  John  G.  P.  Cleland  on  behalf  of  the 
Committee  on  National  Policy.  This  resolution, 
which  was  introduced  at  the  Clinical  Meeting  of 
the  House  of  Delegates  of  the  American  Medical 
Association,  December  1-4,  in  Dallas,  Texas,  urges 
the  AMA  to  recognize  its  responsibility  for  the 
postgraduate  education  of  American  physicians  in 
the  foreign  mission  field  and  to  consider  ways  and 
means  of  bringing  such  educational  facilities  and 
opportunities  within  the  reach  of  these  physicians. 
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Dr.  Cleland,  who  authored  the  resolution,  was 
stimulated  to  submit  the  proposal  because  of  his 
observations  during  his  participation  as  a member 
of  a four-man  team  of  American  physicians  who 
conducted  a broad  medical  survey  in  Southern 
Asia  and  Africa  during  the  summer  of  1958.  The 
program  was  sponsored  by  the  Baptist  World 
Alliance.  As  he  visited  medical  missionaries  and 
mission  hospitals  throughout  this  area,  Dr.  Cleland 
was  impressed  with  the  almost  complete  lack  of 
opportunities  for  professional  advancement  such 
as  those  which  are  available  to  the  physician  at 
home.  The  Council  unanimously  adopted  the 
resolution. 

Employment  of  the  Handicapped 

Dr.  Cleland  also  reported  on  the  principal  actions 
of  the  Annual  Meeting  of  the  President’s  Com- 
mittee for  the  Employment  of  the  Handicapped 
held  in  May,  1959,  in  Washington,  D.C.,  which  he 
attended  as  the  Society’s  official  delegate.  Follow- 
ing the  presentation  of  his  formal  report,  Dr. 
Cleland  recommended  that  the  Society  assume 
greater  leadership  in  programs  for  the  employment 
of  the  handicapped  in  Oregon  and  stressed  the 
importance  of  preceding  such  a program  with 
greater  emphasis  on  the  rehabilitation  which  he 
felt  was  a primary  prerequisite  to  the  employment 
of  such  individuals.  He  specifically  recommended 
that  the  Society’s  Committee  on  Rehabilitation 
establish  close  working  relations  with  other 
agencies  and  organizations  in  the  State  interested 
in  rehabilitation  and  the  employment  of  the  handi- 
capped; that  the  family  physician  be  given  an 
opportunity  and  be  encouraged  to  play  a greater 
role  in  rehabilitation;  and  that  the  Society  offer  the 
names  of  Oregon  physicians  who  are  interested 
in  rehabilitation  and  in  the  employment  of  the 
handicapped  to  Governor  Mark  O.  Hatfield  for 
consideration  in  appointing  four  physicians  to  the 
Governor’s  Committee  for  the  Employment  of  the 
Handicapped. 

Other  Actions  of  the  Council 

Other  actions  of  the  Council  were  as  follows: 

1.  Adopted  a recommendation  of  the  Executive 
Committee  of  the  Council  that  the  contract 
for  the  remodeling  of  the  property  at  2164 
S.W.  Park  Place  in  Portland  for  use  as  the 
Society’s  headquarters  office  be  awarded  to 
the  Beebe  Construction  Company  of  Portland. 

2.  Elected  M.  E.  McIntyre  of  Eugene  and  Norman 
L.  Dodds  of  Silverton  as  members  of  the 
Executive  Committee  of  the  Council  for  a 
three-year  term,  expiring  in  1962. 

3.  Approved  a proposal  by  President  Feves  that 
the  President-Elect  become  the  coordinator 
of  the  Commissioners  who  are  to  supervise 
each  of  the  five  sections  of  the  Society’s  Com- 
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mittee  structure  and  his  appointment  of  the 
following  members  of  the  Council  to  serve  as 
Commissioners: 

Judicial:  Florian  J.  Shasky,  Chairman 
Blair  J.  Henningsgaard 
W.  Charles  Martin 

Education:  Norman  L.  Dodds,  Chairman 
Verne  S.  Gearey 
Webster  K.  Ross 

Public  Health:  Melvin  W.  Breese,  Chairman 
Robert  T.  Boals 
R.  L.  Strickland 

Paramedical:  Melvin  E.  Johnson,  Chairman 
Lorance  B.  Evers 
John  R.  Higgins 

Public  Relations:  Alfred  J.  Kreft,  Chairman 
Willis  B.  Shepard 
W.  T.  Edmundson 

4.  Voted  to  call  a Midyear  Meeting  of  the  House 
of  Delegates  to  convene  in  Portland  on  April 
22-23,  1960,  immediately  following  the  annual 
meeting  of  the  University  of  Oregon  Medical 
School  Alumni  Association. 

5.  Nominated  Samuel  L.  Diack  and  John  Raaf 
of  Portland;  and  James  C.  Luce  of  Medford, 
for  the  consideration  of  the  Medical  Research 
Foundation  of  Oregon  in  selecting  the 
Society’s  representative  on  the  Foundation’s 
Board  of  Trustees  for  a six-year  term  be- 
ginning December  15,  1959. 

State  Civil  Defense  Program 

The  Council  also  heard  a report  from  John  M. 
Hoffman  of  McMinnville,  retiring  Chairman  of 
the  Committee  on  Emergency  Medical  Service,  on 
the  principal  actions  of  the  Regional  Meeting  of 
the  Committee  on  Disaster  Medical  Care  of  the 
American  Medical  Association  which  was  held  in 
San  Francisco,  September  26,  1959.  In  his  report, 
Dr.  Hoffman  called  attention  to  the  excellent  civil 
defense  programs  which  have  been  established  and 
have  been  operating  in  many  states  and  lamented 
that  the  program  in  Oregon  is  practically  at  a 
standstill,  because  the  1959  State  Legislature 
failed  to  appropriate  funds  for  the  employment  of 
a full-time  medical  director  for  the  State  Civil 
Defense  Agency. 

The  Council  also  voted  to  postpone  the  January 
meeting  from  the  first  to  the  second  Saturday  of 
the  month.  The  Council  will,  therefore,  hold  its 
first  meeting  of  1960  on  January  9 at  the  Hotel 
Benson.  • 

Locations 

Robert  Greene,  Jr.,  has  entered  into  association 
with  Donald  Beardsley  in  Salem.  Dr.  Greene  is  a 
1952  graduate  of  the  University  of  Oregon  Medical 
School. 

James  A.  McHan  has  opened  offices  in  Eugene 
for  the  general  practice  of  medicine.  Dr.  McHan  is 
a recent  graduate  of  the  College  of  Medical  Evan- 
gelists at  Loma  Linda,  Calif.  He  served  his  intern- 
ship at  the  Portland  Sanitarium  and  Hospital. 


Good  Progress  Reported 
On  Group  Life  Insurance  Program 

First  mailing  of  material  on  the  group  life  in- 
surance program  was  on  October  16,  and  the  re- 
sponse is  excellent.  We  have  at  the  present  time 
received  130  applications. 

This  plan  provides  that  a basic  amount  of  $10,000 
of  life  insurance  may  be  purchased  up  to  age  69 
without  any  evidence  of  insurability.  An  additional 
$40,000  of  life  insurance  may  be  obtained  with 
special  health  questions  or  a medical  examination 
depending  on  the  age  of  the  applicant.  This 
optional  extra  feature  of  the  insurance  has  ap- 
parently been  very  appealing  to  many  of  the 
Society  members.  One  hundred  and  thirty  physi- 
cians have  applied  for  $2,400,000  of  insurance  or 
an  average  of  $18,780  per  application. 

Rates  on  our  group  life  insurance  coverage  com- 
pare very  favorably  with  other  companies  that 
write  this  type  of  coverage.  If  a person  as  an  in- 
dividual tried  to  buy  this  coverage  for  themselves 
under  most  favorable  circumstances  it  would  cost 
them  approximately  25  per  cent  more. 

At  its  1959  Annual  Session,  the  House  of  Dele- 
gates adopted  the  recommendation  of  the  Com- 
mittee on  Professional  Welfare  to  establish  this 
group  life  insurance  program  for  members  of  the 
Society.  After  careful  consideration  of  approxi- 
mately a dozen  companies  by  the  Committee,  the 
Standard  Insurance  Company  of  Portland,  Oregon, 
was  selected  to  underwrite  the  program. 

Research  Fellowship  in  Pulmonary  Diseases 
at  UOMS  Now  Open  to  Applicants 

The  Grover  C.  Bellinger  Clinical  Fellowship  in 
pulmonary  diseases  is  now  open  to  graduates  of 
Class  A Medical  Schools  who  have  completed  one 
year  of  internship  and  preferably  one  or  more 
years  of  residency  in  internal  medicine,  physiology, 
or  thoracic  surgery,  Donald  E.  Olsen,  President 
of  the  Oregon  Trudeau  Society  has  announced. 

The  Fellowship  provides  an  opportunity  for 
clinical  experience  and  research  in  chest  diseases 
to  one  candidate  annually  for  study  in  the  depart- 
ment of  medicine,  University  of  Oregon  Medical 
School,  Portland,  Oregon.  The  Fellowship  carries 
a stipend  of  $5,000  a year  with  possibility  of  re- 
newal. Application  must  be  made  prior  to  January 
1,  1960.  Further  information  is  available  from  the 
OTS,  Medical  Section  of  the  Oregon  Tuberculosis 
and  Health  Association,  605  Woodlark  Building, 
Portland,  Oregon. 

The  Fellowship  was  established  in  March,  1957 
by  OTHA  and  its  county  affiliates  to  honor  the 
late  Grover  C.  Bellinger,  one  of  Oregon’s  pioneer 
physicians  and  superintendent  of  the  State  Tuber- 
culosis Hospital  at  Salem  for  40  years. 

Portland  Physician  Named  to  High  Post 

M.  E.  Steinberg  of  Portland  has  been  appointed 
to  fill  a vacancy  on  the  Board  of  Trustees  of  the 
American  College  of  Gastroenterology. 
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The  Oregon  Poison  Control  Registry 

Carl  G.  Ashley,  M.D. 

DIRECTOR  MATERNAL  AND  CHILD  HEALTH  SECTION 
OREGON  STATE  HOARD  OF  HEALTH 


The  Oregon  Poison  Control  Registry  was  formed 
in  1957  under  the  joint  sponsorship  of  the  Oregon 
State  Medical  Society,  the  Oregon  State  Board  of 
Health,  and  the  University  of  Oregon  Medical 
School.  Each  of  these  agencies  has  representatives 
on  the  Registry’s  Executive  Committee  and  con- 
tributes to  its  financial  support.  In  addition,  the 
Oregon  Pharmaceutical  Association  and  the  Ore- 
gon Association  of  Hospitals  are  represented. 

The  Registry  has  four  main  activities: 

1.  Physicians’  Consultation  Service, 

2.  Central  registry  for  reporting  of  poison 
cases, 

3.  Hospital  treatment  centers  for  poison 
cases, 

4.  Education  in  prevention  of  poisoning. 

Physicians’  Consultation  Center.  This  facility,  ac- 
tivated in  November,  1957,  is  located  at  the  Uni- 
versity of  Oregon  Medical  School.  It  is  a 24-hour 
telephone  information  service  designed  to  give 
physicians  authentic  information  concerning  the 
toxic  content  of  various  commercial  and  pharma- 
ceutical products  and  natural  poisons.  The  Con- 
sultation Center  uses  the  poison  index  of  the  Na- 
tional Clearinghouse  for  Poison  Control  Centers 
as  well  as  all  other  available  texts  and  bulletins  on 
toxic  substances.  It  is  currently  staffed  during 
regular  daytime  hours  by  the  Department  of  Toxi- 
cology of  the  University  of  Oregon  Medical  School 
and  the  resident  staff  in  Pediatrics  at  the  Medical 
School  covers  the  night  and  weekend  calls.  The 
Center  is  not  designed  to  give  specific  treatment 
advice,  but  may  give  suggestions  regarding  accept- 
able antidotes.  Telephone  stickers  have  been  sup- 
plied to  all  physicians  (with  the  Consultation  Cen- 
ter telephone  number). 

Physicians  who  have  not  received  the  stickers 
giving  the  day  and  night  telephone  numbers  to  be 
called  in  an  emergency  should  write  to  Carl  G. 
Ashley,  M.D.,  Director,  Oregon  Poison  Control 
Registry,  Oregon  State  Board  of  Health,  1400  S.  W. 
5th  Avenue,  Portland  1,  Oregon. 

Central  registry.  An  office  with  a full-time 
Executive  Secretary  was  opened  in  June,  1958.  All 
cases  referred  to  the  Consultation  Center  as  well 
as  all  cases  reported  by  physicians  are  received 
and  coded.  Additional  clinical  data  is  obtained  for 
cases  receiving  hospital  treatment.  A final  epi- 
demiologic data  sheet  is  completed  by  the  physi- 
cian or  by  the  health  department  if  the  physician 
designates.  This  furnishes  data  concerning  the  cir- 
cumstances of  the  poisoning  which  is  used  in  pro- 
moting educational  programs  in  the  prevention. 

Hospital  treatment  centers.  Each  hospital  has  re- 
ceived a prepared  list  of  antidotes  and  drugs  for 
treatment  of  poison  cases  together  with  a suggest- 
ed list  of  books  on  poisoning.  On  request  of  hos- 
pital staffs,  professional  members  of  the  Executive 
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Committee  are  now  giving  presentations  to  staff 
meetings  on  poison  control.  Together  with  holding 
Executive  Committee  meetings  at  various  hospitals 
in  the  Portland  area,  approximately  20  hospitals 
throughout  Oregon  have  been  reached.  The  re- 
sponse of  the  hospitals  in  providing  adequate  fa- 
cilities for  treatment  of  poisoning  is  most  gratify- 
ing. Considerable  ingenuity  has  been  exhibited  in 
the  various  methods  used  to  store  the  poison  treat- 
ment materials. 

Education  in  prevention.  Excellent  pamphlets  on 
home  poisoning  prevention  have  been  widely  dis- 
tributed. The  movie,  “One  Day’s  Poison,”  has  been 
shown  to  a number  of  lay  audiences  and  a number 
of  organizations  have  requested  presentation  on 
poison  control.  Cards  with  first  aid  suggestions 
have  been  distributed  for  posting  in  the  home 
medicine  cabinet.  Newspapers  and  other  mass 
communications  media  have  presented  features 
and  news  items  on  poisoning  and  poison  control. 

Much  has  been  accomplished  in  poison  preven- 
tion in  Oregon  in  just  two  years.  This  would  not 
have  been  possible  without  the  interest  and  sup- 
port of  the  medical,  pharmaceutical,  and  journal- 
ism professions,  and  the  hospitals.  • 


State  Health  Officer  Erickson  Resigns 

Harold  M.  Erickson  has  resigned  as  secretary 
of  the  State  Board  of  Health  and  as  State  Health 
Officer  to  become  deputy  director  of  health  for  the 
state  of  California.  His  resignation  is  effective 
January  13. 

Dr.  Erickson  said  his  reason  for  resigning  was 
the  lack  of  recognition  of  increasing  complexity  of 
community  health  problems  and  the  resulting  need 
of  more  adequate  support  of  state  and  local  health 
services. 

The  State  Board  of  Health  regretfully  accepted 
the  resignation  and  in  a public  statement,  reiter- 
ated Dr.  Erickson’s  sentiments  that  local  and  state 
government  have  not  in  recent  years  provided 
financial  support  to  meet  the  demand  for  health 
services  created  by  growing  population  and  “in- 
creasing technicality  of  health  conservation.” 

UOMS  Professor  Awarded  Fellowship 

Daniel  H.  Labby,  professor  of  medicine  and 
head  of  the  division  of  diabetes  and  metabolism 
at  the  University  of  Oregon  Medical  School,  has 
been  awarded  a Commonwealth  Fellowship  for 
study  in  Europe.  He  will  leave  in  July  1960  for  a 
year  at  the  University  of  Strasbourg  Medical 
Center,  France. 
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Principles  and  Practices  for  Visual  Screening  Programs 
For  the  School  Age  Child  in  Oregon 


A special  committee  on  Visual  Screening  for 
School  Children  was  appointed  recently  by  the 
Section  on  Ophthalmology  and  Otolaryngology  of 
the  Oregon  State  Medical  Society  to  establish  a 
guide  for  physicians  and  school  authorities. 

The  Committee,  composed  of  Alfred  J.  Kreft  of 
Portland,  Chairman;  Raymond  L.  Erickson  of  Sa- 
lem; M.  Harvey  Johnson  of  Portland,  and  Robert 
W.  Zeller  of  Portland,  approved  five  principles  to 
follow  in  developing  school  vision  screening  pro- 
grams. In  addition  to  the  basic  principles,  the  Com- 
mittee modified  the  recommendations  of  the  Wash- 
ington State  Medical  Association  Eye,  Ear,  Nose  & 
Throat  Section  which  appeared  in  the  June  1958 
issue  of  NORTHWEST  MEDICINE. 

The  following  principles  were  approved  by  the 
Section: 

1.  An  eye  screening  program  must  not  be  con- 
fused with  a complete  diagnostic  examina- 
tion; 

2.  “Reasonable  standards”  will  obviate  over- 
referrals or  under-referrals  to  physicians; 

3.  Expert  advice  in  selecting  screening  equip- 
ment should  be  obtained  from  the  medical 
profession,  not  from  the  manufacturers  of 
screening  devices; 

4.  Medicine  must  provide  leadership  in  school 
health  problems; 

5.  All  branches  of  medicine  should  support 
each  branch  in  meeting  its  special  problems. 

The  Committee  reported  that  a comprehensive 
treatise  entitled  “The  Identification  of  School  Chil- 
dren Requiring  Eye  Care”  has  been  published  by 
the  National  Medical  Foundation  for  Eye  Care. 
Copies  are  available  by  writing  the  Foundation: 
250  West  57th  Street,  New  York  19,  New  York. 

The  report  as  adopted  in  addition  to  the  five 
principles  is  as  follows: 

I.  Pre-School  Screening 

The  correct  evaluation  of  the  eye  status  of  every 
pre-school  child  is  an  admirable  goal.  Although  it 
would  encounter  obstacles,  it  should  not  be  con- 
sidered impossible  in  an  age  where  the  health 
needs  of  minority  groups  are  considered  of  utmost 
importance.  Furthermore,  certain  eye  conditions 
must  be  diagnosed  in  the  pre-school  age  in  order 
to  insure  a response  to  treatment. 

The  examination  of  the  child  by  the  family  phy- 
sician will  uncover  most  but  not  all  of  these  de- 
fects. Some  are  revealed  only  after  the  eyes  have 
been  properly  medicated  and  examined  by  an 
ophthalmologist — i.e.,  a medical  doctor  who  is  well 
trained  in  the  diagnosis  and  treatment  of  medical, 
refractive  and  surgical  eye  conditions.  Limited- 
type  practitioners  are  not  adequately  prepared  for 
the  necessary  diagnosis  and  treatment. 

This  is  not  a school  problem  but  one  which 
should  be  solved  with  the  combined  efforts  of  the 
Public  Health  Department  and  the  medical  pro- 
fession. At  present,  there  is  no  acceptable  plan 
other  than  re-emphasizing  the  necessity  for  care- 


ful screening  by  the  family  physicians  and  pedia- 
tricians. 

II.  School  Screening 
(a)  Philosophy: 

While  it  is  apparent  that  the  danger  of  produc- 
tion of  permanent  damage  by  poor  visual  acuity  in 
children  has  been  overstated  frequently  and  some 
of  the  other  ocular  factors  even  more  overstated,  it 
remains  that  proper  vision  and  eye  comfort  are 
very  important  to  the  acquiring  of  knowledge  by 
students. 

Since  an  occasional  parent  fails  to  assume  his 
parental  responsibility,  a school  program  for  ef- 
ficiently detecting  those  who  need  ocular  care  is 
necessary.  This  program  is  to  be  considered  an  ex- 
pedient until  such  time  as  these  children  have  ma- 
tured sufficiently  to  assume  individual  responsi- 
bility. 

This  program  should  discover  those  needing 
care,  and  not  attempt  to  be  diagnostic  in  scope.  To 
insure  against  misinterpretation  of  these  aims,  pro- 
fessional eye  practitioners  should  not  take  part  in 
screening.  Under  no  circumstances  should  an  at- 
tempt to  diagnose  a pupil’s  apparent  difficulty  be 
made  in  a screening  program. 

The  mere  fact  that  a practitioner  did  the  screen- 
ing and  gave  a passing  report  might  give  a false 
sense  of  security  to  the  parent  that  all  is  well. 
Since  this  screening  could  be  at  best  only  a rough 
incomplete  examination,  there  is  no  basis  for  such 
an  inference  being  allowed,  and  if  the  screening 
was  done  by  a lay  person  this  danger  could  be 
avoided. 

No  individual,  whether  he  be  an  opntnaimolo- 
gist,  orthoptic  technician,  osteopath,  chiropractor, 
or  anyone  practicing  the  healing  arts,  or  an  optom- 
etrist, who  could  in  any  way  make  a financial  pro- 
fit by  examining  or  treating  the  pupils  who  are 
found  to  have  defective  vision  should  be  allowed 
to  do  the  actual  screening  of  the  school  children. 
We  feel  that  this  rule  is  so  important  that  to  ig- 
nore it  will  put  the  entire  school  health  program 
in  jeopardy.  Furthermore,  this  screening  should 
be  under  the  direct  supervision  of  the  local  school 
health  administrator.  It  should  be  his  right  and  sole 
responsibility  to  decide  when  and  if  he  needs  any 
outside  assistance  or  advice. 

Visual  screening  should  not  be  overemphasized, 
but  should  be  conducted  as  an  integral  part  of  the 
entire  school  health  program. 

In  addition,  the  program  should  accomplish  the 
following: 

1.  Identify  the  pupils  with  visual  defect. 

2.  Acquaint  teachers  with  pupils’  visual  dis- 
abilities. 

3.  Help  them  receive  needed  health  services. 

4.  Show  where  adjustments  in  the  individual’s 
educational  program  are  needed. 

(Continued  on  page  1734) 
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(b)  The  various  methods  available  are: 

1.  Snellen 

(a)  Not  self-illuminated: 

1.  Cardboard  charts;  inexpensive  and  gener- 
ally available.  Both  alphabet  and  illiterate 
“E”  available.* 

(b)  Self-Illuminated  types: 

1.  Atlantic  City  — uniformly  illuminated. 
Uses  illiterated  “E”  and  provides  for  mus- 
cle balance  screening,  plus  sphere  screen- 
ing and  is  relatively  inexpensive. 

2.  Massachusetts — relatively  same  as  Atlan- 
tic City. 

3.  Green’s  Eye  Chart — not  uniformly  illum- 
inated and  relatively  expensive. 

4.  Projectochart — uniform  illumination.  Con- 
tains illiterate  “E”  and  alphabet  slides;  no 
20/25  illiterate  line.  Relatively  expensive. 

2.  Stereoscopic  Instruments: 

These  methods  require  more  training  upon  the 
part  of  the  screener.  The  screening  takes  longer  to 
perform.  The  machines  are  relatively  expensive. 
Repeated  surveys  have  shown  the  largest  per  cent 
of  over-referral  is  produced  by  these  systems. 

3.  Teacher  observation  for  visual  symptoms  and 
signs: 

These  are  valuable  and  should  be  considered  a 
basis  for  referral  even  in  the  absence  of  other 
findings. 

(c)  General  Recommendations: 

1.  Pre-school  screening  to  be  done  in  the 
office  of  the  family  doctor  or  pediatrician 
as  a part  of  a routine  complete  physical 
examination. 

2.  Yearly  visual  screening  of  all  grade  and 
high  school  children  and  more  often  if  re- 
quested by  teacher,  eye  physicians  or  opti- 
cal practitioner. 

3.  Screening  to  be  done  by  teacher — this  will 
insure  child  cooperation  and  prevent  con- 
sideration of  results  as  being  diagnostic. 

4.  Teachers  to  do  screening  after  being  quali- 
fied according  to  California  State  Depart- 
ment of  Public  Health  Plan.  This  makes 
yearly  screening  possible  and  acquaints 
teachers  with  the  program.** 

5.  Persons  failing  should  be  re-checked  by 
school  nurse. 

6.  No  notice  of  passing  to  be  given. 

7.  Nurse  to  complete  standard  referral  form 
to  be  sent  to  the  parents  of  those  failing  re- 
check. 

8.  This  form  to  be  completed  by  eye  physician 
or  optical  practitioner  and  given  to  parents 
for  forwarding  to  school. 

9.  We  recognize  that  the  percentage  of  cases 
with  active  pathology  is  relatively  small 
among  children  with  poor  visual  acuity, 
however,  if  these  are  not  correctly  diagnos- 


•Symbol  “E”  Chart  is  available  at  35  cents  through 
the  National  Society  for  Prevention  of  Blindness,  1790 
Broadway,  New  York  19,  N.Y.  Publication  180,  5 cents, 
containing  directions  for  use  of  the  Chart,  may  be  obtain- 
ed at  the  same  address.  However,  the  Snellen  Chart  may 
be  purchased  at  most  surgical  supply  houses  which  carry 
them  in  regular  stock  at  approximately  $1.50. 

♦‘Vision  Screening  of  School  Children,  Bureau  of 
Special  Education,  California  State  Department  of  Educa- 
tion, Sacramento,  California. 


ed  and  treated  the  results  are  often  disas- 
trous. Adequate  examination  generally  re- 
quires the  use  of  medication.  Competent 
examination  and  treatment  often  requires 
training  and  experience  held  only  by  medi- 
cal doctors.  Proper  diagnosis  of  difficulties 
often  requires  examiners  who  have  had 
adequate  anatomic,  physiologic,  pathologic, 
medical  and  surgical  classroom  and  clinical 
training.  We  are  aware  that  a type  of  limited 
practitioner  is  licensed  by  this  State.  The 
fact  remains,  however,  that  limited  type 
training  and  experience  is  often  reflected 
in  limited  diagnostic  and  treatment  abilities. 

(d)  Specific  Recommendations: 

1.  Type  of  program  to  be  followed  at  this  time: 

(a)  Check  of  visual  acuity  in  each  eye. 

(b)  Careful  consideration  of  teacher’s  obser- 
vation. 

(c)  Adequate  follow-up  by  school  authorities: 

1.  Report  form  to  be  sent  home  with  child  for 
doctor’s  completion  and  return.  Sample  re- 
port forms  usually  supplied. 

2.  Permanent  health  record  on  each  child 
should  be  kept  continually  and  is  to  in- 
clude eye  findings  with  notation  as  to 
type  of  practitioner. 

3.  Adequate  check  system  should  be  applied 
to  assure  that  referrals  are  executed  and 
report  returned  to  school  in  reasonable 
length  of  time. 

(d)  Use  any  funds  available  to  purchase  glass- 
es for  indigent  children  rather  than  pur- 
chase expensive  testing  gear. 

2.  Experimental  Program: 

Permissible  to  be  used  in  certain  limited  areas  to 
provide  statistical  evaluation  with  regard  to  possi- 
ble future  inclusion  in  statewide  screening  pro- 
gram. Extreme  care  must  be  used  to  avoid  diag- 
nostic aspect. 

(a)  Check  of  visual  acuity  in  each  eye. 

(b)  Careful  consideration  of  teacher’s  obser- 
vation. 

(c)  Adequate  follow-up  by  school  authorities: 

1.  Report  form  to  be  sent  home  with  child  for 
practitioner’s  completion  and  return. 

2.  Permanent  health  record  on  each  child 
should  be  kept  continuously  and  is  to  in- 
clude eye  findings  with  notation  as  to  type 
of  practitioner. 

3.  Adequate  check  system  should  be  applied 
to  assure  that  referrals  are  completed  and 
report  returned  to  school  in  reasonable 
length  of  time. 

(d)  In  addition,  Muscle-Balance  Screening  and 
Plus  Sphere  screening:  As  found  in  Atlan- 
tic City  or  Massachusetts  screening  meth- 
ods or  both.  Experimental  methods  should 
be  registered  with  State  Board  of  Health, 
stating  purpose,  methods  used  and  results. 
We  recommend  clearance  with  the  Board 
regarding  aims  and  results  to  avoid  ex- 
ploitation, unnecessary  duplication  and  to 
make  possible  an  accumulation  of  possibly 
useful  data. 

3.  Specific  Method  of  Screening: 

(a)  Snellen  illiterate  “E”  Chart  at  20  feet,  self 
illuminated  at  plus  10  feet  candles  without 
glare,  etc.  This  is  carried  out  by  covering 
one  eye  at  a time.  Done  by  school  nurse  or 
teacher.  Failures:  — 20/30  in  either  eye 
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through  second  grade.  — 20/20  in  either 
eye  beyond  second  grade. 

Respectfully  submitted, 

Committee  On  Visual  Screening 

Section  Ophthalmology  And  Otolaryngology 

Raymond  L.  Erickson,  M.D.,  Salem 
M.  Harvey  Johnson,  M.D.,  Portland 
Robert  W.  Zeller,  M.D.,  Portland 
Alfred  J.  Kreft,  M.D.,  Portlaml,  Chairman 
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Addendum: 

This  report  was  adopted  by  the  Council  of  the 
Oregon  State  Medical  Society  at  its  regular  month- 
ly meeting  on  Saturday,  November  7,  1959.  All 
school  health  authorities  of  the  State  are  being  ad- 
vised of  the  principles  and  recommendations  con- 
tained in  this  report. 


Obituary 

Dr.  Peter  A.  Loar,  80,  of  Silverton,  died  Novem- 
ber 18.  He  was  graduated  from  Kentucky  School  of 
Medicine  at  Louisville  in  1903  and  established  his 
medical  practice  in  Silverton  in  1910.  Dr.  Loar  was 
city  health  officer  for  38  years,  prior  to  his  retire- 
ment in  1949.  He  was  a past  president  of  the 
Marion-Polk  Medical  Society  and  was  also  a 
prominent  civic  leader. 


Arthritis  and  Rheumatism 
Group  Meets 


Growing  interest  in  the  field  of  arthritis  and 
rheumatism  was  demonstrated  at  Portland,  No- 
vember 14,  when  the  Northwest  Rheumatism  As- 
sociation was  organized.  Decision  to  form  the 
new  group  was  made  at  the  eighth  annual  meet- 
ing sponsored  by  the  Oregon  Chapter  of  the 
American  Rheumatism  Association  and  the  Oregon 
Arthritis  and  Rheumatism  Foundation.  The  two 
older  organizations  do  not  expect  to  diminish  their 
activities  except  those  concerned  with  an  annual 
meeting.  It  is  expected  that  the  new,  more  broadly 
based  organization  will  be  more  effective  in  this 
capacity.  J.  W.  Brooke  of  Eugene  is  president 
of  the  new  group,  H.  R.  Pearsall  of  Seattle  is  vice 
president  and  D.  K.  Taylor  of  Portland  is  secre- 
tary. The  1960  meeting  will  be  held  in  Seattle. 

The  one  day  meeting  in  Portland  featured  Jo- 
seph Lee  Hollander,  Associate  Professor  of  Medi- 
cine, School  of  Medicine  of  the  University  of 
Pennsylvania,  as  guest  speaker.  He  is  well  known 
as  the  editor  of  Comroe’s  Arthritis.  He  addressed 
the  meeting  on  “The  Place  of  Newer  Cortisone 
Derivatives  in  the  Treatment  of  Arthritis”  and 
“Joint  Aspiration  for  Diagnosis  and  Treatment  of 
Arthritis.” 

Other  speakers  on  this  interesting  program  were, 
I.  J.  Schneider,  Wheeler;  E.  L.  Hurd,  Albany;  W.  P. 
Hauser,  Tacoma;  D.  M.  Bachman,  R.  H.  Kosterlitz, 
E.  E.  Rosenbaum,  J.  F.  Paquet,  and  G.  W.  Cottrell 
of  Portland;  J.  E.  Stanwood,  Lebanon;  James  A. 
Riley,  Corvallis;  H.  R.  Pearsall  and  J.  L.  Decker  of 
Seattle. 


(Above)  Joseph  L.  Hollander,  of  Philadelphia, 
guest  speaker  at  the  November  14  meeting  in  Port- 
land and  Robert  E.  Rinehart,  of  Portland,  long 
interested  in  the  Oregon  Chapter  of  the  American 
Rheumatism  Association  and  the  Oregon  Arthritis 
and  Rheumatism  Foundation.  (Below)  David  K. 
Taylor,  Portland,  secretary  of  the  newly  organized 
Northwest  Rheumatism  Association;  J.  W.  Brooke, 
Eugene,  President,  and  Herbert  R.  Pearsall,  Se- 
attle, Vice-President. 
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1 he  time  for  occupying  the  Society  s 
new  headquarters  office  at  2164  S.YV.  Park  Place  in 
Portland  is  rapidly  approaching.  Your  officers  are 
most  enthusiastic  about  the  possibilities  for  increased 
service  to  the  membership  which  can  be  provided 
when  the  increased  space  and  improved  facilities 
become  available  to  us.  The  contract  for  remodel- 
ing the  building  to  conform  to  the  building  code 
of  the  City  of  Portland  and  the  few  minor  altera- 
tions which  need  to  be  made  for  our  own  conven- 
ience has  been  awarded  to  the  Beebe  Construction 
Company  of  Portland.  The  contractor  has  in- 
formed us  that  the  remodeling  work  will  begin  at 
once  and  that  we  can  expect  its  completion  early 
next  year. 

Our  new  facilities  will  provide  ample  meeting 
places  for  the  Society’s  many  committees  and  for 
Council  meetings.  These  facilities  are  also  being 
made  available  to  our  many  specialty  societies  for 
their  regular  meetings  and  for  meetings  of  any 
committees  which  may  wish  to  take  advantage  of 
the  opportunity.  These  societies  are  strongly  urged 
to  make  this  new  Society  office  their  headquarters. 
It  is  especially  important  at  this  time  in  the  affairs 
of  organized  medicine  that  state  medical  associa- 
tions and  their  component  local  societies  and  the 
specialty  organizations  develop  a cohesiveness  which 
will  assure  that  the  best  interests  of  the  profession 
and  our  citizens  in  general  will  be  served.  It  is  our 
belief  that  the  full  utilization  of  the  facilities  in 
our  new  headquarters  can  be  a great  stimulus  to 
this  unity. 

The  Society  is  most  happy  that  the  Multnomah 
County  Medical  Society  and  its  affiliate,  the  Medical 


Society  Telephone  Service,  Inc.,  will  become  our 
tenants  in  the  new  facility.  This  arrangement 
should  prove  to  be  to  the  mutual  advantage  of  these 
two  organizations  and  the  Oregon  State  Medical 
Society. 

The  appointment  of  the  Committees  for  the  cur- 
rent Society  year  has  now  been  completed,  and  the 
Chairmen  have  been  urged  to  begin  their  work  im- 
mediately in  order  that  we  have  a most  effective 
Society  year.  It  is  especially  important  at  this  time 
that  all  our  Committees  function  effectively  because 
of  the  many  facets  of  our  Society’s  work.  The  prob- 
lems of  the  aging  which  are  receiving  increased  at- 
tention throughout  our  State  and  nation,  and  the 
threat  of  the  Forand  Bill  are  two  examples  of  areas 
which  our  Society  must  consider  with  utmost  vigor. 
There  are,  of  course,  many  others  and  our  Com- 
mittees have  been  advised  of  them. 

In  this  letter,  our  deep  regret  over  the  resignation 
of  Harold  M.  Erickson  as  our  State  Health  Officer 
should  be  expressed.  Dr.  Erickson  has  had  an  out- 
standing record  of  achievement  as  our  State  Health 
Officer  and  has  gained  national  recognition.  The 
Society  is  most  grateful  to  him  not  only  for  his 
excellent  cooperation  in  his  official  capacity  but  also 
for  his  deep  interest  and  contributions  to  the  affairs 
of  the  profession  generally. 


President 
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Washington 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

1309  Seventh  Avenue 
Seattle  1,  Washington 


Pres.,  Frederick  A.  Tucker,  M.D.,  Seattle 


Sec.,  Wilbur  Watson,  M.D.,  Seattle 


ANNUAL  MEETING 
Seattle 

September  25-28,  1960 

Exec.  Sec.,  Mr.  R.  W.  Neill,  Seattle 


Joseph  Weinberg  of  Long  Beach,  Cal., 

To  Speak  at  Seattle  Surgical  Society  Meeting 

Joseph  A.  Weinberg,  chief  of  the  Surgical 
Service  at  Veterans  Administration  Hospital,  Long 
Beach,  Cal.,  and  clinical  professor  of  surgery  at 

the  University  of  Cali- 
fornia at  Los  Angeles, 
will  be  guest  speaker 
at  the  1960  Annual 
Meeting  of  the  Se- 
attle Surgical  Society. 
The  two-day  session 
is  scheduled  for  Janu- 
ary 29  and  30  at  the 
Olympic  Hotel,  Seattle. 

Dr.  Weinberg  will 
read  two  papers:  Sur- 
gical Therapy  of  Duo- 
denal Ulcer,  and  Ob- 
servations on  Broncho- 
JOSEPH  A.  WEINBERG,  M.D.  genic  Carcinoma.  In 
addition,  he  will  discuss  the  papers  presented  on 
the  program. 

ANNUAL  MEETING  PROGRAM 


Friday,  January  29,  1960 


Morning 


9:30 

a.m. 

9:45 

a.m. 

10:00 

a.m. 

10:15 

a.m. 

10:30 

a.m. 

10:45 

a.m. 

11:00 

a.m. 

11:15 

a.m. 

11:30 

a.m. 

11:45 

a.m. 

Afternoon 
2:00  p.m. 


History  of  Colon  Surgery 
Allan  W.  Lobb,  M.D. 

Surgical  Treatment  of  Hiatal  Hernia 
Ralph  H.  Loe,  M.D. 

Subdural  Hematoma  in  the  Aged 
Wolfgang  W.  Klemperer,  M.D. 

Transverse  Abdominal  incisions  in 

Obstetrics  and  Gynecology 
Paul  R.  Rollins,  M.D. 

Intermission 

Spectrum  of  Malignancy  in  Childhood 

Compared  with  That  Seen  in  Adults 
Alexander  H.  Bill,  Jr.,  M.D. 

Palliative  Measures  in  Management  of 

Carcinomas  of  Esophagus  and  Lungs 
Roland  D.  Pinkham,  M.D. 

Management  of  Hemangiomas 
Carl  E.  Chism,  M.D  . 

Use  of  Modern  Suture  Materials  in 

Orthopedic  Surgery 

Ernest  M.  Burgess,  M.D. 

Discussion  of  Papers 

Joseph  A.  Weinberg,  M.D. 

Surgical  Therapy  of  Duodenal  Ulcer 
Joseph  A.  Weinberg,  M.D. 


2:50  p.m. 
3:05  p.m. 


3:20  p.m. 


3:35  p.m. 


3:50  p.m. 


Intermission 

Enlargements  and  Masses  of  the  Neck 
in  Children 

Donald  T.  Hall,  M.D. 

A Spectrum  of  Pleuro-pericardial 
Neoplasia 

J.  Thomas  Payne,  M.D. 

Arteriography  for  Diagnosis  and  Deter- 
mination of  Operability  in  Vascular 
Lesions 

Sherman  W.  Day,  M.D. 

Recurrent  Urinary  Tract  Infections  in 
Girls 


Morton  Palken,  M.D. 

4:05  p.m.  Discussion  of  Papers 

Joseph  A.  Weinberg,  M.D. 

6:00  p.m.  Social  Hour 

7:00  p.m.  Banquet  ....  Olympic  Hotel 

Address:  The  Training  of  a Surgeon 
Joseph  A.  Weinberg,  M.D. 
African  Safari  (Movies) 

Albert  C.  Ohman,  M.D. 


Saturday,  January  30,  1960 


Morning 
8:00  a.m. 
8:45  a.m. 

9:45  a.m. 

10:00  a.m. 

10:15  a.m. 
10:30  a.m. 

10:45  a.m. 

11:00  a.m. 

11:15  a.m. 
11:30  a.m. 
11:45  a.m. 


Breakfast 

Symposium— Wound  Healing  and 
Wound  Dehiscence 
Intermission  and  Adjournment  to 
Olympic  Bowl 

Breast  Cancer  in  Women  Thirty  or 
Less— A Clinicopathologic  Study 
Thomas  T.  White,  M.D. 

Paul  K.  Lund,  M.D.  (by  invitation) 
Cholecystectomy 

Lloyd  Nyhus,  M.D. 

Surgical  Physiology  of  Esophagitis 
Lucius  Hill,  M.D. 

Kyle  Chapman,  M.D.  (by  invitation) 
Marshall-Marchetti  Uretlno- Vesical 
Suspension  for  Urinary  Incontinence 
Dan  S.  Miller,  M.D. 

Colon  Lesions  and  Hypochromic 
Microcytic  Anemias 

Robert  E.  Florer,  M.D. 

Rotator  Cuff  Tears  of  the  Shoulder 
Irving  J.  Tuell,  M.D. 

Discussion  of  Papers 

Joseph  A.  Weinberg,  M.D. 
Observations  of  Bronchogenic 
Carcinoma 

Joseph  A.  Weinberg,  M.D. 
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S.W.  Washington  Academy  of  GP 
Holds  Quarterly  Meeting  in  Longview 

Southwest  Washington  Academy  of  General 
Practice  held  its  quarterly  dinner  meeting  at  the 
Longview  Country  Club  on  Tuesday  evening, 
October  27. 

Following  dinner  and  social  hour  those  present 
listened  to  Duncan  Neilson  of  Portland  speak  on 
Use  of  Iproniazid  in  Obstetrics.  During  the  busi- 
ness meeting  H.  D.  Fritz,  immediate  past-president 
of  the  Washington  Academy  of  General  Practice, 
gave  the  final  financial  report  of  the  Seventh  An- 
nual Meeting  of  the  Washington  Chapter  held 
in  Longview  in  May. 

Stanley  Boyd  of  Portland  who  recently  was  in- 
stalled as  President  of  the  Oregon  Academy  of 
General  Practice  was  introduced  and  he  reported 
briefly  on  the  recently  concluded  Northwest  Re- 
gional Meeting  (Washington,  Oregon,  Idaho  and 
Montana)  held  in  Portland  in  September  at  which 
the  Oregon  Chapter  were  hosts.  It  was  announced 
that  the  Regional  Meeting  for  1960  would  be  held 
in  Seattle  from  August  4-6  with  the  Washington 
Chapter  as  hosts. 

A new  member,  Laird  McRae  of  Longview,  was 
introduced  to  those  present. 

Clark  County  Medical  Society 

Regular  monthly  dinner  meeting  of  Clark  Coun- 
ty Medical  Society  was  held  at  the  Royal  Oaks 
Country  Club  on  Tuesday  evening,  November  3. 

Following  dinner  and  social  hour  a large  group 
listened  to  John  Bonica,  chief  of  anesthesiology 
at  Tacoma  General  Hospital,  speak  on  Local  Anes- 
thesia in  Diagnosis  and  Pain  Relief.  Arrange- 
ments for  Dr.  Bonica  to  speak  at  this  meeting  were 
made  by  the  staff  at  Barnes  Veterans  Administra- 
tion Hospital  of  Vancouver. 

During  the  business  meeting  the  nomination 
committee  announced  that  the  following  had  been 
nominated  for  office  for  1960: 

John  Walz,  president-elect;  Glenn  Lembert, 
treasurer;  Ward  McMakin,  secretary;  John 
Vaughan  and  H.  L.  Eldridge,  delegate;  and  Edward 
LaLonde,  and  I.  C.  Munger,  alternate  delegate.  All 
are  Vancouver  physicians.  Emil  Brooking  of 
Camas,  president-elect,  will  succeed  John  Brougher 
of  Vancouver,  president  for  1960. 

Cowlitz  County  Medical  Society 

Cowlitz  County  Medical  Society  met  at  a regular 
dinner  meeting  at  Bart’s  in  Longview,  November 
17.  Walter  Lobitz,  newly  appointed  professor  of 
dermatology  at  the  University  of  Oregon  Medical 
School,  gave  an  illustrated  talk  on  cutaneous  neo- 
plasms. 

Officers  of  the  medical  society  for  the  coming 
year  were  elected.  They  are:  Robert  V.  Hill,  pres- 
ident; Powell  B.  Loggan,  president-elect;  Stanley 
R.  Norquist,  secretary-treasurer;  and  John  A. 
Nelson,  delegate. 


Obituaries 

Dr.  James  S.  Denning,  37,  Pasco  physician  and 
surgeon,  died  November  1 in  a Seattle  hospital  of 
mycotic  cerebral  embolus  due  to  acute  bacterial 
endocarditis  and  hemolytic  Staphylococcus  aureus. 
Dr.  Denning  was  graduated  from  St.  Louis  Uni- 
versity School  of  Medicine  in  1951  and  began  his 
practice  in  Pasco  in  1953.  He  served  voluntarily 
as  team  physician  for  Pasco  High  School  and 
Columbia  Basin  Junior  College.  He  was  presi- 
dent of  the  board  of  Benton-Franklin  Medical 
Service  Bureau  and  past-president  of  Benton- 
Franklin  County  Medical  Society. 

Dr.  F.  M.  Campbell,  74,  retired  Walla  Walla 
physician,  died  October  29  at  the  home  of  a daugh- 
ter in  Seattle.  Death  was  due  to  a cerebral  throm- 
bosus  and  arteriosclerotic  cardiovascular  disease. 
Dr.  Campbell  received  his  medical  degree  in  1905 
from  the  University  of  Toronto  Faculty  of  Medi- 
cine and  served  on  the  S.P.&S.  Railroad  construc- 
tion near  Bonners  Ferry  until  1907  when  he  open- 
ed an  office  in  Lacrosse,  Wash.  In  1913  he  moved 
to  Walla  Walla  where  he  practiced  until  his  re- 
tirement in  1950. 

Brewing  Co.  Gives  to  Medical  Education  Fund 

Dean  George  N.  Aagaard  of  the  University  of 
Washington  School  of  Medicine  is  one  of  six 
medical  school  deans  who  will  each  receive  a 
check  for  $2,000  from  the  Carling  Brewing  Co.  of 
Cleveland  for  the  National  Fund  for  Medical  Edu- 
cation. This  is  the  second  year  that  the  Brewing 
Company,  instead  of  giving  individual  Christmas 
gifts  to  its  680  distributors,  has  elected,  with  the 
cooperation  of  its  distributors,  to  give  that  sum 
to  the  Fund. 

Tacoma  Internists'  Seminar  To  Be  Held  Mar.  12 

Tacoma  Academy  of  Internal  Medicine  will 
present  its  annual  one-day  seminar  on  Saturday 
March  12.  The  general  subject  of  this  year’s  ses- 
sion is  gastroenterology.  Principal  guest  speakers 
are  Franz  Ingelfinger  of  Massachusetts  Memorial 
Hospital,  and  Thomas  Holmes  and  Cyrus  Rubin  of 
the  University  of  Washington  School  of  Medicine. 

Medical  Service  Corp.  Elects  Officers 

At  the  recent  annual  meeting  of  King  County 
Medical  Service  Corporation,  Albert  F.  Lee  was 
elected  president  to  succeed  Eugene  F.  McElmeel. 
During  the  same  meeting,  Robert  C.  Manchester 
was  named  vice-president  of  the  board  and  Fred- 
erick K.  Remington  was  elected  to  membership  on 
the  corporation  board.  All  are  Seattle  physicians. 

Dean  Aagaard  Named  to  National  Post 

George  N.  Aagaard,  dean  of  the  University  of 
Washington  School  of  Medicine,  was  named  presi- 
dent-elect of  the  Association  of  American  Medical 
Colleges  at  its  recent  annual  convention  in  Chicago. 
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Striking  relief 
from  LOW  BACK  PAIN 
and  DYSMENORRHEA 

nn  THE  FIRST  TRUE  “TRANQUILAXANT”  ~m  * 


eopa 


Here  is  what 
you  can  expect 
when  you  prescribe 


Case  Profile* 

A 28-year-old  married  woman,  a secre- 
tary in  a booking  agency,  complained  of 
severe  and  consistent  pain  and  cramps 
in  the  abdomen  during  her  menstrual 
periods.  Psychologically,  she  described 
the  first  two  days  as  “climbing  the  walls.” 
Menarche  occurred  at  age  13.  She  has  a 
regular  twenty-eight  day  menstrual 
cycle  and  a four  day  menstrual  period. 

Trancopal  was  given  in  a dose  of  100 
mg.  four  times  a day  for  the  first  two 
days  of  the  four  day  period.  In  addition 
to  the  relief  of  the  dysmenorrhea  she  also 
noticed  disappearance  of  a “bloated  feel- 
ing” that  had  previously  annoyed  her. 
She  has  now  been  treated  with  Trancopal 
for  one  and  one-half  years  with  excellent 
results.  Other  medication,  such  as  codeine 
or  aspirin  with  codeine,  had  relieved  the 
pain,  but  the  patient  had  had  to  stay 
home.  Because  her  father  is  a physician, 
many  commercial  preparations  had  been 
tried  prior  to  Trancopal,  but  no  success 
had  been  achieved. 

Before  taking  Trancopal  this  patient 
missed  one  day  of  work  every  month.  For 
the  past  year  and  a half  she  has  not 
missed  a day  because  of  dysmenorrhea. 


for  dysmenorrhea 

and  'premenstrual  tension 


Case  Profile* 

A 42-year-old  truck  driver  and  mover 
injured  his  back  while  moving  a piano. 
The  pain  radiated  from  the  sacral  region 
down  to  the  region  of  the  Achilles  tendon 
on  the  right  side.  X-rays  for  ruptured 
disc  revealed  nothing  pertinent.  The  day 
of  the  injury  he  was  given  Trancopal  im- 
mediately after  the  physical  examina- 
tion. Although  100  to  200  mg.  three  times 
a day  were  prescribed,  the  patient  on  his 
own  responsibility  increased  the  dosage 
of  Trancopal  to  400  mg.  three  times  a 
day.  This  dosage  was  continued  for  three 
days  and  then  gradually  reduced  over  a 
ten  day  period.  During  this  time,  the  pa- 
tient continued  to  drive  his  truck.  The 
muscle  spasm  was  completely  controlled 
and  no  apparent  side  effects  were  noted. 

For  the  past  six  months,  the  patient 
has  continued  to  take  Trancopal  100  to 
200  mg.  as  needed  for  muscle  spasm,  par- 
ticularly during  strenuous  days. 


* Clinical  Reports  on  file  at  the  Department 
of  Medical  Research,  fVinthrop  Laboratories. 


Turn  page  for  complete  listings  of  Indications  and  Dosage. 


lraneopM 

potent  MUSCLE  RELAXANT 


effective  TRANQUILIZER 

• In  musculoskeletal  disorders,  effective  in  91  per  cent  of  patients.1 
• In  anxiety  and  tension  states,  effective  in  89  per  cent  of  patients.1 

• Low  incidence  of  side  effects  (2.3  per  cent  of  patients).  Blood 
pressure,  pulse  rate,  respiration  and  digestive  processes  are 

unaffected  by  therapeutic  dosage.  It  does  not  affect 
the  hematopoietic  system  or  liver  and  kidney  function. 

• No  gastric  irritation.  Can  be  taken  before  meals. 

• No  clouding  of  consciousness,  no  euphoria  or  depression. 


Indications  J*6 


Musculoskeletal : 

Low  back  pain 
(lumbago,  etc.) 
Neck  pain  (torticollis) 
Bursitis 

Rheumatoid  arthritis 
Osteoarthritis 
Disc  syndrome 


Fibrositis 

Ankle  sprain,  tennis 
elbow 
Myositis 

Postoperative  muscle 
spasm 


Psychogenic : 

Anxiety  and  tension 
states 

Dysmenorrhea 
Premenstrual  tension 
Asthma 

Angina  pectoris 
Alcoholism 


Now  available  in  two  strengths: 

Trancopal  Caplets®, 

100  mg',  (peach  colored,  scored) , bottles  of  100. 

Trancopal  Caplets, 

200  mg.  (green  colored,  scored),  bottles  of  100. 

Dosage:  Adults,  100  or  200  mg.  orally  three  or  four  times  daily.  Relief  of  symptoms  occurs 
in  from  fifteen  to  thirty  minutes  and  lasts  from  four  to  six  hours. 


NEW 

STRENGTH 


LABORATORIES 
New  York  18,  N.  Y. 


References:  1.  Collective  Study,  Department  of  Medical  Research,  Winthrop  Laboratories. 
2.  Lichtman,  A.  L. : New  developments  in  muscle  relaxant  therapy,  Kentucky  Acad.  Gen. 
Pract.  J . 4:28,  Oct.,  1958.  3.  Lichtman,  A.  L.:  Relief  of  muscle  spasm  with  a new  central 
muscle  relaxant,  chlormezanone  (Trancopal),  Scientific  Exhibit,  Meeting  of  the  Inter- 
national College  of  Surgeons,  Miami  Beach,  Fla.,  Jan.  4-7,  1959.  4.  Ganz,  S.  E.:  Clinical 
evaluation  of  a new  muscle  relaxant  (chlormethazanone) , J.  Indiana  M.  A.  52:1134, 
July,  1959.  5.  Mullin,  W.  G.,  and  Epifano,  Leonard:  Chlormezanone,  a tranquilizing 
agent  with  potent  skeletal  muscle  relaxant  properties.  Am.  Pract.  Digest  Treat.  10:1743, 
Oct.,  1959.  6.  Shanaphy,  J.  F. : Chlormezanone  (Trancopal)  in  the  treatment  of  dys- 
menorrhea: a preliminary  report.  Current  Therap.  Res.  1:59,  Oct.,  1959. 


Trancopal  (brand  of  chlormezanone)  and  Caplets,  trademarks  reg.  U.S.  Pat.  Off.  1408M  Printed  in  U.S.A. 


Idaho 


President,  Quentin  W.  Mack,  Boise 


IDAHO  STATE 
MEDICAL  ASSOCIATION 

364  Sonna  Bldg. 

Boise,  Idaho 

Secretary,  Max  D.  Gudmundsen,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 

OFFICERS,  COUNCILORS  AND  COMMITTEES 
1959-1960 


SIXTY-SEVENTH  ANNUAL  MEETING 
June  15-18,  1960 
Sun  Valley 


President 
President-Elect 
Past-President 
Secretary-Treasurer 
Councilor  (Dist.  No.  1) 
Councilor  (Dist.  No.  2) 

Councilor  (Dist.  No.  3) 
Councilor  (Dist.  No.  4) 

AMA  Delegate 

Alternate  Delegate  to  AMA 

Trustees  to  Northwest  Medicine 


Quentin  W.  Mack,  Boise 

Asael  Tall,  Rigby 

Donald  K.  Worden,  Lewiston 

Max  D.  Gudmundsen,  Boise 

Robert  E.  Staley,  Kellogg 

R.  D.  Simonton,  Boise 

Paul  B.  Heuston,  Twin  Falls 

Fred  E.  Wallber,  Idaho  Falls 

Raymond  L.  White,  Boise 

Alexander  Barclay,  Jr.,  Coeur  d’Alene 

William  T.  Wood,  Coeur  d’Alene 

Melvin  M.  Graves,  Pocatello 

J.  B.  Marcusen,  Nampa 


STANDING  COMMITTEES 


PROGRAM: 

A.  Curtis  Jones,  Chairman,  Boise,  1960 
James  R.  Kircher,  Burley,  1961 
Joseph  B.  Koehler,  Pocatello,  1962 
John  E.  Braddock,  Lewiston,  1963 

MEDIATIONS  and  PUBLIC  RELATIONS: 

M.  B.  Shaw,  Chairman,  Boise,  1960 
William  Tregoning,  Boise,  1963 
Reuben  C.  Matson,  Jerome,  1960 
Wallace  Bond,  Twin  Falls,  1960 
Dauchy  Migel,  Idaho  Falls,  1961 
Robert  Cordwell,  Kellogg,  1961 
Bernard  Kreilkamp,  Twin  Falls,  1962 
E.  V.  Simison,  Pocatello,  1963 


LEGISLATIVE: 

James  H.  Hawley,  Chairman,  Boise 

J.  Gordon  Daines,  Boise 

Frank  W.  Crowe,  Boise 

C.  C.  Johnson,  Boise 

A.  Curtis  Jones,  Boise 

Roscoe  C.  Ward,  Boise 

F.  B.  Jeppesen,  Boise 

E.  D.  Parkinson,  Boise 

A.  H.  Rossomando,  Nampa 

CONSTITUTION  and  BY-LAWS: 

H.  B.  Woolley,  Chairman,  Idaho  Falls,  1962 

Asael  Tall,  Rigby,  1961 

C.  G.  Barclay,  Coeur  d’Alene,  1960 


SPECIAL  COMMITTEES 


NECROLOGY: 

Max  Bell,  Chairman,  Boise 


HISTORY: 

W.  S.  Douglas,  Chairman,  Lewiston 

INDUSTRIAL  MEDICAL: 

A.  B.  Pappenhagen,  Chairman  Pro-Tern, 
Orofino,  1961 

Roscoe  C.  Ward,  Boise,  1961 
Robert  E.  Staley,  Kellogg,  1963 
James  J.  Coughlin,  Boise,  1964 
David  J.  Nelson,  Pocatello,  1960 

BOARD  OF  HEALTH  ADVISORY: 

Paul  B.  Heuston,  Chairman,  Twin  Falls 
Leland  K.  Krantz,  Idaho  Falls 
John  R.  McMahon,  Pocatello 
Harmon  E.  Holverson,  Emmett 
Alexander  Barclay,  Jr.,  Coeur  d’Alene 

VETERANS  RELATIONS: 

Richard  O.  Vycital,  Chairman,  Boise 
James  A.  Hawkins,  Coeur  d’Alene 
Theodore  R.  Florentz,  Boise 
Walter  E.  Anderson,  Gooding 
Mark  Baum,  Idaho  Falls 
David  C.  Miller,  Pocatello 


MEDICAL  PLANNING: 

C.  A.  Terhune,  Chairman,  Burley 
Raymond  L.  White,  Boise 
Russell  T.  Scott,  Lewiston 

Hoyt  B.  Woolley,  Idaho  Falls 
A.  M.  Popma,  Boise 
E.  V.  Simison,  Pocatello 

D.  K.  Worden,  Lewiston 

MENTAL  HEALTH: 

Dale  D.  Cornell,  Chairman,  Boise 
John  T.  Brunn,  Meridian 
J.  W.  Armstrong,  Lewiston 

E.  R.  Carlsson,  Nampa 

F.  LaMarr  Heyrend,  Idaho  Falls 
Reuben  C.  Matson,  Jerome 

PROFESSIONAL  RELATIONS: 

C.  S.  Hatch,  Chairman,  Idaho  Falls 
Ellwood  T.  Rees,  Twin  Falls 
C.  I.  Gibbon,  Kellogg 
R.  P.  Rawlinson,  Emmett 
James  C.  F.  Chapman,  Boise 
Lloyd  S.  Call,  Pocatello 
Clel  L.  Jensen,  Boise 

(Continued  on  page  1744) 
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REHABILITATION: 

J.  Gordon  Daines,  Chairman,  Boise 
Charles  R.  Blackburn,  Boise 
Robert  S.  Smith,  Boise 
Ben  E.  Katz,  Twin  Falls 
John  E.  Comstock,  Pocatello 
E.  R.  W.  Fox,  Coeur  d’Alene 

MATERNAL  and  CHILD  CARE: 

G.  E.  Rosenheim,  Chairman,  Boise 
Elizabeth  L.  Munn,  Caldwell 
Ervine  S.  Bills,  Idaho  Falls 
Dennis  L.  Wight,  Pocatello 

E.  R.  W.  Fox,  Coeur  d’Alene 

PLANNING  FOR  THE  AGED: 

Fred  E.  Wallber,  Chairman,  Idaho  Falls 

R.  P.  Sutton,  Burley 

C.  G.  Barclay,  Coeur  d’Alene 

J.  P.  Merkley,  Pocatello 

Leo  R.  Hawkes,  Preston 

James  S.  Newton,  Lewiston 

Orland  B.  Scott,  Kellogg 

H.  L.  Newcombe,  Boise 

G.  Curtis  Waid,  Idaho  Falls 
A.  G.  Truxal,  Rexburg 

ALLIED  PROFESSIONAL  COMMITTEE  FOR  HIGHER  EDUCATION: 

Raymond  L.  White,  Chairman,  Boise 
John  M.  Ayers,  Moscow 
Arch  T.  Wigle,  Pocatello 

H.  E.  Bonebrake,  Osburn 
Donald  K.  Worden,  Lewiston 

AMERICAN  MEDICAL  EDUCATION  FOUNDATION: 

Jerome  K.  Burton,  Chairman,  Boise 
Wilbur  C.  Hayden,  Sandpoint 

(Bonner  Boundary  District  Medical  Society) 
Donald  M.  Grumprecht,  Coeur  d’Alene 

(Kootenai-Benewah  District  Medical  Society) 
Lewis  C.  Duncan,  Wallace 

(Shoshone  County  Medical  Society) 

Richard  F.  Stack,  Lewiston 

(North  Idaho  District  Medical  Society) 
William  B.  Jewell,  Emmett 

(Southwest  District  Medical  Society) 

Max  W.  Carver,  Twin  Falls 

(South  Central  Idaho  District  Medical  Society) 

E.  Leon  Myers,  Pocatello 

(Southeast  Idaho  District  Medical  Society) 
Taylor  H.  Carr,  Idaho  Falls 
(Idaho  Falls  Medical  Society) 

Aldon  Tall,  Rigby 

(Upper  Snake  River  Medical  Society) 
Emmett  Herron,  Grace 

(Bear  River  Valley  Medical  Society) 

INSURANCE  ADVISORY: 

H.  M.  Chaloupka,  Chairman,  Boise 
Oliver  M.  Mackey,  Lewiston 

O.  D.  Hoffman,  Rexburg 
Fred  T.  Kolouch,  Twin  Falls 
Max  D.  Gudmundsen,  Boise 

DISASTER  AND  CIVILIAN  DEFENSE: 

F.  L.  West,  Chairman,  Boise 
Loy  T.  Swinehart,  Boise 

James  W.  Hawkins,  Coeur  d’Alene 
Philip  N.  Leavitt,  Idaho  Falls 
John  F.  Barnes,  Lewiston 
Clark  T.  Parker,  Pocatello 
Charles  D.  Collins,  Twin  Falls 
Roy  L.  Peterson,  Boise 

ADVISORY  COMMITTEE  to  the  DEPARTMENT  of  PUBLIC 
ASSISTANCE: 

C.  C.  Johnson,  Chairman,  Boise 
George  T.  Davis,  Twin  Falls 
Roy  W.  Eastwood,  Lewiston 
Henry  C.  Wesche,  Nampa 
William  T.  Wood,  Coeur  d’Alene 

P.  Blair  Ellsworth,  Idaho  Falls 


Association  Officers  and  Councilors 

Consider  Important  Items  at  Boise  Meeting 

Association  Officers  and  Councilors  met  in  Boise 
on  Saturday,  October  17,  to  consider  a number  of 
important  items  that  developed  since  the  Sep- 
tember meeting  at  McCall. 

Those  attending  the  session  included:  President 
Quentin  W.  Mack,  Boise;  Immediate  Past-President 
Donald  K.  Worden,  Lewiston;  President-Elect 
Asael  Tall,  Rigby;  Secretary-Treasurer  Max  D. 
Gudmundsen,  Boise;  Councilors  Richard  D.  Sim- 
onton,  Boise;  Fred  E.  Wallber,  Idaho  Falls;  and 
Paul  B.  Heuston,  Twin  Falls;  AMA  Delegate  Ray- 
mond L.  White,  Boise,  and  Idaho  Legislative  Key- 
man  E.  V.  Simison,  Pocatello. 

Considered  by  the  Officers  and  Councilors  were: 

The  report  of  the  Association’s  Industrial  Med- 
ical Committee  prepared  by  A.  B.  Pappenhagen, 
Orofino,  concerning  the  September  14  meeting 
with  the  sureties  and  State  Industrial  Accident 
Board. 

Considered  the  results  of  the  statewide  poll 
of  physicians  concerning  the  suggested  $15  fee  for 
life  insurance  physical  examinations.  A report  of 
the  survey  and  additional  information  will  be  an- 
nounced in  the  near  future. 

Heard  reports  from  Dr.  Worden,  Dr.  Tall,  Dr. 
Simison  and  Dr.  White  on  the  AMA-sponsored 
meeting  in  St.  Louis  early  in  October  at  which 
time  national  legislation  including  the  Forand  Bill, 
prepaid  insurance  for  2 million  government  work- 
ers and  other  important  matters  were  discussed. 

Governor  Robert  E.  Smylie  turned  in  an  out- 
standing performance  in  his  role  as  Keynoter  for 
the  session  in  an  address  at  a luncheon  meeting  of 
those  attending  the  conference,  by  urging  physi- 
cians to  participate  actively  in  politics  — on  a 
national,  state,  county  and  community  level. 

Boise  Chapter  of  ACS  Meets 

Eighteenth  semi-annual  meeting  of  the  Boise 
Valley  Chapter  of  the  American  College  of  Sur- 
geons was  held  December  5 at  the  Owyhee  Hotel 
in  Boise.  About  90  physicians  attended  the  session. 

Guest  speaker  was  Charles  W.  McLaughlin,  Jr., 
professor  of  surgery  at  the  University  of  Nebraska 
School  of  Medicine.  Others  who  presented  papers 
were  Richard  O.  Vycital,  Harold  E.  Dedman,  Robert 
S.  Smith,  William  W.  Laxson  and  J.  Gordon  Daines, 
all  of  Boise.  H.  M.  Chaloupka,  President  of  the 
Boise  Valley  Chapter,  presided  at  the  meeting. 

Location 

Harvey  D.  Van  Wieren,  has  become  associated 
with  the  Twin  Falls  Clinic  for  the  practice  of 
obstetrics  and  gynecology.  Dr.  Van  Wieren  re- 
ceived his  medical  degree  in  1953  from  the  Uni- 
versity of  Pennsylvania  School  of  Medicine  and 
served  his  internship  at  the  Presbyterian  Hos- 
pital, Philadelphia.  He  took  his  residency  training 
at  the  Presbyterian  Hospital,  Philadelphia  General 
Hospital  and  Women’s  Hospital,  Philadelphia.  For 
the  past  two  years  he  has  been  practicing  in  Utah. 
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Ada  County  Physicians  Organize 
New  Component  Medical  Society 

A new  organization  of  the  115  physicians  prac- 
ticing in  Ada  County  was  formed  recently  at  a 
meeting  at  the  Hillcrest  Country  Club  in  Boise. 
It  will  be  known  as  Ada  County  Medical  Society. 

Elected  as  officers  of  the  society  were  James  J. 
Coughlin,  president;  C.  Clifford  Johnson,  presi- 
dent-elect; James  C.  F.  Chapman,  secretary;  Clel 
L.  Jensen,  treasurer;  Maurice  M.  Burkholder  and 
Richard  O.  Vycital,  councilors. 

During  the  meeting,  the  society  adopted  a con- 
stitution and  by-laws  and  made  plans  to  apply  for 
a charter  from  the  Idaho  State  Medical  Associa- 
tion during  the  annual  meeting  at  Sun  Valley  next 
June.  Until  the  charter  is  granted,  the  physicians 
in  the  county  will  continue  as  members  of  the 
Southwestern  Idaho  District  Medical  Society  which 
embraces  the  seven  nearby  counties. 

The  purpose  of  forming  the  new  society  is  to 
continue  to  improve  the  high  standards  of  medical 
and  surgical  care  available  to  all  residents  of  the 
county.  Scientific  meetings  for  presentation  of 
medical  and  surgical  programs  of  interest  to  all 
physicians  in  the  county  as  well  as  those  in  South- 
western Idaho  and  Eastern  Oregon,  will  be  held  at 
regular  intervals. 

Idaho  Hospital  Association  Elects 

New  officers  of  the  Idaho  Hospital  Association 
recently  elected  at  a meeting  in  Boise  are:  Mr. 
John  B.  Ernsdorff,  Administrator,  St.  Joseph’s 
Hospital,  Lewiston,  president;  Mr.  Grant  C.  Bur- 
gon,  Administrator,  LDS  Hospital,  Idaho  Falls, 
president-elect;  Mr.  William  C.  Hansen,  Adminis- 
trator, Mary  Secor  Hospital,  Emmett,  secretary- 
treasurer;  and  Mr.  Jon  A.  Ogdon,  Boise,  executive 
secretary. 


State  Board  of  Medicine 

Two  Temporary  Licenses  were  issued  in  October. 
Edward  Anthony  Ryan,  Pocatello.  Graduate  of 
University  of  Marquette,  1957.  Internship  St. 
Mary’s  Hospital,  Duluth,  Minnesota,  1957-58.  Gen- 
Robert  C.  Lewis,  Jr.,  Boise.  Graduate  of  Univer- 
sity of  Cincinnati,  1943.  Internship  Bethesda  Hos- 
pital, Cincinnati,  1943-44;  residency,  same,  1944-45. 
Surgery. 

Association  Committee  Meetings  Held  in  Nov. 

Medical  Planning  Committee - — Boise,  Saturday, 
November  14.  C.  A.  Terhune,  Burley,  chairman. 
Other  members:  Raymond  L.  White,  Boise,  Russell 
T.  Scott,  Lewiston;  Hoyt  B.  Woolley,  Idaho  Falls; 
A.  M.  Popma,  Boise;  E.  V.  Simison,  Pocatello,  and 
D.  K.  Worden,  Lewiston. 

Disaster  and  Civilian  Defense— Boise,  Saturday, 
November  21.  Franklin  West,  Jr.,  Boise,  chairman. 
Other  members:  Loy  T.  Swinehart,  Boise;  James 
W.  Hawkins,  Coeur  d’Alene;  Philip  N.  Leavitt, 
Idaho  Falls;  John  F.  Barnes,  Lewiston;  Clark  T. 
Parker,  Pocatello;  Charles  D.  Collins,  Twin  Falls, 
and  Roy  L.  Peterson,  Boise. 
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At  a point  along  the  deadly  Communist  Iron 
Curtain,  which  separates  East  Europe  from  the 
free  world,  Alfred  H.  Rossomando  (left),  Idaho 
Chairman,  Crusade  for  Freedom,  recorded  im- 
pressions for  broadcast  over  Radio  Free  Europe. 
Dr.  Rossomando  of  Nampa,  Idaho,  was  one  of  60 
prominent  Americans  who  recently  participated 
in  a 10-day  overseas  study  tour  of  RFE  broad- 
casting facilities.  The  tour  was  sponsored  by  the 
Crusade  for  Freedom. 


for  therapy 
of  overweight  patients 

• d-amphetamine 

depresses  appetite  and  elevates  mood 

• meprobamate 

eases  tensions  of  dieting 

(yet  without  overstimulation,  insomnia 
or  barbiturate  hangover  ) 

BAMADEX 

MEPROBAMATE  WITH  D-AMPHETAMINE  SULFATE  LEDERLE 


is  a logical  combination  in  appetite  control 

Each  coated  tablet  (pink)  contains:  meprobamate,  400  mg.;  d-amphetamine  sulfate,  5 mg 
Dosage:  One  tablet  one-half  to  one  hour  before  each  meal. 
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• Enlargement  reduced 92% 

• Nocturia  relieved  95% 

• Urgent  urination  relieved 81% 

• Frequency  urination  reduced 73% 

• Discomfort  relieved 71% 

• Delayed  micturition  relieved 70% 


The  need  for  conservative  measures,  rather  than 
radical  surgery  for  benign  prostatic  hypertrophy 
is  indicated  by  the  comparatively  low  death  rate 
from  this  condition. 

PROSTALL  Capsules  contain  6 gr.  of  a mixture  of 
aminoacetic  acid  (glycine)  glutamic  acid  and  alanine. 
The  recommended  dosage,  2 Prostall  Capsules,  3 
times  daily  for  2 weeks,  thereafter  1 capsule  3 times 
daily.  Since  nutritional  factors  require  time,  you 
must  give  Prostall  a minimum  of  three  months  for 
marked  improvement. 

Supplied  in  bottles  of  100  and  250  capsules.  Available 
at  all  pharmacies. 


Write  for  a reprint  of  the  above  mentioned  article 
and  professional  literature.  Use  the  coupon  below. 
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General  News 


Pacific  N.W.  Chest  Physicians  To  Meet 
at  Sun  Valley,  Idaho,  January  7-9 

Kenneth  A.  Tyler  of  Gooding,  Idaho,  president 
of  the  Pacific  Northwest  Chapter  of  the  American 
College  of  Chest  Physicians,  invites  all  interested 
physicians  to  attend  the  Chapter’s  three-day  meet- 
ing at  Sun  Valley,  Idaho,  January  7,  8 and  9. 
The  program  has  been  arranged  so  that  mornings 
will  be  devoted  to  the  presentation  of  papers,  mov- 
ies and  symposiums  on  both  cardiac  and  pulmo- 
nary problems  with  afternoons  being  left  free  so 
that  those  at  the  meeting  may  enjoy  the  winter 
sports  at  the  resort. 

Some  of  the  subjects  to  be  discussed  include: 
closure  of  atrial  septal  defect,  cardiac  catheteriza- 
tion of  infants,  extended  resection  in  lung  cancer, 
bronchial  asthma,  pulmonary  embolism,  spon- 
taneous pneumothorax,  esophagitis  and  genetic 
basis  for  isoniazid  metabolism  in  humans. 

Hawaii  Medical  Association  Invites 
Northwest  MD's  to  Annual  Meeting  May  12-15 

Hawaii  Medical  Association  extends  a cordial 
invitation  to  all  Northwest  physicians  to  attend 
its  104th  Annual  Meeting  to  be  held  in  Honolulu 
May  12,  13,  14,  and  15,  1960. 

King  Kamehameha  IV  granted  the  Association’s 
charter  on  July  19,  1856,  and  the  physicians  of 
Hawaii  have  continued  to  meet  through  four  suc- 
cessive types  of  government.  The  monarchy  was 
overthrown  in  1893  and  the  following  year  a presi- 
dent was  named  to  head  the  new  Republic.  In  1898 
Hawaii  was  annexed  by  the  United  States  and  Mr. 
Sanford  Ballard  Dole,  the  Republic’s  only  presi- 
dent, became  the  first  appointed  governor  of  the 
Territory  of  Hawaii.  Today  under  statehood  Ha- 
waiians  have  chosen  by  popular  vote  their  first 
elected  governor,  Mr.  William  F.  Quinn,  whose 
office  is  in  the  Iolani  Palace  which  was  built  in 
1882  by  King  Kalakaua. 

Since  the  104th  Annual  Meeting  will  be  the  first 
under  statehood,  Hawaii  Medical  Association  is 
planning  an  exceptional  program  of  scientific  and 
social  events,  and  the  group  has  expressed  the 
hope  that  physicians  from  the  Northwest  will  be 
able  to  attend  and  help  celebrate  this  occasion. 

Heart  Assoc.  Issues  Film,  Management  of  Strokes 

A new  professional  film  on  care  of  stroke  pa- 
tients has  been  released  by  the  American  Heart 
Association.  It  demonstrates  the  latest  methods 
for  aiding  recovery  and  rehabilitation  of  stroke 
patients  through  use  of  services  and  equipment 
available  to  all  physicians.  It  is  a 16  mm.  black  and 
white  sound  film.  Prints  are  available  for  pur- 
chase or  loan  from  local  Heart  Associations  or 
from  the  American  Heart  Association,  44  East  23rd 
St.,  New  York  10,  N.Y. 
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SPECIAL  ARTICLE 


Practicing  Jim  Reviews  Present  Day 
Medical  Practices  with  Certain 

Recommendations  — Roy  E.  Hanford,  M.D.,  roseburg,  Oregon 

Part  II.  A Meditation  on  Accreditation  * 

Or  Accreditation  Ashmeditation 


"Now  I hold  it  is  not  proper 
For  any  scientific  gent 
To  say  another  is  an  ass 
Nor  should  the  individual  who  should 
happen  to  be  meant 
Reply  by  throwing  rocks  at  him 
to  any  great  extent." 

— Plain  language  from  Truthful  James 
Bret  Harte  1860 


This  is  the  second  of  four  provocative  articles  inquiring  into 
the  philosophy  of  private  medical  practice.  Neither  the  author 
nor  this  journal  assume  them  to  represent  the  ultimate  truth 
but  they  constitute  an  interesting  excursion  into  the  search 
for  it.  Letters  to  the  editor  or  articles  carrying  on  the  discussion 
are  desired.  Ed. 


Perhaps  what  Practicing  Jim 
has  to  say  is  so  foreign  to  the 
present  day  trend  of  thoughts  and 
actions  that  he  must  beg  forgive- 
ness if  it  is  thought  that  he  is  radical  or  that  he 
has  a poor  demented  brain.  Yet,  if  such  be  the 
case,  he  takes  solace  in  the  thought  that  his  charac- 
ter is  already  not  esteemed  to  be  good  since  he 
belongs  to  a group  of  people  whose  character  as 
a whole  is  imputed  to  be  somewhat  scurrilous, 
whose  habits  are  naturally  sloppy,  and  whose 
actions  must  be  continually  policed.  Any  lamen- 
tations that  he  may  make  at  all  are  that  one  time 
in  the  not  too  distant  past,  that  even  he  can  re- 
member, the  profession  that  he  now  belongs  to 
was  a proud  one  with  deeds  of  burning  glory  ex- 
tant, and  whose  reputation  was  nearly  unassailable. 

We  doctors  as  a group  have  fought  vehemently 
with  posters,  dollars,  and  speeches  against  social- 
ized medicine  because  we  thought  our  personal 
liberties  were  being  attacked,  private  enterprise 
would  be  curtailed,  and  initiative  would  be  snuff- 
ed. It  was  not — play  the  band — the  American  way 
of  life.  Our  watch  word  has  been  that  good  medi- 
cine is  not  possible  if  there  is  a third  party  stand- 
ing between  the  patient  and  his  doctor.  Our  birth- 
right was  the  unhampered  control  of  our  patients. 

We  Forgot  To  Look  Behind  Us 

While  our  forces  have  been  valiantly  extended 


‘Accreditation  is  the  system  by  which  people  who  used 
to  work  for  the  doctors,  and  who  still  should  be,  are  now 
working  the  doctors. 


battling  the  socializers  on  a solid  front,  we  were 
entirely  oblivious  to  another  third  party  sur- 
rounding us  from  the  rear.  This  is  composed  of 
the  “Accreditors.”  Unhappily  we  have  been  caught 
between  two  farces.  “Excuse  me,  I’m  sorry  I mis- 
spelled that  word,”  says  Jim. 

The  socializers  have  been  fairly  well  beaten  back 
and  need  to  organize  for  a new  campaign.  In  our 
battle  with  the  socializers  we  were  with  many 
allies  who  felt  that  if  we  were  socialized  they 
would  be  next.  Now  the  “Accreditors”  are  at  our 
rear  and  on  both  flanks.  We  have  no  allies  and 
must  go  it  alone.  Unless  we  do  an  about  face  and 
present  our  organized  might  to  the  new  enemy, 
envelopment  and  capture  are  certain.  Along  with 
capture  and  regimentation  to  the  new  order  go 
pride,  honor,  and  rightful  privilege  of  being  in 
complete  charge  of  our  patient. 

The  Accreditors  are  not  really  a formidable  force 
compared  to  a united  medical  profession  alerted 
to  the  danger,  but  they  have  strategy  and  they 
have  propaganda.  They  are  a bunch  of  gauchos 
out  there  hollering,  swinging  their  lariats,  and 
steadily  closing  in,  drawing  a tighter  ring.  “WHOA 
THERE  BOY.  DON’T  RUN.  THERE  IS  PLENTY 
OF  HAY”  (dollars).  “We  don’t  have  to  give  you 
so  much  once  we  get  you  in  the  corral  (accredited 
hospital),”  they  add  in  a determined,  faintly  audi- 

(Continued  on  page  1748) 
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ble  lisp.  Yeh,  cut  the  herd  a little.  The  whole 
bunch  is  too  much  to  handle  at  once.  “Hold  it  now 
boy.  Take  the  bit.  It  doesn’t  hurt,  especially  once 
you  get  used  to  it  and  don’t  try  to  deviate  from  the 
path  that  we  set  for  you.”  Thus,  it  has  already 
come  to  pass  that  a segment  of  the  medical  pro- 
fession has  been  broken  and  ridden.  Others  are 
in  the  corral  and  the  big  roundup  is  on  to  herd 
them  all  in.  There  are  some  of  us  “old  hosses” 
roaming  the  plains  swearing  that  we  will  never 
be  ridden  even  though  we  can  see  it  is  a losing 
battle. 

Right  into  the  Corral 

Being  good  strategists,  the  Accreditors  have 
allies  right  within  our  medical  profession.  These 
are  the  medical  Messiahs.  A medical  Messiah  may 
be  defined  as  a doctor  who  explains  to  the  lay 
public  in  loud  clear  tones  how  good  and  noble  he 
is  by  telling  how  bad  and  base  his  brother  is.  It 
is  not  the  intent  of  Practicing  Jim,  who  practices 
on  the  South  Fork  of  the  Umpqua,  to  state  or 
impugn  that  we  have  traitors  in  our  midst,  but  to 
borrow  from  Maverick  on  T.V.:  “My  old  pappy 
(psychiatric  professor)  at  medical  school  used  to 
tell  me  that  there  is  no  relationship  between  in- 
telligence and  gullibility.”  It  seems  that  the  medi- 
cal Messiah’s  guillibility  is  not  exceeded  by  his 
eagerness  to  do  good.  They  have  not  learned  the 
oldest  teaching:  you  cannot  sell  your  brother’s 
birthright  without  losing  your  own. 

So,  together  the  medical  Messiahs  and  the  non- 
medical people  who  aspire  to  run  the  members  of 
the  medical  society  have  promulgated  the  doctrine: 
“Doctors,  although  they  have  useful  technical 
skills,  need  to  be  watched  continuously  because 
they  have  nefarious  proclivities  and  tend  to  be 
sloppy  in  their  practices.  Not  all  of  them  are 
crooks,  but  you  just  can’t  tell  a good  one  by  look- 
ing at  him.”  The  medical  Messiah  indicates  in  low 
tones  of  affected  modesty  that  he  himself  does 
not  know  that  he  does  not  mean  “I  am  no  superior 
individual,  claim  no  exemptions,  and  myself  do  not 
mind  being  policed.” 

“Good,”  says  the  nonmedical  accreditor  50  yards 
down  the  hall  just  out  of  earshot.  “Just  as  soon  as 
he  helps  us  decoy  the  rest  of  the  hosses  into  the 
corral  we  will  put  him  in  there  too.” 

You  say  the  public  demands  accreditation.  What 
you  really  mean  is  that  the  accreditors  wish  the 
public  to  demand  it.  Lord  knows  that  they  have 
worked  hard  enough  on  the  public.  Stop  one  hun- 
dred people  on  the  street  and  ask  them  if  they 
know  about  accreditation.  If  20  per  cent  of  them 
know  anything  at  all  about  it,  Jim  will  take  you 
out  to  dinner.  If  you  were  to  explain  to  them  that 
it  was  to  keep  unscrupulous  doctors  and  improper- 
ly trained  doctors  from  harming  innocent  people, 
they  would  all  agree  with  you  and  think  it  was 
a fine  thing;  but  if  you  got  down  to  cases  and  told 
them  that  their  own  doctor  (who  had  delivered 
their  boy,  taken  out  their  older  boy’s  appendix,  and 
injected  aminophyllin  into  the  vein  of  their  mother 
who  had  acute  pulmonary  edema)  might  be  thrown 


off  the  staff  at  the  end  of  the  year,  the  angry  looks 
that  you  would  get  would  be  more  than  somewhat. 
The  truth  is  that  even  if  people  have  some  mis- 
givings about  the  medical  profession  as  a whole, 
they  love  their  own  family  doctor. 

Although  Practicing  Jim  lives  in  a small  town 
and  our  hospital  is  not — shudder — accredited,  the 
doctrine  has  buzzed  around  his  ears  so  much  late- 
ly that  he  thought  he  ought  to  take  it  over  and  put 
it  under  the  light  and  take  a good  look  at  it — 
maybe  dissect  it  a little  too. 

What  Happened  to  Our  Qualifications? 

He  can  remember  24  years  ago,  back  when  his 
college  chemistry  professor  and  advisor  told  him 
that  being  smart  alone  was  not  enough  to  qualify 
one  for  medical  school.  The  aspirant  must  be  in- 
dustrious with  no  sloppy  habits.  The  medical  school 
judged  you  by  the  fact  that  over  a three  or  four 
year  period  you  continually  made  good  grades,  but 
even  then  they  were  not  through  investigating  you. 
Just  supposing  that  your  school  was  lax  or  that 
there  was  a personal  defect;  they  scrutinized  you 
through  a nationally  standardized  aptitude  test 
and  they  did  not  stop  there  either.  They  wanted 
a picture  of  you  and  personal  references  from 
your  professors  and  prominent  people  of  your 
home  town  proving  that  you  had  good  character. 

Well,  it  is  obvious  to  anyone  who  reads  this 
article  that  at  least  one  bad  apple  slipped  by  the 
net,  but  how  about  the  rest  of  you?  What  did  they 
do  to  you  along  the  way  to  make  you  develop  such 
sloppy  habits?  How  did  they  undermine  your 
character  and  make  crooks  out  of  you? 

Turn  the  knife  a little  and  get  parallel  to  the 
fibers.  Spread  the  scissors.  Let’s  look  over  at  an- 
other portion  of  the  anatomy.  The  young  aspirant 
took  four  years  of  grueling  study  at  the  medical 
school,  and  yet  he  was  not  fit  to  treat  patients.  He 
needed  a year  of  internship.  He  was  told  nothing 
about  the  struggle  he  was  to  have  with  the  prob- 
lems and  sometimes  heartaches  of  personal  re- 
sponsibility. He  found  many  weak  spots  in  his  ed- 
ucation and  if  he  was  to  be  any  type  of  a success 
he  had  to  patch  these  up.  After  several  years  he 
emerged  from  his  cocoon,  a mature,  full  fledged 
doctor  who  knew  something  of  what  he  should  do 
and  what  he  should  not.  How  could  any  lay  person, 
even  if  met  the  standards  set  down  for  entrance  in- 
to medical  school,  judge  without  the  education  and, 
more  important,  the  clinical  experience  that  a doc- 
tor has.  Oh  yes,  don’t  be  ridiculous — the  nonmed- 
ical accreditors  know  all  about  that.  Enter  a med- 
ical Messiah  with  the  solution,  “Let  the  doctors 
classify  themselves  and  police  themselves.” 

Neck  in  the  Noose 

“Hey,  hold  it  Buster,”  yells  Practicing  Jim.  “You 
can’t  talk  out  of  both  sides  of  your  mouth.  Them 
fellows  is  crooks.  Do  yuh  think  it  fittin’  for  them 
to  classify  and  police  themselves?  Looks  like  two 
of  them  big  crooks  gonna  get  in  charge  of  the 
classification  and  kick  that  little  crook  out  and 
take  all  his  patients.” 
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“Well,”  says  the  medical  Messiah,  “They’re  all 
crooks  except  me  and  a couple  of  other  fellows 
so  we’ll  do  all  the  surgery.  The  other  doctors, 
though,  can  look  after  the  coronaries  and  the 
pneumonias.  There  is  not  too  much  money  in  those 
cases  anyway.  Kinda  serious  though.” 

If  the  doctors  are  goaded  to  vote  on  it  the  prin- 
ciple of  classification  may  not  work  too  well  unless 
there  are  more  specialists  than  nonspecialists,  so 
try  another  gimmick.  You  are  a superior  individual 
so  you  can’t  be  touched,  you  think,  being  unaware 
that  you  have  put  your  neck  in  a noose  that  can 
be  tightened  now  or  anytime  later.  Get  the  board 
of  trustees  to  reappoint  each  doctor  on  the  staff 
each  year.  We  can  get  rid  of  the  crooks  this  way 
and  keep  our  standards  up.  If  we  get  more  dol- 
lars in  our  pockets,  this  is  incidental  because  we 
are  personally  so  good. 

Dissect  some  more.  You  are  in  the  heart.  “Hey, 
there  is  something  pathologic  here.”  You  can’t 
recognize  normal  structure.  Looks  and  smells 
like  an  abscess — could  be  malignant  with  necrotic 
degeneration  though.  Put  a chunk  under  the  micro- 
scope. Yep,  it’s  malignant.  It  is  that  rule  where 
they  terminate  a doctor’s  staff  privileges  at  the 
end  of  a year.  Oh,  excuse  us  please.  We  did  not 
mean  terminate.  Yuh  just  don’t  reappoint  him. 
It’s  nicer  that  way.  You  took  no  positive  action 
and  it  is  more  difficult  to  be  criticized.  The  effect 
is  the  same.  Cute,  eh?  Examine  a whorl  of  tissue 
closely.  It  starts  out  this  way  and  curves  back 
the  other  way.  Serves  no  useful  purpose.  No  rhyme 
or  reason  for  its  existence.  Characteristic  of  ma- 
lignancies. See  the  mitosis.  Look  at  the  two  doctors 
that  it  divided.  One  is  a large  doctor  and  the  other 
is  a small  doctor.  See  the  false  membrane  growing 
between  them.  The  little  doctor  can’t  get  into 
surgery.  It  gets  larger  as  it  grows  into  the  body 
of  the  medical  profession,  crowding  out  and  de- 
stroying many  normal  doctors. 

Puzzled  in  an  illogical  world  you  have  the  tem- 
erity to  try  to  use  a little  logic.  If  a doctor  has 
proven  himself  unfit  to  treat  patients  or  has  done 
something  heinous,  should  you  wait  a whole  year 
to  throw  him  out  of  the  hospital?  Should  he  not, 
under  the  American  system  of  jurisprudence,  be 
confronted  with  the  charges  and  allowed  to  ex- 
plain himself  and  then  after  the  matter  is 
thoroughly  clarified  and  evaluated,  appropriate 
action  be  taken?  If  he  is  not  fit  to  practice  in 
one  hospital,  is  he  fit  to  practice  in  any  hospital? 
Is  he  fit  to  practice  at  all? 

Why  the  Patient  Loses 

Back  to  the  microscope.  You  have  the  diagnosis 
all  right  but  the  study  is  not  complete.  Look  at  the 
effect  on  the  doctor-patient  relationship.  The  doc- 
tor writes  good  orders,  but  the  people  around  the 
hospital  catch  on  quickly.  The  doctor  isn’t  im- 
portant anymore,  and  there  is  a tendency  to  let 
things  slide.  The  doctor  feels  that  he  has  not 
been  able  to  effect  the  program  that  he  regards 
to  be  for  the  patient’s  best  interest  and  kicks  up 
a big  fuss.  He  is  tolerated  for  a few  times,  but 
after  that  becomes  a nuisance.  Why  reappoint  him 


the  next  year?  The  following  year  the  hospital 
manager  and  the  chief  of  nurses  drink  their  coffee 
in  a more  tranquil  atmosphere.  The  more  timid  or 
politic  doctor  walks  into  the  patient’s  room  and 
the  patient  claims  that  the  order  the  doctor  gave 
for  him  was  not  carried  out.  There  has  already 
been  some  argument  about  it.  The  patient  gives 
the  doctor  that  look.  “I  trusted  you.  You  brought 
me  over  here.  I thought  you  would  look  out  for 
me.”  The  doctor  shrugs  his  shoulders.  He  dassen’t. 
The  patient  loses  regard  for  both  the  doctor  and 
the  hospital. 

Why,  wouldn’t  a thing  like  that  cause  a stink 
if  a doctor  has  a good  standing  in  the  community? 
Why  no.  We’ve  got  the  rule  for  that.  Regular  hos- 
pital procedure  used  all  over  the  country  in  all 
ACCREDITED  HOSPITALS.  We  don’t  care  who 
the  doctor  is. 

One  of  the  board  of  trustees  is  a Studebaker 
dealer.  A doctor  is  either  timid  or  thoughtful.  He 
wants  his  wife  to  buy  a Studebaker.  She  is  made 
of  sterner  stuff  and  buys  a Chevrolet.  Now  what 
are  you  thinking?  Aw,  that  dealer  wouldn’t  do 
anything  like  that.  He’s  not  like  doctors.  He  has 
a flawless  character,  but — shudder — that  rule 
makes  it  awful  easy.  Say,  what  if  both  those 
dealers  were  on  the  board  of  trustees? 

Thin  Plate  of  Gold 

It  you  are  selling  an  article  that  is  false,  you 
should  at  least  have  something  about  it  that  is 
genuine  or  looks  genuine.  Thus  a gold  brick  is 
covered  with  a thin  plate  of  gold. 

The  good  parts  of  accreditation  are  the  tissue 
committee  and  the  records  committee.  It  is  recom- 
mended that  these  should  be  adopted  and  improved 
upon.  A doctor  certainly  does  not  like  to  get  up 
continually  and  explain  a normal  pathologic  re- 
port in  staff.  If  his  skin  is  thick  or  he  is  blind, 
someone  ought  to  tell  him  that  he  is  not  fair  either 
to  his  patients  or  to  the  reputation  of  the  rest  of 
the  medical  profession.  He  should  be  given  a 
chance  to  correct  himslf.  If  he  doesn’t,  action 
should  be  taken.  But  there  is  a better  mechanism 
than  that  recommended. 

As  much  attention  should  be  paid  to  the  records 
committee  as  to  the  tissue  committee  since  an 
improperly  treated  fracture,  a mismanaged  burn, 
a diabetic  acidosis,  or  any  other  medical  condition 
can  be  discovered.  Here,  before  anyone  gets  hos- 
tile an  attempt  should  be  made  to  determine 
whether  it  is  through  ignorance,  indifference,  or 
willful  exploitation  that  poor  medicine  has  been 
practiced. 

Although  even  a doctor  who  practices  on  the 
South  Fork  of  the  Umpqua  knows  that  what  is 
on  the  record  and  what  the  exact  situation  is  may 
be  two  separate  things  with  frequently  nobody  to 
prove  different,  records  are,  nevertheless,  con- 
sidered essential.  It  is  the  ridiculous  demands 
made  by  the  lay  administrators  of  accreditation 
that  are  so  provoking. 

Someone  from  Baltimore  recently  wrote  an  art- 
icle “Physicians  are  Slaves”  attacking  the  Accredi- 

(Continued  on  page  1750) 
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tors.  The  stark  humor  in  the  fact  is  that  he  doesn’t 
know  even  yet  that  you  can’t  sell  your  brother’s 
birthright  without  losing  your  own.  Some  of  those 
who  opened  the  flood  gates  for  the  propaganda 
or  at  least  acquiesced  to  it  are  now  caught  in  the 
backwash.  He  writes,  “These  accreditation  rules 
were  meant  for  the  upstate  hospitals  and  doctors  in 
small  communities  and  not  for  the  doctors  of 
national  or  international  reputation.” 

Ha!  Us  poor  backwoods  hicks  who  live  in  the 
sticks.  We  who  have  no  interns  or  residents  to  do 
the  paperwork  are  asked  to  put  our  knickerbockers 
back  on  and  do  our  homework.  Sign  each  indi- 
vidual order  given  on  the  order  sheet.  The  med- 
icine is  irretrievably  lost.  The  patient  is  home, 
back  to  work,  or  (we  hope  not)  dead.  Signing  the 
order  sheet  six  weeks  later  will  not  help  the 
patient,  nor  will  it  help  the  hospital  except  for 
possible  window  dressing,  and  it  is  a burden  on 
the  doctor.  Could  he  not  put  his  initials  on  the 
bottom  of  the  last  sheet  of  the  sometimes  three 
pages  of  orders,  meaning  “I  have  reviewed  and 
approved?” 

Profanation? 

It  is  intellectual  dishonesty  to  fabricate  progress 
notes  on  a chart  four  months  old  is  it  not?  Why 
not  make  the  progress  notes  at  the  time?  There 
are  a thousand  good  reasons,  the  best  one  being 
that  if  you  have  limited  time  it  is  best  spent  with 
the  patient  rather  than  writing  about  him.  If  you 
want  to  though,  you  are  in  the  way  of  the  nurses 
dispensing  medications,  or  you  are  in  the  way  of 
other  doctors  at  the  chart  desk,  or  they  are  ready 
for  you  in  surgery  or  O.B.  The  telephone  rings 
and  Mrs.  Murphy  has  finally  found  you  and  her 
bladder  is  bad  again.  What  were  those  pills  you 
gave  her  last  year,  she  asks?  Some  fellow  has  cut 
his  finger,  not  very  badly,  but  the  safety  engineer 
who  brought  him  in  is  pacing  the  hall  in  front 
of  the  emergency  room  with  a furrowed  brow 
wondering  why  something  is  not  being  done.  So 
you  get  off  in  a corner  some  night  with  a big  pile 
of  charts  when  you  should  be  taking  your  wife 


out  or  be  at  home  with  the  kids,  and  fabricate  cute 
little  things  about  the  temperature,  the  pulse,  the 
pain,  the  bowel  sounds,  and  the  breath  sounds 
which  again  do  not  help  the  patient  any  because 
he  is  either  home,  back  to  work,  or  dead.  If  the 
doctor  is  good  he  will  make  it  out  so  that  the 
dots  made  by  the  abscissas  and  ordinates  taken 
from  the  patient’s  chart,  if  placed  on  a graph,  will 
show  a straight  line  of  progress  in  the  wonder- 
ful hospital  for  which  he  is  Japanese  house  boy 
number  3.  It  does  not  matter  whether  it  is  so  or 
not.  What?  Shame  on  anyone  who  would  deliber- 
ately write  like  that.  Well  yes,  but  how  does  a 
fellow  who  has  30  or  40  patients  everyday  re- 
member everything  about  a particular  case  one 
month  ago? 

Part  of  the  time  you  are  thinking  about  the 
labor  unions  who  are  asking  for  a 35  hour  week 
because  the  machines  are  doing  all  the  work.  You 
are  beaten  and  bereft  of  courage,  but  you  still  have 
intelligence.  You  wonder — sigh — where  is  that 
machine  that  makes  the  progress  notes? 

It  is  certainly  desirable  at  times  to  have  some 
progress  notes  on  the  charts,  but  this  is  largely 
an  individual  physician’s  business.  When  a patient 
is  in  bad  shape  there  is  nothing  like  getting  off  in 
a corner  and  summarizing  the  data  and  thinking 
things  through.  If  a case  has  been  critical  or  an 
adverse  outcome  has  occurred,  it  is  probably  not 
out  of  order  for  the  staff,  hospital  manager,  or 
anyone  else  who  thinks  the  case  has  been  neglect- 
ed to  ask  the  doctor  to  explain  the  absence  of  a 
progress  note.  And  perhaps  he  can  too.  Maybe 
by  going  over  the  orders  given,  he  can  show  that 
the  case  was  not  neglected.  He  may  have  been 
treating  the  patient  rather  than  the  chart,  using 
to  the  best  advantage  the  time  he  had  available. 

It  was  the  intellectual  dishonesty  of  either  forg- 
ing some  notes  on  the  record  or  getting  off  the 
staff  that  the  gentleman  from  Baltimore  so  strenu- 
ously objected  to.  Well,  maybe  some  of  us  country 
boys  are  sensitive  on  that  score  too.  • 
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"Let  us  read  with  method,  and  propose  to  ourselves 
an  end  to  what  our  studies  may  point.  The  use  of 
reading  is  to  aid  us  in  thinking."  — Edward  Gibbon 
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M.D.,  Associate  Attending  Physician,  New  York 
City  Hospital,  Elmhurst,  N.Y.  442  pp.  Illustrated. 
Price  $8.75.  Landsberger  Medical  Books,  Inc., 
New  York.  1959. 

Diagnostic  Radioisotopes.  By  Charles  A.  Owen, 
Jr.,  M.D.,  Ph.D  (Med.),  Section  of  Clinical  Path- 
ology, Mayo  Clinic  and  Associate  Professor  of  Clin- 
ical Pathology,  Mayo  Foundation,  Graduate  School, 
University  of  Minnesota,  Rochester,  Minnesota. 
425  pp.  Illustrated.  Price  $15.75.  Charles  C 
Thomas,  Springfield,  111.  1959. 

Acute  Cardiac  Pulmonary  Edema.  By  Sigmund 
Wassermann,  M.D.,  Formerly  Associated  with  the 
First  Medical  Clinic,  Vienna,  Austria;  1911-1928 
(Professor  Carl  von  Noorden;  Professor  K.  F. 
Wenckebach);  1928-1938,  Heart  Station  (Profes- 
sors H.  H.  Meyer  and  Emil  Zak).  123  pp.  Price 
$4.25.  Charles  C Thomas,  Springfield,  111.  1959. 

Gouty  Arthritis  And  Gout.  An  Ancient  Disease 
with  Modern  Interest.  By  Thomas  E.  Weiss,  M.D., 
F.A.C.P.,  Department  of  Medicine,  Ochsner  Clinic, 
Associate  Professor  of  Medicine,  Tulane  University 
School  of  Medicine,  New  Orleans;  and  Albert  Sega- 
loff,  M.D.,  F.A.C.P.,  Department  of  Medicine, 
Ochsner  Clinic;  Associate  Professor  of  Medicine, 
Tulane  University  School  of  Medicine;  Director, 
Endocrine  Research  Laboratory  of  the  Alton 
Ochsner  Medical  Foundation,  New  Orleans.  221 
pp.  Illustrated.  Price  $7.50.  Charles  C Thomas, 
Springfield,  111.  1959. 

Sexual  Impotence  In  The  Male.  By  Leonard 
Paul  Wershub,  M.D.,  F.A.C.S.,  F.I.C.S.,  Diplomate 
of  the  American  Board  of  Urology,  Associate  Pro- 
fessor of  Urology,  New  York  Medical  College, 
Metropolitan  Medical  Center,  New  York  City. 
Foreword  by  Ralph  E.  Snyder,  M.D.,  President  and 
Dean,  New  York  Medical  College,  Flower  and 
Fifth  Avenue  Hospitals,  New  York  City.  126  pp. 
Illustrated.  Price  $5.75.  Charles  C Thomas, 
Springfield,  111.  1959. 
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Disturbances  in  Gastrointestinal  Motility;  Diar- 
rhea, Constipation,  Biliary  Dysfunction.  Edited  by 
J.  Alfred  Rider,  M.D.,  Ph.D.,  Assistant  Professor 
of  Medicine,  University  of  California  School  of 
Medicine,  San  Francisco,  and  Hugo  C.  Moeller, 
M.D.,  Ph.D.,  Assistant  Professor  of  Medicine,  Uni- 
versity of  California  School  of  Medicine,  San  Fran- 
cisco, California.  387  pp.  Illustrated.  Price  $13.00. 
Charles  C Thomas,  Springfield,  111.  1959. 

Lectures  on  the  Interpretation  of  Pain  in  Or- 
thopedic Practice.  By  Arthur  Steindler,  M.D.; 
(hon.)  F.R.C.S.  (Eng.);  (hon.)  F.R.S.M.  (Eng.); 
F.A.C.S.;  (hon.)  F.I.C.S.,  Professor  Emeritus,  Or- 
thopedic Surgery,  State  University  of  Iowa  Medical 
School,  Iowa  City,  Iowa,  with  Anatomical  Dissec- 
tions by  Dr.  Rodolfo  Cosentino,  La  Plata,  Argen- 
tina. 733  pp.  Illustrated.  Price  $18.50.  Charles  C 
Thomas,  Springfield,  111.  1959. 

Family  Medical  Encyclopedia.  By  Justus  J. 
Schifferers,  Ph.D.  619  pp.  Illustrated.  Price  $.50. 
Permabook  edition.  Little,  Brown  & Co.,  Boston. 
1959. 

Atlas  of  Roentgenographic  Positions.  Ed.  2.  By 

Vinita  Merrill,  Educational  Director  of  Picker  X- 
Ray  Corp.  Vol.  1 and  2.  664  pp.  Price  $32.50. 
The  C.  V.  Mosby  Co.,  St.  Louis,  Mo.  1959. 

Trifluoperazine.  Further  Clinical  and  Labora- 
tory Studies.  21  Original  Reports  with  an  Intro- 
duction by  John  H.  Moyer,  M.D.,  Professor  of 
Medicine  and  Chairman,  Department  of  Internal 
Medicine,  Hahnemann  Medical  College,  Philadel- 
phia, Pennsylvania.  191  pp.  Price  $3.50.  Lea  & 
Febiger,  Philadelphia,  1959. 


Living  Beyond  Your  Heart  Attack.  By  Eugene 
B.  Mozes,  M.D.  212  pp.  Illustrated.  Price  $3.50. 
Prentice-Hall,  Inc.,  Englewood  Cliffs,  N.J.  1959. 

Chemicals,  Drugs,  and  Health.  By  John  H. 
Foulger,  M.D.,  Ph.D.,  Medical  Adviser  in  Toxi- 
cology and  Forensic  Medicine,  E.  I.  du  Pont  de 
Nemours  and  Co.,  Wilmington,  Del.  102  pp.  Price 
$4.25.  Charles  C Thomas,  Springfield,  111.  1959. 

Emergency  Syndromes  in  Pediatric  Practice.  By 

Alfred  J.  Vignec,  M.D.,  Clinical  Professor  of  Pedi- 
atrics, New  York  University  College  of  Medicine, 
New  York,  N.Y.;  Medical  Director  and  Pediatrician- 
in-Chief,  New  York  Foundling  Hospital,  New 
York;  Director  of  Pediatric  Division,  St.  Vin- 
cent’s Hospital,  New  York.  382  pp.  Illustrated. 
Price  $9.00.  Landsberger  Medical  Books,  Inc.,  New 
York.  1959. 

Symposium  On  Glaucoma.  Edited  by  William  B. 
Clark,  M.D.,  F.A.C.S.,  Diplomate,  American  Board 
of  Ophthalmology,  Professor  of  Clinical  Ophthal- 
mology, Tulane  University  School  of  Medicine, 
New  Orleans,  La.;  Chairman,  Advisory  Council  on 
Ophthalmology,  American  College  of  Surgeons; 
Member,  American  Ophthalmological  Society; 
Member,  American  Academy  of  Ophthalmology 
and  Otolaryngology.  314  pp.  Illustrated.  Price 
$13.50.  The  C.  V.  Mosby  Co.,  St.  Louis.  1959. 

Laboratory  Tests  In  Common  Use.  Ed.  2.  By 

Solomon  Garb,  M.D.,  Associate  Professor  of  Phar- 
macology, Albany  Medical  College.  185  pp.  Price 
$2.50.  Springer  Publishing  Company,  Inc.,  New 
York.  1959. 


REVIEWS 

Books  reviewed  in  the  columns  of  Northwest  Medicine  may  be  borrowed 
by  any  subscriber.  Write  Miss  Ruth  Harlamert,  Librarian,  King  County 
Medical  Society  Library,  Room  121,  Cobb  Bldg.,  Seattle  1,  Wn.  The 
library  appreciates,  but  does  not  demand,  reimbursement  for  postage. 


THE  ANASTOMOSES  BETWEEN  THE  LEPTOMENIN- 
GEAL  ARTERIES  OF  THE  BRAIN.  Their  Morphological, 
Pathological  and  Clinical  Significance.  By  Henri  M.  Van- 
der  Eecken,  M.D.,  Professor  of  Medical  Psychology  and 
Agrege  in  Neurology,  Faculty  of  Medicine,  University  of 
Ghent,  Belgium.  160  pp.  Illustrated.  Price  $7.50.  Charles 
C Thomas,  Springfield,  111.  1959. 

It  is  a pleasure  to  recommend  to  the  medical 
profession  this  magnificent  study  of  the  anatomy 
and  functional  significance  of  the  cerebral  circu- 
lation. Cerebrovascular  disease  assuming  at  pres- 
ent the  status  of  one  of  our  outstanding  medical 
problems,  is  seen  with  such  frequency  by  all 
physicians  that  any  significant  addition  to  the 
bibliography  of  the  cerebral  circulation  is  welcome. 
A book  such  as  this  is  doubly  welcome,  not  only 
because  it  constitutes  such  a significant  addition, 
but  also  because  it  does  so  in  an  extremely  clear 
and  easily  understandable  manner. 

Within  the  compass  of  150  pages,  the  author 
gives  an  account  of  his  researches  into  the  anat- 
omy, pathology,  and  clinical  significance  of  the 
leptomeningeal  anastomoses  of  the  brain.  The  ini- 
tial chapters  on  the  anatomy  of  the  cerebral  cir- 
culation alone  would  recommend  this  book  highly 
to  anyone  who  sees  patients  with  vascular  disease 
of  the  brain.  I know  of  no  work,  even  the  major 
textbooks  of  anatomy,  which  yield  such  a clear 
and  forthright  account  of  this  vital  but  essentially 
simple  anatomy. 

Chapters  4 and  5,  dealing  with  physiopathologic 
significance  of  these  anastomoses,  should  be  re- 
quired reading  for  all  physicians  who  see  patients 


with  strokes.  I doubt  that  any  physician  would 
find  the  remainder  of  the  book  other  than  re- 
warding. The  illustrations  in  chapter  5 alone  con- 
stitute a selective  atlas  admirably  illustrating  the 
commonly  seen  thrombotic  and  ischemic  lesions 
of  the  brain.  A simple  study  of  these  would  help 
to  put  to  its  final  rest  that  meaningless,  grab  bag, 
all-inclusive  term  “CVA”  which  we  note  all  too 
frequently  as  a major  diagnosis.  Even  more  im- 
portant, an  understanding  of  the  pathologic  proc- 
ess in  the  essential  first  step  to  what  I fully  be- 
lieve will  ultimately  be  a rational  approach  to 
therapy  for  these  people. 

I hope  this  book  enjoys  a wide  sale.  It  is  much 
too  good  to  be  buried  on  the  library  shelf,  occa- 
sionally taken  out  by  medical  students,  and  con- 
sistently referred  to  in  papers  on  the  subject,  but 
rarely  read.  Until  the  next  major  study  in  this 
field,  we  can  all  profit  by  occasional  re-reading  of 
this  provocative  and  truly  rewarding  volume. 

Lawrence  M.  Knopp,  M.D. 


THE  CHEMISTRY  OF  HEREDITY.  By  Stephen  Zamen- 
hof,  Ph.D.,  Associate  Professor  of  Biochemistry,  Depart- 
ment of  Biochemistry,  Columbia  University  College  of 
Physicians  and  Surgeons,  New  York,  N.Y.  106  pp.  Illus- 
trated. Price  $4.25.  Charles  C Thomas,  Springfield,  111. 
1959. 

I read  every  word  of  this  book  and  was  fascinat- 
ed. In  this  modern  age  we  are  awe-stricken  by  the 

(Continued  on  page  1754) 
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Schedule  of  MEDICAL-DKNTAL 
SYMPOSIUMS  ON 
HYPNOSIS 

San  Francisco,  Cal.,  Jan.  22-24 
Advanced  clinical  course  for  experienced 

practitioners 

Seattle,  Wash.,  Feb.  19-21 
Primary  course 

Palm  Springs,  Cal.,  Mar.  11-13 
Primary  course 

Honolulu,  May  6-14  (on  tour  basis) 
Primary  and  advanced  courses 

Others  to  follow 

INSTRUCTORS 
David  B.  Cheek,  M.D. 
James  M.  Hixson,  D.M.D. 
M.  Erik  Wright,  M.D. 
Ralph  Stolzheise,  M.D. 
Leslie  M.  LeCron,  B.A.  (Psychologist) 

For  full  information  write 

HYPNOSIS  SYMPOSIUMS 

1250  Glendon  Ave.,  Suite  2 . Los  Angeles  24,  Cal. 


a 

logical 

prescription 

for 

overweight  patients 

I 

meprobamate  plus  d-amphetamine 

. . . depresses  appetite . . . elevates  mood . . . eases 
tensions  of  dieting . . .without  overstimulation, 
insomnia,  or  barbiturate  hangover. 


anorectic-ataractic 


MEPROBAMATE  WITH  D-AMPHETAMI.NE  SLLKATK  LKDERLE 


Eoch  coaled  tablet  (oink)  contain*:  meprobamate,  400  mg.,  d-amphetamine  tollole,  S mg 
Oo*oge  One  tablet  one-hall  to  one  hour  before  eoch  meol. 

(2EE5> 

LEDERLE  LABORATORIES 

A Division  of  AMERICAN  CYAN  AMID  COMPANY,  Pearl  River,  N.Y. 
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advances  made  in  atomic  research  and  space  ex- 
ploration. Here  is  a field  that  promises  to  be  even 
more  meaningful  and  significant  to  our  lives  and 
the  future  lives  of  the  human  species.  What  is 
science  fiction  today  may  be  reality  tomorrow. 

The  author  seems  not  only  a well  versed  scien- 
tist in  his  field  but  also  displays  a sense  of  hu- 
mor and  a sense  of  humanity.  There  is  a general 
definition  of  terms  and  a language  that  makes  the 
material  intelligible  to  the  non-expert.  For  the 
geneticist  or  genetic  chemist  there  is  an  exhaus- 
tive up-to-date  bibliography.  The  step  by  step  ad- 
vances leading  to  our  present  knowledge  are  re- 
viewed and  the  enormous  gaps  now  existing  are 
pointed  out.  Apparently  the  genetic  scientists  feel 
they  know  a little  about  the  actual  chemical  na- 
ture of  genes,  the  significance  of  DNA  (deoxypen- 
tose  nucleic  acid)  and  RNA  (ribonucleic  acid), 
what  is  involved  in  mutations  in  chemical  terms, 
and  some  of  the  chemical  reactions  occurring  with- 
in the  cell.  At  least  some  progress  has  been  made 
in  the  field  of  hereditary  diseases.  For  example, 
the  chemical  deficiencies  in  albinism,  alkaptonuria, 
sickle  cell  anemia  and  Wilson’s  disease,  to  name 
a few,  have  been  fairly  well  worked  out.  But  of 
greater  importance,  these  scientists  seem  to  know 
what  they  do  not  know  and  what  complex  and 
painstaking  research  is  necessary  to  enhance  their 
present  knowledge. 

What  does  the  future  hold?  — Perhaps  ability 
to  control  virulence  of  bacteria.  Perhaps  control  of 
viruses.  Perhaps  cancer  control.  Knowledge  and 
control  of  the  very  essence  of  life  and  nature  may 
some  day  evolve.  As  the  author  points  out,  this 
knowledge  “may  be  utilized  for  the  total  destruc- 
tion or  for  the  benefit  of  our  species.” 

Abby  Franklin,  M.D. 


THE  MOUTH.  Its  Clinical  Appraisal.  By  A.  B.  Riffle, 
II.D.S.,  Formerly  Chief  of  the  Dental  Service  at  the 
Rochester  General  Hospital;  American  Academy  of  Period- 
ontology.  118  pp.  Illustrated.  Price  $3.50.  J.  B.  Lippin- 
cott  Co.,  Philadelphia.  1959. 

This  small  book,  written  by  a dentist  for  the 
physician,  contains  a surprising  amount  of  prac- 
tical information.  Physicians  in  general,  probably 
pay  less  attention  to  a thorough  examination  of 
the  mouth  (including  gums,  teeth,  mucous  mem- 
brane, and  tongue)  than  any  other  bodily  orifice. 

The  first  half  of  this  book  is  devoted  to  examina- 
tion of  the  mouth,  and  the  remainder  to  specialized 
problems,  including  diet,  nutrition,  orthodontics, 
and  hygiene.  Each  chapter  concludes  with  a con- 
cise summary,  consolidating  in  the  reader’s  mind 
the  contents  of  the  chapter  as  well  as  making  re- 
view an  easy  task. 

I can  heartily  recommend  this  book  to  the  spe- 
cialist as  well  as  the  general  practitioner. 

D.  W.  Rabak,  M.D. 


A DOCTOR  REMEMBERS.  By  Edward  H.  Richardson, 
M.D.,  Associate  Professor  Emeritus  of  Gynecology,  The 
Johns  Hopkins  University  School  of  Medicine,  Baltimore, 
Md.  252  pp.  Illustrated.  Price  $3.95.  Vantage  Press,  New 
York.  1959. 

The  autobiography  by  Edward  H.  Richardson 
entitled,  “A  Doctor  Remembers,”  is  another  in  a 
series  of  interesting  accounts  of  prominent  doc- 
tors’ lives.  This  book  has  all  the  more  interest  in 
that  Dr.  Richardson  represents  one  of  the  finest 
types  of  private  practitioners  who  at  the  same 
time  has  been  productive  in  the  fullest  academic 
sense. 

The  book  is  252  pages  long,  is  very  readable, 
and  includes  much  about  the  history  of  the  Johns 
Hopkins  Hospital  and  Medical  School  in  the  early 
days.  In  addition  there  are  very  well  produced 
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pictures  of  several  of  Dr.  Richardson’s  teachers 
including  Osier,  Halsted,  Welch,  and  Kelly.  Also 
there  are  very  excellent  brief  accounts  of  the  lives 
of  these  outstanding  individuals,  and  thus  this 
book  should  be  interesting  not  only  to  those  who 
are  attracted  to  Dr.  Richardson  himself,  but  also 
to  those  who  wish  to  delve  more  deeply  into 
medical  biography  including  other  leaders  in  the 
advance  of  American  medicine. 

Dr.  Richardson’s  contributions  to  gynecology 
are  known  to  all  specialists  in  this  field.  The 
Richardson  composite  operation  is  indeed  a great 
contribution.  It  should  be  remembered  that  Dr. 
Richardson  was  always  in  private  practice  fol- 
lowing his  rather  lengthy  training,  and  was,  and 
is,  one  of  the  opponents  of  the  strict  full-time 
system.  He  points  out  what  is  known  to  only  a 
few  that  Sir  William  Osier  was  also  one  of  the 
most  vehement  opponents  of  the  strict  full-time 
system. 

In  the  book  it  is  also  documented  that  Richard- 
son twice  refused  the  professorship  in  gynecology 
at  Hopkins  but  unlike  Caesar,  after  refusing  the 
crown,  he  was  not  discarded  by  the  local  group 
but  played  a very  important  role  in  the  advance- 
ment of  the  Department  of  Gynecology  as  a pri- 
vate practitioner.  There  are  probably  few  such 
practitioners  who  have  served  on  the  Johns  Hop- 
kins staff  who  have  been  more  widely  respected 
than  Dr.  Richardson.  One  rival  in  this  respect 
might  be  J.  M.  T.  Finney,  Sr.,  who  played  much 
the  same  role  in  general  surgery  that  Dr.  Richard- 
son did  in  gynecology. 

Chapter  7 on  the  “Adoption  of  the  Full-Time 
System  for  Clinical  Chairs  at  Hopkins”  is  of  spe- 
cial interest  in  these  days  of  transition  and,  in 
many  respects,  change  to  socialistic  schemes.  Dr. 
Richardson  was,  as  already  stated,  a strong  op- 
ponent of  the  full-time  system.  He  quotes  Osier 
on  this  and  the  quote  is  of  a special  interest. 

“There  is  something  very  attractive  in  the  paral- 
lel between  the  problems  of  the  laboratory  and 
those  of  the  hospital  . . . but  only  a very  nar- 
row view  regards  the  director  of  a university 
clinic  as  chiefly  an  agent  for  research.  He 
stands  for  other  things  of  equal  importance. 
In  life,  in  word  and  in  deed  he  is  an  exemplar 
to  the  young  men  about  him,  students  and 
assistants.  ‘Cabined,  cribbed,  confined’  within 
the  four  walls  of  a hospital,  practicing  the  fu- 
gitive and  cloistered  virtues  of  a clinical  monk, 
how  shall  he  forsooth  train  men  for  a race  of 
the  dust  and  heat  of  which  he  knows  nothing 
and — this  is  a possibility! — cares  less?  I can- 
not imagine  anything  more  subversive  to  the 
highest  ideals  of  a clinical  school  than  to  hand 
over  young  men  who  are  to  be  our  best  prac- 
titioners to  a group  of  teachers  who  are  ex 
officio  out  of  touch  with  the  conditions  under 
which  these  young  men  will  live  . . . The  danger 
would  be  the  evolution  throughout  the  country 
of  a set  of  clinical  prigs  the  boundary  of  whose 
horizon  was  the  laboratory  and  whose  only 
human  interest  was  research  . . .” 

I am  of  the  belief  that  there  is  much  truth  in 
the  views  of  Richardson  and  of  Osier  and  of  others 
whom  Richardson  quotes.  It  would  seem  impor- 
tant and  in  keeping  with  the  times  that  we  accept 
a full-time  system  in  our  schools  which  will  be 
modified  so  that  the  pitfalls  pointed  out  so  well 
by  Osier  will  be  avoided.  If  in  striving  to  circum- 
vent the  Scylla  of  overemphasis  on  empirical 
medicine  it  would  indeed  be  a tragedy  if  we  would 
fall  into  the  Charybdis  of  overemphasis  on  re- 
search. Both  practice  and  research  are  important; 
in  few  men’s  lives  is  this  so  well  exemplified  as 
in  that  of  Edward  H.  Richardson. 

Henry  N.  Harkins,  M.D. 


CONTRIBUTIONS  OF  THE  PHYSICAL,  BIOLOGICAL, 
ANI)  PSYCHOLOGICAL  SCIENCES  IN  HUMAN  DIS- 
ABILITY. Vol.  74,  Art.  1.  Editor-in-Chief  Otto  v.  White- 
lock,  Managing  Editor  Franklin  N.  Furness,  Associate 
Editor  Francis  S.  Stahl.  20  Contributors.  160  pp.  Illustrated. 
Price  $3.50.  Annals  of  the  New  York  Academy  of  Sciences, 
New  York.  1958. 

This  particular  volume  of  the  above  journal  is 
devoted  to  the  need  of  an  inter-disciplinary  re- 
search to  the  complex  problems  of  the  physically 
handicapped  individual.  The  cross-discipline  action 
suggests  an  ever  increasing  demand  for  research 
in  the  many  fields  of  activity,  and  involves  a team 
participation  of  engineer,  prosthetist,  psycholo- 
gist, physiologist,  psychiatrist,  and  physician.  The 
contents  consist  of  a series  of  papers  given  at  a 
conference  on  the  Contributions  of  the  Physical, 
Biological,  and  Psychological  Science  in  Human 
Disability  held  by  the  New  York  Academy  of  Sci- 
ence on  February  10,  11,  1958. 

Part  I concerns  amputations  with  outstanding 
articles  on  the  physiologic  and  psychologic  reac- 
tions to  loss  of  limbs,  and  phantom  sensation.  One 
paper  on  prosthetic  technology  to  the  simulation 
of  human  motion  is  rather  technical  but  would  be 
of  interest  to  specialists  dealing  with  lower  ex- 
tremity amputees.  Part  II  consists  of  four  papers 
on  problems  and  methods  found  in  inter-disciplin- 
ary research.  Part  III  has  outstanding  papers  on 
neuromuscular  dysfunctions,  two  of  which  are  on 
the  analysis  of  the  hemiplegic  gait  and  the  bio- 
mechanics of  pathologic  gait.  Part  IV  is  on  sensory 
dysfunctions. 

Duane  A.  Schram,  M.D. 


NAVY  SURGEON.  By  Herbert  Lamont  Pugh,  M.D., 
Rear  Admiral  U.  S.  Navy  (Ret.).  459  pp.  Price  $4.00.  J.  B. 
Lippincott  Co.,  Philadelphia.  1959. 

This  is  a delightfully  written  autobiography  of 
one  of  the  United  States  Navy’s  outstanding  Sur- 
geons General.  Admiral  Pugh  begins  his  tale  with 
a light  and  airy  account  of  his  forebears,  his  early 
life  in  the  countryside  of  Virginia  where  he  was 
born  and  his  later,  at  times  rollicking,  student  days 
at  the  University  of  Virginia.  A hiatus  during 
World  War  I,  as  a United  States  Marine,  is  high- 
lighted by  the  humor  and  understanding  which 
he  brings  to  this  period  of  his  life.  It  had  always 
been  Admiral  Pugh’s  ambition  to  be  a surgeon  in 
the  United  States  Navy,  and  this  he  achieved  with 
professional  distinction.  A running  account  of  the 
years  he  spent  takes  the  reader  to  many  parts  of 
the  world  in  a fashion  that  makes  one  feel  that 
“he  was  there.” 

Dr.  Pugh  makes  some  philosophic  observa- 
tions regarding  the  diplomatic  and  foreign  rela- 
tions aspects  of  the  United  States  with  Oriental 
countries  which  are  soundly  reasoned  from  long 
experience  with  the  Oriental  mind. 

Dr.  Pugh  climaxed  his  many  years  of  outstand- 
ing service  to  the  Navy  and  the  country  by  serv- 
ing as  Surgeon  General  for  two  successive  and 
very  successful  terms. 

This  book  is  easy,  fascinating  reading  for  any- 
one interested  in  the  adventuresome  life  of  a sur- 
geon dedicated  to  his  profession  and  his  country 
and  with  a vast  capacity  for  living. 

Albert  T.  Walker,  M.D. 


SURGERY  OF  THE  FOOT.  By  Henri  L.  DuVries,  M.D., 
Clinical  Instructor  in  Surgery,  Chicago  Medical  School; 
Chairman,  Department  of  Surgery,  Illinois  College  of 
Chiropody  and  Foot  Surgery,  Chicago.  494  pp.  Illustrated. 
Price  $12.50.  The  C.  V.  Mosby  Co.,  St.  Louis.  1959. 

This  book  is  an  exceptionally  readable  treatise 
on  a very  wide  range  of  conditions  of  the  foot 
and  ankle,  with  discussion  of  both  non-operative 
and  operative  methods  of  treatment  in  many  cases. 
The  schematic  drawings  of  the  structure  and  func- 
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tion  of  the  foot  as  activated  by  the  various  muscles 
and  controlled  by  the  ligaments,  constitutes  an  ex- 
cellent introduction,  and  is  very  easily  grasped  and 
understood.  The  systematic  arrangement  of  the 
book  is  excellent  and  covers  an  exceptionally  wide 
subject  matter,  in  considerable  detail  in  many 
instances.  The  x-ray  reproductions  are  numerous 
and  excellent.  The  descriptions  of  surgical  pro- 
cedures are  clear  and  usually  well  illustrated, 
and  in  many  instances  a choice  of  surgical  pro- 
cedures for  the  same  condition  is  given,  describing 
techniques  by  various  authors,  with  frequently 
the  author’s  technique  in  addition,  and  reasons 
for  preference  in  various  situations  are  given. 
An  extensive  bibliography  also  adds  greatly  to 
the  value  of  the  book.  Anyone  treating  medical 
or  surgical  conditions  of  the  foot  will  find  a 
great  deal  of  value  in  this  book. 

J.  Irving  Tuell,  M.D. 

DISEASES  OF  THE  ESOPHAGUS.  By  J.  Terracol,  Pro- 
fessor of  Faculty  of  Medicine  of  Montpelier,  France;  and 
Richard  H.  Sweet,  M.D.,  Associate  Clinical  Professor  of 
Surgery,  Harvard  Medical  School.  682  pp.  Illustrated.  Price 
$20.00.  W.  B.  Saunders  Co.,  Philadelphia  and  London.  1958. 

This  book  of  approximately  600  pages  is  very 
timely  and  quite  thorough  in  its  presentations. 
It  is  essentially  an  English  translation  of  the 
French  version  of  the  book  by  Professor  Terracol 
published  in  1951.  In  addition  to  the  translation, 
it  has  been  rearranged,  revised,  and  brought  up- 
to-date.  The  bibliography  is  extensive  and  con- 
veniently arranged  according  to  chapters  for 
sake  of  ready  reference. 

About  the  first  hundred  pages  are  devoted  to 
anatomy,  physiology,  x-ray,  endoscopy  and  in- 
strumental exploration  of  the  esophagus.  This 
section  is  indeed  excellent  and  is  used  to  explain 
many  of  the  conditions  that  are  discussed  under 
the  various  pathologic  headings. 

Under  the  individual  chapters  dealing  with 
various  esophageal  disorders,  the  discussions  are 
broken  down,  not  only  to  etiology,  but  also  as 
to  x-ray  examination,  esophagoscopy,  prognosis, 
treatment,  pathologic  anatomy  and  clinical  charac- 
teristics. 

With  the  more  common  conditions,  a more  de- 
tailed description  of  the  surgical  approach  is 
included. 

One  cannot  help  but  be  impressed  with  the 
grave  potentialities  of  the  so-called  “benign”  eso- 
phageal disorders.  All  in  all  this  is  a very  timely 
and  well-written  volume,  which  is  recommended, 
not  only  for  the  surgeon,  but  also  for  the  gastro- 
enterologist, endoscopist,  internist,  and  general 
practitioner. 

Sherwood  B.  Fein,  M.D. 

RADIATION  PROTECTION.  By  Carl  B.  Braestrup,  As- 
sociate, Department  of  Radiology,  Columbia  University, 
New  York;  Member,  Executive  Committee,  National  Com- 
mittee on  Radiation  Protection  and  Measurements,  and 
Harold  O.  Wykoff,  Chief,  Radiation  Physics  Laboratory, 
National  Bureau  of  Standards,  Washington,  D.  C.,  Secre- 
tary, International  Commission  on  Radiological  Units  and 
Measurements.  361  pp.  Hlustrated.  Price  $10.50.  Charles  C 
Thomas,  Springfield,  111.  1959. 

The  authors  of  this  fine,  compact  work  are 
well-known  and  experienced  radiation  physicists, 
quite  competent  to  aim  at  presenting  “a  sum- 
mary of  the  present  knowledge  (of  radiation  pro- 
tection) in  a manner  understandable  to  profes- 
sional people  who  are  not  specialists  in  this  field.” 
To  a large  extent  they  have  succeeded,  though  in 
the  interest  of  brevity  they  have  had  to  assume 
the  reader  has  more  than  a little  general  knowl- 
edge of  radiation  physics,  radiation  measure- 
ments and  radiation  installations.  In  a few  sections, 
somewhat  more  elaboration  would  facilitate  un- 
derstanding by  those  not  familiar  with  the  gen- 
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eral  subject.  Though  mathematic  expressions  have 
been  reduced  to  a minimum,  the  general  problem 
requires  a multiplicity  of  quantitative  considera- 
tions. This  feature  and  the  very  concise  text 
remove  the  book  from  the  casual  reading  list. 
Nevertheless,  it  covers  all  the  basic  considerations 
necessary  for  comprehension  of  the  multiple  fac- 
tors in  any  specific  protection  problem  confronted 
in  medical  or  industrial  use  of  ionizing  radiation. 
Protection  problems  related  to  nuclear  reactors 
and  nuclear  weapons  are  not  considered.  Undoubt- 
edly, the  book  will  prove  a useful  reference  com- 
pendium because  of  its  excellent  charts  and  tables 
drawn  from  many  diverse  sources.  It  will  not 
serve  as  an  instruction  manual  for  those  who  deal 
infrequently  with  problems  of  protection  design. 
The  book  is  adequate  testimony  that  a competent 
rediation  physicist  is  required  if  there  is  to  be 
achieved,  as  in  the  words  of  the  foreword  “the 
development  of  a balance  and  a sense  of  propor- 
tion and  a wisdom  in  the  application  of  known 
means  of  protection.” 

Melvin  M.  Figley,  M.D. 

CIBA  FOUNDATION  SYMPOSIUM  ON  CARCINOGEN- 
ESIS. Mechanism  of  Actions.  Edited  by  G.  E.  W.  Wolsten- 
holme,  O.B.E.,  M.A.,  M.B.,  B.Ch.,  and  Maeve  O’Conner, 
B.A.,  336  pp.  Illustrated.  Price  $9.50.  Little,  Brown  and 
Co.,  Boston.  1959. 

Twenty-three  international  cancer  authorities 
have  contributed  to  this  volume,  which  is  prim- 
arily addressed  to  those  interested  in  the  cross- 
currents of  research  activity  in  cancer.  The  vol- 
ume is  a collection  of  papers  read  at  a Ciba 
Foundation  symposium,  together  with  a verbatim 
report  of  the  discussion  following  each  of  the 
presentations. 

While  we  all  know  that  various  agents  are 
carcinogenic,  the  core  of  the  book  is  its  effort  to 
reveal  ivhij  they  act  as  they  do;  that  is,  an  attempt 
is  made  to  explore  the  mechanisms  of  action  of 
carcinogenic  agents.  Papers  detailing  the  action 
of  virus-induced  cancer,  cocarcinogens  (“sym- 
biotic” action  of  agents  together  causing  malig- 
nancy), hormonal  carcinogenesis,  and  the  immuno- 
logic aspects  of  cancer  seem  worthy  of  particular 
mention  . 

Urologists  will  be  interested  in  a paper  on  induc- 
tion of  bladder  cancer,  in  which  prevention  of 
new  tumor  growth  may  possibly  be  accomplished 
through  use  of  l>4-saccharolactone. 

All  in  all,  this  is  a volume  dealing  with  the 
frontiers  of  cancer  research.  As  such  it  will  be 
of  primary  interest  not  to  the  practical  practi- 
tioner, but  to  the  student  of  experimental  methods. 

John  Sonneland,  M.D. 

THERAPEUTIC  ELECTRICITY  AND  ULTRAVIOLET 
RADIATION.  Edited  by  Sidney  Licht,  M.D.,  Honorary 
Member,  British  Association  of  Physical  Medicine,  Danish 
Society  of  Physical  Medicine,  and  the  French  National 
Society  of  Physical  Medicine.  373  pp.  Illustrated.  Price 
$10.00.  Elizabeth  Licht,  Publisher,  New  Haven,  Conn.  1959. 

This  is  the  fourth  book  and  most  recent  publica- 
tion of  a five  volume  physical  medicine  library, 
written  by  outstanding  men  in  their  field.  It  des- 
cribes, in  detail,  methods  and  specific  techniques 
of  applying  therapeutic  electricity  and  ultraviolet. 
Five  chapters  are  on  therapeutic  electricity  and 
four  on  ultraviolet  radiation,  all  having  extensive 
bibliographies.  The  reader  will  find  an  up-to-the- 
minute  description  of  electricity  and  electronic 
devices  used  to  contract  weakened  muscles,  to 
drive  in  medical  ions,  to  put  patients  to  sleep,  and 
to  defribilate  the  heart. 

The  history  of  the  electric  therapy  is  presented 
in  a most  readable  style  and  is  followed  by  a bibli- 
ography of  almost  a thousand  references.  The  part 
on  ultraviolet  radiation  discusses  recent  changes 
in  acceptances  along  with  the  many  remaining  in- 


dications for  action-therapy.  The  discussion  con- 
cerning the  biologic  effects  and  rational  for  ultra- 
violet is  superior  to  any  previous  publication  on 
the  subject.  The  book  is  recommended  to  special- 
ists, practitioners,  and  students. 

Duane  A.  Schram,  M.D. 


CIBA  FOUNDATION  SYMPOSIUM  ON  BIOSYNTHESIS 
OF  TERPENES  AND  STEROLS.  Edited  by  G.E.W.  Wol- 
stenholme,  O.B.E.,  M.A.,  B.Ch.,  and  Maeve  O’Connor,  B.A. 
311  pp.  Illustrated.  Price  $8.75.  Little,  Brown  and  Co.,  Bos- 
ton. 1959. 

In  keeping  with  previous  Ciba  Symposia  this 
one  has  again  brought  together  leading  research- 
ers in  the  field.  The  book  is  a compilation  of 
individual  research  reports  presented  at  the  Sym- 
posium. Each  report  is  followed  by  an  excellent 
list  of  references  for  those  who  may  wish  to  read 
further  or  obtain  experimental  details.  Also,  there 
are  informal  discussions  which  are  especially  val- 
uable to  the  researcher  in  the  field  since  unpub- 
lished experiments  and  results  are  frequently 
brought  out  here,  not  to  mention  the  interesting 
speculations. 

A great  deal  of  attention  is  devoted  to  the 
discovery,  biosynthesis  and  utilization  of  meval- 
onic acid,  an  important  precursor  of  sterols.  Topics 
range  from  fundamental  reaction  mechanisms 
occurring  during  sterol  cyclization  to  the  physio- 
logic control  of  cholesterol  biosynthesis.  Other 
sections  include  investigations  on  the  metabolism 
of  sterols  and  carotenoids  in  plants  and  micro- 
organisms, physiologic  experiments  dealing  with 
the  formation  and  metabolism  of  bile  acids,  a 
comparative  biochemistry  study  of  the  conversion 
of  sterols  to  bile  acids  and  biochemical  factors 
which  affect  cholesterol  synthesis.  The  book  sum- 
marizes much  of  the  latest  information  available 
on  these  subjects  and  therefore  it  is  indispensable 
to  the  researcher  in  the  field.  It  is  also  an  excel- 
lent source  book  for  those  wishing  to  learn  more 
of  our  present  knowledge  concerning  this  vital 
area  of  metabolism. 

Robert  F.  Labbe,  Ph.D. 


“ALLERGIC”  ENCEPHALOMYELITIS.  Edited  by  Marian 
W.  Kies,  Pb.D.,  Chief,  Section  on  Biochemistry,  Laboratory 
of  Clinical  Science,  National  Institute  of  Mental  Health, 
Bethesda,  Md.,  and  Ellsworth  C.  Alvord,  Jr.,  M.D.,  Asso- 
ciate Professor  of  Neurology  and  Pathology,  Baylor  Uni- 
versity College  of  Medicine,  Houston,  Texas.  576  pp. 
Illustrated.  Price  $13.50.  Charles  C Thomas,  Springfield, 
111.  1959. 

The  demyelinating  diseases  represent  a signifi- 
cant health  problem  still  largely  unsolved.  The 
evidence  is  good  in  man  that  post-exanthematous 
and  post-inoculation  encephalomyelitis  bear  close 
similarities  to  each  other  and  to  experimental  al- 
lergic encephalomyelitis  (EAE)  in  animals.  Mor- 
phologic similarities  to  some  of  the  tissue  changes 
in  these  diseases  have  raised  the  hopes  that  aller- 
gic mechanisms  also  may  underly  the  pathogenesis 
of  multiple  sclerosis.  Detailed  understanding  of  the 
antigen-antibody  reactions  in  EAE  would  have 
proportionately  greater  importance  if  such  specu- 
lations on  the  nature  of  multiple  sclerosis  could  be 
substantiated. 

This  volume  records  the  literal  proceedings  of 
a symposium  held  at  Bethesda,  sponsored  by  the 
U.S.  Public  Health  Service.  The  dissertations  are 
highly  technical  and  examine  in  detail  pathologic, 
biochemic  and  immunologic  aspects  of  the  subject. 
Little  evidence  is  presented  that  multiple  sclerosis 
resembles  experimental  allergic  encephalomyelitis 
in  any  but  partial  morphologic  detail.  At  least 
three  and  probably  more  antigenic  fractions  can 
be  isolated  from  brain  which  will  produce  EAE, 
but  species  and  even  strain  differences  are  import- 
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ant  in  determining  susceptibility.  Curiously,  one 
of  the  antigens  has  many  features  similar  to  colla- 
gen. The  obscure  mechanisms  whereby  adjuvants 
potentiate  and  hasten  the  encephalitogenic  action 
of  brain  emulsions  are  discussed  in  detail.  Waks- 
man  presents  his  hypothesis  that  delayed  sensiti- 
zation is  the  mechanism  underlying  EAE.  As  might 
be  expected  in  a gathering  of  experts,  less  than  full 
acceptance  greets  his  arguments.  Robbins  presents 
an  excellent  summary  of  the  evidence  for  and 
against  the  immunologic  nature  of  post-infectious 
encephalomyelitis.  Finally,  Alvord  attempts  a 
summary  of  the  conference  which  serves  to  illus- 
trate admirably  the  subject’s  complexity  and  the 
fact  that  knowledge  is  still  too  limited  on  most 
points  to  permit  synthesis. 

Symposia  proceedings  make  difficult  reading  and 
this  one  is  no  exception.  The  volume  is  valuable  for 
those  already  well-versed  in  the  field  and  will  be 
useful  to  others  as  a reference.  However,  it  lacks 
the  smooth  integration  and  balanced  editing  which 
a typical  monograph  on  the  subject  might  provide. 

Fred  Plum,  M.D. 

THE  PHYSIOLOGY  OF  THE  NEWBORN  INFANT.  Ed.  3. 
By  Clement  A.  Smith,  M.D.,  Associate  Professor  of  Pedi- 
atrics, Harvard  Medical  School.  497  pp.  Illustrated.  Price 
$12.50.  Charles  C Thomas,  Springfield,  111.  1959. 

This  is  an  authoritative,  comprehensive,  stand- 
ard text  on  the  physiology  of  the  newborn.  The 
major  part  of  each  chapter  is  devoted  to  a lucid 
and  concise  presentation  of  material  documented 
with  a copious  bibliography.  Clinical  applications 
are  discussed  briefly  at  the  close  of  the  chapter. 

Smith’s  book  should  be  on  the  required  reading 
list  of  all  physicians  who  assume  responsibility 
for  the  care  of  newborn  infants.  This  material 
should  be  taught  in  medical  schools  along  with 
the  study  of  the  mature  individual.  This  edition 


is  extensively  rewritten;  I heard  some  of  the  new- 
est material  only  a few  months  ago  and  have  not 
seen  it  yet  in  print  elsewhere. 

In  addition  to  study  of  this  text  by  pediatri- 
cians, general  physicians,  and  obstetricians,  speci- 
fic sections  will  be  of  interest  to  other  specialists: 
that  on  respiration  to  anesthesiologists,  circu- 
lation to  cardiologists,  etc.  The  only  deficit  in  the 
book,  acknowledged  by  Smith,  is  the  lack  of  a 
section  on  neurology. 

Alfred  L.  Skinner,  M.D. 


DISEASES  OF  THE  NOSE,  THROAT  AND  EAR.  Ed.  2. 
Edited  by  Chevalier  Jackson,  M.D.,  Sc.D.,  LL.D.,  L.H.D., 
Late  Honorary  Professor  of  Laryngology  and  Broncho- 
Esophagology,  Temple  University  Medical  Center,  Philadel- 
phia, and  Chevalier  L.  Jackson,  M.D.,  M.Sc.,  Professor  of 
Laryngology  and  Broncho-Esophagology,  Temple  Univer- 
sity Medical  Center.  Philadelphia.  886  pp.  Illustrated.  Price 
$20.00.  W.  B.  Saunders  Co.,  Philadelphia.  1959. 

Sixty-four  national  authorities  have  collabor- 
ated in  revising  this  textbook,  which  contains 
many  of  the  advances  in  the  past  14  years.  Note- 
worthy are  the  excellent  sections  on  plastic  and 
reconstructive  surgery  of  the  ear,  nose  and  larynx. 

This  book  will  be  well  received  by  students, 
general  practitioners,  and  oto-rhino-laryngologists. 

It  is  unfortunate  that  actual  color  reproductions 
of  diseases  of  the  middle  ear  (with  one  excep- 
tion), larynx  and  bronchi  have  been  omitted  from 
the  book.  Endoscopic  cameras  have  been  so  well 
perfected  that  color  prints  would  have  added 
a great  deal  to  the  text. 

Five  pages  are  devoted  to  describing  O’Dwyer 
tubes  for  laryngeal  intubation.  They  undoubt- 
edly saved  many  lives  25  years  ago  but  most 
authorities  now  relegate  them  to  a museum. 

The  section  on  adenoidectomy  describes  the 
adenomtome,  but  fails  to  mention  the  use  of  an 
adenoid  curet  and  Meltzer  punch,  both  of  which 
are  invaluable  in  performing  the  operation. 
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A Drinker  or  intermittent  positive-negative  chest 
respirator  is  advised  for  the  treatment  of  asphyxia 
neonatorum.  Many  consider  it  dangerous. 

C.  L.  Jackson  advocates  removal  of  vocal  cord 
nodules  in  most  cases,  without  regard  to  age. 
Most  laryngologists  favor  voice  therapy  in  pref- 
erence to  surgery  in  children. 

The  recommendation  of  the  prone-pressure 
method  of  artificial  respiration  needs  revising. 
Mouth-to-mouth  respiration  is  now  officially  ap- 
proved by  the  American  Red  Cross  and  leading 
anesthesiologists. 

Willard  F.  Goff,  M.D. 


THE  PSYCHIATRIC  NURSE  IN  A GENERAL  HOS- 
PITAL. By  Mary  A.  Tudbury,  R.N.,  A.B.,  M.S.,  Assistant 
Director  of  Nursing,  Taunton  State  Hospital,  Taunton, 
Mass.  83  pp.  Price  $3.50.  Charles  C Thomas,  Springfield, 
111.  1959. 

The  purpose  of  the  study  reported  in  this  volume 
was  to  identify  the  indications  for  employing  a 
psychiatric  nurse  with  advanced  preparation  in 
the  psychiatric  unit  of  a general  hospital.  Although 
the  study  fulfilled  the  purpose  stated,  the  author 
has  achieved  an  additional  purpose  of  even  more 
importance;  that  is,  contribution  to  the  definition 
of  function  of  the  psychiatric  nurse.  The  author 
presents  an  inclusive  list  of  understandings  and 
skills  required  by  the  “psychiatric  nurse  expert” 
for  effective  patient  care.  With  present  basic 
nursing  programs,  any  professional  nurse  in  psychi- 
atry could  be  expected  to  possess  many  of  the 
stated  skills;  the  nurse  with  advanced  preparation 
would  have  increased  proficiency.  The  importance 
of  sharing  information  among  all  staff  and  of  pro- 
viding support  for  less  prepared  staff  are  stressed 
throughout  the  volume.  Noticeable  in  chapter  III 
is  blame  directed  toward  the  psychiatrist  for  his 
limited  use  of  psychiatric  nursing  skills  in  thera- 
peutic plans  for  patients.  Unfortunately,  the 
nurse’s  responsibility  for  definition  of  her  functions 
and  for  demonstration  of  more  than  manual  and 
administrative  skills  remains  implicit. 

The  case  presentations,  the  discussion  of  data, 
and  the  recommendations  can  serve  as  useful  ref- 
erence in  the  development  of  psychiatric  patient 
care  programs  which  will  yield  the  maximum  in 
patient  benefit.  Although  the  study  centers  on  psy- 
chiatric nursing  functions  in  a small  hospital  unit, 
the  implications  are  equally  meaningful  for  nurs- 
ing and  medical  personnel  of  large  state  hospitals. 

Marjorie  Batey,  R.N. 

Assistant  Professor  of  Nursing 
University  of  Washington 
School  of  Nursing 
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Electrophysics  Laboratory 

Electroencephalography 

Electromyography 

John  T.  Robson,  M.D. 

Lorraine  Knudson,  R.N. 

430  Medical  Arts  Building 
Tacoma  2,  Washington 
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King  County  Medical  Society 
Elects  Officers  for  Coming  Year 

Results  of  the  election  held  by  King  County 
Medical  Society  members  in  Seattle  on  December 
8 are  as  follows:  E.  Harold  Laws,  persident;  Hugh 
W.  Jones,  president-elect;  Carl  E.  Mudge,  secre- 
tary-treasurer; and  W.  Maurice  Lawson,  secretary- 
treasurer-elect.  Trustees  are  Warren  Spickard, 
Donald  T.  Hall  and  Eric  R.  Sanderson  who  join 
incumbents,  Austin  B.  Kraabel,  Allan  W.  Lobb  and 
William  E.  Watts.  Named  to  the  Judicial  Council 
were  Earl  P.  Lasher  and  Waldo  Mills  who  will 
serve  with  incumbents,  James  Bingham,  W.  D. 
Knudson,  E.  G.  Layton  and  John  Finlay  Ramsay. 

Those  elected  delegates  and  alternates  are: 
Daniel  H.  Coleman,  Duncan  Robertson,  James  W. 
Haviland,  Donal  R.  Sparkman,  Waldo  O.  Mills, 
Alexander  H.  Bill,  Jr.,  Roland  D.  Pinkham,  James 
B.  Bingham,  James  F.  Standard,  K.  Alvin  Meren- 
dino,  Robert  T.  Potter,  J.  Thomas  Payne,  Wayne 
A.  Chesledon,  Del  M.  Ulrich,  Robert  M.  Levenson, 
Beach  Barrett,  William  M.  M.  Kirby,  Daniel  R. 
Kohli,  Lucius  D.  Hill,  John  R.  Wilton,  Jack  M. 
Docter,  Helene  M.  Templeton,  George  Bracher, 
Cedric  Northrup,  Sherman  W.  Day,  Raymond  C. 
Fergusson,  Otto  A.  Vogeler,  Robert  M.  Campbell, 
Marcelle  F.  Dunning,  Eugene  F.  McElmeel,  B.  T. 
Fitzmaurice,  and  Huber  K.  Grimm. 

-US- 


VACCINE 

Specific  immunizing  antigen  (chick  embryo  origin) 
active  against  various  isolated  virus  strains.  Effectively 
prevents  or  modifies  mumps  in  children  and  adults. 
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LEDERLE  INTRODUCES 


• • • 


a masterpiece 


greater  antibiotic  activity 


Milligram  for  Milligram,  DECLOMYCIN  exhibits  2 to  4 times  the 
activity  of  tetracycline  against  susceptible  organisms.  ( Activity  level 
is  the  basis  of  comparison  — not  quantitative  blood  levels— since 
action  upon  pathogens  is  the  ultimate  value.*)  Provides  significantly 
higher  serum  activity  level... 


with  far  less  antibiotic  intake 

DECLOMYCIN  demonstrates  the  highest  ratio  of  prolonged  activity 
level  to  daily  milligram  intake  of  any  known  broad-spectrum 
antibiotic.  Reduction  of  antibiotic  intake  reduces  likelihood  of 
adverse  effect  on  intestinal  mucosa  or  interaction  with  contents. 


unrelenting  peak 
antimicrobial  attack 

The  DECLOMYCIN  high  activity  level  is  uniquely  constant  throughout 
therapy.  Eliminates  peak-and-valley  fluctuation,  favoring  continuous 
suppression.  Achieved  through  remarkably  greater  stability  in  body 
fluids,  resistance  to  degradation  and  a low  rate  of  renal  clearance. 

*Hirsch,  H.  A„  and  Finland,  M.: 
New  England  J.  Med.  260:1099 
(May  28)  1959. 
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extra- 


activity 


DECLOMYCIN  maintains  activity  for 
one  to  two  days  after  discontinuance 
of  dosage.  Features  unusual  security 
against  resurgence  of  primary  infection 
or  secondary  bacterial  invasion  — 
two  factors  often  resembling  a “resistance 
problem”— enhancing  the  traditional 
advantages  of  tetracycline  ...  for 
greater  physician-patient  benefit 


in  the  distinctive  dry-filled, 
duotone  capsnle 


immediately  available  as: 
DECLOMYCIN  Capsules,  150  mg., 
bottles  of  16  and  100.  Adult  dosage: 
1 capsule  four  times  daily. 


A M A at  Dallas 

Lest  there  he  any  misunderstanding,  we  state  unequivocally  that  the  American 
Medical  Association  firmly  subscribes  to  free  choice  of  physician  and  free  competition 
among  physicians  as  being  prerequisites  to  optimum  medical  care.  The  benefits  of 
any  system  to  provide  medical  care  must  be  fudged  on  the  degree  to  which  it  allows 
or  abridges  such  freedom  of  choice  and  such  competition. 


The  House  of  Delegates,  meeting  at  Dallas  last 
month,  adopted  the  paragraph  above  as  the  best 
way  out  of  the  unfortunate  position  created  by 
the  June  1959  statement  on  free  choice.  Wide- 
spread dissatisfaction  with  the  previous  state- 
ment was  indicated  by  extensive  discussion  of 
the  subject  in  reference  committee,  the  fact  that 
four  resolutions  calling  for  change  had  been  pre- 
sented to  the  House,  and  lively  debate  on  the 
floor  which  resulted  in  the  above  amendment  to 
the  report  brought  to  the  House  by  the  reference 
committee. 

The  new  statement  is  added  to  the  two  para- 
graphs adopted  at  Atlantic  City  last  June  and, 
therefore,  becomes  paragraph  3 of  the  present 
policy  position.  The  first  two  were  repeated  at 
Dallas  and  remain  unchanged  from  the  June 
meeting: 

1.  The  American  Medical  Association  believes 
that  free  choice  of  physician  is  the  right  of 
every  individual  and  one  which  he  should  be 
free  to  exercise  as  he  chooses; 

2.  Each  individual  should  be  accorded  the 
privilege  to  select  and  change  his  physician  at 
will  or  to  select  his  preferred  system  of  medi- 
cal care,  and  the  American  Medical  Association 
vigorously  supports  the  right  of  the  individual 
to  choose  between  these  alternatives. 

Hospital  Relations 

Simultaneous  recognition  by  many  state  organi- 
zations of  danger  in  hospital  control  of  the  practice 
of  medicine  was  reflected  in  12  resolutions  calling 
for  reaffirmation  of  the  Guides  to  Relationships 
Between  Physicians  and  Hospitals,  adopted  at 
Los  Angeles  in  the  1951  Clinical  Session.  Resolu- 
tions were  submitted  from  Iowa,  Arkansas,  Missis- 
sippi, Illinois,  Louisiana,  Nebraska,  Minnesota, 
Massachusetts,  Pennsylvania,  Texas,  and  Colorado. 
Much  testimony  left  the  reference  committee  in 
some  doubt  as  to  inconsistent  actions  alleged  to 
have  been  taken  subsequently  but  the  committee 
suggested  that  the  House  reaffirm  the  Guides, 
considering  all  subsequent  inconsistent  actions 
as  having  been  superceded.  The  reference  com- 
mittee further  recommended  that  the  House  ac- 
knowledge need  to  strengthen  relationships  with 
hospitals  by  action  in  states  and  locally,  that  the 
Board  of  Trustees  continue  to  maintain  liaison 
with  the  Board  of  Trustees  of  the  American  Hospi- 
tal Association  and  that  the  Council  on  Medical 
Service  review  the  entire  problem.  The  House 
accepted  these  recommendations  without  debate. 

The  following  conclusions  are  quoted  from  the 
Guide  reaffirmed  at  Dallas.  It  was  published  on 
pages  1684  and  1685  of  the  Journal  of  the  Ameri- 
can Medical  Association,  December  22,  1951: 

1.  A physician  should  not  dispose  of  his 


professional  attainments  or  services  to  any 
hospital,  corporation  or  lay  body  by  whatever 
name  called  or  however  organized  under  terms 
or  conditions  which  permit  the  sale  of  the 
services  of  the  physician  by  such  agencies  for 
a fee. 

2.  Where  a hospital  is  not  selling  the  services 
of  a physician,  the  financial  arrangement  if 
any  between  the  hospital  and  the  physician 
properly  may  be  placed  on  any  mutually  satis- 
factory basis.  This  refers  to  the  remuneration 
of  a physician  for  teaching  or  research  or  charit- 
able services  or  the  like.  Corporations  or  other 
lay  bodies  properly  may  provide  such  services 
and  employ  or  otherwise  engage  doctors  for 
these  purposes. 

3.  The  practice  of  anesthesiology,  pathology, 
physical  medicine,  and  radiology  are  an  in- 
tegral part  of  the  practice  of  medicine  in  the 
same  category  as  the  practice  of  surgery,  in- 
ternal medicine  or  any  other  designated  field 
of  medicine. 

Veterans'  Care 

On  a number  of  occasions  the  House  has  adopted 
resolutions  restating  its  opposition  to  care  of  non- 
service-connected disabilities  in  VA  hospitals.  This 
was  done  again  at  Dallas: 

Whereas,  American  Medicine  has  fought  dili- 
gently against  socialized  medicine  in  this 
country;  and 

Whereas,  Veterans’  hospitals  are  so  conducted 
that  non-service-connected  patients,  well  able 
to  pay  for  medical  and  hospital  services,  are 
accepted  and  often  kept  for  excessive  lengths 
of  time;  therefore  be  it 

Resolved,  By  this  House  of  Delegates  that 
a strong  protest  be  made  to  the  heads  of  the 
Veterans’  Administration  urging  stricter  screen- 
ing of  non-service-connected  disability  patients 
admitted  to  government  hospitals;  and  be  it 
further 

Resolved,  That  copies  of  this  resolution  be 
furnished  to  the  President  of  the  United  States, 
The  Secretary  of  Defense,  The  Secretary  of 
Health,  Education  and  Welfare,  and  interested 
members  of  Congress. 

Medical  Disciplinary  Committee 

A supplementary  report  of  the  Board  of  Trustees 
advised  the  House  of  progress  being  made  by  the 
Medical  Disciplinary  Committee.  Two  regional 
meetings  have  been  held.  One  of  these  was  at  Den- 
ver, July  24  and  the  other  at  Atlanta,  November 
16.  Representatives  of  regional  boards  of  medical 
examiners  and  state  associations  were  invited  to 
advise  the  Committee.  The  Committee  is  study- 
ing the  types  of  case  being  presented  to  these 
organizations  and  the  volume  of  disciplinary  prob- 
lems. The  following  questions  have  been  addressed 
to  all  state  organizations  and  some  of  the  larger 
county  societies. 

1.  Is  there  a need  for  more  effective  disciplin- 
ary procedure? 
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2.  What  are  the  major  disciplinary  problems 
in  your  state? 

3.  Has  the  matter  of  discipline  improved  or 
deteriorated  recently? 

4.  What  problems  in  the  field  of  discipline 
should  be  the  concern  of  the  Medical  Disciplin- 
ary Committee? 

5.  How  many  doctors  have  been  suspended, 
censured,  reprimanded  or  expelled  by  your 
society  in  the  last  24  months? 

The  committee  hopes  eventually  to  report  on  the 
status  and  effectiveness  of  existing  medical  disci- 
plinary mechanisms  and  to  recommend  methods  by 
which  they  may  be  supplemented  or  improved. 

Members  of  the  Committee  are:  Raymond  M. 
McKeown,  Coos  Bay,  Oregon,  Chairman;  James 
H.  Berge,  Seattle,  Wash.;  Paul  G.  Henley,  Eldorado, 
Ark.;  H.  Thomas  McGuire,  New  Castle,  Del.;  and 
E.  G.  Shelley.  North  East,  Penn. 

Address  of  President 

Louis  M.  Orr,  President  of  the  American  Medical 
Association,  reported  on  his  activities  since  in- 
auguration at  the  Atlantic  City  meeting.  He  has  ad- 
dressed more  than  35  major  organizations  and  has 
traveled  to  Brazil,  England,  Canada  and  Puerto 
Rico.  In  Brazil  he  found  the  profession  faced  with 
a bill  for  national  health  insurance.  His  presenta- 
tion of  the  views  of  the  American  Medical  Associ- 
ation helped  spark  more  active  resistance  and,  at 
last  report,  it  appears  that  the  bill  will  not  pass. 

Dr.  Orr’s  major  concern  in  this  country  is  with 
the  Forand  Bill.  He  castigates  this  legislative  pro- 


posal as  being  basically  unsound  and  as  proposing 
the  wrong  solution  to  the  problem  of  financing 
health  care  of  the  aged.  He  believes  that  the 
need  should  be  met  by  local  and  state  activity, 
not  by  the  federal  government.  In  the  Forand  Bill 
he  sees  a first  step  which  would  lead  inevitably  to 
a system  of  national  compulsory  health  insurance 
for  the  entire  population. 

Charge  to  Delegates 

Continuing  his  discussion  of  the  urgent  problem 
presented  by  proponents  of  the  Forand  Bill,  Dr. 
Orr  asked  the  delegates  to  do  everything  in  their 
power  to  see  that  orientation  on  the  Forand  Bill 
is  carried  out  in  state  and  county  organizations. 
He  repeated  from  his  statements  made  at  the  St. 
Louis  meeting  of  state  society  representatives: 

American  Medicine  moves  closer  each  day 
toward  the  most  important  crisis  that  we  have 
ever  faced.  The  Forand  Bill  is  the  opening  ma- 
neuver in  a scheme  to  bring  federally  controlled 
medicine  to  the  United  States,  step-by-step. 

He  further  charged  the  delegates  with  the  re- 
sponsibility of  seeing  that  every  state  and  county 
society  carry  out  a vigorous,  imaginative  program 
with  respect  to  the  aging  and  health  care  of  the 
aged.  “The  American  Medical  Association,”  he 
said,  “cognizant  of  the  fact  that  our  responsibil- 
ity is  not  simply  to  defeat  undesirable  legislation 
in  Washington,  but  rather  to  provide  effective 
leadership  in  meeting  whatever  needs  exist , has 
developed  a positive  program  in  which  every  state 
and  county  should  be  participating.”  • 
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Component  Society  Monthly  Meetings 

OREGON 


BENTON 

Pres.,  Arthur  L.  Ovregaard,  Corvallis 
Sec.,  Kenneth  Grant,  Corvallis 
First  Tuesday— 6:30  p.m.— Benton  Hotel,  Corvallis 
CENTRAL  OREGON 

Pres.,  Max  W.  Hemingway,  Bend 
Sec.,  David  S.  Spence,  Bend 
First  Friday — 7:30  p.m.— Pine  Tavern,  Bend 
CLACKAMAS 

Pres.,  Allyn  M.  Price,  Estacada 
Sec.,  William  J.  Pyrch,  Oregon  City 

First  Friday— 6:30  p.m.— Seid's  Restaurant,  Oregon  City 

CLATSOP 

Pres.,  E.  G.  Palmrose,  Astoria 
Sec.,  James  Estes,  Astoria 
Fourth  Monday 

COLUMBIA 

Pres.,  George  E.  Muehleck,  Jr.,  St.  Helens 
Sec.,  O.  L.  Zeschin,  St.  Helens 
No  regular  schedule— 7 p.m.— St.  Helens 

DOUGLAS 

Pres.,  James  E.  Campbell,  Roseburg 
Sec.,  Louis  F.  Michalek,  Roseburg 

Second  Tuesday— 6:30  p.m. — Roseburg  Country  Club 

EASTERN  OREGON 

Pres.,  Fred  R.  Often,  La  Grande 
Sec.,  Earl  B.  Pearce,  La  Grande 
Annual  Meeting  Only — June 
JACKSON 

Pres.,  Florian  J.  Shasky,  Medford 
Sec.,  Earl  L.  Lawson,  Medford 

Second  Wednesday— 7 p.m.— Rogue  Valley  Country  Club 

JOSEPHINE 

Pres.,  William  S.  Judy,  Grants  Pass 
Sec.,  Gerhard  W.  Tank,  Grants  Pass 
Third  Tuesday 

KLAMATH 

Pres.,  William  G.  Holford,  Jr.,  Klamath  Falls 
Sec.,  Everett  E.  Howard,  Klamath  Falls 
Second  Tuesday — 7 p.m.— Klamath  Falls 

LAKE 

Pres.,  William  J.  Strieby,  Lakeview 
Sec.,  Joycelin  Robertson,  Lakeview 
No  regular  schedule 

LANE 

Pres.,  Emerson  Abbott,  Eugene 
Sec.,  Barbara  Radmore,  Eugene 
First  Tuesday— 6:30  p.m. — Eugene  Hotel 

LINCOLN 

Pres.,  Ernest  A.  Yeck,  Newport 
Sec.,  Donald  A.  Forinash,  Newport 
Third  Tuesday— 7:30  p.m.— Newport 


LINN 

Pres.,  John  E.  Stanwood,  Lebanon 

Sec.,  Robert  I.  Daugherty,  Lebanon 

First  Thursday— 6:30  p.m.— Red  Hat  Cafe,  Albany 

MALHEUR 

Pres.,  Grant  B.  Hughes,  Nyssa 
Sec.,  Joseph  T.  Burdic,  Ontario 
Second  Thursday 

MARION 

Pres.,  James  H.  Seacat,  Salem 
Sec.,  Philip  B.  Porter,  Salem 
Third  Tuesday 

MID-COLUMBIA 

Pres.,  Albert  E.  Wilkinson,  The  Dalles 
Sec.,  J.  Allan  Henderson,  Hood  River 
Second  Tuesday— 6:30  p.m.— Alternate  between 
Hood  River  and  The  Dalles 

MULTNOMAH 

Pres.,  Arthur  F.  Hunter,  Portland 
Sec.,  Norman  A.  David,  Portland 
First  Tuesday  (Oct.,  Nov.,  Dec.,  Feb.,  Mar.,  May)— 

6 p.m. — Hotel  Multnomah 

SOUTHWESTERN  OREGON 

Pres.,  William  P.  Kean,  Coos  Bay 

Sec.,  Donald  Bauer,  Coos  Bay 

First  Wednesday— 8 p.m.— Coos  Country  Club 

TILLAMOOK 

Pres.,  Howard  Kaliher,  Tillamook 

Sec.,  J.  B.  Brady,  Tillamook 

Second  Friday — 7 p.m.— Victory  House 

UMATILLA 

Pres.,  Carl  W.  Calhoun,  Pendleton 
Sec.,  John  W.  Murphy,  Pendleton 
Third  Tuesday— 7:30  p.m.— Pendleton  Country  Club 

UNION 

Pres.,  Treve  B.  Lumsden,  LaGrande 
Sec.,  John  W.  Vanderbilt,  LaGrande 
On  call  of  President 

WASHINGTON 

Pres.,  Paul  K.  Sievers,  Hillsboro 
Sec.,  N.  D.  Smith,  Beaverton 

First  Monday— 8 p.m.— Forrest  Hills  Country  Club, 
Cornelius 

YAMHILL 

Pres.,  Conrad  J.  Rissberger,  McMinnville 
Sec.,  L.  L.  Silvers,  Newberg 

First  Tuesday— 7 p.m.— Oriental  Garden,  McMinnville 


WASHINGTON 


BENTON-FRANKLIN 

Pres.,  A.  G.  Corrado,  Richland 

Sec.,  H.  DeMaris,  Kennewick 

Third  Tuesday— 8:00  p.m.— Tri-City  Country  Club 

CHELAN 

Pres.,  Warren  J.  Kraft,  Wenatchee 

Sec.,  Thomas  C.  McGranahan,  Cashmere 

First  Monday— 6:30  p.m. — Wenatchee  Golf  & Country  Club 

CLALLAM 

Pres.,  B.  Bruce  Stern,  Port  Angeles 
Sec.,  Frank  J.  Skerbeck,  Port  Angeles 

Third  Monday— 8:30  p.m.— Generally  Olympic  Memorial 
Hospital,  Port  Angeles 

CLARK 

Pres.,  John  C.  Brougher,  Vancouver 
Sec.,  John  A.  Walz,  Vancouver 

First  Tuesday — 7:30  p.m.— Royal  Oaks  Country  Club, 
Vancouver 


COWLITZ 

Pres.,  Earl  B.  Pearce,  Longview 

Sec.,  Powell  B.  Loggan,  Longview 

Third  Tuesday— 7:30  p.m.— Place  not  established 

GRANT 

Pres.,  A.  F.  Hughes,  Moses  Lake 
Sec.,  Ralph  W.  Bolton,  Ephrata 

Second  Monday — 7:30  p.m.— Moses  Lake  or  Ephrata 

GRAYS  HARBOR 

Pres.,  Milton  P.  Graham,  Aberdeen 
Sec.,  Robert  D.  Fulton,  Aberdeen 

Third  Wednesday — 6:30  p.m. — Grays  Harbor  Country 
Club 

JEFFERSON 

Pres.,  Ray  Samuel  Crist,  Port  Townsend 
Sec.,  Harry  G.  Plut,  Port  Townsend 
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KING 

Pres.,  Q.  B.  DeMarsh,  Seattle 

Sec.,  Duncan  Robertson,  Seattle 

First  Monday — 6:30  p.m. — Norselander  Hall,  Seattle 

KITSAP 

Pres.,  James  M.  Carter,  Bremerton 
Sec.,  John  L.  Stanley,  Bremerton 

Second  Monday— 8 p.m. — Harrison  Memorial  Hospital, 
Bremerton 

KITTITAS 

Pres.,  W.  W.  Hicks,  Ellensburg 
Sec.,  R.  M.  Hill,  Ellensburg 

First  Tuesday— 7:30  p.m.— Ellensburg  Golf  & Country 
Club 

KlICKITAT-SKAMANIA 

Pres.,  Julius  R.  Rehal,  Stevenson 
Sec.,  John  B.  Zevely,  Stevenson 
No  regular  meetings 

LEWIS 

Pres.,  Paul  W.  Sweet,  Centralia 
Sec.,  C.  M.  VanProoyen,  Centralia 

Second  Monday— 8:00  p.m.— local  hospital  in  Chehalis  or 
Centralia,  alternately 

LINCOLN 

Pres.,  Kenneth  E.  Gudgel,  Odessa 
Sec.,  J.  E.  Anderson,  Wilbur 
Three  times  annually 

OKANOGAN 

Pres.,  Charles  O.  Mansfield,  Okanogan 
Sec.,  Harold  B.  Stout,  Brewster 
On  call 
PACIFIC 

Pres.,  J.  C.  Proffitt,  South  Bend 

Sec.,  Robert  A.  Bussabarger,  Raymond 

Second  Wednesday — 6:30  p.m.— Bridges  Inn,  Raymond 

PIERCE 

Pres.,  J.  W.  Bowen,  Jr.,  Tacoma 
Sec.,  Arnold  J.  Herrmann,  Tacoma 
Second  Tuesday— 8:15  p.m. — Medical  Arts  Bldg. 
Auditorium,  Tacoma 


SKAGIT 

Pres.,  Donald  R.  Hammond,  Mt.  Vernon 
Sec.,  Joseph  Voegtlin,  Mt.  Vernon 

Fourth  Monday — 7 p.m.— Dale's  Restaurant,  Mt.  Vernon 

SNOHOMISH 

Pres.,  J.  W.  Ebert,  Jr.,  Marysville 
Sec.,  James  R.  Otto,  Everett 

First  Tuesday— 7:30  p.m.— Everett  Golf  & Country  Club 

SPOKANE 

Pres.,  Clarence  L.  Lyon,  Spokane 
Sec.,  S.  E.  Shikany,  Spokane 

Second  Thursday  — 7:30  p.m.  — Blood  Bank  Auditorium, 
Spokane 

STEVENS 

Pres.,  W.  J.  Stark,  Colville 
Sec.,  Merle  B.  Snyder,  Chewelah 

First  Tuesday— 8 p.m.— Chewelah  and  Colville  alternately 

THURSTON-MASON 

Pres.,  Wayne  B.  Carte,  Shelton 

Sec.,  C.  Wright  Reade,  Olympia 

Fourth  Tuesday — Olympia  Country  and  Golf  Club 

WALLA  WALLA  VALLEY 

Pres.,  Robert  W.  Jamison,  Walla  Walla 
Sec.,  LeGrande  Anderson,  Walla  Walla 
Second  Thursday— 6:30  p.m. — Grand  Hotel,  Walla  Walla 

WHATCOM 

Pres.,  Frank  H.  Clark,  Bellingham 

Sec.,  E.  A.  Larson,  Bellingham 

First  Monday — 7 p.m. — Leopold  Hotel,  Bellingham 

WHITMAN 

Pres.,  Claude  H.  Weitz,  Pullman 
Sec.,  Betty  Adams,  Pullman 

YAKIMA 

Pres.,  P.  A.  Lynch,  Yakima 
Sec.,  R.  F.  Nuzum,  Yakima 

Second  Tuesday — 6:30  p.m. — Bennington's  Holiday 
Restaurant,  Yakima 


IDAHO 


BEAR  RIVER 

Pres.,  Leo  R.  Hawkes,  Preston 

Sec.,  Gwyllum  G.  Blaser,  Preston 

First  Friday — 7:30  p.m.— Meetings  rotate— Preston, 

Soda  Springs  and  Montpelier 

BONNER-BOUNDARY 

Pres.,  Fred  E.  Marienau,  Sandpoint 
Sec.,  Bruce  D.  Powell,  Priest  River 

Second  Wednesday — 12:30  p.m.— Bonner  General  Hospital, 
Sandpoint 

IDAHO  FALLS 

Pres.,  G.  Curtis  Waid,  Idaho  Falls 
Sec.,  James  Douglas  Davis,  Idaho  Falls 
Second  Friday — Every  other  month— 6 p.m. — Bonneville 
Hotel 

KOOTENAI-BENEWAH 

Pres.,  Jane  Gumprecht,  Coeur  d'Alene 
Sec.,  E.  R.  W.  Fox,  Coeur  d'Alene 

First  Tuesday— 6:30  p.m. — Announced  in  advance  of 
meeting 


NORTH  IDAHO 

Pres.,  Donald  E.  Adams,  Moscow 

Sec.,  John  W.  Armstrong,  Lewiston 

Third  Wednesday— 6:30  p.m. — Ballinger  Hotel,  Lewiston 

SHOSHONE 

Pres.,  C.  I.  Gibbon,  Kellogg 
Sec.,  E.  E.  Gnaedinger,  Wallace 

SOUTH  CENTRAL 

Pres.,  Paul  B.  Heuston,  Twin  Falls 
Sec.,  Max  W.  Carver,  Twin  Falls 
Second  Tuesday — 7:30  p.m. — Varied 
SOUTHEASTERN 

Pres.,  W.  L.  Olsen,  Pocatello 
Sec.,  Dennis  L.  Wright,  Pocatello 

Thursday  (announced) — 7 p.m.— Bannock  Hotel,  Pocatello 

SOUTHWESTERN 

Pres.,  George  E.  Davis,  New  Plymouth 
Sec.,  Edward  J.  Kiefer,  Boise 
Thursdays— Announced  in  advance  of  meeting 
UPPER  SNAKE  RIVER 

Pres.,  Robert  R.  Klamt,  St.  Anthony 
Sec.,  Doyle  Barrett,  Driggs 

First  Monday— Dinner  meeting — 7:30  p.m.— Variable 
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NEW  DRUGS 

Monthly  report  compiled  by  the  editors  of  Pharmlndex 

ALDiMATE  Tablets  (Crestmed)  ENISYL  W/IRON  Tablets  (Luke) 

Nonsystemic  antacid  for  hyperacidity  and  Prevention  and  treatment  of  iron  deficiency 

ulcers.  anemia. 


ANALEPTONE-ANABOLIC  Tablets  (Reed  & Carnrick) 

For  cerebral  anoxia  and  resultant  confusion, 
depression,  behavior  problems,  and  inability 
to  concentrate  in  geriatric  patients. 

APPETROL  Tablets  (Wallace) 

To  curb  appetite  and  relieve  tension  of  diet- 
ing. 

A.V.M.  Capsules  (Luke) 

For  management  of  obesity  or  wherever  dex- 
tro-amphetamine  sulfate  is  indicated. 

AZO  KYNEX  Tablets  (Lederle) 

For  urinary  tract  infections  caused  by  sulfon- 
amide sensitive  organisms  when  dysuria, 
urinary  frequency,  or  burning  is  present. 

BAMADEX  Tablets  (Lederle) 

For  obesity  control,  especially  when  anxiety 
or  tension  is  a factor. 

BARCOLE  Tablets  (Haag) 

For  use  as  a sedative. 

BELFER  Tablets  (Durst) 

For  poor  appetite,  chronic  fatigue,  weight 
loss,  debilitation,  neurasthenia,  iron-deficien- 
cy anemia,  nutritional-deficiency  anemia, 
neuritis. 

B-N  Ointment  (Eric,  Kirk  & Gary) 

For  a variety  of  infectious  dermatologic  con- 
ditions. 

CITRO-FLAV  Tablets  (Direct) 

Vitamin  supplement  for  abnormal  capillary 
fragility. 

CITRO-FLAV  W/SALICYLAMIDE  Tablets  (Direct) 

For  muscular  aches  and  pains  and  headaches 
due  to  common  cold. 

COFERIC  Tablets  (Crestmed) 

Prevention  and  treatment  of  secondary  (iron 
deficiency,  hypochromic)  anemias. 

COVAN  Tablets  (VanPelt  & Brown) 

For  symptomatic  relief  of  common  colds, 
rhinitis,  sinusitis,  nasal  allergies,  hay  fever 
and  post  nasal  drip. 

DARFERRIN  Tablets  (Dartell) 

For  hypochromic,  microcytic  iron  deficiency 
anemias. 

DI-COLD  Tablets  (Haug) 

For  muscular  aches,  common  cold,  and  sinus 
congestion. 

DONCARB  Tablets  (Crestmed) 

For  visceral  and  smooth  muscle  spasm,  irri- 
table colon,  peptic  ulcer,  genitourinary  dis- 
turbances and  dysmenorrhea. 

DOXISUL  Tablets  (Crestmed) 

Fecal  softener  and  peristaltic  stimulant  for 
constipation. 


ESKATROL  Spansules  (Smith  Kline  & French) 

For  obesity  control  when  emotional  stress  is 
a basic  factor. 

FORTESPAN  Spansules  (Smith  Kline  & French) 

Vitamin  supplementation  in  sustained  re- 
lease form. 

GER-AMINO  Tablets  (Chicago) 

For  arrest  and  prevention  of  “geriatric  syn- 
drome.” 

CERICANE  H.{  Injection  (Kirk) 

For  control  of  “pathologic  aging”  in  geriatric 
patients. 

GLAUCON  Ophthalmic  Sol  (Haug) 

For  management  of  open  or  wide  angle  glau- 
coma. 

GEVITONE  Tablets  (Crestmed) 

Anabolic  and  cerebral  stimulant  for  geriatric 
patients. 

HYBURQUIN  Cream  (Texas) 

For  various  eczematous  skin  diseases. 

ISORDIL  Tablets  (Ives-Cameron) 

Long-acting  coronary  vasodilator  for  thera- 
peutic and  prophylactic  management  of  an- 
gina pectoris. 

KU-ZYME  Capsules  (Kremers,  Urban) 

To  promote  digestion  and  assimilation  of 
carbohydrates,  proteins,  and  fats. 

LAVABO  Tablets  (Superior) 

For  control  of  obesity. 

LOUPRED  Tablets  (Louisons) 

For  dermatoses,  rheumatoid  arthritis,  arthri- 
tis, chronic  fibrositis,  and  related  disorders. 

MILTON  Antibacterial  Sol  (Walker) 

For  sterilizing  nursing  bottles,  nipples  uten- 
sils, etc. 

NICO-MET  Tablets  & Elixir  (Knoll) 

For  senile  deterioration  of  all  degrees  ac- 
companied by  lethargy,  withdrawal  and  con- 
comitant confusion,  and  behavorial  disorders. 

OBESTROL  Capsules  (Crestmed) 

For  obesity  control  and  mood  elevation. 

PANREXIN  TP  Panseals  (Pan  American) 

For  control  of  obesity. 

PANCIDIN  Tablets  (Pan  American) 

For  symptomatic  relief  of  sinus  congestion, 
hay  fever,  colds,  and  allergic  conditions. 

PANCIDIN  FORTE  Panseals  (Pan  American) 

For  symptomatic  treatment  of  common  cold. 

PHARYCIDIN  Concentrate  (Purdue  Frederick) 

For  pain,  irritation,  and  minor  sore  throat. 
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PAHENL-DRANE  Sol  (Mahon) 

For  mechanical  drainage,  ventilation  and 
shrinkage  of  paranasal  sinuses  in  sinus  con- 
gestion, hay  fever,  headaches. 

PHOSPHOLINE  IODIDE  Sol  (Campbell) 

For  chronic  open  angle  glaucoma;  secondary 
glaucoma  of  various  etiologies,  but  especial- 
ly aphakic  glaucoma. 

PREDICTABS  Tablets  (Drug  Specialties) 

Early  pregnancy  diagnosis,  functional 
amenorrhea,  infertility  believed  due  to  luteal 
insufficiency,  during  first  and  second  trimes- 
ter to  protect  gestation  in  patients  with  his- 
tories of  habitual  abortion,  dysfunctional 
uterine  bleeding  of  benign  origin. 

SONAZAR  Tablets  (Tutag) 

As  a tranquilizer  in  tension  and  anxiety 
states  associated  with  hypertension,  pre- 
menstrual tension,  menopause,  etc. 

SORBEFACIN  Oint.  (Foster-Dock) 

For  soothing,  analgesic,  emollient,  and  anti- 
pruritic action  in  various  skin  conditions. 

STREP-DICRYSTICIN  Injection  (Squibb) 

For  a variety  of  infectious  conditions. 

SYNCILLIN  Tablets  & Powder  for  Oral  Sol  (Bristol) 

For  infectious  processes  normally  responsive 
to  antibiotic  therapy. 

TEXACORT  Lotion  25  (Texas) 

For  infantile  eczema,  atopic  dermatitis  and 
nummular  eczema. 

TRISTACOMP  Tablets  (Physicians) 

For  symptomatic  relief  of  chronic  sinusitis, 
hay  fever  and  other  pollen  allergies,  rhinor- 
rhea,  sinus  congestion,  nasal  stuffiness,  post- 
nasal drip,  lacrimation  and  sneezing. 

TRISTACOMP  Liquid  (Physicians) 

Same  as  tablets. 

URISIN  Tablets  (Richard  & Williams) 

For  urinary  tract  infections:  cystitis,  urethri- 
tis, pyelitis,  prostatitis  and  following  instru- 
mentations. 

UROMETH  Tablets  (Beach) 

For  urinary  tract  antiseptic  and  acidifier. 

VERDEFAM  Cream  (Texas) 

Antifungal-Topical. 

VICON-M  Capsules  (Meyer) 

Vitamin-mineral  supplementation. 

VIMINETS  Tablets  (Richard  & Williams) 

Vitamin-mineral  supplementation. 

ZOLGER  Tablets  (Superior) 

Respiratory  and  circulatory  stimulation  of 
aged,  fatigued,  debilitated,  and  convalescent 
patients. 

(For  more  complete  information  on 
issue  of  Pharmlndex  available  at  y< 


NEW  DOSAGE  FORMS 
CARRHIST  Elixir  (Carrtone) 

For  hay  fever,  allergic  type  colds,  pruritis 
vasomotor  rhinitis,  dermatitis. 

CYCLOGYL  Gel  (Schieffelin) 

For  cycloplegia  in  pre-  and  postoperative 
surgery  and  therapy. 

GUAIAHIST  TT  Tablets  (Columbus) 

For  decongestive  and  antitussive  action. 

INTRON  C.T.  Tablets  (Desert) 

Now  available  as  a “chewable  tablet.” 

SMALLPOX  VACCINE,  AVIANIZED  (Lederle) 

Vaccine  virus  for  smallpox,  of  chick  embryo 
origin. 

VASTRAN  Elixir  (Wampole) 

For  tension  headaches,  migraine,  vertigo  and 
neuralgia. 

NEW  DOSAGE  STRENGTHS 
CEVEX  Tablets  (Walker) 

Each  tab  contains  500  mg.  ascorbic  acid  in 
addition  to  other  strengths. 

PENTIDS  "400“  Syrup  (Squibb) 

Each  5 cc.  contains  400,000  units  flavored 
penicillin. 

SOMA  (250  mg.)  Capsules  (Wallace) 

Each  cap  contains  250  mg.  carisoprodal  for 
pediatric  use. 

NEW  FORMULA 
HYMOCINE  Syrup  (Endo) 

Now  also  contains  phenylephrine  HC1,  10  mg. 

NAME  CHANGES 

DIRECEL  Tablets  (Direct) 

Formerly  called  Amcel. 

DiRECEL-T  Tablets  (Direct) 

Formerly  called  Amcel-T. 

CEDURAL  Tablets  (Direct) 

Formerly  called  Kartryl. 

NEW  PACKAGES 
CEVEX  Tablets  (Walker) 

Now  in  bottles  of  100. 


MODUTROL  Tablets  (Reed  & Carnrick) 

Now  in  bottles  of  100. 

SUMYCIN  Pressules  (Squibb) 

Single  dose  tear  open  plastic  container  (Pres- 
sule)  contains  100  mg.  tetracycline. 

action,  use  and  dosage,  see  the  latest 
>ur  regular  prescription  pharmacy.) 
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This  is  Panalba 
performance... 


sinusitis 


. . . into  a mixed  culture 
of  the  four  organisms 
commonly  involved 
in  sinusitis  . . . Str. 
hemolyticus,  D.  pneu- 
moniae, H.  influenzae 
and  Staph,  aureus 
(in  this  case  a resistant 
strain)  ...  we  introduce 
the  five  most  frequently 
used  antibiotics. 

Twenty-four  hours  later 
(in  this  greatly  enlarged 
photograph),  note  that 
only  one  of  the  five  leading 
antibiotics  has  stopped 
all  the  organisms, 
including  the  resistant 
staph!  This  is  Panalba. 

In  your  next  patient  with 
sinusitis  ...  in  all  your 
patients  with  potentially- 
serious  infections  . . . 
provide  this  extra 
protection  with  your 
prescription: 

Dosage— 1 or  2 capsules 
3 or  4 times  a day. 

Supplied— Capsules  containing 
Panmycin  phosphate  equivalent 
to  250  mg.  tetracycline 
hydrochloride,  and  125  mg. 
Albamycin  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 
Now  available:  new  Panalba 
Half-Strength  Capsules  in 
bottles  of  16  and  100. 


Panalba* 

(Panmycin*  Phosphate  plus  Albamycin*) 


The  broad-spectrum 
antibiotic  of 

resort 


The  Upjohn  Company 
Kalamazoo,  Michigan 


m 


Upjohn 


Professional  Classified 


PRACTICE  OPPORTUNITIES 


PSYCHIATRIST  WANTED  BY  VA  HOSPITAL 

Outpatient  service  of  hospital  has  vacancy  for 
full  time  Board  Certified  or  Board  Eligible  psy- 
chiatrist. Assignment  consists  of  evaluation  of 
psychiatric  and  neurologic  conditions  for  rating 
and  for  rehabilitation  training  and  some  treatment 
cases.  Hospital  is  affiliated.  Incumbents  have  had 
academic  appointments.  Starting  salary  up  to 
$14,685  depending  on  qualifications.  Write  to  Di- 
rector Professional  Services,  Veterans  Administra- 
tion Hospital,  4435  Beacon  Avenue,  Seattle,  Wash. 

ASSISTANT  MEDICAL  DIRECTOR  IN  CALIFORNIA 

With  possibility  of  full  directorship  in  two  years 
of  230-bed  hospital  for  pulmonary  diseases  and  re- 
habilitation of  chronic  illness  (selected  cases). 
Accredited  and  approved  for  resident  training. 
Salary  range  $649  to  $817,  including  furnished 
house  and  utilities.  Salary  open  for  background 
and  experience  in  pulmonary  diseases.  Eligibility 
for  California  licensure  required,  or  already 
California  licensed  if  foreign  graduate.  Write 
Medical  Director,  Tulare  Kings  Counties  Hospital, 
Springville,  Calif. 

OPHTHALMOLOGIST  WANTED 

Board  qualified,  to  associate  with  established 
ophthalmologist  in  Puget  Sound  city  of  37,000. 
Guaranteed  income  first  year.  Write  Box  25-B, 
Northwest  Medicine,  500  Wall  St.,  Seattle,  Wash. 

GENERAL  PRACTICE  OPPORTUNITY 

Immediate  opening  for  young  GP  in  well  estab- 
lished 7-man  group.  New  air  conditioned  building. 
Salary  to  start,  with  opportunity  or  partnership  to 
acceptable  individual.  Write  Box  27-B,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 


LOCATIONS  DESIRED 


INTERNIST  DESIRES  ASSOCIATION 

Board  eligible  internist  age  30,  married,  with  ex- 
tensive experience  in  cardiac  catheterization  tech- 
niques, desires  a position  in  private  practice  with 
a group  or  an  associate,  or  on  a hospital  staff 
whereby  his  training  in  cardiology  as  well  as  in 
general  internal  medicine  may  be  utilized.  Avail- 
able in  July  1960.  Write  Box  31-B,  Northwest 
Medicine,  500  Wall  St.,  Seattle,  Wash. 

ANESTHESIOLOGIST  DESIRES  LOCATION 

Married,  age  30;  service  commitment  completed. 
Will  complete  residency  June  1960.  Desires  to 
practice  in  Washington  or  Oregon.  For  further  in- 
formation please  write  Box  26-A,  Northwest  Medi- 
cine, 500  Wall  St.,  Seattle,  Wash. 


SERVICES 


ELECTROCARDIOGRAPH  SERVICE 

Electrocardiograms  interpreted  and  written  re- 
port by  airmail  the  same  day  received.  Write  for 
patient  data  forms  and  sample  report  forms  to: 
Western  EKG  Service,  268  S.  Norton  Ave.,  Los 
Angeles  4,  Calif. 


PERISTALTIC  ENEMA  SERVICE 

Referred  cases.  Mary  E.  Stack,  R.N.,  offices  in 
Rhododendron  Building,  Room  102,  1006  Spring 
St.,  Seattle,  Wash.  Call  MAin  3-2971. 


OFFICE  SPACE 


FOR  DISCRIMINATING  PHYSICIANS 

The  ultimate  in  medical  space.  First  Hill  area 
of  Seattle.  Furnished  ready  for  immediate  occu- 
pancy. Write  Mr.  Lindsay,  Ewing  & Clark,  1104-3rd 
Ave.,  Seattle,  Wash.,  or  phone  MAin  3-1283. 


MEDICAL  UNIT  IN  YAKIMA  FOR  RENT  OR  SALE 

Modern,  air  conditioned  medical  unit  for  rent 
or  purchase  in  6-unit  medical  building.  Adequate 
parking.  650  sq.  ft.  floor  space.  Low  rent.  Contact 
Mr.  Albert  B.  Kurbitz,  1430  Summitview  Ave., 
Yakima,  Wash. 


GENERAL  PRACTITIONER 

Two  GP’s  wanted  to  share  space,  First  Hill  area 
of  Seattle.  Must  have  background  of  experience 
and  a proven  successful  practice.  For  further  par- 
ticulars, please  write  Box  28-B,  Northwest  Medi- 
cine, 500  Wall  St.,  Seattle,  Wash.,  or  phone  Mr. 
Lindsay,  MAin  3-1283. 


MEDICAL  OFFICES  FOR  SUB-LEASE 

Suburban  Seattle  office  available  for  sub-lease. 
Excellent  location  for  general  practice  or  the 
specialties.  First  three  months’  rent  free.  Write 
Box  30-B,  Northwest  Medicine,  500  Wall  St.,  Seat- 
tle, Wash.,  or  phone  PArkway  5-0966. 


UNUSUAL  OPPORTUNITY  IN  CENTRAL  WASHINGTON 

Small  town  in  rich  farming  section  of  Central 
Washington  needs  a second  physician.  Excellent 
drawing  area  of  over  5,000.  Office  suite  available 
in  recently  completed  two-physician  clinic  build- 
ing. Share  x-ray  and  lab  work  facilities.  Two 
class  A hospitals  within  20  minutes.  Write  Box 
86-A,  Northwest  Medicine,  500  Wall  St.,  Seattle, 
Washington. 
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OFFICE  SPACE  IN  RENTON,  WASH. 


EQUIPMENT  FOR  SALE 


Approximately  700  sq.  ft.  office  space,  reception, 
consultation,  lab  and  examining  rooms.  Rapidly 
growing  area  across  the  street  from  Renton  Hos- 
pital. Ample  parking.  Contact  A.  M.  Stevens,  M.D., 
MElrose  2-6079,  4115  University  Way,  Seattle,  Wn. 


BUNGALOW-TYPE  BLDG.  IN  VANCOUVER,  WASH. 

Present  tenants,  two  physicians  and  two  den- 
tists, have  outgrown  this  space  and  are  moving  to 
larger  quarters.  Building  is  available  for  lease. 
Approximately  2,200  sq.  ft.  and  full  basement.  On 
main  street  near  large  hospital.  Ample  off-street 
parking  space.  Contact  F.  W.  Davis,  D.D.S.,  300 
East  37th  St.,  Vancouver,  Wash. 


OFFICE  IN  WEDGEWOOD  AREA  OF  SEATTLE 

Space  available  for  physician  in  group  of  offices 
in  Wedgewood  Medical  Arts  Center.  Write  or  call 
Mr.  Albert  Balch,  8050-35th  N.E.,  Seattle,  Wash., 
LAkeview  5-7900. 


MEDICAL  SUITE  FOR  LEASE 

Four  rooms  available  immediately,  furnished 
or  unfurnished,  including  use  of  reception  room. 
Write  902  Boren  Ave.,  Seattle,  Wash.,  or  phone 
MAin  2-2161. 


PICKER  X-RAY  FLUOROSCOPE 

Upright  60  ma  machine  with  accessories.  B. 
Barrett,  M.D.,  515  Minor  Ave.,  MAin  3-6600,  Seat- 
tle, Wash. 

SANBORN  EKG  AND  OTHER  EQUIPMENT 

Retiring  internist  wishes  to  sell  Sanborn  Visette 
Electrocardiograph,  used  only  few  months,  $400. 
Also  excellent  lab  equipment  and  supplies;  micro- 
scope; endoscopes  with  rheostat;  electric  incu- 
bator; speculae;  instruments;  centrifuge,  etc.  Write 
Box  26-B,  Northwest  Medicine,  500  Wall  St.,  Se- 
attle, Wash. 

CAMERAS  FOR  SALE 

Precision  built  Nikon  S-2  35  mm.  F-2  Nikkor 
lens;  factory  overhauled  focal  plane  shutter;  high 
low  flash,  $175.  Aires  III-C  35  mm.  F-1.9  Seikosha 
coral  lens,  flash,  timer  case  and  strap,  $75.  Write 
W.  F.  Hein,  M.D.,  Box  305,  Camp  White,  Ore. 

X-RAY  EQUIPMENT 

Picker  200  ma  complete  radiographic-fluoro- 
scopic unit  with  spot  filmer  and  two  rotating  anode 
tubes,  $2,500;  24  film  dryer  in  excellent  condition, 
$250.  Contact  R.  H.  Rosenberg,  M.D.,  306  Stimson 
Bldg.,  MAin  2-4730,  Seattle,  Wash. 


Q)octor  . . . . 


(SEATTLE  PRESCRIPTION  DIRECTORY) 


. . . in  SEATTLE,  you  can  depend  on 
these  experienced  pharmacists  to  follow 
instructions  and  serve  you  in  keeping 
with  the  highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

DRIVE-IN  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.m.  till  II  p.m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  LAkeview  5-4411 


EMPIRE  WAY 

HOLLY  PARK  DRUGS 

RELIABLE  PRESCRIPTIONS 

Prop.  CHARLES  J.  HENDERSON 


7137  Empire  Way 


PArkway  3-5750 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  That  Server  Alki 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 


BALLARD  — LOYAL  HEIGHTS 
OLYMPIC  MANOR 

ANDERSON  DRUG  STORE 

Ed  Tennant 

Complete  Dependable 
Prescription  Service 
Delivery 

2400  West  80th  SUnset  4-0981 

SUnset  2-N00 


2738  Alki 


C.  A.  Richey 


WEst  2-4777 


4868  Beacon  Avenue 


Phone  PArkway  3-6650 


Special  Morning  Milk 


— among  all  brands 
of  evaporated  milk, 
is  fortified  with  both 
vitamins  A and  D 
(2,000  U.S.P.  units 
vitamin  A and 
400  U.S.P.  units  vitamin  D, 
per  reconstituted  quart.) 


If  they  need  nutritional  support . 


.they  deserve 

GEVRAL 

Vitamin-Mineral  Supplement  Lederle 

CAPSULES— 14  VITAMINS— 11  MINERALS 

Each  capsule  contains: 


Vitamin  A 

5,000  U.S.P.  Units 

Vitamin  D 

500  U.S.P.  Units 

Vitamin  Br  with  AUTRINIC® 

Intrinsic  Factor  Concentrate  . . 

1/15  U.S.P.  Oral 

Unit 

Thiamine  Mononitrate  (Bi) . . . . 

5 

mg. 

Riboflavin  (B) 

5 

mg. 

Niacinamide 

15 

mg. 

Folic  Acid 

1 

mg. 

Pyridoxine  HCI  (Be) 

0.5 

mg. 

Ca  Pantothenate 

5 

mg. 

Choline  Bitartrate 

50 

mg. 

Inositol 

50 

mg. 

Ascorbic  Acid  (C) 

50 

mg. 

Vitamin  E (as  tocopheryl  acetates). 

10 

I.U. 

1-Lysine  Monohydrochloride  . . . 

25 

mg. 

Rutin 

25 

mg. 

Ferrous  Fumarate 

30 

mg. 

Iron  (as  Fumarate) 

10 

mg. 

Iodine  (as  Kl)  

0.1 

mg. 

Calcium  (as  CaHPOi) 

157 

mg. 

Phosphorus  (as  CaHPOj) 

122 

mg. 

Boron  (as  Na2Bi07.10H!0)  . . . . 

0.1 

mg. 

Copper  (as  CuO) 

1 

mg. 

Fluorine  (as  CaF.>) 

0.1 

mg. 

Manganese  (as  MnOs) 

1 

mg. 

Magnesium  (as  MgO) 

1 

mg. 

Potassium  (as  K,S0i) 

mg. 

Zinc  (as  ZnO) 

0.5 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN 
CYANAMID  COMPANY,  Pearl  River,  New  York 
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OFFICIAL  PUBLICATION: 


Washington  State  Medical  Association 


Proceedings  of  the  Seventieth  Annual  Meeting  in  Seattle 

September  13-16,  1959 


HOUSE  OF  DELEGATES  - FIRST  SESSION 


SEPTEMBER  13 
MINUTES: 

The  minutes  of  the  69th  Annual  Meeting  of  the 
House  of  Delegates  were  presented. 

Quin  B.  DeMarsh,  King  County,  moved:  That  the 
minutes  of  the  1958  Session  BE  APPROVED  AS 
PUBLISHED. 

Morton  W.  Tompkins,  Walla  Walla  County,  sec- 
onded; and  MOTION  CARRIED. 

ANNOUNCEMENT  OF  REFERENCE  COMMITTEES: 

The  following  Reference  Committees  were  an- 
nounced by  the  Speaker: 

Necrology  Committee: 

Robert  B.  Hunter,  Chairman,  Skagit  County 
Wayland  R.  Rice,  Lewis  County 
Clarence  Lyon,  Spokane  County 
Committee  on  Resolutions: 

Louis  S.  Dewey,  Chairman,  Okanogan  County 
Bruce  A.  Baker,  Spokane  County 
James  W.  Haviland,  King  County 
Special  Committee  (Special): 

David  Gaiser,  Chairman,  Spokane  County 

E.  Harold  Laws,  King  County 
Robert  B.  Bright,  Kitsap  County 

Committee  on  Reports  of  Standing  Committees: 
Wayne  W.  Zimmerman,  Chairman,  Pierce 
County 

Frank  C.  Henry,  King  County 

F.  M.  Graham,  Whatcom  County 
Committee  on  Reports  of  Special  Committees: 

Dean  K.  Crystal,  Chairman,  King  County 
Malcolm  Bulmer,  Chelan  County 
Herman  S.  Judd,  Pierce  County 
Committee  on  Place  of  1961  Meeting: 

G.  Charles  Sutch,  Benton-Franklin,  Chairman 
Daniel  H.  Coleman,  King  County 

F.  E.  Brink,  Spokane  County 

NURSING  PROGRAM: 

The  Speaker  introduced  Miss  Eva  H.  Erickson, 
Secretary  of  the  Washington  State  Joint  Commis- 
sion for  the  Improvement  of  the  Care  of  the  Pa- 
tient, who  gave  the  following  address: 

Gentlemen: 

Thank  you  for  granting  us  the  time  to  appear 
before  your  House  of  Delegates. 

The  Washington  State  Joint  Commission  for  the 
Improvement  of  the  Care  of  the  Patient  was  form- 
ed in  1954  and  consists  of  representatives  of  the 
state  medical,  nursing  and  hospital  associations, 
the  League  of  Nursing  and  the  Practical  Nurses 
Association.  Richard  D.  Reekie  was  its  first  chair- 


man and  A.  B.  Watts  currently  holds  the  chairman- 
ship. 

At  every  meeting  of  the  Commission,  which  is 
held  twice  yearly,  the  subject  of  the  education  of 
nurses  and  the  effects  on  good  patient  care  of  not 
only  inadequately  trained  nurses,  but  of  the  inade- 
quate supply  of  nurses,  has  been  discussed.  These 
discussions  have  revealed  how  widely  divergent 
are  the  views  in  regard  to  who  should  “train” 
nurses,  when  they  should  be  “trained”  and  what 
their  “training”  should  consist  of.  The  word  “train” 
instead  of  “educate”  is  used  advisedly.  It  would 
take  more  than  all  day  to  explore  all  the  concepts 
and  to  determine  the  adequacies  and  inadequacies 
of  each. 

While  the  battle  of  the  three-year  Nurses  Hos- 
pital School  Program  versus  the  four  or  five-year 
University  Program  has  been  waging,  a new  con- 
cept in  nursing  education  has  appeared  on  the 
scene.  My  purpose  in  being  here  to-day  is  to  tell 
you  about  this  new  concept — that  of  the  two-year 
Junior  College  Program.  Because  the  concepts 
underlying  the  new  program  are  very  different 
from  traditionally  accepted  nurse  education  ideas, 
a plea  is  entered  that  you  judge  not  the  programs, 
and  rise  in  objections  to  them,  until  you  have 
carefully  explored  their  values. 

The  Junior  College  Two-Year  Nursing  Program 
— also  referred  to  as  the  Community  College  Asso- 
ciate Degree  Program — came  into  existence  in  1952. 

Dr.  Hilda  Montag,  in  her  1951  Doctorate  Thesis 
at  Columbia  University,  advanced  the  following 
assumptions: 

1.  Functions  of  nursing  are  and  should  be 
differentiated  into  three  basic  categories:  the 
professional,  the  semi-professional  or  technical, 
and  the  assisting. 

2.  The  great  bulk  of  nursing  functions  lie  in 
the  technical  category.  Therefore  the  greatest 
number  of  nurses  should  be  prepared  to  fulfill 
these  functions. 

3.  Education  for  nursing  belongs  in  the  or- 
ganized educational  framework. 

4.  The  Junior  Community  College  is  the  logi- 
cal institution  for  the  preparation  of  a large 
group  of  nurses. 

5.  When  preparation  for  nursing  is  not  serv- 
ice-centered, the  time  required  may  be  reduced. 

Graduates  for  the  Two-Year  Junior  College 
Program  would: 

1.  Qualify  for  the  registered  nurse  licensure. 

2.  Meet  junior  college  requirements  for  asso- 
ciate degrees. 

3.  Perform  on  graduation,  the  technical  or 
semi-professional  functions  at  the  registered 
nurse  level. 

4.  Be  ready  for  beginning  practitioner  (bed- 
side) positions. 

5.  Be  prepared  to  become  competent  nurses. 
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Funds  were  obtained  to  establish  a research 
project  to  test  these  assumptions  through  the  es- 
tablishment of  seven  junior  colleges,  and  one  hos- 
pital program,  located  in  eight  states.  A total  of 
708  students  were  enrolled  in  the  project  study 
period. 

The  research  project  aimed  not  only  to  evaluate 
the  educational  programs  but  the  graduates  also. 
It  was  imperative  to  determine  whether  the  stu- 
dents in  a two-year  program  could  actually  fill 
first  level  nursing  positions  on  graduation. 

The  final  conclusions  of  the  research  project  are: 

1.  Nurses  able  to  carry  on  functions  common- 
ly associated  with  R.N.  can  be  prepared  in  the 
new  type  two-year  nursing  program  conducted 
by  the  Junior-Community  College.  They  can 
pass  State  Boards  successfully.  With  some  ex- 
perience they  are  able  to  carry  on  the  nursing 
function  as  well  or  better  than  the  graduate  of 
other  type  nursing  programs  with  the  same 
purpose. 

2.  The  program  attracts  students,  and  certain 
individuals  who  might  not  otherwise  have  been 
attracted  to  nursing,  to  enroll.  In  the  research 
project  applicants  consistently  exceeded  those 
who  could  be  admitted. 

3.  Nursing  programs  can  successfully  be  set 
up  as  an  integral  curricula  in  Junior  and  Com- 
munity Colleges. 

4.  Junior  colleges  found  it  possible  to  finance 
the  programs  within  the  financial  structures  of 
the  institution. 

5.  It  is  possible  to  utilize  the  facilities  of  the 
hospital  and  other  health  agencies  for  learning 
experience  without  payment  of  fees,  or  through 
service  by  students. 

6.  When  the  nursing  service  understands  and 
accepts  the  concept  of  a graduate  of  these  pro- 
grams as  a beginning  practitioner  and  not  a fin- 
ished product,  the  junior  college  graduate  is 
oriented  more  realistically  and  absorbed  more 
quickly  into  nursing  service. 

We  bring  this  very  brief  report  to  your  atten- 
tion because  there  are  two  junior  colleges  in 
Washington,  one  in  Yakima  and  one  in  Vancouver, 
making  preparations  to  establish  two-year  nursing 
programs.  True,  the  first  students  will  probably 
not  be  enrolled  until  next  fall  or  later. 

The  Washington  State  Joint  Commission  for  the 
Improvement  of  the  Care  of  the  Patient  believes 
the  two-year  programs  are  sound  and  their  estab- 
lishment should  be  encouraged  in  many  Washing- 
ton junior  colleges.  They  urge  that  those  involved 
seek  the  guidance  available  to  sound  development 
and  recognize  that  a two-year  program  is  NOT  the 
former  three-year  hospital  nursing  program  boiled 
down  to  two  years. 

For  those  of  you  who  are  interested  in  a clear 
and  interesting  discussion  I refer  you  to  “Com- 
munity College  Education  for  Nursing.”  The  Com- 
mission has  several  copies  which  we  would  be  glad 
to  loan  to  you. 

Thank  you  again  for  permitting  us  to  bring  this 
new  program  in  nursing  to  your  attention.  I hope 
your  interest  in  it  has  been  stimulated. 


OLD  BUSINESS: 

The  PROPOSED  AMENDMENT  TO  ARTICLE 
IV,  SECTION  4 (c)  OF  THE  CONSTITUTION, 
was  presented. 

With  the  GENERAL  CONSENT  OF  THE 
HOUSE,  the  Speaker  referred  the  PROPOSED 
AMENDMENT  TO  THE  CONSTITUTION  to  the 
Reference  Committee  on  Resolutions. 


NEW  BUSINESS: 


Quin  B.  DeMarsh,  King  County,  asked  the  unan- 
imous consent  of  the  House  of  Delegates  to  intro- 
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duce  another  AMENDMENT  TO  THE  CONSTITU- 
TION ARTICLE  IV,  SECTION  4,  LIMITATIONS 
(d). 

The  Speaker,  with  the  CONSENT  OF  THE 
HOUSE,  and  in  accordance  with  the  Constitution 
and  By-Laws,  directed  that  this  AMENDMENT  be 
twice  published  in  the  official  State  organ 
(NORTHWEST  MEDICINE),  and  be  then  re-sub- 
mitted for  consideration  by  the  1960  Session  of 
the  House  of  Delegates. 

As  there  were  no  objections,  it  was  SO 
ORDERED. 

COMMUNICATIONS: 

No  Communications  were  presented. 

REPORTS  OF  OFFICERS: 

The  Speaker  announced  that  the  President’s 
Message  will  be  received  at  11:00  A.M.,  Tuesday, 
September  15,  in  the  Spanish  Ballroom. 


PUBLISHED  AND  SUPPLEMENTAL  REPORTS  OF  THE  BOARD 
OF  TRUSTEES: 

The  Speaker  presented  the  Annual  (Published) 
and  Supplemental  (mimeographed)  REPORTS  OF 
THE  BOARD  OF  TRUSTEES: 


REPORTS  OF  THE  BOARD  OF  TRUSTEES: 

With  the  GENERAL  CONSENT  OF  THE 
HOUSE,  The  Speaker  referred  the  Annual  and 
Supplemental  Reports  of  the  BOARD  OF  TRUS- 
TEES to  the  Reference  Committee  on  Standing 
Committee  Reports. 


REPORTS  OF  AMA  DELEGATES 

Dr.  A.  G.  Young: 

Your  Delegates,  Shelby  Jared,  Jess  Read,  and 
myself,  are  adopting  the  same  procedure  as  last 
year  in  order  to  conserve  time,  and  each  will  be 
reporting  on  different  subjects. 

In  the  AMA  House  of  Delegates,  all  reports  and 
resolutions  are  referred  to  one  of  13  committees, 
and  you  can  therefore  see  that  we  cannot  possibly 
attend  all  of  these,  as  one  or  two  of  us  will  usually 
serve  on  a committee.  The  last  two  years  we  have 
had  a great  deal  of  help  from  our  President,  Presi- 
dent-Elect and  other  doctors  who  have  attended 
committee  meetings,  and  after  these  were  over, 
we  would  get  together  and  discuss  the  proceedings. 

At  the  AMA  meeting  in  Minneapolis  in  Decem- 
ber, 1958,  there  was  a conference  on  Federal 
Medical  Services.  At  this  conference,  discussions 
mostly  concerned  Veteran’s  Hospitals.  Today,  the 
Veteran’s  Hospitals  are  being  run  primarily  to 
take  care  of  non-service  connected  cases.  On  an 
average,  between  75  and  85  per  cent  of  all  cases 
are  non-service  connected  cases.  Because  of  the 
resident  programs,  they  require  these  non-service 
connected  cases  for  teaching  purposes,  and,  as  a 
result,  the  service-connected  cases,  which  are  not 
as  interesting,  often  time  do  not  get  the  care  they 
should.  In  the  future,  the  percentage  of  non-serv- 
ice connected  cases  will  increase  unless  this  pro- 
gram is  changed  by  law.  Large  sums  of  money  are 
being  channelled  into  the  Veteran’s  Hospitals  for 
their  research  programs,  many  of  which  serve  no 
purpose  whatsoever.  There  is  one  phase  of  research 
in  which  the  Veteran’s  Hospitals  are  doing  good 
work,  that  is  the  rehabilitation  program.  If  the 
Veteran’s  Hospitals  confined  themselves  to  this 
one  research  program,  they  could  do  a tremendous 
amount  of  good. 

The  afternoon  session  centered  around  Home- 
town Care  Programs  and  Medicare.  It  was  agreed 
by  all  that  under  a Hometown  Program  the  Veter- 
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ans  were  getting  the  finest  care  in  the  world,  and 
it  was  far  more  economical. 

At  the  regular  meeting,  a resolution  was  pre- 
sented by  the  Iowa  delegation  having  to  do  with 
payment  of  residents  and  interns  for  care  of  pa- 
tients. The  reference  committee  adopted  the  fol- 
lowing: “That  this  House  of  Delegates  call  to  the 
attention  of  all  individuals  or  institutions  respon- 
sible for  intern  and  resident  training,  that  medical 
services  provided  to  patients  in  hospitals  are  the 
responsibility  of  duly  licensed  physicians.  They 
are  bound  by  the  ethical  principles  enunciated  in 
the  ‘Guides  of  Conduct  of  Physicians  in  Relation- 
ship with  Institutions’  adopted  by  the  House  in 
December,  1951,  and  restated  and  reaffirmed  by 
the  House  at  the  time  of  the  adoption  of  the  pres- 
ent Principles  of  Medical  Ethics  in  June,  1957”. 

There  was  one  other  resolution  concerning  para- 
medical groups.  There  are  at  least  75  or  80  of  these 
groups,  maybe  more,  all  of  whom  wish  to  be  li- 
censed by  the  Government  so  as  to  increase  their 
stature.  It  was  agreed  unanimously  at  the  com- 
mittee meeting  that  these  groups  be  not  licensed, 
but  that  they  work  with,  and  be  supervised  by 
medical  men.  They  can  increase  their  stature  by 
increasing  their  ability  to  do  better  work. 

One  other  item  of  particular  interest  was  the 
development  of  Voluntary  Health  Insurance  or 
prepayment  coverage  for  the  aged.  Dr.  Jared  will 
speak  more  in  detail  on  this  item.  There  are  many 
things  of  interest  to  our  society  that  were  taken  up 
at  the  Atlantic  City  meeting  in  June.  I was  a 
member  of  the  committee  on  Insurance  and  Medi- 
cal Service,  and  a progress  report  on  the  develop- 
ment of  Voluntary  Health  Insurance  or  prepaid 
coverage  for  the  aged  came  before  the  committee. 
The  amount  of  work  that  has  been  done  and  the 
progress  made  was  astounding.  A large  percentage 
of  the  states  and  many  counties  had  developed 
plans  for  the  care  of  the  aged.  We  believe  that  this 
had  a marked  affect  on  the  thinking  of  the  Presi- 
dent, Dwight  D.  Eisenhower,  and  H.  E.  W.  in  oppo- 
sition to  the  Forand  Bill.  Quoting  the  President, 
he  said  that  private  enterprise  was  making  tre- 
mendous strides  in  providing  for  the  aged,  and 
this  was  not  a function  for  the  government  to 
undertake  at  this  time. 

A resolution  was  again  introduced  concerning 
the  payment  of  fees  by  paying  patients  in  hospitals 
to  attending  residents  or  interns.  The  House  of 
Delegates  adopted  the  resolution  condemning  any 
payment  to  or  on  behalf  of  any  residents,  fellow, 
intern,  or  other  House  Officer  in  summer  status 
who  is  participating  in  any  training  program.  It 
was  felt  that  they  should  receive  increased  salar- 
ies if  that  was  necessary. 

I had  the  privilege  of  hearing  the  President  of 
the  United  States  speak,  and  also  our  President, 
Louis  M.  Orr.  The  President  gave  a very  fine 
speech,  but  I was  also  greatly  impressed  by  the 
address  of  Dr.  Orr  on  “We  Believe.”  Every  doctor 
in  the  State  Medical  Society  should  read  this  ad- 
dress. The  Spokane  Medical  Society  bulletin  had 
some  very  fine  comments  to  make  about  Dr.  Orr’s 
address. 

Dr.  Jess  W.  Read: 

In  reporting  to  you  as  one  of  your  representa- 
tives to  the  AMA  House  of  Delegates,  I will  com- 
ment on  certain  aspects  of  the  Minneapolis  and 
Atlantic  City  meetings. 

In  Spokane  last  year,  I mentioned  AMA  resolu- 
tions concerning  Voluntary  Health  Agencies  and 
the  United  Funds.  The  House  of  Delegates  in 
Minneapolis  stated  that  the  AMA  approves  the 
principle  of  voluntary  health  agencies  and  neither 
approves  nor  disapproves  of  the  inclusion  of  vol- 
untary health  agencies  in  United  Fund  drives.  The 
Board  of  Trustees  was  requested  to  arrange  a top 
level  conference  with  the  voluntary  health  agen- 


cies, the  United  Funds,  and  other  parties  interested 
in  the  raising  of  funds  for  health  causes,  with  the 
view  of  resolving  misinterpretations  and  difficul- 
ties. In  Atlantic  City,  the  House  approved  the  ac- 
tion of  the  Board  of  Trustees  in  sending  a letter 
clarifying  the  position  of  the  AMA  with  respect 
to  fund  raising.  I wish  to  point  out  that  a resolu- 
tion on  this  subject  that  may  be  introduced  before 
this  House  at  this  meeting  is  at  variance  with  the 
AMA  position. 

Another  subject  that  was  before  you  in  Spo- 
kane last  year  is,  “the  relation  of  Osteopathy  and 
Medicine.”  In  Minneapolis,  a resolution  on  the 
subject  was  disapproved,  but  the  AMA  Judicial 
Council  was  requested  to  review  the  subject.  At 
Atlantic  City,  the  House  of  Delegates  in  consider- 
ing the  report  of  the  Judicial  Council  adopted  the 
following  policy  statement: 

A.  All  voluntary  professional  associations  be- 
tween doctors  of  medicine  and  those  who  prac- 
tice a system  of  healing  not  based  on  scientific 
principles,  are  unethical. 

B.  Enactment  of  medical  practice  act  re- 
quiring all  who  practice  as  physicians  and  sur- 
geons to  meet  the  same  qualifications,  take  the 
same  examinations,  and  graduate  from  schools 
approved  by  the  same  agency,  should  be  en- 
couraged by  the  constituent  associations. 

C.  It  shall  not  be  considered  contrary  to  the 
Principles  of  Medical  Ethics  for  doctors  of  medi- 
cine to  teach  students  in  an  osteopathic  college 
which  is  in  the  process  of  being  converted  into 
an  approved  medical  school  under  the  super- 
vision of  the  AMA  Council  on  Medical  Educa- 
tion and  Hospitals. 

D.  A liaison  committee  be  appointed  by  the 
Board  of  Trustees  of  the  AMA  to  meet  with 
representatives  of  the  American  Osteopathic 
Association,  if  mutually  agreeable,  to  consider 
problems  of  common  concern  including  inter- 
professional relationships  on  a national  level. 

The  AMA  policy  reflects  in  essence  the  attitude 
of  this  House  of  Delegates  in  its  action  on  this 
subject  last  year.  Interestingly,  the  osteopaths  at 
present  are  not  agreeable  to  a liaison  meeting 
with  the  AMA. 

Compulsory  social  security  for  physicians  was 
the  subject  of  resolutions,  both  in  Minneapolis  and 
Atlantic  City.  The  House  reaffirmed  its  opposition 
to  the  compulsory  inclusion  of  physicians  and  also 
recognized  “the  apparent  growing  demand  by 
physicians  for  economic  security  and  requested  the 
Board  of  Trustees  to  investigate  the  possibilities 
of  developing  group  insurance  and  retirement 
plans  which  could  be  made  available  to  Associa- 
tion members.  It  accepted  a reference  committee 
suggestion  that  the  AMA  continue  and  expand  its 
educational  program  to  inform  its  members  of  the 
economic,  social  and  moral  advantages  of  economic 
security  obtained  within  the  framework  of  our  free 
enterprise  system  rather  than  through  the  mech- 
anisms of  governmental  social  security.” 

In  Atlantic  City,  the  House  of  Delegates  en- 
dorsed the  purpose  outlined  in  the  initial  report  of 
the  Medical  Disciplinary  Committee.  Hal  Berge, 
one  of  our  Past  Presidents,  who  is  chairman  of  the 
Washington  State  Medical  Disciplinary  Board,  is 
a prominent  member  of  this  new  AMA  committee. 

I played  a small  but  interesting  part  in  the  work 
of  the  House  at  Atlantic  City,  serving  as  chairman 
of  a reference  committee.  We  were  confronted  with 
but  one  resolution,  but  many  house  hearings  were 
required  to  resolve  the  matter.  The  resolution  con- 
cerned the  relation  of  medicine  to  optometry.  It 
was  decided  that  a study  of  the  problem  with  re- 
spect to  eye  care  be  carried  out  by  a sub-committee 
of  an  existing  AMA  committee.  “The  Committee 
to  study  medical  and  related  professions  and  serv- 
ices.” This  is  the  McKeown  Committee  which 
hopes,  after  study  of  the  whole  problem  of  rela- 
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tionships  in  paramedical  and  related  fields,  to 
come  up  with  some  answers. 

Thank  you  for  this  opportunity  to  report  on  our 
activities  in  your  behalf  at  the  AMA. 

Dr.  M.  Shelby  Jared: 

Dr.  Jared  said  he  had  two  important  items  to 
report  on,  coming  out  of  the  AMA  Minneapolis 
Meeting  in  December  of  last  year,  and  the  Atlantic 
City  Meeting  this  past  June. 

The  first  item  deals  with  the  Care  of  the  Aged, 
and  Dr.  Jared  pointed  out  several  statements  made 
by  the  AMA.  (1)  While  prepayment  plans  for 
almost  everyone  else  have  been  mushrooming,  vir- 
tually nothing  has  been  done  for  the  older  groups. 
(2)  Political  results  from  these  demands  resulted 
in  the  Forand  Bill  for  government  to  take  over  the 
care  of  this  group.  (3)  Voluntary  plans  will  have 
to  offer  a workable  plan  or  abandon  responsibility 
to  the  government. 

Recommendations  by  the  AMA  did  not  extend 
to  all  persons  over  65.  Neither  does  it  propose  that 
anything  be  done  which  does  not  first  have  the 
general  approval  of  the  medical  profession.  The 
full  text  of  the  statement  adopted  by  the  House  is 
as  follows: 

“For  persons  over  65  years  of  age,  with  reduced 
incomes  and  very  modest  resources,  it  is  necessary 
immediately  to  develop  further  the  voluntary 
health  insurance  or  prepayment  plans  in  a way 
that  would  be  acceptable  both  to  the  recipients 
and  the  medical  profession.  The  medical  profession 
must  continue  to  assert  its  leadership  and  respon- 
sibility for  assuring  adequate  medical  care  for  this 
group  of  our  citizens.” 

Therefore,  the  Council  on  Medical  Service  rec- 
ommended to  the  House  of  Delegates,  the  adoption 
of  the  following  proposal:  “That  the  American 
Medical  Association,  the  constituent  and  compo- 
nent medical  societies,  as  well  as  physicians  every- 
where, expedite  the  development  of  an  effective 
voluntary  health  insurance  prepayment  program 
for  the  group  over  65,  with  modest  resources  or  low 
family  income;  that  physicians  agree  to  accept  a 
level  of  compensation  as  full  payment  for  medical 
services  rendered  to  this  group,  which  will  permit 
the  development  of  such  insurance  and  prepay- 
ment plans  at  a reduced  premium  rate.” 

This  recommendation  has  the  wholehearted  en- 
dorsement of  the  AMA’s  Board  of  Trustees. 

The  most  effective  opposition  to  the  Forand  Bill 
came  from  a physician  who,  on  his  own  personal 
prescription  blank,  sent  this  message  to  every 
member  of  Congress:  “If  you  feel  inclined  to  vote 
for  the  Forand  Bill,  call  me,  day  or  night,  and  I 
will  come  and  sit  up  with  you  until  you  feel  bet- 
ter.” 

The  second  item  of  importance  to  this  Associa- 
tion is  the  discussion  relative  to  “Free  Choice.”  The 
term,  “Free  Choice”  appeared  in  the  Principles  of 
Medical  Ethics  back  in  1934,  and  has  appeared 
many  times  since  in  statements  adopted  by  the 
House  of  Delegates.  The  principle  of  “free  choice” 
has  remained  unchanged  for  over  30  years.  In 
spite  of  controversy  on  changing  concepts,  it  seems 
doubtful  that  anyone  can  produce  a better  defini- 
tion than  “reasonable  degree  of  free  choice,  where 
other  competent  physicians  are  readily  available.” 
Some  truths  never  change — the  need  for  freedom 
in  choosing  a physician  appears  to  be  a human 
characteristic  of  equal  durability. 

In  its  study  of  some  of  the  plans  presently  pro- 
viding medical  service  to  the  people  of  the  United 
States,  the  Commission  was  led  to  question  the 
importance  of  the  principle  of  free  choice  of  physi- 
cian. Consequently,  any  action  was  deferred  at 
the  Minneapolis  Meeting  until  the  following  ques- 
tionnaire to  the  State  Associations  brought  results: 
“Acknowledging  the  importance  of  free  choice  of 
physician,  is  this  concept  to  be  considered  a funda- 


mental principle,  incontrovertible,  unalterable,  and 
essential  to  good  medical  care  without  qualifica- 
tion?” Forty  Associations  replied,  9 answering 
“yes”;  12  answering  “no”;  and  16  qualifying  their 
answers  and  3 returning  other  answers.  Later  dis- 
cussion brought  out  the  fact  that  deviations  in  ap- 
plication of  free  choice  principle  had  been  accept- 
ed in  many  instances  by  physicians  as  well  as  by 
patients.  It  was  also  pointed  out  that,  had  the 
medical  profession,  in  the  past,  discharged  its  re- 
sponsibilities for  assuring  competency  of  physi- 
cians, many  of  the  problems  of  today  would  have 
been  eliminated.  This  feeling  was  expressed  in 
the  recommendation  of  the  Commission,  which  was 
adopted  by  the  AMA  House  of  Delegates  in 
Atlantic  City: 

“Free  choice  of  physician”  is  an  important  factor 
in  the  provision  of  good  medical  care.  In  order 
that  the  principle  of  “free  choice  of  physician” 
be  maintained  and  be  fully  implemented,  the 
medical  profession  should  discharge  more  vig- 
orously its  self-imposed  responsibility  for  as- 
suring the  competency  of  physicians’  services 
and  their  provision  at  a cost  which  people  can 
afford.  Those  who  receive  medical  care  benefits 
as  a result  of  collective  bargaining,  should  have 
the  widest  possible  choice  from  among  medical 
care  plans  for  the  provision  of  such  care.” 

The  American  Medical  Association  adopted  the 
following:  “Free  choice  of  physicians  is  the  right  of 
every  individual  and  one  which  he  should  be  free 
to  exercise  as  he  chooses.  Each  individual  should 
be  accorded  the  privilege  to  select  and  change  his 
physician  at  will  or  to  select  his  preferred  system 
of  medical  care  and  the  American  Medical  Asso- 
ciation vigorously  supports  the  right  of  the  indi- 
vidual to  choose  between  these  alternatives.” 


SECRETARY-TREASURER'S  REPORT: 

The  Secretary-Treasurer  of  the  Washington 
State  Medical  Association  submits  for  your  con- 
sideration the  report  of  membership  as  of  August 
1,  1959,  as  compared  with  the  report  of  member- 
ship as  of  August  1,  1958. 


Status 

1958 

1959 

Active-Paid 

2,564 

2,600 

Active-Exempt : 

Honorary,  practicing  (1959)  82 
Honorary,  retired  (1959)  76 

145 

158 

111  and/or  retired 

84 

76 

Residency 

41 

39 

Service 

12 

9 

Total,  good  standing 

2,846 

2,882 

Delinquent 

27 

54 

TOTAL  MEMBERSHIP 

2,873 

2,936 

Affiliate  (Non-paying) 

15 

20 

Dropped: 

Transferred  out  of  State 

28 

29 

Non-payment  previous  year’s  dues  4 

0 

By  County  action 

0 

2 

Resigned 

1 

3 

Deceased 

40 

33 

Medical  Defense  Fund 
Membership 

1,918 

2,082 

Dr.  Watson  read  the  Secretary-Treasurer’s  Re- 
port. 

Morton  W.  Thompkins,  Walla  Walla  County, 
moved  that:  THE  REPORT  OF  THE  SECRETARY- 
TREASURER  BE  APPROVED. 

G.  Charles  Sutch,  Benton-Franklin  County,  sec- 
onded; and  MOTION  CARRIED. 
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1 959 


Total, 


Paid 

Paid 

Resi- 

III  &/ or 

Delin- 

good 

County  Society 

State 

AMA 

Honorary 

dency 

Service 

Retired 

quent 

Standing 

Benton-Franklin 

57 

57 

0 

1 

0 

2 

3 

60 

Chelan 

56 

56 

4 

2 

0 

4 

0 

66 

Clallam 

22 

22 

0 

3 

0 

2 

0 

27 

Clark 

73 

73 

2 

0 

0 

2 

0 

77 

Cowlitz 

44 

44 

0 

2 

0 

2 

0 

48 

Grant 

29 

29 

0 

0 

0 

0 

0 

29 

Grays  Harbor 

30 

31 

2 

0 

0 

1 

0 

33 

Jefferson 

4 

4 

0 

0 

0 

0 

0 

4 

*King 

1,149 

1,127 

80 

9 

7 

25 

26 

1,270 

Kitsap 

63 

63 

1 

1 

0 

0 

0 

65 

Kittitas 

11 

11 

2 

0 

1 

0 

0 

14 

Klickitat 

8 

8 

0 

0 

0 

1 

0 

9 

Lewis 

24 

24 

3 

1 

0 

0 

0 

28 

Lincoln 

6 

6 

1 

0 

0 

0 

1 

7 

Okanogan 

16 

16 

0 

0 

0 

0 

0 

16 

Pacific 

8 

8 

1 

1 

0 

0 

0 

10 

Pierce 

249 

244 

24 

6 

0 

16 

9 

295 

Skagit 

39 

38 

3 

0 

0 

0 

0 

42 

Snohomish 

103 

103 

4 

0 

0 

2 

2 

109 

Spokane 

306 

300 

13 

1 

1 

5 

8 

326 

Stevens 

11 

11 

1 

0 

0 

0 

0 

12 

Thurston-Mason 

50 

49 

0 

0 

0 

1 

1 

51 

Walla  Walla 

48 

47 

3 

0 

0 

4 

0 

55 

Whatcom 

63 

63 

8 

3 

0 

3 

1 

77 

Whitman 

24 

24 

1 

3 

0 

1 

2 

29 

Yakima 

107 

106 

5 

6 

0 

5 

1 

123 

TOTALS 

2,600 

2,564 

158 

39 

9 

76 

54 

2,882 
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FINANCE  COMMITTEE  REPORT: 

V.  W.  Spickard,  Chairman  of  the  Finance  Com- 
mittee, reviewed  the  Finance  Committee  Report. 

With  the  UNANIMOUS  CONSENT  OF  THE 
HOUSE,  the  Report  of  the  Finance  Committee 
WAS  ACCEPTED  WITH  COMMENDATION. 

LEGAL  COUNSEL  REPORT: 

Mr.  Edward  L.  Rosling,  Legal  Counsel,  submitted 
the  Legal  Counsel  Report  to  BE  FILED  FOR 
REFERENCE. 

With  the  UNANIMOUS  CONSENT  OF  THE 
HOUSE,  the  Report  of  Legal  Counsel  WAS  RE- 
CEIVED. 


SELECTIVE  SERVICE: 

Frank  H.  Douglass,  King  County,  Chairman, 
Advisory  Committee  on  Selective  Service,  asked 
and  received  permission  from  the  Speaker  to  poll 
delegates  of  each  County  Medical  Society  in  order 
to  bring  up-to-date  a list  including  one  represen- 
tative from  each  County  Medical  Society  appoint- 
ed to  serve  on  this  Advisory  Committee. 

RESOLUTION  ON  NON-SCIENTIFIC  RADIATION: 

Duncan  Robertson,  King  County,  asked  CON- 
SENT OF  THE  HOUSE  to  withdraw  the  RESOLU- 
TION ON  NON-SCIENTIFIC  RADIATION. 

G.  Charles  Sutch,  Benton-Franklin  County,  ob- 
jected to  the  withdrawal  of  this  RESOLUTION  ON 
NON-SCIENTIFIC  RADIATION,  and  asked  that 
it  be  referred  to  the  proper  Committee  for  consid- 
eration. 

The  CHAIR  RULED  that  it  would  not  accept 
withdrawal  because  of  the  interest  expressed  in 
the  RESOLUTION,  and  that  it  be  referred  to  the 
Committee  on  Resolutions. 


REPORTS  OF  STANDING  COMMITTEES: 

With  the  GENERAL  CONSENT  OF  THE 
HOUSE,  the  Speaker  referred  all  Annual  Reports 


of  Standing  Committees  to  the  Reference  Com- 
mittee on  Standing  Committee  Reports. 

REPORTS  OF  SPECIAL  COMMITTEES: 

With  the  GENERAL  CONSENT  OF  THE 
HOUSE,  the  Speaker  referred  all  Annual  Reports 
of  Special  Committees  to  the  Reference  Committee 
on  Special  Committee  Reports,  with  the  exception 
of  the  Report  of  the  Committee  on  Revision  of 
Constitution  & By-Laws,  and  Washington  Physi- 
cians Service  Liaison. 

The  Speaker  then  announced  that  the  Report 
of  the  Committee  on  Revision  of  Constitution  & 
By-Laws  was  to  be  referred  to  the  Reference  Com- 
mittee on  Resolutions;  and  the  Report  of  the  Wash- 
ington Physicians  Service  Liaison  Committee  was 
to  be  referred  to  the  Special  Reference  Committee 
on  Special  Committee  Reports. 

As  there  were  no  objections,  it  was  SO 
ORDERED. 


RESOLUTIONS: 

With  the  GENERAL  CONSENT  OF  THE 
HOUSE,  the  Speaker  referred  all  Resolutions,  with 
the  exception  of  the  Resolution  on  Prepaid  Health 
Care  of  the  Aged,  to  the  Reference  Committee  on 
Resolutions. 

The  Speaker  then  announced  that  the  RESOLU- 
TION ON  PREPAID  HEALTH  CARE  OF  THE 
AGED,  was  to  be  referred  to  the  Special  Reference 
Committee  on  Special  Committee  reports. 

As  there  were  no  objections,  it  was  SO 
ORDERED. 


ANNOUNCEMENTS: 

The  Speaker  announced  that  the  Reference  Com- 
mittee Meetings  will  be  held  at  9:00  A.M.,  Tues- 
day, September  15,  in  the  following  rooms: 

Room  No.  218 
Room  No.  219 
Room  No.  232 


Resolution  Committee 
Standing  Committee  Reports 
Special  Committee  Reports 
Special  (Special  Committee 
Reports) 


Room  No.  337 
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The  Necrology  Committee  and  the  Committee  on 
Place  of  1961  Meeting  may  meet  at  times  and  places 
specified  by  the  Chairman  of  the  respective  Com- 
mittees. 

The  NO-HOST  FAMILY  DINNER  will  be  held 
at  6:30  P.M.,  Sunday,  September  13,  1959.  Recep- 
tion in  the  Olympic  Bowl,  and  dinner  at  7:15  P.M. 
in  the  Spanish  Ballroom. 


The  HOUSE  OF  DELEGATES,  SECOND  SES- 
SION, will  convene  at  1:30  P.M.,  Wednesday, 
in  the  Olympic  Bowl. 


ADJOURNMENT: 

The  First  Session  of  the  House  of  Delegates  ad- 
journed at  3:30  P.M. 


House  of  Delegates  - Second  Session 


SEPTEMBER  16 

WOMAN'S  AUXILIARY  REPORT— (Annual) 

Milo  T.  Harris,  Past-President,  escorted  Mrs. 
C.  L.  Lyon,  President  of  the  Woman’s  Auxiliary 
to  the  Washington  State  Medical  Association,  to 
the  Speaker’s  platform. 

Mrs.  Lyon  presented  the  Annual  Auxiliary  Re- 
port to  the  House  of  Delegates. 

Dr.  Calhoun,  Dr.  Tucker,  Dr.  Humiston,  and 
Members  of  the  House  of  Delegates: 

It  now  becomes  my  very  great  privilege  and 
pleasure  to  represent  the  Woman's  Auxiliary  to 
the  Washington  State  Medical  Association  in  re- 
porting it’s  activities  and  accomplishments  for  the 
past  year. 

The  Historians  and  Recorders  will  merely  chron- 
icle the  time  from  September  1958  to  September 
1959  as  the  passing  of  one  year  — but,  to  the 
President  of  the  Medical  Auxiliary,  it  will  long 
be  remembered  as  the  year  in  which  the  days  were 
not  long  enough  to  fulfill  the  requirements,  and, 
a quiet  moment  by  the  fire  unthinkable. 

With  the  stimulus  of  knowing  we  were  home 
members  of  The  Team  of  our  National  President, 
Mrs.  E.  Arthur  Underwood,  the  Washington  Medi- 
cal Auxiliary  has  stressed  suggested  National  pro- 
grams and  the  overall  objectives  of  the  Auxiliary 
with  the  result  that  all  major  activities  have  been 
most  successfully  carried  through  and  we  are  ex- 
tremely proud  that  in  nearly  every  category  an 
appreciable  increase  will  be  noted. 

Our  20  counties  have  all  stressed  programming, 
adding  suggestions  for  a more  instructive  type 
effort,  and  the  State  emphasis  has  been  increased 
membership,  American  Medical  Education  Foun- 
dation. Today’s  Health  and  Paramedical  Recruit- 
ment. 

Membership  has  increased  to  1,868.  We  are 
pleased  with  each  added  member,  as  our  unified 
strength  increases,  but  the  potential  worth  of  the 
Auxiliary  to  the  profession  will  not  be  accomplish- 
ed until  the  Doctors  are  willing  to  be  responsible 
for  State  and  National  dues  of  $3.50  for  their 
wives.  Wives  would  then  have  the  choice  of  join- 
ing a County  Auxiliary  or  not  but  their  State 
Membership  would  boost  Washington  into  the 
classification  of  the  first  10  in  the  Country.  Many 
new  members  are  arriving  in  our  State  and  they 
will  bring  added  enthusiasm  but  we  must  work 
harder  to  see  that  former  members  do  not  fail  to 
renew  by  dues  deadline. 

Through  the  efforts  of  our  State  Chairman,  and 
a renewed  dedication  from  the  Counties,  we  have 
doubled  our  contribution  to  A.M.E.F.  and  proudly 
report  $3,800  given  toward  the  advancement  of 
Medical  Education.  The  National  Auxiliary  turned 
over  $140,000  to  A.M.E.F.  which  was  11  per  cent  of 
the  total  given  by  the  Medical  Profession.  Each 
County  contributed  so  we  are  100  per  cent  state- 
wise.  The  State  President  and  A.M.E.F.  chairman 
appreciated  being  invited  to  attend  an  important 
meeting  of  the  Washington  State  Medical  Asso- 
ciation committee. 
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In  Todays  Health,  Washington  is  proud  to  be 
over  quota  again  this  year  and  was  pleased  to  be 
included  in  the  awards  luncheon  given  by  AMA  at 
the  National  Convention  in  Atlantic  City.  Fourteen 
counties  received  honorable  mention. 

Programs  have  been  building  toward  a more 
informative  type,  speakers  on  current  health  sub- 
jects, panel  discussions,  hobby  shows,  civil  de- 
fense and  legislative  matters.  The  State  President 
has  talked  to  each  county  group  on  National  and 
State  Legislative  bills  and  has  brought  personal 
responsibility  of  every  doctor’s  wife  into  a panel 
discussion.  The  President-Elect  has  discussed  Pub- 
lic Relations  and  progressed  into  our  National 
heading  of  Community  Service. 

Community  Service  encompasses  too  many  facets 
to  report  adequately  but  this  is  the  primary  ob- 
jective of  nearly  every  group  and  so  much  so  on 
an  individual  basis  that  we  wonder  how  there  is 
time  for  Auxiliary.  Fifteen  of  our  twenty  counties 
reported  109,886  volunteer  hours  given  under  the 
headings  of  civic,  cultural  and  community  service. 
These  figures  are  for  a nine-months  period  and  do 
not  reflect  the  entire  membership  as  most  chair- 
men reported  that  about  one-half  returned  the  re- 
ports. The  list  of  organizations  given  include  every 
known  group  activated  in  the  state.  One  county 
states  it  has  a representative  on  every  board 
of  importance  in  its  county.  Two  groups  stress 
health  panel  forums,  together  with  the  Medical 
Societies,  and  they  feel  this  is  excellent  community 
service  in  that  they  have  stand-up  audiences.  Un- 
der other  activities,  one  county  purchases  swim 
and  group  memberships  in  the  Y.W.C.A.  for  stu- 
dent nurses  of  both  their  hospitals  and  another 
donated  $440  to  the  Loan  Closet  of  the  Easter  Seal 
Society  to  purchase  equipment  needed  for  handi- 
capped people. 

This  has  been  a legislative  year  and  much  im- 
portance has  been  given  National  and  State  bills. 
A very  outstanding  project  was  “State  Legislative 
Day”  in  our  State  Capitol,  to  which  all  members 
of  the  Auxiliary  were  invited.  The  local  group 
were  hostesses  and  arranged  visits  in  both  the 
House  and  Senate.  Three  members  of  the  House 
of  Representatives  spoke  to  a luncheon  meeting 
pertaining  to  medical  bills  and  the  role  Medical 
Auxiliary  could  play.  Two  speakers  were  doctors 
and  the  third  was  a doctor’s  wife.  Following  the 
luncheon,  a very  beautiful  tea  was  held  in  the 
home  of  a local  member.  Invitations  were  sent  to 
all  the  wives  of  Legislators,  the  Governor  and 
other  elected  officers  and  the  Supreme  Court.  The 
State  President,  President-Elect  and  County  Presi- 
dent greeted  several  hundred  guests  during  the 
afternoon.  This  endeavor  was  so  appreciated  that 
the  Medical  Auxiliary  was  given  a return  invita- 
tion by  the  Legislator’s  wives. 

Our  fourth  emphasis  is  paramedical  recruit- 
ment. We  are  very  encouraged  to  see  how  the 
paramedical  aspect  of  this  program  is  growing. 
Many  new  careers  are  being  assisted  but  the  over- 
all program  is  still  nurse  recruitment.  Close  to 
$6,000  has  been  awarded  to  scholarships  and  ap- 
proximately $1,000  to  loan  funds.  Hospital  tours, 
Career  Day  programs,  Coke  parties  for  high  school 
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members,  adding  panel  discussions  by  prominent 
speakers  in  several  careers,  are  all  very  popuar. 

A special  chairman  will  correlate  health  infor- 
mation of  all  the  known  agencies  in  the  state  with 
a description  of  their  activities  and  officers  re- 
sponsible. This  is  a little  along  the  line  of  “Who 
Do  You  Know.”  This  report  should  give  a clear 
picture  of  the  multiplicity  of  agencies  working  in 
the  field  and  will  be  a correct  reference  as  to 
where  to  go  for  authentic  information  for  a par- 
ticular subject. 

The  State  President  and  Mental  Health  Chair- 
man have  the  privilege  of  being  invited  to  a meet- 
ing of  the  State  Association  Mental  Health  Com- 
mittee and  so  are  kept  informed  regarding  prog- 
ress in  this  field.  The  Auxiliary  will  be  of  assist- 
ance in  the  future  in  keeping  their  members  aware 
of  the  objectives  of  the  State  Association  pilot 
study  for  the  general  practitioner.  Nearly  all 
counties  had  a program  on  mental  health  and  this 
is  increasing  in  interest  as  national  emphasis  is 
beginning  to  highlight  this  phase  of  medicine.  One 
county  provides  volunteer  service  for  a new  recre- 
ational therapy  program  for  psychiatric  patients  at 
the  County  Hospital.  Special  training  is  required  in 
courses  sponsored  by  the  University  Medical 
School,  County  Medical  Society  and  County  Health 
Society.  One  auxiliary  has  decorated  and  furnish- 
ed nine  rooms  at  their  County  State  Mental  Hos- 
pital. A community  mental  health  clinic  opened 
in  one  county  with  financial  assistance  of  $100  and 
much  volunteer  time  was  given. 

New  activities  are  being  requested  by  county 
medical  societies,  such  as  county  blood  bank.  A 
request  to  contact  all  outlying  areas,  all  civic 
groups  and  to  set  up  files  for  volunteers  and  blood 
donors  was  received. 

As  you  know,  the  Medical  Auxiliary  may  do 
nothing  either  locally  or  on  a State  level  without 
clearing  the  way  with  Medical  Societies  and  State 
Association  Advisory  Council. 

The  new  program  of  AMA  for  the  Aging  will  be 
closely  followed  this  next  year. 

This  has  been  a very  busy  year  and  many  phases 
have  undoubtedly  been  slighted  in  this  report.  Our 
Mid-Year  Conference  in  March  was  most  out- 
standing as  to  speakers,  subject  matter  and  attend- 
ance. We  were  privileged  to  have  our  National 
President  with  us  and  to  benefit  very  much  from 
her  discussions  and  from  Alfred  Adams  and  Mr. 
Richard  Gorman.  Two  briefing  conferences,  for 
training,  were  added  this  year  to  bring  informa- 
tion from  National  Mid-Year  Conference  in  Chi- 
cago to  our  State  and  County  leaders  as  soon  as 
possible. 

Dr.  Calhoun,  your  State  Medical  Association 
President,  has  given  encouragement  to  the  Medi- 
cal Auxiliary  as  he  has  made  his  official  visits  to 
the  county  societies  and  we  are  very  grateful  for 
his  support.  The  new  constitution  and  by-laws 
passed  by  our  Convention  House  of  Delegates  on 
Tuesday  were  referred  to  the  Advisory  Council 
and  they  have  advised  and  assisted  us  in  every 
way.  We  are  also  fortunate  to  have  a very  coopera- 
tive Executive  Medical  Association  Staff  to  advise 
and  work  with  the  Auxiliary. 

We  have  been  so  honored  to  have  Mrs.  Frank 
Gastineau,  our  new  National  President  of  the 
Woman’s  Auxiliary  to  the  AMA  as  our  guest  and 
speaker  for  this  year’s  Convention.  It  is  a high 
compliment  that  she  has  been  willing  to  be  with 
us  throughout  the  entire  session. 

With  an  ever  enlarging  program,  it  is  not  possi- 
ble to  report  to  you  fully  all  14  or  more  points  of 
interest  in  our  endeavor  to  represent  the  very  best 
impression  possible  of  the  doctor’s  wife.  The  Wo- 
man’s Auxiliary  is  in  a position  to  serve  the  best 
interests  of  the  Medical  Association  unselfishly 
and,  at  the  same  time,  develop  respect  and  confi- 
dence in  organized  medicine  and  its  objectives.  It 


can  be  a potent  force  in  every  community  in  the 
State  by  promoting  personal  relations  with  indi- 
viduals and  organized  groups  to  combat  ignorance, 
superstition  and  misguided  social  activities. 

You  may  count  upon  the  abiding  faith  and  sin- 
cere desire  of  the  Auxiliary  to  give  its  full  effort, 
as  it  has  in  the  past,  to  every  program  designed  to 
further  the  interests  of  public  health  and  the  pro- 
tection of  scientific  medicine  wherever  and  when- 
ever you  instruct  us  to  participate. 

We  consider  ourselves  to  be  your  “Greatest 
Ally.” 

We  hope  you  think  so,  too. 

Thank  you  very  much  for  offering  us  this  op- 
portunity or  appearing  before  your  House  of  Dele- 
gates. 

Respectfully  submitted, 

Mrs.  Clarence  L.  Lyon, 
President. 

It  was  moved,  seconded  and  CARRIED  that: 
The  Woman’s  Auxiliary  Report  BE  ACCEPTED. 

PRESENTATION  OF  MRS.  FRANK  GASTINEAU: 

Frederick  A.  Tucker,  President-Elect,  escorted 
Mrs.  Frank  Gastineau,  of  Indianapolis,  the  Nation- 
al President  of  the  Woman’s  Auxiliary,  to  the 
rostrum. 

The  Speaker  introduced  Mrs.  Gastineau  to  the 
House  of  Delegates  and  invited  her  to  say  a few 
words.  Mrs.  Gastineau  addressed  the  House. 

The  House  of  Delegates  gave  a standing  ovation 
to  Mrs.  Gastineau. 


NECROLOGY  COMMITTEE  REPORT: 

Robert  B.  Hunter,  Chairman,  presented  the  Ne- 
crology Report. 

A moment  of  silence  was  observed  in  memory 
of  the  many  friends  and  colleagues  who  had  de- 
parted during  the  past  year. 

Oliver  R.  Austin,  Aberdeen,  82,  died  Jan.  31,  1959. 
Harry  Blackford,  Seattle,  75,  died  Feb.  23,  1959. 
Thomas  W.  Blake,  Seattle,  60,  died  Mar.  28,  1959. 
James  M.  Bowers,  Seattle,  59,  died  Feb.  9,  1959. 
Hubbard  T.  Buckner,  Seattle,  70,  died  Mar.  22,  1959. 
William  O.  Cutliffe,  Seattle,  92,  died  June  25,  1959. 
Robert  P.  DeRiemer,  Spokane,  61,  died  Nov.  19, 
1958. 

Isadore  A.  Drues,  Tacoma,  61,  died  July  10,  1959. 
Robert  I.  Firestone,  Raymond,  37,  died  Nov.  27, 

1958. 

Louis  Fiset,  Seattle,  89,  died  Apr.  10,  1959. 

Harold  S.  Foskett,  Pasco,  64,  died  Mar.  22,  1959. 
John  H.  Fountain,  Seattle,  54,  died  May  3,  1959. 
Edmind  M.  Grady,  Seattle,  57,  died  July  31,  1959. 
Virgil  K.  Hancock,  Seattle,  69,  died  Jan.  13,  1959. 
Albert  E.  Hillis,  Pasadena,  83,  died  Oct.  24,  1958. 
Lester  E.  Hockett,  Vancouver,  69,  died  Apr.  3,  1959. 
David  H.  Houston,  Seattle,  78,  died  Aug.  3,  1959. 

I.  G.  Hubbard,  Manson,  81,  died  Jan.  3,  1959. 

B.  C.  Koreski,  Yakima,  65,  died  July  9,  1959. 

Frank  T.  Maxson,  Seattle,  80,  died  May  20,  1959. 
James  M.  Mattson,  Tacoma,  48,  died  Aug.  1,  1959. 
William  M.  Newman,  Spokane,  86,  died  Jan.  11, 

1959. 

Wilson  A.  Olds,  Colville,  76,  died  Jan.  5,  1959. 

John  J.  O’Leary,  Olympia,  68,  died  Feb.  16,  1959. 
Russel  Soule  Reed,  Seattle,  72,  died  Oct.  4,  1958. 
Richard  D.  Reekie,  Spokane,  56,  died  Nov.  23,  1958. 
Paul  A.  Remington,  Spokane,  69,  died  June  4^  1957. 
Robert  E.  Richard,  Prosser,  33,  died  July  20,  1959. 
Earl  Dewey  Sawyer,  Wenatchee,  74,  died  Oct.  24 
1958. 

Austin  U.  Simpson,  Seattle,  90,  died  Feb.  6,  1959. 
Leo  S.  Trask.  Everett,  74,  died  Mar.  16,  1959. 

Donald  V.  Trueblood,  Seattle,  69,  died  Nov.  12, 
1958. 

Charles  E.  Watts,  Seattle,  died  Oct.  12,  1958. 
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Park  Weed  Willis,  Seattle,  91,  died  Oct.  26,  1958. 

H.  Garner  Wright,  Bellingham,  68,  died  Dec.  28, 
1958. 

The  motion  was  made,  seconded  and  carried 


that:  The  Necrology  Committee  Report  BE  AC- 
CEPTED. 

The  Speaker  welcomed  as  a guest  at  the  House 
of  Delegates  Meeting,  E.  Vincent  Askey,  President- 
Elect  of  the  American  Medical  Association. 


REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
ANNUAL  REPORTS  OF  STANDING  COMMITTEES: 

Wayne  W.  Zimmerman,  Chairman,  presented  the  Report 
of  the  Reference  Committee  on  Annual  Reports  of  Standing 
Committees,  and  made  the  following  recommendations: 


BOARD  OF  TRUSTEES: 

The  Board  of  Trustees  of  the  Washington  State 
Medical  Association  submits  for  your  considera- 
tion its  annual  report  for  the  year  1958-59. 

Since  the  1958  Session  of  the  House  of  Delegates, 
the  Board  of  Trustees  has  taken  the  following  ac- 
tion: 

1.  Reviewed  and  approved  the  Annual  Budget 
for  1959. 

2.  Reviewed  and  approved  the  Secretary-Treas- 
urer’s Reports,  and  the  Bills  Payable. 

3.  Approved  the  membership  of  the  Executive 
Committee. 

4.  Appointed  members  of  the  Committees  for 
which  the  Board  is  responsible.  Approved  that  the 
Civil  Disaster  Committee  be  composed  of  12  mem- 
bers, to  serve  staggered  3-year  terms. 

5.  Approved  the  membership  of  the  Nominat- 
ing Committee. 

6.  Approved,  in  accordance  with  the  action  of 
the  1958  House  of  Delegates,  the  Executive  Com- 
mittee’s recommendation  that:  “Travel  expenses 
and  $50.00  per  diem,  during  days  of  attendance  at 
A.M.A.  meetings,  be  established  for  the  AMA 
Delegates  and  WSMA  Officers,”  with  the  excep- 
tion that  the  ($50)  per  diem  be  changed  to  read 
$60  for  the  fiscal  year  of  1958-59. 

7.  Rejected  King  County  Medical  Society’s  re- 
quest to  allow  payment  to  component  Societies  for 
collection  of  State  and  AMA  dues. 

8.  Referred  AMA’s  request  regarding  a proposed 
survey  of  small  plant  medical  programs  (to  de- 
termine the  various  types  of  arrangements  which 
small  plants — employment  of  under  500— make 
with  individual  physicians  or  groups  of  physicians, 
and  to  learn  how  these  programs  operate)  to  the 
county  medical  societies,  requesting  names  of 
physicians  participating  in  such  programs  be  sent 
to  the  Central  Office  of  WSMA,  and  that  they  then 
be  referred  to  the  Committee  on  Medical  Care  for 
Industrial  Workers  of  the  AMA.  This  was  carried 
through  on  the  basis  of  information  received. 

9.  By  general  consensus,  advised  the  Delegates 
to  the  AMA  to  use  their  discretion  regarding  sup- 
porting or  submitting  resolutions  re  osteopaths  at 
the  AMA  Meeting.  No  resolution  was  introduced, 
although  one  was  prepared. 

10.  Accepted  the  projects  proposed  by  Donald 
T.  Hall,  Chairman,  Medical  Defense  Committee: 
(i)  Implementation  of  an  educational  program  for 
prevention  of  malpractice  suits  by  the  Committee, 
to  be  handled  through  the  district  governors  and 
county  medical  societies,  and,  (2)  Investigate  the 
mechanics  of  the  Committee  function  in  relation  to 
the  present  day  standards  of  operation. 

11.  Deferred  for  two  years  for  additional  study 
the  following  two  items: 

1.  A recommendation  of  the  Public  Laws 
Committee  relating  to  changes  in  the  Medical 
Practice  Act,  establishing  a five-man  Board  in 
place  of  the  Medical  Examining  Committee,  giv- 
ing the  power  of  accreditation  of  schools  to  this 
Board,  establishing  per  diem  and  expenses;  and 


increase  medical  license  examining  and  recipro- 
city fees. 

2.  Senate  Bill  77,  requiring  all  licensed  physi- 
cians and  osteopaths  to  report  to  the  Director 
of  Health  all  persons  suffering  from  any  dis- 
order characterized  by  lapse  of  consciousness 
or  control  which  is,  or  may  become,  chronic. 
(Opposed  this  legislation  on  the  basis  the  re- 
porting of  chronic  diseases  would  be  a violation 
of  private  communication  between  the  doctor 
and  the  patient.) 

12.  Approved  the  Executive  Committee’s  recom- 
mendation to  accept  the  advice  of  Legal  Counsel, 
to  approve  the  King  County  Medical  Society  Con- 
stitution and  By-Laws,  with  the  exception  of  Arti- 
cle V.  2.  4.  3.  (g)  of  the  Constitution  relating  to  the 
effect  of  disciplinary  action  pending  an  appeal, 
which  has  not  been  changed  since  first  presented 
to  the  Board. 

(It  is  Legal  Counsel’s  opinion,  that  this  section 
will  continue  to  be  of  no  force  and  effect  until  such 
time  as  the  Society  amends  its  Constitution  or  the 
State  Constitution  is  changed  to  conform  with 
this  Society’s  provision.) 

13.  Accepted  the  Finance  Committee’s  recom- 
mendation that:  “No  funds  be  contributed  for  State 
Convention  Sports  Events”,  after  deleting  the  re- 
mainder of  the  sentence,  “and  that  the  WSMA  in 
no  way  subsidize  these  affairs.” 

14.  Referred  AMA’s  inquiry  on  “Free  Choice  of 
Physician”  and  “Closed  Panel  Systems”  to  county 
societies,  asking  that  they  poll  their  membership 
and  submit  opinions  to  the  Central  Office,  these 
opinions  to  be  relayed  to  the  AMA  before  its  an- 
nual meeting  in  June  at  Atlantic  City.  (The  sum- 
mary of  the  poll  was  sent  to  all  Trustees,  County 
Society  Presidents  and  Secretaries,  and  the  AMA.) 

15.  Received  Legislative  reports  from  State 
Representatives  A.  O.  Adams  and  James  L.  Mc- 
Fadden  explaining  various  Legislative  bills,  and 
took  the  following  action: 

1.  Senate  Bill  92 — Increase  in  the  B & O Tax: 
Opposed  the  proposed  initial  increase  in  this 
tax  and  helped  reduce  the  amount. 

2.  Senate  Bill  #110 — Relates  to  Psychologists: 
Opposed  this  bill  on  the  grounds  “all  ancillary 
groups  would  want  certification.” 

3.  House  Joint  Resolution  #3 — Relates  to 
Mental  Patient  Commitments:  Opposed  this 
resolution,  and  it  failed  to  pass. 

4.  House  Bill  #75 — Relates  to  Health  Care 
Services:  Approved  this  bill  on  the  grounds 
health  care  services  should  have  the  right  of 
recovery  under  the  Lien  Law.  (Failed  to  pass) 

5.  House  Joint  Memorial  #4 — Relates  to  OASI 
Benefits  and  Support  of  the  Forand  Bill:  Oppos- 
ed this  bill — Failed  to  pass. 

6.  House  Bill  #76 — Relates  to  Survival  of  Ac- 
tions: No  action — Failed  to  pass. 

16.  Received  for  information  the  reports  of  AMA 
Delegates  on  the  Meeting  in  Minneapolis. 

17.  Approved  the  Medicare  Fee  Schedule  as 
presented  by  Washington  Physicians’  Service. 

18.  Received  a report  by  J.  Lester  Henderson, 


1780 


NORTHWEST  MEDICINE,  DECEMBER,  1959 


Chairman  of  Mental  Health  Committee,  on  the 
Mental  Health  Project  Grant  OM-134-R.  (See 
Committee  report  to  Delegates) 

19.  Opposed  Health  Director  Bernard  Bucove’s 
proposed  legislation  to  enlarge  the  Board  of  Health 
from  5 to  9 members,  pointing  out  there  would  be 
great  difficulty  in  confining  the  composition  of  the 
Board  to  the  proper  fields.  The  bill  was  amended 
and  passed,  including  a chiropodist  and  chiroprac- 
tor on  the  Board.  The  Governor  vetoed  the 
measure. 

20.  Re-affirmed  the  long  existing  policy  that  all 
Committee  meetings  be  held  in  the  Central  Office, 
except  under  unusual  and  special  circumstances. 

21.  Approved  the  recommendation  that  Frede- 
rick Lemere,  Seattle;  J.  Lester  Henderson,  Seattle; 
and  Robert  Phillips  of  Spokane,  be  considered  as 
candidates  for  members  of  the  State  Advisory 
Council  on  Alcoholism,  Department  of  Institutions, 
medical  advisory  council  appointment. 

22.  Recommended  to  the  Finance  Committee  that 
it  re-consider  at  its  annual  meeting,  the  Rehabili- 
tation Programs  Committee  proposal  that:  “Some 
recompense  be  made  to  all  Committee  members 
traveling  to  Seattle  on  Committee  business  from 
distances  greater  than  50  miles.” 

Supplementing  Paragraph  22:  “The  Finance  Com- 
mittee evaluate,  before  its  annual  meeting,  the 
amount  of  money  that  may  be  involved.  It  is 
understood  that  all  committee  members  be  in- 
cluded and  that  compensation  be  considered  for 
all  out-of-city  members,  and  not  strictly  on  a 50- 
mile  basis. 

23.  Received  final  Legislative  reports  from  Drs. 
Adams  and  McFadden. 

24.  Dr.  Adams  said  considerable  work  should  be 
done  on  the  Medical  Practice  Act  before  the  next 
Session  with  the  idea  of  amending  it  and  bringing 
it  up  to  date. 

He  also  suggested  copies  of  House  Bill  265,  relat- 
ing to  care  of  the  mentally  ill,  should  be  sent  to 
the  entire  membership  in  order  to  avoid  in  ad- 
vance unnecessary  trouble  of  physicians  not  be- 
ing aware  of  the  seventy-two  hour  detention  pe- 
riod. This  was  done. 

25.  Received  a report  from  B.  T.  Fitzmaurice, 
President,  Washington  Physicians’  Service  re- 
questing help  and  counsel  on  state-wide  prepaid 
plans. 

26.  Adopted  the  following  resolution  to  be  pre- 
sented to  the  House  of  Delegates  at  the  Annual 
Meeting  in  September: 

“A  special  committee  be  appointed  by  the  Presi- 
dent to  study  the  format  of  the  Washington 
State  Medical  Association  Annual  Meeting,  and 
to  consider  the  advisability  of  a Washington 
State  Medical  Association  exhibit  for  Century 
21  Exposition,  Seattle,  1961.” 


Emmett  L.  Calhoun,  Chairman 


Frederick  A.  Tucker 
Milo  T.  Harris 
Edward  C.  Guyer 
Wilbur  E.  Watson 
John  R.  Hogness 
A.  G.  Young 
M.  Shelby  Jared 
Jess  W.  Read 
Homer  W.  Humiston 
V.  W.  Spickard 
Donald  T.  Hall 
Arthur  L.  Ludwick 
Robert  B.  Hunter 


Bjorn  Lih 
Gayton  S.  Bailey 
John  W.  Skinner 
William  H.  Hardy 
A.  Bruce  Baker 
J.  W.  Bowen,  Jr. 
Quentin  Kintner 
Frank  H.  Douglass 
Heyes  Peterson 
R.  McC.  O’Brien 
Louis  S.  Dewey 
M.  W.  Tompkins 


BOARD  OF  TRUSTEES  SUPPLEMENTAL 
REPORT  TO  THE  HOUSE  OF  DELEGATES 
September  12,  1959 

1.  Accepted  the  Executive  Committee  Report, 
after  an  oral  report  from  the  Executive  Secretary, 
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relative  to  medical  practice  problems  in  the  Gold- 
endale  area. 

2.  Authorized  a formal  invitation  to  the  AMA 
to  hold  the  1964  Clinical  Session  in  Seattle. 

3.  Deferred  a request  from  A.  O.  Adams  (State 
Legislative  Representative)  for  funds  for  legal 
assistance  in  drafting  legislation  amending  the 
Medical  Practice  Act,  until  Dr.  Adams  appears  be- 
fore the  Board  of  Trustees  at  its  October  meeting. 

Your  Committee  recommends:  That  the  publish- 
ed and  supplemental  reports  of  the  Board  of  Trus- 
tees BE  ADOPTED  WITH  THE  EXCEPTION  OF 
PARAGRAPH  22. 

The  Committee  recommends  that  paragraph  22 
be  amended  as  follows:  That  in  paragraph  22,  line 
3,  following  the  words,  “Some  recompense  be  made 
to,”  the  word,  “all”  be  inserted, 
and 

The  Committee  recommends  that  supplementing 
paragraph  22,  the  following  recommendation  be 
added  therefore:  “ That  the  Finance  Committee 
evaluate,  before  its  annual  meeting,  the  amount  of 
money  that  may  be  involved.  It  is  understood  that 
all  Committee  members  be  included  and  that  com- 
pensation be  considered  for  all  out-of-city  members, 
and  not  strictly  on  a 50-mile  basis.”  And  I so  move. 

Duncan  Robertson  seconded  and  MOTION 
CARRIED. 

Robert  Simpson,  Chairman  of  the  Scientific 
Work  Committee,  called  for  a round  of  applause 
for  the  members  of  this  Committee.  In  conjunction 
with  Item  26  of  the  Board  of  Trustees  Report,  he 
said,  “The  golf  and  fishing  people  had  an  excellent 
time.  There  seemed  to  be  no  conflict  between  the 
Scientific  Program  and  the  sports  program.  I am 
only  sorry  Dr.  Houston  could  not  see  how  well  it 
turned  out.” 


EXECUTIVE  COMMITTEE: 

The  Executive  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  con- 
sideration its  annual  report  for  the  year  1958-59. 

1.  Since  the  1958  annual  meeting,  the  Executive 
Committee  has  held  10  meetings,  during  which  it 
reviewed  all  bills  and  expenditures,  assisted  in 
preparing  the  budget,  supervised  its  control,  desig- 
nated various  officers  and  committee  chairmen  to 
attend  local,  state  and  national  meetings,  when 
deemed  necessary. 

2.  A report  of  all  important  actions  taken  by 
this  Committee  has  been  made  to  the  Board  of 
Trustees  during  the  year,  and  several  problems 
were  referred  to  the  Trustees  for  action. 

3.  Referred  to  various  Association  committees, 
matters  for  action,  recommendation,  and  advice. 

4.  Cooperated  with  the  American  Medical  Asso- 
ciation and  the  County  Medical  Societies  in  every 
way  possible. 

5.  Reviewed  many  problems  regarding  WSMA 
membership,  and  decided  each  on  its  individual 
merit. 

6.  Approved  payment  of  WSMA  annual  dues  and 
contributions  to  the  following  organizations: 


Dr.  Charles  E.  Watts  Memorial  Fund  $ 50.00 
Washington  Student — AMA  200.00 

National  Society  for  Medical  Research  100.00 

Washington  State  Health  Council  200.00 


7.  Reappointed  the  members  of  the  Committee 
on  Revision  of  Constitution  and  By-Laws  to  serve 
for  the  ensuing  year:  V.  W.  Spickard,  Seattle, 
Chairman;  Alfred  O.  Adams,  Spokane,  and  Morton 
W.  Tompkins,  Walla  Walla. 

8.  Received  for  information  a letter  from 
Charles  P.  Larson,  Tacoma,  relating  to  the  possible 
reactivation  of  a WSMA  Committee  to  draw  up 
legislation  for  a Medical  Examiners  Bill.  After 
discussion,  it  was  the  consensus  that  it  would  not 
be  possible  to  fulfill  the  requirements  which  the 
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bill  would  establish  and  no  action  was  taken. 
However,  Drs.  Larson  and  Jenson  are  working 
with  a sub-committee  of  the  Legislative  Council, 
which  has  taken  an  interest  in  this  matter,  in  an 
attempt  to  work  out  legislation  for  the  1961 
Session. 

9.  Tabled  action  on  the  1958  House  of  Delegates’ 
recommendation  that  the  work  of  the  Committee 
on  Medical  Economics  be  assigned  by  the  Execu- 
tive Committee.  As  the  purpose  is  outlined  in  the 
WSMA  By-Laws  giving  direction  of  this  Commit- 
tee to  the  Board  of  Trustees,  Legal  Counsel  ad- 
vised that  the  By-Laws  could  not  be  amended  in 
such  a manner,  and  therefore,  the  House  of  Dele- 
gates action  is  void. 

Supplementing  Paragraph  9:  “This  matter  be 

referred  to  the  Committee  on  Constitution  and 
By-Laws  to  implement  the  recommendation  of 
the  1958  House  of  Delegates.” 

10.  Referred  the  Resolution  relating  to  “Optom- 
etry” to  Legal  Counsel,  requesting  a legal  inter- 
pretation of  the  laws  of  the  State,  relating  to  op- 
tometry and  optometric  practices,  and  any  legal 
action  which  might  be  indicated.  Also  requested 
the  EENT  Section  to  submit  names  for  considera- 
tion in  the  appointment  of  a committee  to  imple- 
ment the  resolution. 

11.  Appointed  B.  T.  Fitzmaurice,  Seattle,  to 
represent  the  WSMA  in  regard  to  the  Medicare 
Program  at  the  AMA  Conference  on  Veterans  and 
Military  dependents’  Medical  Care  in  Minneapolis, 
December  1,  and  authorized  payment  of  his  ex- 
penses; and  stipulated  that  should  Dr.  Fitzmaurice 
be  unable  to  attend,  that  M.  Shelby  Jared,  Seattle, 
be  the  WSMA  representative.  Also  authorized  A. 
G.  Young,  Wenatchee,  to  represent  this  Associa- 
tion at  the  Conference  on  matters  relating  to  Vet- 
erans’ Medical  Care. 

12.  Appointed  Clayton  P.  Wangeman,  Seattle, 
to  represent  the  WSMA  on  the  Advisory  Commit- 
tee to  review  State  Board  of  Health  Rules  and 
Regulations  governing  School  Sanitation. 

13.  Deferred  action  on  a letter  from  the  King 
County  Medical  Society,  containing  a revised  sug- 
gestion for  establishment  of  an  Advisory  Com- 
mittee to  the  Crippled  Children’s  Program  pending 
further  study  of  the  matter. 

14.  Advised  King  County  Medical  Society  to  re- 
fer its  request  for  allowing  payment  to  component 
societies  for  collection  of  State  and  AMA  dues  to 
the  House  of  Delegates  by  resolution. 

15.  Concurred  with  the  King  County  Medical 
Society  that  the  State  Department  of  Labor  and 
Industries  should  establish  a positive  policy  on 
the  isolation  of  hospital  patients  infected  with 
staphylococcus,  but  pointed  out  that  payment  to 
hospitals  would  seem  to  be  a problem  of  the  Wash- 
ington State  Hospital  Association,  and  therefore, 
referred  this  matter  to  the  WSHA. 

16.  In  accordance  with  the  action  of  the  1958 
House  of  Delegates,  the  Committee  recommended 
to  the  Board  of  Trustees  that  travel  expenses  and 
$50.00  per  diem,  during  the  days  of  attendance  at 
AMA  meetings,  be  established  for  the  AMA  Dele- 
gates and  the  WSMA  Officers. 

17.  Because  of  Mr.  Vixie’s  resignation,  inter- 
viewed candidates  for  the  position  of  Public  Rela- 
tions Director,  and  selected  Mr.  Richard  F.  Gor- 
man, who  became  a member  of  the  Central  Office 
Staff  on  December  8,  1958. 

18.  Notified  the  Council  on  Professional  Practice, 
Washington  State  Hospital  Association,  that 
Charles  Reberger,  Tacoma,  Chairman  of  the 
Staphylococcal  Committee,  will  represent  this 
Association  when  the  Hospital  Association  Com- 
mittee considers  problems  of  prevention  and  con- 
trol of  staphylococcal  infections. 

19.  Approved  that  a pamphlet  on  simplified  in- 


surance claim  forms  be  mailed  to  the  membership, 
at  the  expense  of  the  Health  Insurance  Council. 
This  mailing  also  included  a copy  of  the  simplified 
form  used  by  King  County  physicians,  and  a red- 
head bulletin  explaining  that  this  form  was  ac- 
cepted by  the  WSMA  House  of  Delegates. 

20.  Approved  a checking  account  be  established 
in  the  Bank  of  California,  Tacoma,  for  the  imple- 
mentation of  the  Mental  Health  Program  funds; 
and  also  approved  the  corporate  resolution  for 
check  signatures  and  withdrawals,  by  joint  signa- 
ture of  J.  Lester  Henderson  and  Wilbur  E.  Wat- 
son; all  bills  to  be  approved  by  Dr.  Stuen. 

21.  Heard  the  opinions  of  Dean  George  N. 
Aagaard,  University  of  Washington  Medical 
School,  regarding  possible  legislation  relating  to 
osteopaths’  attendance  at  postgraduate  courses. 
He  anticipated  that  efforts  may  again  be  made 
to  amend  the  Medical  School  budget,  to  inferen- 
tially  admit  osteopaths  to  these  courses,  or  that 
a special  law  may  be  introduced  to  that  same  end. 
(This,  however,  did  not  occur.) 

The  Committee  again  stated  that  the  WSMA 
must  actively  oppose  any  such  legislation,  and 
suggested  that  a closer  liaison  be  established  be- 
tween the  representatives  of  the  Medical  School 
and  the  WSMA  representatives  during  the  1959 
Legislative  Session,  so  that  any  possible  legislation, 
or  amendments  to  any  laws,  will  be  known,  and 
that  such  be  submitted  to  the  Committee  for  con- 
sideration as  they  develop. 

22.  Received  a report  by  Russell  Weiser,  Ph.D., 
stating  it  is  the  opinion  of  the  Basic  Science  Com- 
mittee that  licensure  by  reciprocity  is  lowering  the 
medical  standards  of  the  State  of  Washington;  and 
that  the  effectiveness  of  the  law  is  being  circum- 
vented by  the  opinion  of  the  Attorney  General, 
since  it  seemingly  has  discontinued  the  duties  of 
the  Basic  Science  Committee.  He  suggested  that 
the  Medical  Association  consider  amendments  to 
the  Basic  Science  Act,  to  create  a Board  in  place 
of  the  Committee,  and  to  establish  duties  and  re- 
sponsibilities of  this  Board  in  an  attempt  to  raise 
these  standards. 

23.  Approved  a recommendation  of  the  Public 
Laws  Committee,  relating  to  changes  in  the  Medi- 
cal Practice  Act,  establishing  a five-man  Medical 
Board  in  place  of  the  Medical  Examining  Commit- 
tee, giving  the  power  of  accreditation  of  schools  to 
this  Board,  establishing  its  salaries;  and  to  in- 
crease medical  license  examining  fees  and  recipro- 
city fees. 

24.  As  recommended  by  the  Public  Laws  Com- 
mittee, approved  that  attempted  amendments  to 
the  Basic  Science  Act  be  withheld  at  the  1959 
Legislative  Session,  in  favor  of  submitting  the 
above  amendments  to  the  Medical  Practice  Act. 

25.  Conditionally  approved  the  Public  Laws 
Committee  recommendation,  relating  to  temporary 
licensing  of  practitioners  in  State  Hospitals,  but 
suggested  that  a three  to  five  year  expiration  date 
be  considered,  and  requested  that  the  final  draft 
of  this  Bill  be  presented  to  the  Executive  Commit- 
tee for  consideration.  This  information  was  refer- 
red to  the  Director  of  the  State  Department  of  In- 
stitutions. 

26.  Approved  the  recommendation  of  the  Scien- 
tific Program  Committee,  that  in  addition  to  travel 
expenses,  honorariums  be  paid  out-of-state  guest 
speakers,  during  Convention,  in  the  amount  of  $150 
to  $250. 

27.  Appointed  William  Tousey,  Spokane,  to  re- 
place R.  D.  Reekie,  deceased,  as  a member  of  the 
Finance  Committee,  to  serve  the  remainder  of 
Dr.  Reekie’s  term. 

28.  Appointed  Robert  Franco,  Richland,  as 
Chairman  of  the  Industrial  Health  Committee,  re- 
placing L.  E.  Hildebrand. 
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29.  Authorized  the  following  to  represent  WSMA 
on  the  Committees  and  meetings  indicated: 

A.  F.  M.  Lyle,  Spokane 

A.M.E.F.  Meeting  for  State 
Chairmen 

Chicago,  January  24-25,  1959 

B.  William  Duncan,  Seattle 

Handicapped  Child  Committee 
of  the  Washington  State  Health 
Council,  Seattle 

C.  Clark  C.  Goss,  Seattle 

L.P.N.  Committee  to  review 
requests  and  courses  in 
medication. 

30.  Nominated:  Milton  P.  Graham,  Aberdeen; 
Francis  Flaherty,  Seattle;  and  Bruce  Zimmerman, 
Seattle,  to  the  National  Foundation,  one  of  whom 
will  be  appointed  as  a member  of  the  State  Com- 
mittee to  provide  National  Foundation  Health 
Scholarships  in  the  fields  of  medicine,  nursing, 
physical  therapy,  occupational  therapy  and  med- 
ical social  work. 

31.  Approved  the  Association  1959  Budget,  as 
recommended  by  the  Finance  Committee,  includ- 
ing provision  of  a rented  automobile  for  the  Pub- 
lic Relations  Director. 

32.  Approved  the  Finance  Committee  recom- 
mendation that  the  items  of  Public  Relations,  Field 
Man’s  Expense  and  Auto  Expense  be  combined 
under  one  item  of  “Public  Relations  and  Trans- 
portation” in  the  1959  Financial  Statement. 

33.  Approved  the  Auditor’s  recommendation 
that  the  Convention  items,  (income  and  expense) 
be  combined,  still  under  the  General  Fund  Budget, 
and  set  aside  as  separate  items,  so  that  a clearer 
picture  can  be  presented  of  this  operation. 

34.  Approved  the  AMA  appeal  to  inform  the 
county  medical  societies  to  meet  with  local  health 
departments  to  create  study  committees  to  survey 
the  polio  inoculation  problems  and  to  work  out  a 
program  to  meet  these  problems,  in  accordance 
with  the  AMA  Resolution  on  “Polio  Inoculation.” 

35.  Received  the  recommendations  of  the  Com- 
mittee on  Aging  Population  approving  the  AMA 
communication  regarding  the  White  House  Con- 
ference on  the  Aged,  and  that  each  State  hold  its 
own  Conference  on  Aging.  This  matter  will  be 
followed  up  with  the  Governor  of  the  State  of 
Washington  by  the  Committee. 

36.  Approved  the  Aging  Population  Committee 
recommendation  that  each  local  county  medical 
society  be  informed  when  the  Governor’s  Procla- 
mation for  “Care  of  the  Aged  Month”  is  issued  in 
May,  and  suggesting  that  a portion  of  the  county 
society  meetings  be  devoted  to  problems  of  the 
aged  at  that  time. 

37.  Instructed  the  Medical  School,  Teaching  and 
Research  Hospital  Committee  to  request  the  Dean 
of  the  Medical  School  to  reaffirm  the  policy  that 
the  University  Hospital  accept  only  20  per  cent 
“full”  paying  patients. 

38.  Approved  the  recommendations  of  the  Medi- 
cal School  Teaching  and  Research  Hospital  Com- 
mittee, that  it  agrees  to  support  the  academic  bud- 
get of  the  Medical  School,  as  originally  presented 
to  the  Governor,  with  the  understanding  that 
there  will  be  continued  discussions  between  the 
Dean’s  office  and  this  Committee  on  the  ultimate 
goals  and  long  range  programs  for  the  Medical 
School;  and  also  approved  the  further  recommend- 
ations of  this  Committee,  that  the  Dean’s  budget 
for  the  Teaching  and  Research  Hospital  be  accept- 
ed, as  originally  presented  to  the  Governor,  since 
this  Committee  believes  “any  cut  in  the  current 
budget  would  be  unwise  as  it  would  fail  to  fully 
utilize  the  large  investment  the  State  has  made  to 
the  Medical  School  Hospital.” 

39.  Went  on  record  to  support,  in  principle,  Sen- 
ate Bill  77,  requiring  all  licensed  physicians  and 
osteopaths  to  report  to  the  Director  of  Health  all 


persons  suffering  from  any  disorder  characterized 
by  lapse  of  consciousness  or  control  which  is,  or 
may  become,  chronic. 

40.  Submitted  the  following  names  for  consider- 
ation in  the  appointment  of  a Washington  State 
Chairman  for  the  Advisory  Committee  to  the  Se- 
lective Service  System: 

Frank  H.  Douglass,  Seattle 
Donald  D.  Corlett,  Seattle 
Emmett  L.  Calhoun,  Aberdeen 

41.  Authorized  that  expenses  be  paid  L.  M. 
McNamara,  Chairman  of  the  WSMA  Committee  on 
Rural  Health,  to  represent  the  Association  at  the 
National  Conference  on  Rural  Health,  to  be  held 
in  Wichita,  Kansas,  March  5-7,  1959. 

42.  Appointed  the  following  to  the  Special  Com- 
mittee to  implement  and  study  the  resolution  on 
“Optometry,”  adopted  at  the  WSMA  House  of 
Delegates: 

R.  Barry  Brugman,  Seattle 
Fuller  Hogsett,  Spokane 
Archie  C.  Powell,  Seattle 
Walter  C.  Cameron,  Tacoma 
C.  K.  Miller,  Wenatchee 
William  E.  Rownd,  Bremerton 

43.  Referred  the  following  items  to  the  Board  of 
Trustees  without  recommendation: 

1.  Constitution  and  By-Laws  of  the  King,  Coun- 
ty Medical  Society— The  Executive  Committee 
recommends  that  the  Board  of  Trustees  accept 
the  advice  of  Legal  Counsel,  to  approve  the 
King  County  Medical  Society  Constitution  and 
By-Laws,  with  the  exception  of  Article  V.  2.  4. 
3.  (g)  of  the  Constitution  relating  to  the  effect 
of  disciplinary  action  pending  an  appeal,  which 
has  not  been  changed  since  first  presented  to 
the  Board. 

It  is  Legal  Counsel’s  opinion  that  this  section 
will  continue  to  be  of  no  force  and  effect  until 
such  time  as  the  Society  amend  its  Constitution 
or  the  State  Constitution  is  changed  to  conform 
with  this  Society’s  provision. 

2.  Finance  Committee  recommendation:  That 
no  funds  be  contributed  for  State  Convention 
Sports  Events,  and  that  the  WSMA  in  no  way 
subsidize  these  affairs  during  its  annual  meet- 
ings. 

3.  The  AMA  Recommendation  on  “Free 
Choice  of  Physician.” 

4.  The  AMA  Recommendation  on  “Closed 
Panel  Systems.” 

44.  Approved  a Resolution  originated  by  the 
Committee  on  Civil  Disaster  to  be  sent  to  the  State 
Department  of  Health,  State  Department  of  Civil 
Defense,  Director  of  Budget,  and  the  Governor, 
urging  appropriation  of  sufficient  funds  in  the 
Civil  Defense  budget  to  provide  for  payment  of 
salaries  for  six  full-time  medical  coordinators  to 
carry  our  administrative  responsibilities  of  the 
Medical  Survival  Plan,  in  the  six  civil  defense  dis- 
tricts of  the  State.  (This  has  been  done.) 

45.  Approved  the  delegation  of: 

Emmett  L.  Calhoun  to  attend  AMA’s  Confer- 
ence on  Relative  Value  Fee  in  San  Francisco, 
April  11,  1959. 

Frederick  A.  Tucker  to  attend  AMA’s  Confer- 
ence on  Aging  in  Salt  Lake  City,  May  8-9,  1959. 
(This  meeting  was  postponed  until  a later  date 
not  yet  set.) 

46.  Approved  the  acceptance  of  the  nomination 
by  the  AMA  that  the  Executive  Secretary  continue 
as  Legislative  Key  Man  for  the  State  of  Washing- 
ton. 

47.  Tabled  a request  from  the  Post-Intelligencer 
to  purchase  advertising  space  in  connection  with 
the  dedication  of  the  Medical  School  Teaching 
Hospital. 

48.  Received  a report  from  Drs.  Houston,  Rollins, 
McMahon  and  Simpson  on  the  Scientific  Program, 
Scientific  Exhibits  and  Sports  Events  (Golf  and 
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Fishing).  It  was  the  consensus  that  it  is  the  duty 
of  the  Association  to  strengthen  its  scientific  pro- 
gram, in  order  that  this  Annual  Meeting  may  be- 
come the  “best  scientific  medical  meeting  within 
the  Pacific  Northwest.”  However,  it  was  made 
clear  it  is  not  the  intention  of  the  Board  of  Trustees 
or  the  Committee  to  eliminate  these  sports  events. 
In  effect,  while  the  Board  has  decided  not  to  fi- 
nance these  ventures,  it  is  believed  they  are  an 
important  part  of  the  Convention,  and  with  coop- 
eration of  the  Golfing  and  Fishing  Committees, 
time  can  be  found  for  participation  by  the  doctors 
in  both  the  scientific  and  sports  programs. 

49.  Approved  the  transfer  of  the  sum  of  $30,000 
from  General  Fund  to  Savings  Account  for  short- 
term interest  purposes. 

50.  Accepted  John  F.  Forbes  & Company’s  C.P.A. 
Report  for  the  Year  ending  December  31,  1958. 

51.  Tabled  the  Mental  Health  Financial  State- 
ment (Project  Grant  OM-134-R)  on  the  basis  that 
more  information  should  be  obtained  from  Dr. 
Stuen. 

52.  Heard  State  Senator  William  Shannon’s  ex- 
planation of  controversy  in  engineering  profession, 
and  tabled  a request  for  active  support  of  Refer- 
endum Measure  No.  31  (Referendum  on  Engineer- 
ing Bill)  because  our  point,  opposition  to  the  cor- 
porate practice  of  a profession,  had  been  made 
before  the  Legislature  and  the  Governor  during 
the  Session. 

53.  Tabled  a request  from  the  Joint  Council  to 
Improve  the  Health  Care  of  the  Aged  to  send 
representatives  to  the  First  National  Conference  to 
be  held  in  Washington,  D.C.,  June  12-14. 

54.  Approved  a letter  of  solicitation  drafted  by 
Francis  M.  Lyle,  Medical  Education  Campaign 
Fund  Committee  Chairman  to  be  submitted  to  the 
president  of  the  State  Pharmaceutical  Association. 
(A  suggestion  that  any  Christmas  remembrances 
to  physicians  be  made  in  the  form  of  a contribu- 
tion to  AMEF. ) 

55.  Referred  W.  E.  Leede’s  letter  regarding  Med- 
ical School  Hospital  policy  to  the  Medical  School, 
Teaching  & Research  Hospital  Committee  for 
proper  action,  and  a report  back  to  the  Committee. 
(The  University  since  has  replied  affirming  its 
original  agreement  to  limit  paying  patients  to  20 
per  cent  capacity.) 

56.  Denied  a request  from  the  Washington  State 
Chiropody  Association  for  exhibit  space  at  the 
Annual  Convention. 

57.  Received  and  tabled  a report  on  the  Heart 
Disease  Control  Program.  Dr.  Calhoun  expressed 
his  regret  that  this  Program  should  fail  and  com- 
mended Charles  McArthur  on  his  contribution  of 
time  and  sincere  effort  in  organization  of  the  pro- 
gram. 

58.  Referred  State  Patrol  Lieutenant  Koch’s  re- 
quest for  a meeting  re  Senate  Bill  76  (General 
Vision)  to  the  Puget  Sound  Academy  of  Ophthal- 
mology and  Otolaryngology. 

59.  Approved  submitting  the  summary  and  opin- 
ions received  from  a poll  conducted  throughout 
County  Medical  Societies  on  Free  Choice  and 
Closed  Panel  to  the  AMA  for  information. 

60.  Approved  re-appointment  of  Delegate  H.  K. 
Grimm  and  Alternate  E.  R.  Sanderson  as  repre- 
sentatives to  the  Washington  State  Health  Council, 
and  expressed  great  appreciation  for  their  past 
services. 

61.  Referred  to  the  Board  of  Trustees,  the  re- 
quest from  the  State  Advisory  Council  on  Alco- 
holism, Department  of  Institutions,  for  recom- 
mendations as  members  of  medical  advisory  coun- 
cil appointment. 

A.  Recommended  the  following  two  doctors 
as  possible  candidates: 

Frederick  Lemere,  Seattle 
J.  Lester  Henderson,  Seattle 

62.  Received  for  information  a Resolution  sub- 


mitted by  the  Puget  Sound  Academy  of  Ophthal- 
mology and  Otolaryngology,  to  the  effect:  “It  is 
unethical  for  physicians  to  associate  with  optome- 
trists, with  the  provision  that  ‘association’  be  de- 
fined as  a professional  association.” 

63.  Referred  to  Legal  Counsel  for  reply  a re- 
quest for  an  opinion  from  the  State  Nurses  Asso- 
ciation re  ownership  of  a patient’s  chart  when  pa- 
tient is  being  cared  for  in  the  home.  It  was  the 
consensus  of  the  Committee:  “A  chart  belongs  to 
the  physician  and  should  be  returned  to  the  doctor 
for  his  disposition.” 

64.  Referred  to  the  Board  of  Trustees  a letter 
from  Quentin  Kintner  re  Provisional  Membership. 
It  was  the  Committee’s  decision  two  things  should 
be  done:  (1)  A letter  written  to  the  Texas  State 
Medical  Society  asking  for  more  detailed  informa- 
tion on  how  this  is  handled  by  their  State  Society; 
and  (2)  A copy  of  the  Texas  State  Medical  So- 
ciety’s Constitution  and  By-Laws. 

65.  Received  from  the  State  Pharmaceutical 
Association  a negative  reply  to  Dr.  Lyle’s  letter 
asking  for  AMEF  contributions  instead  of  Christ- 
mas gifts  to  doctors. 

66.  Referred  to  the  Professional  & Hospital  Re- 
lations Committee,  for  investigation,  and  a report, 
a telegram  received  by  Roslyn  doctors  from  United 
Mine  Workers  Welfare  Fund,  Denver,  saying  that 
certain  procedures  would  no  longer  be  paid  for 
in  Yakima  and  that  all  patients  must  be  referred 
to  Mason  Clinic,  Seattle. 

A.  Recommended  a letter  be  drafted  from 
the  Central  Office  to  the  originator  of  the 
wire  asking  for  a more  complete  explana- 
tion. 

67.  Referred  to  the  Board  of  Trustees  Dr.  Spark- 
man’s (Chairman  of  Rehabilitation  Programs  Com- 
mittee) motion  that:  “A  study  be  made  of  the  pro- 
posal that  some  recompense  be  made  to  Commit- 
tee members  traveling  to  Seattle  on  Committee 
business  from  distances  greater  than  50  miles.” 

68.  Received  a letter  from  Duncan  Robertson  as 
Secretary-Treasurer  of  the  King  County  Medical 
Society  “urging  that  the  Washington  State  Medical 
Association  do  all  in  its  power  to  work  toward, 
and  to  obtain  for  Seattle,  the  1964  or  later  AMA 
Clinical  Session.” 

(The  Committee  approved  holding  an  AMA 

Clinical  Session  in  Seattle  and  referred  Dr. 

Robertson’s  letter  to  the  Board  of  Trustees  for 

further  action.) 

69.  Approved  the  new  fee  schedule  negotiated  by 
the  Washington  Physicians’  Service  and  Veterans 
Administration  covering  outpatient  care,  effective 
July  1,  1959,  and  terminating  June  30,  1960. 

70.  Tabled  a request  from  Employers’  Confer- 
ence of  Washington  for  a contribution  from  this 
Association  to  prevent  the  Minimum  Wage  & Hour 
Act  from  going  into  effect. 

71.  Denied  a request  from  the  Seattle  Chamber 
of  Commerce  for  an  increase  in  dues. 

72.  Denied  a request  from  the  State  Cancer  So- 
ciety for  permission  to  use  our  membership  roster 
to  announce  regional  courses  to  be  held  in  August 
on  the  basic  policy  that  the  membership  list  be 
reserved  for  members. 

73.  Received  a report  relative  to  doctor  problems 
in  the  Goldendale  area  and  orders  the  Executive 
Secretary  to  investigate  this  situation  and  report 
back  to  the  Executive  Committee. 

74.  Accepted  a motion  by  the  Chairman  of  the 
Maternal  & Child  Welfare  Committee  that:  “The 
President  of  the  State  Association  appoint  the 
Chairman  of  the  King  County  Adoption  Commit- 
tee to  the  WSMA  Maternal  & Child  Welfare  Com- 
mittee and  that  this  be  established  as  common 
practice.” 

(Dr.  Calhoun  appointed  Robert  F.  Polley,  cur- 
rent chairman  of  the  King  County  Adoption  Com- 
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mittee,  to  the  Maternal  & Child  Welfare  Commit- 
tee.) 

75.  Considered  a request  from  the  AMA  Com- 
mittee on  Insurance  & Prepayment  Plans  to  send 
representation  to  a proposed  Conference  to  be  held 
in  Portland,  August  1 and  2.  William  H.  Tousey  of 
Spokane,  and  M.  Shelby  Jared  of  Seattle  were  ap- 
pointed as  representatives  of  this  Association  to 
the  Conference,  and  they  attended  the  meeting. 

76.  Considered  a suggestion  that  WSMA  partici- 
pate with  the  Washington  State  Hospital,  Wash- 
ington State  Nursing  Home  and  Washington  State 
Dental  Association  (and  perhape  others)  in  form- 
ing a joint  council  in  preparation  for  the  1961  State 
and  President’s  Conference  on  Care  of  the  Aged, 
and  recommended  the  Executive  Secretary  inves- 
tigate further  and  report  back  to  the  Executive 
Committee.  This  matter  is  in  the  development 
stage. 

77.  Denied  the  request  from  the  Children’s  Or- 
thopedic Hospital  for  use  of  the  Association  mem- 
bership list  on  the  basis  of  policy. 

78.  Authorized  J.  Lester  Henderson,  Seattle  (if 
he  so  desires)  to  attend  the  AMA  Council  on 
Mental  Health’s  Sixth  Annual  Conference  as  a 
representative  of  WSMA  to  be  held  in  Chicago  on 
November  20  and  21. 

79.  Received  a letter  from  A.  O.  Adams  with 
regard  to  national  and  state  physicians  being  ask- 
ed to  take  part  in  various  fund  drives,  not  only  as 
contributors  but  to  lend  their  support  as  medical 
consultants  was  considered. 

(It  was  the  Committee’s  recommendation  that 
this  matter  be  presented  to  the  House  of  Dele- 
gate in  the  form  of  a resolution.  No  such  resolution 
was  received.) 

80.  Received  for  information: 

A.  Appointment  of  Bruce  Zimmerman  to  the 

National  Foundation’s  Health  Scholarship  Com- 
mittee to  represent  WSMA. 

81.  Authorized  Mr.  Richard  F.  Gorman,  Public 
Relations  Director,  WSMA,  to  represent  the  Asso- 
ciation at  August  AMA  meetings,  one,  a Medical 
Public  Relations  Conference,  and  the  other  a 
Medical  Society  Management  Workshop. 

82.  Received  a reply  from  William  A.  Dorsey  of 
the  United  Mine  Workers  as  to  his  reasons  for  re- 
fusing payment  for  urological  consultations  or  sur- 
gery at  Yakima,  and  requesting  that  all  patients  be 
referred  to  a Seattle  Clinic.  In  general,  he  stated 
his  reasons  were:  (1)  Problem  in  Roslyn  of  re- 
quiring referrals  be  pre-authorized,  and  (2)  High- 
er fees  in  Yakima  than  we  customarily  encounter 
in  the  Seattle  area.  (This  was  referred  to  the  Pro- 
fessional & Hospital  Relations  Committee  for  in- 
vestigation, which  report  follows:) 

“ABSTRACT  OF  MATERIAL  CONCERNING 
UNITED  MINE  WORKERS  WELFARE  FUND.” 
(Entire  File  available  in  the  Central  Office.) 

“As  a result  of  the  telegram,  from  Dr.  Dorsey, 
(U.M.W.)  of  Denver,  to  doctors  in  Roslyn  referring 
patients  from  Yakima  to  a Seattle  Clinic,  further 
information  was  requested  of  Dr.  Dorsey. 

“The  Executive  Committee  had  referred  this  mat- 
ter to  our  Professional  and  Hospital  Relations 
Committee,  which  met  in  Yakima,  where  it  con- 
sidered information  at  hand,  including  the  tele- 
gram, a letter  of  explanation  by  Dr.  Dorsey,  a let- 
ter from  W.  L.  Ross  of  Yakima,  to  Dr.  Dorsey 
(October  10,  1956)  with  regard  to  charges,  a let- 
ter from  Dr.  Dorsey  to  Dr.  Mooney  of  Roslyn,  com- 
plaining of  services  rendered  prior  to  receipt  of 
request  for  permission,  and  the  WSMA  Newsletter 
of  May  15,  1959. 

“In  explaining  the  action  noted  in  the  telegram, 
Dr.  Dorsey  said  pre-authorized  referrals  had  not 
been  obtained;  that  the  U.M.W.  Fund  had  been  re- 
quired to  pay  fees  in  Yakima  ‘higher  than  those 


usually  encountered,  and  higher  than  those  in 
Seattle,  where  we  receive  no  financial  concessions’. 
We  have  no  choice  but  to  purchase  for  fund  bene- 
ficiaries the  best  medical  care  at  a cost  which  is 
reasonable,  justifiable,  and  consistent  with  charges 
elsewhere.” 

After  consideration  of  the  letters  and  telegram, 
together  with  the  file  of  correspondence  between 
the  Mason  Clinic  and  the  U.M.W.,  our  Professional 
and  Hospital  Relations  Committee  concluded,  “cer- 
tain innuendos  concerning  a Seattle  clinic  were 
made  without  a chance  for  rebuttal.” 

Our  Committee  concluded  further:  “The  Com- 
mittee could  determine  no  breach  of  ethics  by  the 
Virginia  Mason  Clinic,  its  members  or  its  repre- 
sentatives. The  Committee  also  censures  the  para- 
graph in  the  WSMA  News  Bulletin  as  an  instance 
of  implying  guilt  without  consideration  of  evi- 
dence.” 

COMMENT:  The  paragraph  in  the  Newsletter 
was  a quotation  of  the  telegram  from  Dr.  Dorsey 
to  Roslyn  doctors,  with  an  added  comment  by  Dr. 
Mooney. 

No  innuendos  were  inferred,  and  no  guilt  was 
implied  to  Mason  Clinic  by  the  insertion  of  the 
telegram.  The  paragraph  was  meant  for  informa- 
tional purposes  only,  and  Chairman  Duncan  Rob- 
ertson was  so  informed. 

In  its  annual  report,  the  Professional  and  Hos- 
pital Relations  Committee  recommends:  “That  the 
U.M.W.  policy  and  practices,  which  in  a democratic 
country  elminiate  free  choice  of  physician,  be 
condemned.” 

Milo  T.  Harris,  Chairman  Frederick  A.  Tucker 

Emmett  L.  Calhoun  Wilbur  E.  Watson 

EXECUTIVE  COMMITTEE 

SUPPLEMENTAL  REPORT  TO  THE  BOARD 
OF  TRUSTEES  AND  HOUSE  OF  DELEGATES 
September  11,  1959 

1.  Approved  expenses  of  a representative  to  at- 
tend the  Disaster  Medical  Care  Meeting  Septem- 
ber 26,  San  Francisco,  but  delayed  the  appointment 
of  such  a representative  until  a later  time,  prefer- 
ably after  the  Annual  Meeting. 

2.  Referred  a request  from  the  Department  of 
Public  Assistance  for  a panel  of  five  names  for 
membership  to  the  Medical  Eye  Advisory  Commit- 
tee to  the  Section  of  Ophthalmology  and  Otolaryn- 
gology for  further  action,  and  the  following  names 
were  suggested  and  will  be  presented  to  the  State 
Department: 

Harry  Weiner,  Aberdeen 

F.  L.  Dunnavan,  Vancouver 

G.  N.  Haffly,  Seattle 

R.  Berry  Brugman,  Seattle 

Philip  Peter,  Seattle 

3.  Authorized  the  Executive  Secretary,  Public 
Relations  Director,  and,  if  possible,  Frederick  A. 
Tucker  to  attend  a National  Legislative  Confer- 
ence, October  2-3  in  St.  Louis.  The  AMA  will 
subsidize  the  expenses  of  the  representatives. 

4.  Agreed  with  Legal  Counsel’s  opinion  that  this 
Association  should  accept  the  premise  that  this  is  a 
Society  problem  relative  to  a letter  from  Harry  J. 
Anderson  concerning  his  delinquent  membership 
in  a Medical  Society,  the  State  Association  and  the 
AMA. 

5.  Agreed  with  King  County  Medical  Society 
action  in  rescinding  the  dues  of  L.  Bradford  Os- 
trom,  Ermand  J.  Bertoldi  and  John  Howard  Mill- 
house. 

6.  Authorized  the  following  three  officers  of  the 
Association  to  sign  checks  on  the  General  Fund 
and  Defense  Fund  Accounts  at  the  Metropolitan 
Branch  of  the  Seattle-First  National  Bank: 

Wilbur  E.  Watson,  Secretary-Treasurer 

V.  W.  Spickard,  Chairman,  Finance  Committee 

John  R.  Hogness,  Assistant  Secretary-Treasurer 
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7.  Accepted  a request  from  the  Civil  Disaster 
Committee  that  the  WSMA  Delegate  to  AMA’s 
Council  on  National  Defense  be  made  a regular 
member  of  the  WSMA  Civil  Disaster  Committee, 
and  if  possible,  this  practice  be  followed  in  future 
years  as  a matter  of  policy. 

8.  Authorized  Emmett  L.  Calhoun  to  attend  the 
Western  Conference  on  Prepaid  Medical  Plans. 

9.  Received  a report  from  the  Executive  Secre- 
tary on  his  recent  investigation  of  problems  aris- 
ing in  the  Goldendale  area,  regarding  “doctor 
discrimination,”  and  instructed  him  to  continue  to 
investigate  and  report  back  to  the  Committee  any 
further  developments.  This  matter  is  in  the  de- 
velopment stage. 

10.  Referred  a letter  from  the  Washington  State 
Association  of  Medical  Record  Librarians  request- 
ing suggestions  and  advice  on  a proposed  “Guide 
for  Release  of  Medical  Information  by  Washing- 
ton Hospitals”  to  Legal  Counsel  for  opinion,  and, 
in  turn,  instructed  Legal  Counsel  to  meet  with  the 
Professional  & Hospital  Relations  Committee  to 
discuss  this  proposal  before  any  action  is  taken. 
The  Professional  & Hospital  Relations  Committee 
will  report  back  to  the  Executive  Committee.  (No 
report  has  been  received  to  date.) 

11.  Received  for  information,  and  filed  for  fu- 
ture reference,  a report  from  King  County  Medical 
Society  re  Contract  Practice  in  the  King  County 
area. 

12.  Accepted  a recommendation  from  William 
J.  Foley,  Medical  Consultant,  State  Department  of 
Labor  & Industries,  that  the  State  Association  give 
audience  to  Mr.  Jerry  Hagan,  Director  of  the  State 
Department  of  Labor  & Industries,  at  the  next 
meeting  of  the  Board  of  Trustees. 

Your  Committee  recommends  that:  The  publish- 
ed and  supplemental  reports  of  the  Executive 
Committee  BE  ADOPTED  WITH  THE  EXCEP- 
TION OF  PARAGRAPHS  9 and  37,  AND  PARA- 
GRAPH 4 OF  THE  SUPPLEMENTAL  REPORT: 

The  Committee  recommends  that  paragraph  9 
be  amended  as  follows:  That  supplementing  para- 
graph 9,  the  following  recommendation  be  added: 
“ This  matter  be  referred  to  the  Committee  on  Con- 
stitution and  Bit-Laws  to  implement  the  recommen- 
dation of  the  1958  House  of  Delegates.”  And  I so 
move. 

F.  M.  Graham  seconded  and  MOTION  CAR- 
RIED. 

The  Committee  recommends  that  paragraph  37 
be  amended  as  follows:  That  in  paragraph  37, 
line  3,  following  the  words,  “only  20  per  cent,  the 
word,  “full”  be  inserted  therefore.  And  I so  move. 

Dr.  Graham  seconded  and  MOTION  CARRIED. 

The  Committee  recommends  that  paragraph  4, 
of  the  Supplemental  Report,  line  3,  be  amended  as 
follows:  That  the  words,  “King  County”  be  deleted, 
and  the  word,  “a”  be  inserted  in  lieu  thereof.  And 
I so  move. 

Dr.  Graham  seconded  and  MOTION  CARRIED. 

GRADUATE  MEDICAL  EDUCATION: 

The  Committee  on  Graduate  Medical  Education 
of  the  Washington  State  Medical  Association  sub- 
mits for  your  consideration  its  annual  report  for 
the  year  of  1958-59. 

The  Committee  on  Graduate  Medical  Education 
has  been  determined  to  be  an  inactive  committee 
unless  business  is  forwarded  to  it  by  the  Executive 
Committee.  Nothing  has  been  presented  to  the 
committee  so  that  it  has  not  met  during  the  past 
year. 

Ralph  H.  Loe,  Chairman 
Emory  J.  Bourdeau 
C.  P.  Schlicke 

Your  Committee  recommends  that  the  Report 
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of  the  Graduate  Medical  Education  Committee  BE 
FILED.  And  I so  move. 

Dr.  Graham  seconded  and  MOTION  CARRIED. 


GRIEVANCE  COMMITTEE: 


The  Grievance  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  con- 
sideration its  annual  report  for  the  years  1958-59. 

1.  No  meetings  of  the  entire  committee  were 
called  as  your  Chairman  has  been  able  to  take 
care  of  each  situation  presented. 

2.  During  the  year  11  complaints  have  been 
received.  These  included  one  received  through 
the  Seattle  Better  Business  Bureau  and  one  from 
the  Headquarters  of  the  American  Medical  Asso- 
ciation. Several  complaints  were  referred  to  Coun- 
ty Society  Grievance  Committees  and  one  com- 
plainant was  invited  to  appear  in  person  before 
your  chairman.  This  she  did  and  her  complaint 
was  resolved. 

3.  All  complaints  and  correspondence  have  been 
completed  and  disposed  with. 

4.  I wish  to  extend  my  thanks  to  the  members  of 
the  Committee  for  their  willingness  to  serve. 

Frank  H.  Douglass,  Chairman 
C.  E.  Benson  S.  F.  Herrmann 

Glenn  C.  Bolton  Robert  B.  Hunter 

H.  Dewey  Fritz  William  D.  Turner 

David  W.  Gaiser  Arthur  A.  Yengling 


Your  Committee  recommends  that  the  Report  of 
the  Grievance  Committee  BE  FILED  WITH  THE 
EXCEPTION  OF  PARAGRAPH  2 . 

The  Committee  recommends  that:  The  Report 
be  amended  by  the  deletion  of  paragraph  2,  line  7, 
which  reads,  “Four  of  the  complaints  were  from 
one  psychopathic  person.”  And  I so  move. 

Dr.  Graham  seconded  and  MOTION  CARRIED. 


INDUSTRIAL  HEALTH  COMMITTEE: 

The  Committee  on  Industrial  Health  submits  for 
your  consideration  its  annual  report  for  the  year 
1958-1959. 

1.  The  purpose  of  the  Committee  is:  To  inform 
itself  concerning  the  actual  conditions  relating  to 
the  health  control  of  and  rrtedical  care  rendered 
as  a result  of  industrial  accidents  to  employed  in- 
dividuals, and  shall  study  and  recommend  desir- 
able criteria  in  the  field.  It  shall  establish  rela- 
tions with  other  agencies  having  a legitimate  in- 
terest in  the  health  of  industrial  workers,  and  shall 
cooperate  with  the  Council  on  Industrial  Health 
of  the  AMA. 

2.  This  Committee  was  presented  with  no  prob- 
lems during  the  past  year  and  held  no  meetings. 

Robert  Franco,  Chairman 
R.  C.  Miller  Fredlyn  J.  Wehman 

Floyd  J.  O’Hara  Wayne  Zimmerman 

Your  Committee  recommends  that  the  Report  of 
the  Industrial  Health  Committee  BE  FILED.  And  I 
so  move. 

Dr.  Graham  seconded  and  MOTION  CARRIED. 

INDUSTRIAL  INSURANCE  COMMITTEE: 

The  Committee  on  Industrial  Insurance  of  the 
Washington  State  Medical  Association  submits  for 
your  consideration  its  annual  report  for  the  year 
1958-59. 

1.  The  purpose  of  this  Committee  is:  To  repre- 
sent the  Association  in  dealing  with  the  State  De- 
partment of  Labor  and  Industries. 

2.  In  the  1958  annual  report,  this  Committee 
recommended: 

A.  A survey  of  membership  of  the  Washing- 
ton State  Medical  Association  be  made  for  com- 
plaints and  suggestions  as  to  improvement  of 
the  relations  between  the  medical  profession 
and  the  Department  of  Labor  and  Industries. 
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B.  That  the  Committee  evaluate  this  survey 
and  make  recommendations  accordingly. 

C.  That  the  Committee  meet  with  representa- 
tives of  specialty  groups  within  the  medical 
profession  so  that  their  separate  specialties 
could  be  more  thoroughly  presented. 

3.  This  Committee  met  seven  times  during  the 
past  year.  One  meeting  was  held  in  Olympia  with 
the  Director  of  the  Department  of  Labor  and  In- 
dustries and  his  staff. 

A.  As  a result  of  these  meetings,  certain 
changes  in  the  Fee  Schedule  were  negotiated 
by  the  Committee  in  discussions  with  the  De- 
partment of  Labor  and  Industries.  Changes  at 
this  time  pertain  mainly  to  the  fields  of  radio- 
logical, pathological  and  surgical  services. 

B.  A new  Accident  Report  form  is  in  the  pro- 
cess of  development  by  the  Department,  which 
it  is  hoped  will  facilitate  the  handling  of  indus- 
trial cases. 

C.  The  response  of  the  membership  to  the 
survey  was  excellent,  answers  being  received 
from  over  200  members.  These  will  continue  to 
be  a basis  for  future  rule  and  fee  changes. 

4.  During  the  ensuing  year,  it  is  the  recommend- 
ation and  intent  of  the  Industrial  Insurance  Com- 
mittee to: 

A.  Continue  work  on  revision  of  rules  and 
fee  schedules. 

B.  Continue  efforts  to  secure  revision  of  the 
Accident  Report  and  other  forms. 

C.  Pursue  the  problem  of  microfilming  of  X- 
Ray  films  by  the  Department  to  enable  the  at- 
tending surgeon  to  retain  the  original  for  his 
patient  care. 

D.  Continue  the  policy  of  meeting  with  repre- 
sentative sections  of  the  Medical  Society  in  or- 
der to  more  adequately  present  their  problems 
to  the  Department. 

5.  We  also  recommend:  That  in  the  interests  of 
effective  services  that  future  negotiations  for 
changes  in  the  rules  and  fee  schedule  with  the 
Department  of  Labor  and  Industries  be  designated 
as  a function  of  this  Committee  alone. 

Amend  Paragraph  5,  line  4:  “A  representative 

be  appointed  by  each  interested  medical  group, 
participating  in  the  care  of  these  patients,  to  act  in 
an  advisory  capacity  to  this  Committee,  to  ensure 
adequate  representation  of  minority  medical 
groups.” 

Don  G.  Willard,  Chairman 
Edward  F.  Cadman  H.  Leslie  Frewing 
Morris  J.  Dirstine  Herbert  C.  Lynch 
Leonard  Dwinnell 

Your  Committee  recommends  that  the  Report  of 
the  Industrial  Insurance  Committee  BE  ADOPT- 
ED AS  AMENDED. 

The  Committee  recommends  that  the  report  be 
amended  by  changing  paragraph  5,  line  4,  follow- 
ing the  first  sentence,  to  read  as  follows:  “A  repre- 
sentative be  appointed  by  each  interested  medical 
group,  participating  in  the  care  of  these  patients, 
to  act  in  an  advisory  capacity  to  this  Committee,  to 
ensure  adequate  representation  of  minority  medi- 
cal groups.”  And  I so  move. 

Dr.  Graham  seconded  and  MOTION  CARRIED. 

MEDICAL  DEFENSE  COMMITTEE: 

The  Medical  Defense  Committee  of  the  Wash- 
ington State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year 
1958-59. 

1.  The  functions  of  the  Committee  primarily  are 
to  see  that  all  unjust  claims  are  properly  defended 
and  that  justice  is  given  to  patients  who  have  legi- 
timate claims  because  of  injury  due  to  malprac- 
tice. In  addition,  the  Committee  is  keeping  a close 
eye  on  the  professional  liability  insurance  field 
together  with  premiums  and  costs  and  is  endeavor- 


ing in  all  possible  ways  to  help  those  doctors  who 
are  unfortunate  enough  to  become  involved  in  mal- 
practice, threats  or  litigation.  The  Committee  also 
should  function  in  a prophylactic  capacity. 

2.  As  a result  of  our  recently  concluded  nego- 
tiations with  Aetna  Casualty  and  Surety  Com- 
pany, doctors  of  the  state  who  belong  to  the  De- 
fense Fund  will  have  saved  approximately  $34,000 
over  the  calendar  year  on  their  premiums  alone. 
This,  in  spite  of  the  fact  that  insurance  rates  in 
general  have  been  climbing  in  almost  every  other 
field.  The  loss  ratio  on  behalf  of  the  insurance 
company  has  shown  a very  favorable  trend  in  the 
last  two  years,  such  that  we  feel  confident  that 
there  is  a good  possibilty  of  a further  reduction  in 
rates  if  the  trend  continues  another  year  or  so 
certainly,  there  is  no  indication  of  contemplation 
for  any  rate  increases  at  the  present  time. 

The  Defense  Fund  has  grown  somewhat  this 
past  year.  We  now  have  over  2,000  members,  which 
gives  us  good  strength  and  solidarity  for  our  deal- 
ings with  the  insurance  companies. 

MEDICAL  DEFENSE  FUND  MEMBERSHIP 

1958  1959 

Active  M.  D.  F.  M.  D.  F.  Active 


County  Society 

Members 

Members 

Members 

Membe 

Benton-Franklin 

62 

43 

43 

60 

Chelan 

65 

48 

53 

66 

Clallam 

25 

21 

19 

27 

Clark 

73 

53 

58 

77 

Cowlitz 

44 

28 

34 

48 

Grant 

31 

20 

20 

29 

Grays  Harbor 

34 

26 

25 

33 

Jefferson 

4 

4 

4 

4 

King 

1,246 

922 

1,012 

1,270 

Kitsap 

64 

51 

52 

65 

Kittitas 

13 

12 

13 

14 

Klickitat 

11 

8 

8 

9 

Lewis 

26 

20 

20 

28 

Lincoln 

9 

3 

3 

7 

Okanogan 

17 

6 

8 

16 

Pacific 

12 

7 

5 

10 

Pierce 

290 

171 

178 

295 

Skagit 

39 

21 

22 

42 

Snohomish 

101 

73 

84 

109 

Spokane 

326 

160 

174 

326 

Stevens 

13 

7 

7 

12 

Thurston-Mason 

54 

37 

45 

51 

Walla  Walla 

56 

31 

36 

55 

Whatcom 

80 

54 

50 

77 

Whitman 

30 

17 

22 

29 

Yakima 

121 

75 

87 

123 

TOTALS 

2,846 

1,918 

2,082 

2,882 

3.  The  legal  sharing  costs  this  year,  although 
higher  than  last,  are  still  considerably  below  the 
premium  money  saved  by  virtue  of  our  recent  ar- 
rangement with  the  Aetna  Casualty  and  Surety 
Company.  We  have  had  two  fairly  good  sized 
amounts  to  pay  in  this  category,  which  we  hope 
will  not  be  repeated  this  coming  year.  Legal  shar- 
ing costs  should  be  down  to  a very  reasonable  level 
this  coming  year.  One  case  alone  this  past  year 
which  was  settled,  cost  the  Defense  Fund  over 
$7,000  and  we  are  hopeful  that  others  of  this  size 
will  not  be  repeated.  We  feel  in  general,  that  the 
situation  here  in  the  State  of  Washington  is  fairly 
good  with  no  totally  unreasonable  judgments  hav- 
ing been  rendered  against  the  members  of  the 
profession. 

4.  Consideration  is  being  given  to  open  the  doors 
to  companies  other  than  Aetna  for  participation  in 
the  legal  sharing  costs  and  reduction  in  premium 
rates. 

5.  Further  efforts  are  being  expended  to  imple- 
ment the  program  of  malpractice  preventions 
throughout  the  counties  of  the  state. 
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6.  The  possibility  of  setting  up  a panel  of  medi- 
cal experts  with  or  without  members  of  the  legal 
profession  to  review  potential  litigation  cases  is  be- 
ing investigated,  although  it  seems  to  be  the  con- 
sensus of  the  lawyers  and  the  insurance  companies 
at  the  present  time  that  we  are  doing  quite  well 
without  this.  The  Committee  will  keep  an  open 
mind  on  this  matter  pending  developments. 

7.  Appended  is  a list  of  the  cases  of  alleged  mal- 
practice filed  and  those  closed  during  the  fiscal 
year  of  1958.  This  list  represents  only  the  exper- 
ience of  the  Aetna  Casualty  and  Surety  Company, 
which  writes  approximately  70  per  cent  of  the 
professional  liability  insurance  business  in  this 
state. 

8.  The  Committee  continues  to  review  those 
cases  on  which  we  are  informed,  recommending 
defense  or  settlement,  depending  on  the  circum- 
stances 

Donald  T.  Hall,  Chairman 
Richard  O.  Diefendorf  W.  C.  Moren 
W.  H.  Goering  Morton  W.  Tompkins 

William  H.  Hardy  Wilbur  E.  Watson 
W.  W.  Henderson 

Your  Committee  recommends  that  the  report  of 
the  Medical  Defense  Committee  BE  FILED  WITH 
COMMENDATION.  And  I so  move. 

Dr.  Graham  seconded  and  MOTION  CARRIED. 

MEDICAL  ECONOMICS  COMMITTEE: 

The  Committee  on  Medical  Economics  of  the 
Washington  State  Medical  Association  submits 
for  your  consideration  its  annual  report  for  the 
year  1958-59. 

1.  The  Committee  on  Medical  Economics  is  a 
standing  committee  appointed  by  the  Board  of 
Trustees.  Its  purpose  is:  To  study  and  investigate, 
so  far  as  it  and  the  Board  of  Trustees  may  deem 
practicable  or  advisable,  such  phases  of  general 
economics  as  having  a bearing  on  the  practice  of 
medicine. 

2.  There  were  no  recommendations  made  by 
the  Committee  on  Medical  Economics  in  the  pre- 
ceding year  except,  that  the  work  of  the  Committee 
in  the  future  be  according  to  assignment  of  the 
Executive  Committee  of  the  Washington  State 
Medical  Association. 

3.  No  assignments  were  made  by  the  Executive 
Committee  to  the  Committee  on  Medical 
Economics. 

4.  No  work  has  been  done  by  this  committee 
therefore  during  the  year  of  1958-59. 

Eric  R.  Sanderson,  Chairman 
Alfred  O.  Adams 
Rolland  Rueb 

Your  Committee  recommends  that  the  report  of 
the  Medical  Economics  Committee  BE  FILED.  And 
I so  move. 

Dr.  Graham  seconded  and  MOTION  CARRIED. 

MEDICAL  SCHOOL,  TEACHING  AND  RESEARCH  HOSPITAL 
COMMITTEE: 

The  Medical  School,  Teaching  & Research  Hos- 
pital Committee  of  the  Washington  State  Medical 
Association  submits  for  your  consideration  its 
Annual  Report  for  the  year  1958-59. 

1.  The  purpose  of  this  Committee  is  to  provide 
permanent  liaison  between  the  Medical  School  Ad- 
ministration and  the  WSMA;  to  maintain  the 
principles  and  policies,  as  explained  in  the  two 
resolutions  regarding  the  Medical  School  Hospital, 
adopted  by  the  1955  House  of  Delegates,  and  as 
they  may  be  modified  or  changed  by  the  House  of 
Delegates  in  the  future;  and  to  devise  methods  and 
procedures  necessary  for  the  implementation  of 
these  policies;  to  develop  closer  liaison  between  the 
Medical  School  and  the  WSMA  in  consideration  of 


the  budgetary  requirements  of  the  Medical  School 
and  to  make  recommendations  to  the  WSMA  as  to 
attitudes  and  help  to  the  School  and  its  relation 
with  the  State  Legislature. 

2.  In  January,  the  Committee  reviewed  the  bud- 
get request  for  the  Health  Science  Division  of  the 
University  of  Washington  and  the  new  University 
Hospital.  The  budget  request  had  been  prepared 
under  the  direction  of  the  Dean  of  Medicine,  and 
had  been  revised  and  reduced  to  fit  University 
policy,  under  the  direction  of  the  President  of  the 
University.  Independent  of  these  budget  commit- 
tees and  without  direct  access  to  essential  data, 
and  without  discussion  or  consultation  with  the 
Medical  School  or  the  University,  the  Governor’s 
Budget  Officers  submitted  to  the  legislature  across- 
the-board  slashes  of  the  Health  Science  and  Hospi- 
tal budgets  which  were  not  only  crippling  but  non- 
sensical. Such  slashes  would  have  left  a large  insti- 
tution with  insufficient  operating  funds. 

3.  Your  Committee  reviewed  the  University’s 
Health  Science  and  Hospital  budgets  with  Dean 
Aagaard  and  Mr.  Ray  Rambeck,  the  Hospital  Ad- 
ministrator. Your  Committee  recommended  to  the 
Executive  Committee  of  the  WSMA  that  these 
budgets  be  approved.  The  Executive  Committee 
approved  the  recommendation. 

4.  Your  Committee  then  took  active  steps  to  sup- 
port the  University’s  budget  before  the  Legisla- 
ture. Members  of  the  Committee  attended  legisla- 
tive Committee  hearing  in  Olympia.  Letters  were 
written  to  over  40  key  legislators.  The  University’s 
budget  was  supported  to  the  best  of  our  ability. 
Dean  Aagaard  specifically  thanked  the  Committee 
for  its  efforts. 

5.  The  Washington  State  Legislature  finally  ap- 
propriated $10,600,000  to  the  combined  Health  Sci- 
ence and  Hospital  programs.  This  represented  a 
cut  of  $1,302,000  below  the  University’s  request. 
This  left  many  programs  incomplete  and  salary 
levels  dangerously  below  comparable  schools  else- 
where. 

6.  The  reduced  legislative  appropriation  means 
that  the  University  Hospital  will  not  be  able  to 
reach  full  operating  bed  capacity  during  the  1959- 
61  biennium.  It  is  expected  that  the  numbers  of 
beds  activated  will  be  built  up  gradually  to  260 
beds  instead  of  the  maximum  capacity  of  320  beds 
which  includes  the  Premature  Center.  The  oper- 
ating budget  of  the  Hospital  will  be  based  upon  40 
per  cent  of  income  from  legislative  appropriation 
and  60  per  cent  from  charges  to  patients.  Addition- 
al difficulties  have  arisen  due  to  the  fact  that  the 
Department  of  Public  Assistance  has  not  provided 
funds  to  pay  for  hospital  or  clinic  costs  of  welfare 
recipients  and  the  mentally  indigent. 

7.  The  Dean  of  the  Medical  School  re-affirmed 
the  policy  that  the  University  Hospital  will  accept 
only  20  per  cent  full  paying  patients.  Funds  from 
part  paying  patients  will  provide  the  bulk  of  the 
60  per  cent  of  the  Hospital  budget  allocated  from 
collections  from  patients.  Physicians’  fees  will  be 
collected  from  full  paying  patients  only,  except 
in  event  an  insurance  policy  specifically  under- 
writes physicians’  services.  In  this  case,  the  Hos- 
pital could  not  rightfully  collect  said  monies. 

8.  As  of  the  writing  of  this  report,  the  University 
Hospital  and  the  Outpatient  Clinic,  have  been  in 
operation  less  than  three  months.  Many  problems 
of  policy  and  professional  relations  have  been  dis- 
cussed with  the  Dean  of  the  Medical  School.  The 
Dean  has  been  most  cooperative  with  the  Com- 
mittee and  realizes  that  it  serves  a useful  function 
in  representing  WSMA. 

9.  Your  Committee  agreed  to  support  the  Uni- 
versity’s budget  with  the  understanding  there  will 
be  continued  discussion  between  the  Dean’s  Office 
and  this  Committee  of  the  WSMA  on  the  ultimate 
goals  and  long-range  program  of  the  University  of 
Washington  Medical  School.  We  must  be  informed 
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in  order  to  support  the  Medical  School  intelli- 
gently. 

10.  Your  Committee  held  three  regular  meet- 
ings. In  addition,  there  were  a number  of  unoffi- 
cial conferences  with  the  Dean  of  the  Medical 
School. 

11.  It  is  recommended  that  this  Committee  as 
reconstituted  next  year  continue  in  frequent  con- 
sultations with  the  Dean  and  his  representatives 
in  order  to  reflect  the  policies  of  the  WSMA,  to 
discuss  their  implementation,  and  to  advise  the 
Medical  School  in  matters  pertaining  to  profession- 
al and  patient  relationship. 

William  E.  Watts,  Chairman 
Dean  K.  Crystal  Leo  J.  Rosellini 

James  W.  Haviland  C.  P.  Schlicke 
J.  C.  Michel  Warren  B.  Spickard 

I.  C.  Munger,  Jr.  Robert  H.  Williams 


Your  Committee  recommends  that  the  Report  of 
the  Medical  School,  Teaching  and  Research  Hospi- 
tal Committee  BE  ADOPTED  AS  AMENDED. 

The  Committee  recommends  that  the  report  be 
amended  as  follows:  That  in  paragraph  7,  line  3 
page  46,  the  word  “fees”  be  deleted  and  the  word 
“funds”  be  inserted  in  lieu  thereof.  And  I so  move. 

Seconded  and  MOTION  CARRIED. 

The  Committee  recommends  that  the  report  be 
amended  as  follows:  That  in  line  3,  paragraph  7, 
the  figure  “65  per  cent”  be  deleted,  and  the  figure 
“60  per  cent ” be  inserted  in  lieu  thereof.  And  I so 
move. 

Dr.  Graham  seconded  and  MOTION  CARRIED. 


MENTAL  HEALTH  COMMITTEE: 

The  Committee  on  Mental  Health  of  the  Wash- 
ington State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year 
1958-59. 

1.  The  purpose  of  this  Committee  is:  To  study 
problems  in  connection  with  the  State  Mental  In- 
stitutions and  all  matters  of  mental  health  perti- 
nent to  the  practice  of  medicine. 

2.  The  Committee  applied  for  and  received  a 
grant  from  the  National  Institute  of  Mental  Health 
for  its  program,  “The  After-Care  of  the  Discharged 
Mental  Hospital  Patient  by  his  Local  Physician.” 
This  program  got  under  way  October  1,  1958,  un- 
der the  supervision  of  the  Committee  on  Mental 
Health,  with  Dr.  Mark  Stuen  as  the  Project  Di- 
rector. The  program  operates  in  one  county  in  the 
area  of  the  three  state  hospitals.  The  county  chosen 
is  one  in  which  there  are  no  psychiatrists  and  psy- 
chiatric facilities  so  that  the  discharged  mental 
patient’s  only  treatment  resource  is  his  local  phy- 
sician. The  purpose  of  the  program  is  to  help  the 
local  physician  to  develop  his  latent  resources  and 
to  improve  his  knowledge  and  skill  in  the  treat- 
ment of  emotional  disorders.  We  have  recently 
been  notified  that  the  grant  to  carry  out  this  proj- 
ect has  been  approved  for  the  second  year 
(1959-60). 

3.  The  nature  of  the  Committee  work  has  re- 
sulted in  a close  working  relationship  with  the 
Washington  Academy  of  General  Practice  with  an 
overlapping  of  membership  of  the  two  Commit- 
tees on  Mental  Health. 

4.  The  Committee  served  in  an  advisory  capacity 
in  the  field  of  Mental  Health  legislation  during  the 
last  session  of  the  Legislature. 

5.  The  Chairman  represented  the  Washington 
State  Medical  Association  at  the  Fifth  Annual  Con- 
ference of  Mental  Health  Representatives  of  the 
State  Medical  Associations  sponsored  by  the  Coun- 
cil on  Mental  Health  of  the  American  Medical 
Association  in  Chicago,  on  November  21-22,  1958. 
The  highlight  of  the  meeting  was  the  consideration 
of  the  communicability  of  mental  and  emotional 
illness  highlighted  in  the  address  of  Gunnar  Gun- 
dersen,  M.D.,  president  of  the  AMA  and  Jonas  E. 


Salk,  M.D.  The  report  of  the  complete  proceedings 
of  this  meeting  has  been  received  in  the  Central 
Office  and  is  available  to  anyone  who  is  interested. 

6.  The  Fifth  Annual  Meeting  of  the  Committee 
was  held  at  the  Association  Offices  on  Saturday, 
May  9,  1959. 


J.  Lester  Henderson,  Chairman 


John  E.  Gahringer 
William  A.  Johnson 
Charles  D.  Kimball 
Sol  Levy 
Walter  B.  Welti 


C.  O.  Mansfield 
Galen  A.  Rogers 
G.  Charles  Sutch 
J.  W.  Wallen 


Your  Committee  recommends  that  the  report  of 
the  Mental  Health  Committee  BE  FILED  WITH 
COMMENDATION.  And  I so  move. 

Dr.  Graham  seconded  and  MOTION  CARRIED. 


NEOPLASTIC  COMMITTEE: 

The  Neoplastic  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  con- 
sideration its  annual  report  for  the  year  1958-59. 

1.  The  purpose  of  this  Committee  is:  To  correlate 
the  activities  of  the  various  agencies  dealing  with 
neoplastic  disease  with  those  of  the  Washington 
State  Medical  Association. 

2.  This  Committee  last  year  recommended  that 
the  Washington  State  Medical  Association  consider 
the  advisability  of  establishing  a Cancer  Commis- 
sion in  this  State,  perhaps  by  appointing  a special 
subcommittee  to  investigate  and  report  upon  this 
problem.  This  recommendation  was  rejected. 

3.  There  have  been  no  regular  meetings  of  the 
Neoplastic  Committee  as  a whole  during  this  past 
year.  In  explanation  of  this,  attention  is  called  to 
the  fact  that  the  American  Cancer  Society,  Wash- 
ington State  Division,  is  the  only  lay  organization 
dealing  consistently  with  neoplastic  disease  in  this 
State.  All  of  the  members  of  this  Committee  serve 
actively  in  that  organization,  and  each  standing 
committee  of  the  Cancer  Society  has  one  or  more 
members  chosen  from  this  Neoplastic  Committee 
of  the  Washington  State  Medical  Association.  This 
is  considered  as  a practical  method  of  fulfilling  the 
directive  of  this  Neoplastic  Committee.  Further- 
more, under  such  regular  working  conditions,  it  is 
thought  that  a separate  meeting  of  the  members  of 
this  Neoplastic  Committee  as  a whole  is  not  neces- 
sarily or  routinely  needed,  inasmuch  as  this  work- 
ing scheme  of  the  Cancer  Society  provides  con- 
stant representation  of  the  Washington  State  Med- 
ical Association  in  the  Cancer  Society  organization. 

Clyde  R.  Jensen,  Chairman 
Douglas  P.  Buttorff  E.  Finch  Parsons 


Thomas  Carlile 
William  H.  Gray 
William  H.  Hardy 
B.  C.  Koreski 
David  Metheny 


Kenneth  L.  Partlow 
Harold  Lamberton 
Asa  Seeds 
John  B.  Thiersch 


Your  Committee  recommends  that  the  report  of 
the  Neoplastic  Committee  BE  FILED.  And  I so 
move. 

Dr.  Graham  seconded  and  MOTION  CARRIED. 


PROFESSIONAL  AND  HOSPITAL  RELATIONS  COMMITTEE: 

The  Committee  on  Professional  and  Hospital 
Relations  submits  for  your  consideration  its  an- 
nual report  for  the  year  1958-1959. 

1.  The  purpose  of  this  Committee  is:  To  study 
problems  arising  from  institutional  practice,  in 
addition  to  other  common  professional  relation- 
ships. To  study  the  economic  problems  presented 
by  the  practice  of  medicine  in  hospitals. 

2.  The  Committee  met  three  times  during  the 
year  with  a majority  of  its  members  present. 

3.  The  recommendations  of  this  Committee  for 
the  previous  year  were  effected  to  provide  con- 
tinuity of  effective  membership  and  leadership. 
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4.  The  Committee  considered  the  following  spe- 
cific matters  within  its  scope: 

a.  Institutional  practice  of  medicine  by  house 
physicians  as  related  to  emergency  room  care. 

b.  The  practice  of  medicine  in  hospitals  by 
physicians  affording  ancillary  medical  services 
(i.e.,  the  corporate  practice  of  medicine  by  hos- 
pitals). 

c.  Accident  and  health  insurance  as  related 
to  hospital  care. 

d.  Fee-for-service  by  licensed  resident  physi- 
cians in  hospitals. 

e.  United  Mine  Workers  Association  policy 
and  practice. 

5.  The  Committee  felt  that  problems  and  differ- 
ences between  insurance  companies,  Blue  Cross 
and  the  service  bureaus  in  the  majority  could  best 
be  resolved  by  mutual  discussion  with  the  hos- 
pitals and  their  attending  staffs. 

6.  The  Committee  notes  that  the  Constitution  of 
the  Washington  State  Medical  Association  provides 
that  no  physician  may  dispose  of  his  servcies  under 
circumstances  which  permit  a corporation  to  prac- 
tice medicine.  This  proviso  is  not  being  implement- 
ed except  in  King  County,  whose  Medical  Society 
has  taken  the  lead  in  correcting  an  untenable 
situation. 

7.  The  Committee  therefore  recommends  that 
the  decision  by  the  House  of  Delegates,  concerning 
the  corporate  practice  of  medicine,  in  its  annual 
meeting  of  1957  be  brought  to  the  attention  of  the 
membership  of  all  component  Medical  Societies. 
As  the  constitution  is  now  prepared,  any  new  ap- 
plicant for  membership  in  a County  Society  and 
any  present  active  member  is  required  to  abide  by 
the  Principles  of  Ethics  of  the  American  Medical 
Association.  This  includes  the  interpretation  con- 
tained in  the  resolution  concerning  corporate 
practice  of  medicine  as  passed  by  the  1957  House 
of  Delegates. 

8.  That  the  committee  study  the  Resident  Train- 
ing Programs  in  the  State  and  study  the  Medical 
Economics  of  such  programs  to  ensure  that  they 
conform  with  the  Medical  Ethics  as  defined  by  the 
AMA  House  of  Delegates. 

9.  The  policy  and  practices  of  the  United  Mine 
Workers  in  this  State  should  be  more  thoroughly 
investigated  by  this  Committee. 

Duncan  Robertson,  Chairman 

A.  Bruce  Baker  William  E.  Rownd,  Jr. 
John  J.  Bonica  H.  Harlow  Skinner 

Frederic  Davis  Hugh  Jones 

Homer  Hartzell 

Your  Committee  recommends  that  the  report  of 
the  Professional  and  Hospital  Relations  Committee 
BE  FILED  AS  AMENDED: 

Your  Committee  recommends  that  the  report 
be  amended  as  follows:  That  paragraph  8,  page 

51,  be  deleted  in  its  entirety  and  the  following 
paragraph  inserted  in  lieu  thereof:  “That  the  Com- 
mittee studu  the  Resident  Training  Programs  in  the 
State  and  studu  the  Medical  Economics  of  such  pro- 
grams to  ensure  that  thei / conform  with  the  Medical 
Ethics  as  defined  bi / the  A.M.A.  House  of  Delegates.” 
And  I so  move. 

Dr.  Graham  seconded  and  MOTION  CARRIED. 
“The  policy  and  practices  of  the  United  Mine 
Workers  in  this  State  should  be  more  thoroughly 
investigated  by  this  committee.”  And  I so  move. 
Dr.  Graham  seconded  and  MOTION  CARRIED. 

PUBLIC  LAWS  COMMITTEE: 

The  Committee  on  Public  Laws  of  the  Washing- 
ton State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1958- 
1959. 

1.  The  purpose  of  this  Committee  is:  To  keep 
informed  with  respect  to  laws,  court  decisions, 
court  proceedings,  administrative  rules,  and  pro- 


posed and  pending  legislation  relating  to  public 
health  and  such  other  matters  as  relate  to  the  ob- 
jects of  the  Association. 

2.  There  were  no  recommendations  by  the 
Committee  on  Public  Laws  in  the  preceding  year. 

3.  The  Committee  on  Public  Laws  held  one 
formal  meeting  during  the  past  year,  December  11, 
1958.  This  past  year,  1959,  was  a legislative  year 
and  much  of  the  ground  work  of  the  Committee 
had  been  done  before  the  annual  session  of  the 
House  of  Delegates  in  September,  1958. 

Subjects  discussed  at  this  meeting  were: 

A.  The  Medical  Practice  Act 

B.  Basic  Science  Act 

C.  Temporary  licenses  for  Practitioners  in 
State  Hospitals 

D.  Vehicle  Driver  Certification 

E.  Practical  Nurse  Act  Amendment 

F.  Consideration  on  relationship  existing 
between  the  Medical  Profession  and  Psy- 
chologists in  private  practice. 

G.  Blood  tests  prior  to  marriage 

A satisfactory  solution  was  arrived  at  on  these 
above  problems. 

Recommendations  were  made  to  the  Execu- 
tive Committee  which  approved  the  action  as 
recommended  by  the  Public  Laws  Committee. 

4.  The  Committee  has  no  recommendations,  at 
this  time,  for  future  years. 

L.  A.  Campbell,  Chairman 
Emmett  L.  Calhoun  Frank  R.  Maddison 
Frank  C.  Henry  Clayton  P.  Wangeman 

Your  Committee  recommends  that  the  report  of 
the  Public  Laws  Committee  BE  FILED.  And  I so 
move. 

Dr.  Graham  seconded  and  MOTION  CARRIED. 

PUBLIC  RELATIONS  COMMITTEE: 

The  Public  Relations  Committee  of  the  Washing- 
ton State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1958- 
59. 

1.  This  Committee  consists  of  nine  members  ap- 
pointed by  the  Board  of  Trustees,  which  defines 
the  duties  and  directs  the  activities  of  the  Com- 
mittee. Our  objective  is  to  promote  a better  under- 
standing between  the  medical  profession  and  the 
public. 

2.  The  previous  year’s  Committee  made  certain 
recommendations  which  were  acted  upon  as  fol- 
lows: 

A.  PRESS  RELATIONS.  It  was  recommended 
that  the  Guide  for  Cooperation  be  reviewed  to  de- 
termine whether  any  of  its  provisions  need  revision 
or  clarification  for  continued  improvement  in  our 
relations  with  the  media  of  public  information. 
This  recommendation  has  been  carried  out.  The 
Guide  in  its  present  form  is  accomplishing  its  pur- 
pose of  improving  our  relations  with  media  of 
public  information.  There  is,  however,  a need  for 
more  thoroughly  informing  the  membership  of  the 
purpose  of  the  Guide,  and  there  is  a need  for  se- 
curing membership-compliance  with  the  Guide’s 
provisions. 

B.  CONFERENCE  FOR  MEDICAL  SOCIETY 
OFFICERS.  It  was  recommended  that  the  Confer- 
ence for  County  Medical  Society  Officers  be  re- 
peated at  the  discretion  of  the  Board  of  Trustees, 
but  that  none  be  held  in  1959  because  of  anticipat- 
ed legislative  problems  which  will  occupy  your 
officers  and  staff.  These  conferences,  the  first  of 
which  was  held  on  January  25,  1958,  have  as  their 
purpose  the  strengthening  of  liaison  between  the 
county  societies  and  the  State  Association,  and  the 
promoting  of  unity  of  action  on  legislative,  politi- 
cal, and  public  relations  problems.  The  Public  Re- 
lations Committee  believes  these  conferences  serve 
a useful  purpose  in  improving  the  Association’s 
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internal  communications,  but  believes  the  confer- 
ences should  be  held  under  the  direct  supervision 
of  the  Executive  Committee. 

C.  ATHLETIC  INJURIES  CONFERENCE.  It 
was  recommended  that  the  Public  Relations  Com- 
mittee explore  the  possibility  of  conducting  a 
state-wide  conference  on  athletic  injuries  in  co- 
operation with  the  appropriate  associations  and 
agencies.  The  Committee  has  conducted  this  ex- 
ploration and  at  the  time  this  report  is  written, 
representatives  of  the  Committee  are  meeting  with 
the  Washington  State  High  School  Athletic  Com- 
mittee (formerly  the  Washington  State  High 
School  Athletic  Association)  to  plan  a state-wide 
athletic  injuries  conference  at  the  earliest  possible 
date. 

3.  Throughout  the  past  year,  the  Public  Rela- 
tions Committee  has  continued  to  promote  and 
augment  the  basic  eight-point  public  relations  pro- 
gram of  the  Washington  State  and  American  Med- 
ical Associations. 

4.  The  farm-paper  health  column  has  been  dis- 
continued by  the  Council  on  Rural  Health  of  the 
AMA,  and  the  Public  Relations  Committee  has 
requested  that  the  column  be  resumed,  or  that 
a new  column  be  provided  for  publication  in  the 
Washington  Farmer. 

5.  Distribution  of  information  and  literature  to 
doctors  and  to  the  public  has  been  continued  and 
a health  education  exhibit  is  planned  at  the  West- 
ern Washington  State  Fair  in  Puyallup  in  Sep- 
tember, 1959. 

6.  Food  faddism.  Wide  circulation  of  the  AMA 
film  “THE  MEDICINE  MAN,”  and  other  nutrition 
information  material,  has  been  promoted  in  co- 
operation with  the  Agricultural  Extension  Service 
of  Washington  State  University. 

7.  Our  President,  Emmett  L.  Calhoun,  contribut- 
ed to  our  public  relations  efforts  in  his  appearances 
before  County  Medicial  Societies  throughout  the 
state.  The  Executive  Secretary  and  the  Public  Re- 
lations Director  also  consulted  and  worked  with 
the  County  Societies  as  much  as  time  would  allow. 

8.  Recommendations: 

A.  It  is  recommended:  That  the  Committee  on 
School  Health  be  assigned  sponsorship  of  athletic 
injuries  conferences  as  that  Committee  currently 
has  excellent  working  relationships  with  the  state 
school  authorities  concerned. 

B.  It  is  recommended:  That  each  county  society 
work  towards  drawing  up  and  adopting  a specific 
and  enforceable  statement  of  Public  Information 
Policy  based  on  the  Preamble  of  the  Guide  for  Co- 
operation and  on  traditional  Medical  Ethics  as  they 
apply  to  all  forms  of  public  information  media. 

C.  It  is  further  recommended:  That  the  Public 
Relations  Committee  work  towards  developing  a 
model  Statement  of  Public  Information  Policy 
which  can  be  used  by  county  societies  in  develop- 
ing such  Statements  for  their  localities. 

D.  It  is  recommended:  That  the  new  Public 
Relations  Committee  recommend  to  the  Council  on 
Rural  Health  that  they  re-instate  the  Farm  Health 
Column. 

Frank  C.  Henry,  Chairman 

Louis  S.  Dewey  Arnold  J.  Herrman 

John  Ely  John  R.  Hogness 

Jack  D.  Freund  E.  Harold  Laws 

Frederick  M.  Graham  Charles  D.  Muller 
S'- 

Your  Committee  recommends  that  the  report  of 
the  Public  Relations  Committee  BE  ADOPTED  AS 
AMENDED. 

The  Committee  recommends  that  the  report  be 
amended  as  follows:  That  in  paragraph  8,  Sec- 

tion B,  page  54,  Section  B be  divided  into  two  para- 
graphs, C and  D.  That  paragraph  C begin,  “It  is 
further  recommended,”  and  continue  through  the 
word,  “localities.”  That  paragraph  D be  added, 
to  read  as  follows:  “It  is  recommended  that  the 


new  Public  Relations  Committee  recommend  to  the 
Council  on  Rural  Health  that  theii  re-instate  the 
Farm  Health  Column.”  And  I so  move. 

Dr.  Graham  seconded  and  MOTION  CARRIED. 

PUBLICATION  COMMITTEE: 

The  Publication  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  con- 
sideration its  annual  report  for  the  year  1958-59. 

1.  The  purpose  of  this  Committee  is:  To  repre- 
sent the  Association  as  Trustees  for  the  Northwest 
Medical  Publishing  Association. 

2.  The  annual  meeting  of  the  Board  of  Trustees 
of  Northwest  Medicine  Publishing  Company  was 
held  at  the  Olympic  Hotel  in  Seattle,  Washington 
on  January  31  and  February  1,  1959.  All  Trustees 
were  in  attendance  with  the  exception  of  John 
Straumfjord  of  Astoria,  Oregon.  The  business  mat- 
ters of  the  Journal  were  extensively  discussed 
with  the  general  staff,  advertising  representatives, 
and  legal  counsel  present  as  needed. 

3.  A major  item  for  decision  was  a question  of 
printing  contract  due  to  the  financial  failure  of  the 
Berncliff  Printers  of  Portland  who  had  until  last 
December  been  printing  the  Journal. 

4.  It  was  agreed  that  the  temporary  arrange- 
ment with  the  Pacific  Printing  Company  of  Seattle 
be  continued  after  bids  from  other  companies  and 
interview  of  printing  company  representatives  had 
been  held. 

5.  The  financial  status  of  the  company  was  re- 
viewed and  found  to  be  satisfactory.  The  1958  in- 
come was  $140,659.82,  an  increase  of  more  than 
$17,000.00  over  the  preceding  year’s  income.  There 
was  a slight  increase  in  circulation.  The  net  earn- 
ings for  the  year  were  $10,985.35,  which  was  $5,- 
620.35  over  that  which  had  been  budgeted  as  ex- 
pected net  earnings.  The  excess  of  assets  over 
liabilities  as  of  December  31,  1958,  was  $58,499.90. 
The  net  gain  for  the  first  six  months  of  1959  was 
$4,495.52,  an  increase  as  compared  to  the  same 
period  last  year. 

6.  The  question  of  investment  for  other  disposi- 
tion of  reserve  funds  was  discussed  and  a finance 
committee  authorized  by  the  Trustees  to  further 
consider  this  matter. 

7.  The  Committee  again  invites  suggestions 
about,  or  criticism  of  the  operation  of  Northwest 
Medicine  from  WSMA  membership. 

8.  To  improve  the  stability  of  the  committee,  we 
recommend  that  membership  for  the  next  year  be 
appointed  for  1,  2,  and  3 year  terms  with  successive 
appointments  for  three  years.  That  the  senior 
committee  man,  in  terms  of  service,  serve  as 
chairman. 

That  the  House  of  Delegates  direct  the  Com- 
mittee on  Constitution  and  By-Laws  to  prepare  a 
proper  revision  of  the  By-Laws  (Chapter  VIII,  Sec- 
tion 19)  to  allow  such  appointments. 

Fred  C.  Harvey,  Chairman 
R.  P.  Moore 

D.  R.  Kohli 

Your  Committee  recommends  that  the  report  of 
the  Publication  Committee  BE  ADOPTED  AS 
AMENDED. 

Your  Committee  recommends  that  the  report 
be  amended  as  follows:  That  paragraph  8 be  de- 
leted in  its  entirety  and  the  following  paragraph  be 
inserted  in  lieu  thereof:  “To  improve  the  stability 
of  the  Committee,  we  recommend  that  membership 
for  the  next  pear  be  appointed  for  1 , 2,  and  3 pear 
terms  with  successive  appointments  for  three  pears. 
That  the  senior  committee  man.  in  terms  of  service, 
serve  as  chairman.”  and  that,  "The  House  of  Dele- 
gates direct  the  committee  on  Constitution  and  Bt/- 
Laws  to  prepare  a proper  revision  of  the  Bp-Laws 
(Chapter  VIII,  Section  19)  to  allow  such  appoint- 
ments.” And  I so  move. 

Dr.  Graham  seconded  and  MOTION  CARRIED. 
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SCIENTIFIC  WORK  COMMITTEE: 

The  Scientific  Work  Committee  of  the  Washing- 
ton State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1958- 
59. 

1.  The  purpose  of  this  Committee  is:  To  prepare 
the  program  for  the  annual  meeting  and  also  the 
scientific  exhibits.  To  be  the  editing  agent  of  the 
Association  and  to  arrange,  if  ordered  by  the  House 
of  Delegates,  for  the  proper  publication  of  the 
transactions  of  the  Association  in  its  official  organ. 
It  may  delegate  its  power  as  it  sees  fit. 

2.  Your  Committee,  the  planning  group  for  the 
Annual  Convention,  met  in  December  of  1958,  and 
decided  the  success  of  the  1959  Convention  was 
dependent  upon  the  excellence  of  the  scientific 
program  and  the  highly  educational  value  of  the 
scientific  exhibits. 

3.  With  these  ideas  in  mind,  it  was  unanimously 
decided  all  other  activities,  including  the  golf 
tournament  and  fishing  derby,  should  be  second- 
ary and  every  effort  was  to  be  extended  to  make 
the  Convention  scientific  program  the  most  out- 
standing in  the  Pacific  Northwest. 

4.  In  order  to  emphasize  the  scientific  programs, 
it  was  decided  the  sports  programs  should  be  self- 
supporting  and  that  honorariums  should  be  offer- 
ed in  order  that  outstanding  guest  speakers  could 
be  obtained.  The  Executive  Committee  and  the 
Board  of  Trustees  approved. 

5.  It  was  also  decided  that  prizes  would  be  given 
to  the  most  outstanding  member  scientific  speaker. 

6.  Inasmuch  as  scientific  exhibit  space  was  lim- 
ited, and  applications  were  to  be  closely  screened, 
your  Committee  decided  to  make  awards  to  the 
exhibitors  whose  offerings  were  accepted. 

By  this  action,  it  was  believed  the  calibre  of  the 
scientific  program  would  be  improved. 

7.  This  general  scheme  was  carried  out.  How- 
ever, the  Washington  State  Medical  Golf  Associa- 
tion decided  to  continue  its  annual  tournament, 
without  State  Association  contributions,  and  the 
Salmon  Fishing  Derby  Committee  also  elected  to 
strike  out  on  its  own,  financially.  So,  the  sports 
events  were  scheduled. 

8.  Chairmen  of  the  sub-committees  presented 
their  tentative  programs  to  the  Executive  Commit- 
tee and  were  given  permission  to  proceed. 

9.  Scientific  papers  and  exhibits  were  solicited 
from  the  members  and  many  enthusiastic  respons- 
es were  received  and  carefully  screened. 

10.  Association  Sections  were  requested  to  par- 
ticipate and  in  one  way  or  another  several  agreed. 

11.  Scientific  films  were  chosen  for  Monday, 
and  throughout  the  Convention,  to  permit  a choice 
between  sports  and  educational  programs  and  to 
offer  a variety  of  scientific  subjects  for  everyone. 

12.  Four  out-of-state  guest  speakers  were  en- 
gaged, and  members  volunteered  to  give  a fine 
selection  of  scientific  papers. 

13.  Considerable  thought  was  given  by  your 
Committee,  its  sub-committees  and  the  Executive 
Committee,  to  ways  and  means  of  improving  the 
annual  convention  program,  to  the  extent  that  a 
special  committee  will  review  the  entire  procedure 
and  bring  in  recommendations. 

Emmett  L.  Calhoun,  President 
and  General  Chairman 
Milo  T.  Harris  William  M.  Kirby 

Harold  J.  Gunderson  Eric  Sanderson 


SCIENTIFIC  PROGRAM  COMMITTEE: 

SCIENTIFIC  PROGRAM  COMMITTEE: 

Robert  W.  Simpson,  Chairman 
Robert  A.  Aldrich  Glen  G.  Rice 

Allan  W.  Lobb  Duncan  Robertson 

Eugene  F.  McElmeel 

AMENDMENT:  It  was  moved,  seconded  and 

carried  that:  By  way  of  amendment  to  the  Report, 
the  Secretary  be  directed  to  write  a letter  of  com- 
mendation to  the  Scientific  Committee,  from  the 
House  of  Delegates,  expressing  thanks  for  the  fine 
work  they  did. 

Your  Committee  recommends  that  the  report  of 
the  Scientific  Work  Committee  BE  FILED  WITH 
COMMENDATION.  And  I so  move. 

Seconded  and  MOTION  CARRIED. 

Quentin  Kintner  moved  that:  “By  way  of  an 
amendment  to  the  Report,  the  Secretary  be  direct- 
ed to  write  a letter  of  commendation  to  the  Scien- 
tific Committee,  from  the  House  of  Delegates,  ex- 
pressing thanks  for  the  fine  work  they  did.” 

Seconded  and  MOTION  CARRIED,  with  unani- 
mous approval  of  the  House  of  Delegates. 

STATE  DEPARTMENT  OF  HEALTH  (Advisory)  COMMITTEE: 

The  State  Department  of  Health  (Advisory) 
Committee  of  the  Washington  State  Medical  As- 
sociation submits  for  your  consideration  its  annual 
report  for  the  year  1958-59. 

1.  The  purpose  of  this  Committee  is:  To  keep 
in  touch  with  and  investigate  matters  concerned 
with  the  public  health  of  the  State  and  to  carry  on 
such  activities  in  the  field  of  public  health  and  aid 
in  the  dissemination  of  public  health  information 
in  relation  thereto,  as  the  Board  of  Trustees  may 
direct. 

2.  The  Public  Health  Advisory  Committee  has 
not  met  as  a group  during  the  year  1958-59.  It  was 
agreed  at  the  last  meeting  of  the  committee  during 
1958  that  Dr.  Bucove  would  submit  his  proposals 
to  the  Advisory  Committee  for  consideration  be- 
fore bills  were  introduced  in  the  legislature. 

3.  The  Legislature  at  its  1959  session  passed  a bill 
appointing  a new  State  Board  of  Health,  increas- 
ing the  membership.  The  bill  was  vetoed  by  the 
Governor. 

4.  Attempts  were  made  to  pass  a law  on  air  and 
x-ray  pollution.  Fortunately  the  last  attempt  was 
defeated  in  legislative  committee  due  to  pressure 
from  the  Atomic  Energy  Commission  and  the 
Doctors,  Dentists,  and  others. 

5.  Notice  of  legislative  committee  hearing  was 
received  too  late  to  enable  the  Advisory  Committee 
to  meet  as  a group  to  discuss  this  bill.  However, 
I was  able  to  attend  the  committee  meeting. 

6.  As  Chairman  of  this  Committee,  I would  like 
to  recommend:  Closer  cooperation  between  the 
State  Department  of  Health  and  the  Advisory 
Committee. 

7.  I wish  to  express  my  thanks  at  this  time  to 
the  members  of  the  Advisory  Committee. 

R.  W.  Kite,  Chairman 
L.  Bruce  Donaldson  G.  Charles  Sutch 
Marion  M.  Kalez  Donovan  O.  Kraabel 

Your  Committee  recommends  that  the  report  of 
the  State  Department  of  Health  (Advisory)  Com- 
mittee BE  ADOPTED.  And  I so  move. 

Dr.  Graham  seconded  and  MOTION  CARRIED. 


SCIENTIFIC  EXHIBIT  COMMITTEE: 

SCIENTIFIC  EXHIBIT  COMMITTEE: 

William  A.  McMahon,  Chairman 
Hilding  H.  Olson  Joseph  B.  LeGrand 

Robert  H.  Barnes  Thomas  T.  White 

Knute  E.  Berger 


APPROVAL  OF  REFERENCE  COMMITTEE  REPORTS: 

The  Speaker  ruled  in  the  1958  House  of  Dele- 
gates Session  that  after  individual  action  had  been 
taken  on  each  report  it  is  unnecessary  to  accept 
or  approve  reports  of  the  Reference  Committees 
in  toto. 
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WASH  1 1 


REPORT  OF  REFERENCE  COMMITTEE 
ON  ANNUAL  REPORTS  OF  SPECIAL  COMMITTEES: 


Dean  K.  Crystal,  King  County,  Chairman,  presented 
the  Report  of  the  Reference  Committee  on  Annual  Re- 
ports of  Special  Committees,  and  made  the  following 
recommendations : 


AGING  POPULATION  COMMITTEE: 

The  Committee  on  Aging  Population  of  the 
Washington  State  Medical  Association  submits,  for 
your  consideration,  its  annual  report  for  the  year 
1958-59. 

1.  The  purpose  of  this  Committee  is:  To  study 
the  health  problems  of  this  age  group;  and  to  de- 
termine how  these  people  can  continue  to  work 
in  business  and  industry  and  not  become  depend- 
ent on  society  for  their  livelihood. 

2.  The  Committee  met  three  times  during  the 
period  January  through  April  1959  and  considered 
the  following  aspects  of  affairs  of  the  Aging  Pop- 
ulation: 

a.  Report  by  Dr.  Spendlove  of  activities  of 
the  Department  of  Public  Assistance. 

(1)  Due  to  certain  economies,  the  Medical 
Care  Department  will  have  a balanced  budget 
for  the  first  time  in  the  history  of  the  State 
and  without  any  significant  reduction  in  es- 
sential medical  care.  During  the  first  year 
of  the  1957-59  biennium,  15  per  cent  of  the 
expenditures  went  for  physicians’  services — 
the  remainder  for  hospitalization,  nursing 
home  care,  and  lesser  amounts  for  drugs, 
dental  care  and  other  services.  Of  136,000 
persons  on  welfare,  55,000  were  over  age  65. 

(2)  A rehabilitation  program  is  being  pro- 
moted in  nursing  homes  of  the  state  and  it 
is  proposed  to  reimburse  nursing  homes  on 
the  basis  of  services  rendered  toward  reac- 
tivation of  the  patient.  This  Committee  be- 
lieves that  physicians  should  be  aware  of 
their  responsibilities  in  aiding  this  important 
type  of  rehabilitation  effort. 

b.  The  Committee  again  urged  County  Medi- 
cal Societies  to  form  their  own  local  Committees 
for  the  aging.  We  regret  that  to  date  only  a 
small  minority  has  done  so. 

c.  The  “Request  for  Nursing  Home  Place- 
ment” form,  devised  by  last  year’s  committee, 
has  now  been  favorably  modified  and  adopted 
by  the  State  Health  Department.  If  properly 
used,  this  form  should  improve  liaison  between 
nursing  homes  and  the  referring  physicians  with 
resulting  better  care  of  the  patient. 

d.  Problems  of  retirement  and  employment 
of  the  aged  persons  were  considered  during  a 
meeting  with  Mr.  Dan  Mather,  District  Manager 
of  the  Seattle  Office  of  Social  Security,  and, 
Chairman  of  the  Sub-Committee  on  Employ- 
ment of  the  Seattle  King  County  Council  on 
Aging. 

(1)  Of  the  approximately  92,000  persons  in 
King  County,  65  years  and  older,  many  have 
retirement  and  employment  problems  and 
the  average  person  aged  65  can  expect  to  live 
another  14.1  years.  The  majority  can  work  if 
given  the  opportunity  and  about  60  per  cent 
are  still  in  the  labor  field. 

(2)  Many  persons  enter  mandatory  or  vol- 
untary retirement  totally  unprepared  for 
their  new  jobless  state  and  as  a consequence 
suffer  unfavorable  psychological  and  emo- 
tional changes. 

(3)  Washington  societies  for  the  aging  are 
exploring  the  possibility  of  meeting  such  re- 
tirement problems  by  utilizing  sheltered 


workshops,  “Senior  Achievement”  programs 
and  various  recreational  and  rehabilitation 
activities. 

(4)  It  was  the  consensus  of  the  Committee 
that  it  should  be  a part  of  the  physician’s  job 
to  prepare  his  patients  for  “old  age,”  and  for 
the  physical  and  mental  adjustments  which 
will  likely  be  necessary  when  he  “goes  on 
Social  Security”  and  is  faced  with  the  prob- 
lem of  finding  work  or  otherwise  using  his 
empty  time. 

e.  Voluntary  insurance  programs  for  the 
aging  population. 

(1)  In  order  to  learn  more  about  the  types 
of  plans  available  to  retired  persons,  repre- 
sentatives of  Blue  Cross,  King  County  Medi- 
cal Service  Bureau  and  Firemans  Fund  In- 
surance met  with  the  committee  to  discuss 
the  problems  generally,  and  also  the  cover- 
age offered  by  each  of  these  organizations. 
The  extensive  discussion  brought  out  the 
following: 

(2)  Blue  Cross  and  the  Service  Bureaus  in 
this  state  have  no  special  coverage  for  per- 
sons aged  65  and  over.  However,  Blue  Cross 
has  active  programs  elsewhere  in  the  United 
States. 

(3)  It  costs  2 ¥2  times  as  much  to  cover  the 
over-65  age  group. 

(4)  Both  Blue  Cross  and  the  Bureau  have 
coverage  for  those  over  65  if  they  were  pre- 
viously covered  under  a group  policy  before 
reaching  that  age.  Upon  retirement  they  may 
convert  to  an  individual  basis  without  physi- 
cal examination  but  at  a slightly  higher  pre- 
mium. 

(5)  Firemans  Fund  offers  a plan  which 
does  not  require  a physical  examination  and 
the  premium  rates  cannot  be  changed. 

(6)  After  discussion,  the  representatives 
agreed  that  the  premium  rates  are  still  too 
high  for  many  persons  in  the  over-65  age 
bracket. 

(7)  Medical  indigents  on  Public  Assistance 
who  have  health  insurance  must  use  these 
funds  for  medical  care  first  and  then  the 
state  covers  the  balance. 

(8)  In  the  matter  of  lower  doctors’  fees,  it 
was  brought  out  that  in  general  doctors  have 
always  received  substandard  fees  for  care 
of  the  majority  of  their  over-age  65  patients 
because  they  usually  require  more  time  per 
visit  and  the  average  ability  to  pay  is  less. 
The  Committee  feels  that  the  fee  problem 
should  be  solved  on  an  individual  basis  and 
should  depend  upon  the  doctor’s  esteem  for 
his  patient  and  the  patient’s  regard  for  his 
doctor. 

(9)  On  the  basis  of  the  above  considera- 
tion, persons  should  arrange  for  non-cancel- 
lable  life-term  health  insurance  as  early  as 
possible  in  their  working  lives  while  they 
can  afford  higher  premiums.  Those  who  have 
already  reached  age  65  and  are  retired  should 
be  told  of  plans  now  available  to  them.  The 
insurance  representatives  meeting  with  the 
committee  expressed  a willingness  to  be 
helpful  to  the  physicians  and  their  patients 
in  this  matter. 
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3.  Summary: 

a.  The  problems  of  the  aging  are  already  well 
known  and  are  evoking  tremendous  interest  and 
activity  among  many  groups  of  the  population, 
official  and  voluntary;  and  at  all  levels,  nation- 
al, state  and  local. 

b.  The  physicians  properly  have  a big  role  to 
play  in  addition  to  the  provision  of  day-to-day 
medical  care  of  the  older  patient,  and,  to  this 
and  the  recommendations  of  last  year’s  report 
are  still  valid.  It  concerned:  (a)  formation  of 
county  medical  society  committees  for  the 
aging,  (b)  nursing  home  problems,  (c)  rehabili- 
tation, and  (d)  financing  of  health  care  by  vol- 
untary programs  whenever  possible.  To  these 
should  be  added  (e)  helping  the  patient  pre- 
pare for  retirement. 

Byron  F.  Francis,  Chairman 
D.  R.  Amend  Sol  Levy 

Robert  B.  Hunter  Roy  A.  Peterson 

Phillip  O.  C.  Johnson  Louis  J.  Scheinman 
John  C.  Korvell  K.  K.  Sherwood 

George  A.  Spendlove 

NOTE:  Your  Committee  also  suggests  to  the 
House  of  Delegates  that  they  take  particular  note 
of  Paragraph  8 of  Sub-section  ( e ),  above  italics. 

The  Committee  recommends  that  the  report  of 
the  Committee  on  Aging  Population  BE  ADOPTED 
WITH  COMMENDATION.  And  I so  move. 

J.  W.  Bowen,  Jr.,  seconded  and  MOTION  CAR- 
RIED. 

The  Committee  also  suggests  to  the  House  that 
they  note  particularly  paragraph  8 of  sub-section 
(e),  section  2 appearing  above  in  which  the  com- 
mittee stated  the  following:  “In  the  matter  of  lower 
doctors’  fees,  it  was  brought  out  that  in  general 
doctors  have  always  received  substandard  fees  for 
care  of  the  majority  of  their  over-age  65  patients 
because  they  usually  require  more  time  per  visit 
and  the  average  ability  to  pay  is  less.  The  commit- 
tee feels  that  the  fee  problem  should  be  solved  on 
an  individual  basis  and  should  depend  upon  the 
doctor’s  esteem  for  his  patient  and  the  patient’s  re- 
gard for  his  doctor.” 

BASIC  SCIENCE  COMMITTEE: 

The  Basic  Science  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  con- 
sideration its  annual  report  for  the  year  1958-59. 

1.  This  Special  Committee  is  appointed  by  the 
President  for  the  purpose  of  representing  the  As- 
sociation before  the  State  Legislative  Council  on 
matters  pertaining  to  the  Basic  Science  Law  and 
to  study  any  proposed  changes  in  the  Basic  Science 
Law. 

2.  The  recommendations  of  the  1957-58  Commit- 
tee was  that  the  Basic  Science  Committee  should 
be  continued,  and  support  of  the  Washington  State 
Medical  Association  should  be  given  to  legislation 
to  revise  the  Basic  Science  Law  as  amended.  How- 
ever, because  of  the  uncertainties  of  the  legislative 
situation,  which  developed  after  the  House  of 
Delegates  had  acted,  it  was  decided  by  the  Board 
of  Trustees  upon  recommendation  of  the  Public 
Laws  and  Executive  Committees,  the  risk  was  too 
great  to  attempt  to  revise  the  law  at  the  1959 
Session. 

3.  Therefore,  no  meetings  were  held  this  year 
by  this  Committee,  as  it  was  not  considered  neces- 
sary. However,  close  observation  of  legislative  de- 
velopments was  maintained  throughout  the  Ses- 
sion. 

4.  The  Basic  Science  Committee  should  be  con- 
tinued, and  further  study  of  support  of  the  Wash- 
ington State  Medical  Association  should  be  given 
to  legislation  to  revise  the  Basic  Science  Laws,  as 
amended. 

James  L.  McFadden,  Chairman 
L.  A.  Campbell 
A.  G.  Young 
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A.  J.  Bowles 
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The  Committee  recommends  that  the  report  of 
the  Committee  on  Basic  Science  BE  FILED.  And 
I so  move. 

Dr.  Bowen,  Jr.,  seconded  and  MOTION  CAR- 
RIED. 

CIVIL  DISASTER  COMMITTEE 

The  Committee  on  Civil  Disaster  of  the  Wash- 
ington State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1958- 
59. 

1.  The  purpose  of  this  committee  is  to  work  on 
problems  of  civil  defense  and  civil  disaster. 

2.  Previously  reported  apathy  on  the  part  of  the 
profession  is  gradually  succumbing  to  the  stimulus 
of  a growing  public  concern  as  to  what  is  being 
done  and  to  an  increasing  awareness  of  the  re- 
sponsibility that  rests  upon  us. 

a.  This  responsibility  is  now  more  than  the 
moral  one  we  all  assume  as  physicians,  but  an 
edict  of  the  State  of  Washington,  established 
and  accepted  under  Authority  of  the  Revised 
Code  of  Washington  Title  38,  Chapter  38.52  and 
Chapter  210,  Laws  of  1955  and  elaborated  in  its 
recently  published  Survival  Plan  as  “Annex  K 
Medical  and  Health  Services.” 

b.  Specifically,  under  paragraph  II  B 1 “The 
Washington  State  Medical  Association,  in  co- 
ordination with  county  medical  societies,  it  is 
responsible  for  implementing  the  casualty  care 
operations  xxx”. 

c.  A “working  draft”  of  Annex  18  (National 
Health  Plan)  to  the  National  Plan  for  Civil  De- 
fense and  Defense  Mobilization  was  published 
May  28,  1959  by  the  Executive  Office  of  the 
President,  OCD&M,  defines  the  general  respon- 
sibilities of  Professional  Organizations  “in  ac- 
cord with  Part  III  Section  E of  the  National 
Plan,  the  American  Medical  Association  xxxx 
and  other  national  health  professional  associa- 
tions have  a responsibility  to  advise  OCRM  and 
DHEW  in  organization,  and  planning  training, 
education,  research  and  other  functions  perti- 
nent to  each  association.” 

d.  Further,  “State  and  local  medical  societies 
and  other  health  professional  organizations  shall 
assist  state  and  local  government  agencies  in 
the  preparation  and  execution  of  their  civil  de- 
fense health  plans.” 

e.  And  “every  physician,  dentist,  santiary  en- 
gineer, registered  nurse  or  other  individual 
possessing  any  of  the  essential  health  skills  is 
responsible  for  taking  an  active  part  in  civil 
defense  mobilization  planning  and  training  in 
his  community.” 

3.  In  compliance  with  the  above  directives,  your 
committee  is  working  in  close  coordination  with 
the  State  Department  of  Civil  Defense  and  the 
State  Department  of  Health  in: 

a.  Revising  previously  planned  five  districts 
to  correlate  with  the  new  State  Survival  Plan, 
adjusting  the  management  of  mass  casualties 
and  health  care  to  the  six  (6)  government  dis- 
tricts newly  established  therein. 

b.  Initiating  a program  of  coordinating  para- 
medical and  medical  and  allied  facilities  within 
the  state. 

c.  Providing  a preliminary  training  program 
for  county  medical  and  allied  paramedical  per- 
sonnel. 

4.  At  present  the  eighteen  200-bed  hospitals  re- 
ported last  year  as  allotted  to  the  State  of  Wash- 
ington has  grown  to  39  such  hospitals  actually  pre- 
positioned and  established.  In  addition,  two  others 
are  located  within  the  state  as  training  units. 

5.  Members  of  your  committee  have  attended 
the  Western  Association  of  Public  Health  Physi- 
cians Civil  Defense  meeting  at  San  Francisco;  the 
AMA  meeting  on  Civil  Defense  at  Atlantic  City; 
four  Civil  Defense  District  organizational  meet- 
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ings,  taken  part  in  “Operation  Alert”  of  1959  in 
conjunction  with  local  groups,  and  have  convened 


five  times  as  a committee. 

6.  The  Board  of  Trustees  saw  fit  to  accept  the 
committee’s  recommendations  as  to  revision  of  our 
status;  and  in  order  to  perpetuate  the  thinking  and 
planning,  established  a staggered  appointee  list 
for  the  present  contingent,  four  appointments  to  be 
made  each  year  for  3-year  terms  subsequently. 

7.  Recommendations  by  the  committee  that  Let- 
ters of  Commendation  be  sent  to  Mr.  H.  Wade 
Spalding,  previous  Coordinator  of  Medical  Serv- 
ices for  the  State  Department  of  Civil  Defense  and 
to  Robert  O.  Luehrs,  past  chairman  of  the  commit- 
tee, have  been  carried  out. 

8.  Federal  matching  funds  have  been  made 
available  through  P.L.  185-606  for  the  provision, 
maintenance  and  administration  and  training  of 
Civil  Defense  personnel.  Your  committee  recom- 
mends that  the  Washington  State  Medical  Associa- 
tion send  letters  to  the  State  Department  of  Civil 
Defense,  the  State  Legislature  and  the  Governor, 
recommending  appropriation  of  monies  in  order  to 
procure  matching  funds  for  the  establishment  of  a 
full-time  position  of  Medical  Coordinator  of  Medi- 
cal Services  for  the  state  in  general  and  half-time 
district  directors  for  each  of  the  six  districts,  these 
offices  preferably  to  be  filled  by  men  previously 
associated  with  the  medical  profession  in  admini- 
strative capacities;  i.e.,  ex-army  Medical  Service 
Corps  officers,  or  hospital  administrators. 

Richard  B.  Link  Chairman 
Peter  T.  Brooks  Milton  P.  Graham 

Walter  S.  Brown  R.  T.  Harsh 

Donald  R.  Burke,  Jr.  George  R.  Kingston 


H.  H.  Kretzler 
Robert  O.  Luehrs 


Joseph  H.  Delaney 
L.  E.  Foster 
Glen  S.  Player 

R.  A.  Benson,  Liaison  with  AM. A. 


The  Committee  recommends  that  the  report  of 
the  Committee  on  Civil  Disaster  BE  ADOPTED 
WITH  COMMENDATION. 

The  Committee  wishes  to  praise  the  Chairman 
and  the  other  members  of  the  Committee,  not  only 
for  the  great  deal  of  work  which  obviously  went 
into  their  deliberations,  but  also  the  lucidity  of  the 
presentation  of  the  problem  in  the  official  hand- 
book of  the  Delegates.  And  I so  move. 

Dr.  Bowen,  Jr.,  seconded  and  MOTION  CAR- 
RIED. 


MATERNAL  AND  CHILD  WELFARE  COMMITTEE: 

The  Maternal  and  Child  Welfare  Committee  of 
the  Washington  State  Medical  Association  sub- 
mits for  your  consideration  its  annual  report  for 
the  year  1958-59. 

1.  The  purpose  of  this  Committee  is:  To  investi- 
gate and  compile  statistics  on  the  maternal  and 
child  welfare  status  throughout  the  State  and  to 
make  recommendations  in  this  field  to  the  Wash- 
ington State  Medical  Association. 

2.  Recommendations  of  the  1957-58  Committee: 

a.  That  the  Maternal  Mortality  Subcommit- 
tee be  continued. 

b.  That  the  Circuit  Type  Postgraduate  work 
in  Obstetrics-Pediatrics  be  continued  until  a 
better  means  of  presenting  medical  programs 
to  the  doctors  in  outlying  areas  is  devised. 

c.  That  the  perinatal  Mortality  Studies  con- 
tinue throughout  the  State  with  more  stimulus 
and  active  promotion  from  the  State  level. 

d.  That  the  Committee  on  Sudden,  Unexpect- 
ed Death  in  Infancy  at  Home  continue  its  ef- 
forts to  devise  a practical  and  efficient  program 
for  the  study  of  sudden  deaths  of  infants  at 
home. 

e.  That  the  Maternal  and  Child  Welfare  Com- 
mittee continue  its  excellent  cooperation  with 
the  State  Department  of  Health. 


f.  That  the  Subcommittee  on  Mentally  Re- 
tarded Children  continue  in  the  Capacity  of 
liaison  position  between  the  Washington  State 
Medical  Association  and  the  various  schools  for 
handicapped  children,  in  view  of  the  fact  that 
these  organizations  are  well  staffed  with  medi- 
cal personnel. 

g.  That  the  Chairman  of  the  Maternal  and 
Child  Welfare  Committee  be  rotated  each  year 
and  selected  on  a basis  of  seniority  and  service; 
and  that  the  Chairman,  continue  to  serve  on 
the  State  Department  of  Health  (Advisory) 
Committee. 

3.  Report  of  activities  for  1958-59: 

a.  The  Maternal  Mortality  Subcommittee  has 
actively  continued  its  work  during  the  year 
1958-59.  All  of  the  cases  through  1958  have  been 
reviewed.  The  problem  remains  of  dissemina- 
tion of  valuable  statistics  on  Maternal  mortality 
to  doctors  throughout  the  state.  In  an  attempt 
to  solve  his  problem  the  committee  has  con- 
templated a maternal  mortality  survey  of  the 
State  of  Washington  over  the  past  few  years  to 
be  published  in  one  of  the  medical  journals. 

b.  The  Committee  voted  to  discontinue  the 
circuit  type  post-graduate  program.  This  de- 
cision was  made  after  a questionnaire  sent  to 
the  medical  societies  indicated  no  further  need 
of  this  project  in  view  of  the  many  medical 
conventions  now  being  held  each  year. 

c.  The  Subcommittee  on  Perinatal  Mortality 
has  been  most  active  this  past  year.  It  was 
hoped  that  an  exhibit  could  be  presented  at  the 
Washington  State  Medical  Association  Conven- 
tion. However,  permission  for  such  an  exhibit 
was  not  obtained  despite  the  fact  that  there  is 
an  increase  in  perinatal  mortality  throughout 
the  United  States  and  this  remains  one  of  the 
major  medical  problems  in  this  state  as  well  as 
throughout  the  world. 

d.  The  Subcommittee  on  Sudden,  Unexpected 
Death  in  Infancy  at  Home  failed  in  its  efforts 
to  set  up  a research  program  in  this  field.  This 
project  is  to  continue  under  the  auspices  of  the 
Coroner’s  office.  At  the  same  time  there  has 
been  established  healthy  cooperation  between 
this  committee  and  the  Coroner’s  office,  and  this 
committee  will  act  in  an  advisory  capacity  to  the 
Coroner’s  office  when  problems  regarding  sud- 
den deaths  of  infants  at  home  arise. 

e.  The  Maternal  and  Child  Welfare  Commit- 
tee has  enjoyed  excellent  cooperation  with 
local  and  state  health  department  officials.  Jess 
B.  Spielholz,  Chief,  Division  of  Child  Health 
Services,  State  Department  of  Health,  who  will 
be  in  charge  of  the  state  registry  for  handicap- 
ped children  has  stated  his  desire  to  obtain  ad- 
vice for  establishing  rules  and  regulations  per- 
taining to  the  registry  from  the  Committee  as 
well  as  other  members  of  the  Washington  State 
Medical  Association. 

f.  The  Subcommittee  on  Mentally  Retarded 
Children  has  remained  as  an  advisory  commit- 
tee to  the  State  Health  Department  and  lay  in- 
dividuals interested  in  the  problems  of  handi- 
capped children;  and  has  served  as  a liaison  be- 
tween the  Washington  State  Medical  Associa- 
tion and  the  schools  for  handicapped  children. 

A meeting  was  held  between  the  Maternal 
and  Child  Welfare  Committee  and  the  King 
County  Medical  Society  Adoption  Committee  to 
review  the  situation  regarding  adoption  in  the 
State  of  Washington.  Walter  S.  Keifer,  Jr.,  was 
elected  chairman  of  a newly  formed  adoption 
subcommittee.  He  will  choose  members  of  this 
new  subcommittee  who  will  be  from  represen- 
tative areas  of  the  State  of  Washington.  A per- 
manent member  of  this  Maternal  and  Child 
Health  Adoption  Committee  will  be  the  chair- 
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man  of  the  King  County  Medical  Society  Adop- 
tion Committee. 

4.  Recommendations  of  the  Committee  for  fu- 
ture projects  and  work. 

a.  That  the  Maternal  Mortality  Subcommittee 
be  continued  and  means  devised  to  better  pub- 
licize Maternal  Mortality  Statistics  to  the  medi- 
cal profession  throughout  the  State  of  Washing- 
ton. 

b.  That  the  Circuit  Type  Postgraduate  work 
in  Obstetrics-Pediatrics  be  discontinued. 

c.  That  the  Perinatal  Mortality  Studies  con- 
tinue throughout  the  State  with  more  stimulus 
and  active  promotion  from  the  State  level. 

d.  That  the  Committee  on  Sudden,  Unexpect- 
ed Death  of  Infants  at  Home  continue  in  an  ad- 
visory capacity  to  the  Coroner’s  office. 

e.  That  the  Maternal  and  Child  Welfare  Com- 
mittee continue  its  excellent  cooperation  with 
the  State  Department  of  Health. 

f.  That  the  Subcommittee  on  Mentally  Re- 
tarded Children  continue  in  and  advisory  capac- 
ity and  liaison  between  the  Washington  State 
Medical  Association  and  the  various  schools  for 
handicapped  children. 

g.  A Subcommittee  on  Adoptions  be  formed 
consisting  of  doctors  from  representative  areas 
throughout  the  state,  and  including  as  a perma- 
nent member  the  Chairman  of  the  King  County 
Medical  Society  adoption  committee. 

h.  That  the  Chairman  of  the  Maternal  and 
Child  Welfare  Committee  be  rotated  each  year 
and  selected  on  a basis  of  seniority  and  service; 
and  that  the  Chairman  continue  to  serve  on  the 
State  Department  of  Health  (Advisory)  Com- 
mittee. 


L.  Bruce 
Sherod  M.  Billington 
Allen  C.  Boyce 
Keith  Cameron 
Norman  W.  Clein 
Charles  W.  Day 
R.  D.  Graham 
Walter  S.  Keifer,  Jr. 
Robert  G.  Lipp 
E.  H.  Wyborney 


Donaldson,  Chairman 
Donald  M.  McIntyre 
W.  C.  McMakin 
Roderick  A.  Norton 
L.  Bradford  Ostrom 
Eugene  Patterson 
Paul  G.  Peterson 
Dennis  H.  Seacat 
Robert  C.  Stotler 


The  Committee  recommends  that  the  report  of 
the  Committee  on  Maternal  and  Child  Walfare  BE 
ADOPTED.  And  I so  move. 

Dr.  Bowen,  Jr.,  seconded  and  MOTION  CAR- 
RIED. 


MEDICAL  EDUCATION  CAMPAIGN  FUND  COMMITTEE: 

The  Medical  Education  Campaign  Fund  Commit- 
tee of  the  Washington  State  Medical  Association 
submits  for  your  consideration  its  annual  report 
for  the  year  of  1958-59. 

1.  The  purpose  of  this  committee  is:  To  stimu- 
late interest  among  the  physicians  of  the  Washing- 
ton State  Medical  Association  for  the  contribution 
of  funds  for  the  American  Medical  Education 
Foundation;  to  organize,  publicize  and  promote 
activity  among  the  county  chairmen  and  the  Wo- 
man’s Auxiliary  in  the  promotion  and  collection  of 
funds  for  the  AMEF. 

2.  During  the  year  1958-59  your  Committee 
Chairman  attended  the  national  convention  in  Chi- 
cago where  an  educational  and  stimulative  meet- 
ing was  held.  We  were  informed  that  this  was  the 
greatest  year  since  the  formation  of  the  AMEF; 
that  more  and  more  doctors  are  contributing  for 
the  support  of  medical  schools;  that  11  states  have 
compulsory  dues  and  that  over  and  above  these 
compulsory  dues  large  sums  of  money  are  being 
donated  to  further  medical  education.  Various 
speakers  throughout  the  nation  took  part  in  this 
meeting.  It  was  announced  that  following  this  year 
sectional  meetings  of  the  state  chairmen  will  be 
held.  Our  section  will  include  Washington,  Oregon, 


and  Idaho.  Every  four  years  a national  meeting 
will  be  held. 

3.  It  has  been  requested  that  each  County  Medi- 
cal Society  President  appoint  a chairman  to  publi- 
cize and  solicit  funds  for  the  AMEF.  This  chair- 
man may  receive  literature  and  information  for 
any  organized  drive  from  Mr.  Jay  B.  Oliver,  As- 
sociate Executive  Secretary,  AMEF. 

4.  During  the  year  your  chairman  held  a meet- 
ing in  Seattle,  for  the  convenience  of  members  of 
the  committee,  to  discuss  the  plans  and  program 
for  the  coming  year.  At  this  meeting  the  Woman’s 
Auxiliary  and  the  University  of  Washington  Medi- 
cal School  were  represented.  I discussed  the  pro- 
gram which  was  held  in  Chicago  and  the  plans 
for  the  coming  year.  During  1958,  $11,239.03  was 
donated  by  the  physicians  of  Washington  State  to 
the  AMEF  Foundation.  The  Auxiliary  members 
have  played  a great  part  the  past  year  and  we 
owe  them  a debt  of  gratitude  for  their  fine  work 
in  raising  funds  for  the  AMEF.  Our  committee  sent 
two  letters  to  physicians  in  the  state  with  a third 
in  the  planning.  We  have  also  sent  a letter  to  the 
President  of  the  Washington  State  Pharmaceutical 
Association  requesting  donations  for  the  AMEF  in 
lieu  of  gifts  that  are  often  given  to  doctors  at 
Christmas  time. 

5.  Our  committee  recommends: 

A.  That  the  duties  of  this  committee  be  con- 
tinued. 

B.  The  future  selection  of  dependable,  inter- 
ested members  to  be  placed  on  this  im- 
portant committee. 

F.  M.  Lyle,  Chairman 
Arnold  J.  Herrmann 
Leif  K.  Pratum 

C.  R.  Viers 

The  Committee  recommends  that  the  report  of 
the  Committee  on  the  Medical  Education  Fund  BE 
ADOPTED.  And  I so  move. 

Dr.  Bowen,  Jr.,  seconded  and  MOTION  CAR- 
RIED. 

REHABILITATION  PROGRAMS  COMMITTEE: 

The  Committee  on  Rehabilitation  Programs  of 
the  Washington  State  Medical  Association  submits 
for  your  consideration  its  annual  report  for  the 
year  1958-59. 

1.  The  purpose  of  this  Committee  is:  To  review 
any  problems  related  to  rehabilitation  and  to  act 
as  a Medical  Advisory  Committee  for  the  Division 
of  Vocational  Rehabilitation  of  the  State  of  Wash- 
ington; to  act  as  the  Medical  Advisory  Committee 
to  the  O.A.S.I.  District  Offices  in  the  implementa- 
tion of  Public  Law  880,  in  accordance  with  the 
principles  of  the  AMA  resolution. 

2.  Activities  of  the  Committee  for  the  year 
1958-59  were  as  follows: 

A.  The  booklet,  “Strike  Back  at  Strokes” 
published  by  the  Washington  State  Public 
Health  Department,  was  distributed  to  Wash- 
ington physicians  at  the  expense  of  the  State 
Department  of  Health. 

B.  The  statement  on  “Philosophy  of  Rehabil- 
itation” from  the  1957-58  Rehabilitation  Com- 
mittee has  been  accepted  for  publication  in 
NORTHWEST  MEDICINE.  It  is  planned  to  sub- 
mit further  articles  on  other  aspects  of  rehabili- 
tation to  NORTHWEST  MEDICINE. 

C.  The  Committee  noted  the  poor  attendance 
at  its  meetings  in  the  past  few  years.  It  realized 
there  were  many  reasons  for  this,  including  the 
numerous  demands  on  physicians’  time.  Hoping 
to  reduce  the  particular  difficulties  of  the  out- 
of-town  members  of  the  Committee,  the  mo- 
tion was  made,  seconded  and  carried  that:  “The 
Committee  recommend  to  the  Board  of  Trustees 
the  study  of  the  proposal  that  some  recompense 
be  made  to  Committee  members  traveling  to 
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Seattle  on  Committee  business  from  distances 
greater  than  50  miles.”  (This  matter  was  refer- 
red to  the  Finance  Committee  by  the  Board  of 
Trustees.) 

D.  The  Committee  discussed  the  invitation  of 
Drs.  Bucove  and  Lane  from  the  Washington 
State  Health  Department,  to  the  Rehabilitation 
Programs  Committee,  to  act  in  an  advisory  ca- 
pacity to  the  Rehabilitation  Committee  of  the 
State  Department  of  Health.  Recognizing  that 
acceptance  of  this  invitation  would  undoubted- 
ly increase  the  responsibilities  and  work  of  the 
WSMA  Rehabilitation  Committee,  it  welcomed, 
nevertheless,  the  opportunity  of  working  with 
the  State  Health  Department  on  common  re- 
habilitation aims.  As  a result,  the  Committee 
recommended  approval  of  this  invitation  to 
serve  in  an  advisory  capacity  to  the  State 
Health  Department’s  Rehabilitation  Committee. 
It  recommended  further,  that  a subcommittee 
be  appointed  at  the  discretion  of  the  Chairman, 
as  the  need  arises,  to  deal  with  a specific  prob- 
lem. Such  sub-committee  would  consist  of  an 
internist,  general  practitioner,  orthopedist  and 
psychiatrist.  Transactions  of  the  sub-committee 
would  be  reported  back  to  the  Rehabilitation 
Programs  Committee  as  a whole. 

E.  The  Committee  reviewed  a number  of 
projects  under  consideration  by  the  State  Health 
Department  and  gave  priority  to  them  in  the 
following  order: 

1.  Training  nursing  home  staff  in  philoso- 
phy and  techniques  of  rehabilitation  (under- 
way). 

2.  Developing  and  maintaining  a registry 
of  rehabilitation  facilities  and  centers 
throughout  the  State. 

3.  Teaching  public  health  nurses  preventa- 
tive rehabilitation  techniques  and  services. 

F.  The  Committee  took  note  of  the  resolu- 
tion of  the  AMA  Rehabilitation  Committee  of 
December,  1958,  urging  the  medical  profession 
to  accept  its  responsibilities  in  the  field  of  re- 
habilitation. The  AMA  Committee  proposed  a 
two-part  program:  (1)  Calling  for  State  and 
county  medical  societies  to  set  up  committees 
on  rehabilitation,  and  (2)  Suggesting  that 
county  medical  societies  survey  existing  re- 
habilitation facilities.  Item  2 coincided  with 
E 2 above  of  the  State  Health  Department,  and 
with  the  recommendation  of  the  1957-58  WSMA 
Rehabilitation  Committee. 

After  considerable  discussion  as  to  how  Item 
2 above  might  be  accomplished  at  a county 
level,  a plan  was  evolved  in  which  a letter  was 
written  to  the  President  of  each  county  medical 
society  urging  him  to  appoint  a chairman  for  a 
Rehabilitation  Committee  on  his  Society.  It  was 
further  suggested  that  two  important  and  use- 
ful members  of  this  Committee  would  be  the 
local  county  health  officer,  and  the  Rehabilita- 
tion Counsellor  of  the  local  office  of  the  Divi- 
sion of  Vocational  Rehabilitation.  The  latter 
two  members  would  be  unusually  well  equip- 
ped to  assist  in  the  local  survey  of  rehabilita- 
tional  facilities.  Letters  from  the  Directors  of  the 
State  Health  Department  and  the  State  Division 
of  Rehabilitation  were  sent  to  their  respective 
local  representatives,  urging  their  cooperation 
to  the  local  medical  society,  if  called. 

3.  Future  Recommendations  of  this  Committee: 

A.  That  there  be  a follow-up  on  efforts  to 
accomplish  a survey  of  existing  rehabilitation 
facilities  on  a county  level. 

B.  Consideration  of  a recommendation  to 
general  hospitals  for  the  development  of  a rou- 
tine of  early  care  of  “stroke”  patients  designed 
to  prevent  late  complications.  This  would  in- 
volve cooperation  of  physiotherapists  and 
nurses. 


C.  Consideration  of  earlier  and  better  re- 
habilitative efforts  for  the  injured  and  ill  cov- 
ered by  Workmens’  Compensation. 

D.  Continuation  of  present  efforts  in  devel- 
opment of  new  programs  to  make  the  practicing 
physician  aware  of  his  responsibilities  in  the 
field  of  rehabilitation. 

Donal  R.  Sparkman,  Chairman 
Albert  L.  Cooper  C.  Balcolm  Moore 

Richard  Ganz  Wendell  G.  Peterson 

A.  J.  Laico  James  Thompson 

The  Committee  recommends  that  the  report  on 
Rehabilitation  Programs  BE  ADOPTED.  AND  I so 
move. 

Dr.  Bowen,  Jr.,  seconded  and  MOTION  CAR- 
RIED. 

REVISION  OF  CONSTITUTION  AND  BY-LAWS  COMMITTEE: 

See  Reference  Committee  on  Resolutions. 

RURAL  HEALTH  COMMITTEE: 

The  Committee  on  Rural  Health  of  the  Washing- 
ton State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1958- 
59. 

1.  The  purpose  of  the  committee  is  to  make  field 
trips  to  encourage  the  setting  up  of  rural  health 
councils;  to  maintain  liaison  and  promote  medical 
public  relations  with  various  farm  organizations 
and  groups;  and  to  work  with  the  AMA  Council  on 
Rural  Health. 

2.  The  Chairman  attended  the  fourteenth  Na- 
tional Conference  on  Rural  Health  sponsored  by 
the  American  Medical  Association  in  Wichita, 
Kansas,  March  5-7,  1959. 

3.  From  a public  relations  standpoint  this  was  a 
very  important  and  well  attended  meeting.  Special 
stress  was  centered  on  such  subjects  as:  voluntary 
community  self-help,  mental  health  problems  of 
the  aging,  and  cost  of  medical  care  in  the  rural 
community.  The  main  speaker,  Franklin  P.  Mur- 
phy, Chancellor  of  University  of  Kansas,  delivered 
a very  inspiring  speech  on  Rural  Health,  Past, 
Present  and  Future. 

4.  The  Chairman  attended  the  Joint  Rural  Health 
Committee  meeting  on  Indian  Health,  held  in 
Yakima,  May  14,  1959. 

5.  This  meeting  was  attended  by  lay  and  medi- 
cal groups  interested  in  the  health  of  our  Indian 
population.  Indian  health  problems  from  a Feder- 
al standpoint  were  discussed  by  Robert  Zobel  of 
U.S.  Public  Health  Service,  Portland,  Oregon,  and 
from  a State-wide  objective  by  Bernard  Bucove, 
Washington  State  Health  Department  Director. 

6.  It  is  recommended:  that  the  Committee  on 
Rural  Health  continue  cooperation  with  farm  or- 
ganizations, The  State  Rural  Health  Committee 
and  the  State  Farm  Safety  Committee. 

Leonard  McNamara,  Chairman 
John  L.  Hardy  David  L.  Glenn 

Louis  Dewey  J.  R.  Hahn 

M.  W.  Fish  Lauren  H.  Lucke 

Arnold  C.  Tait 

The  Committee  recommends  that  the  report  of 
the  Committee  on  Rural  Health  BE  ADOPTED. 
And  I so  move. 

Dr.  Bowen,  Jr.,  seconded  and  MOTION  CAR- 
RIED. 

SCHOOL  HEALTH  COMMITTEE: 

The  Committee  recommends  that  the  report  of 
the  Committee  on  School  Health  BE  REJECTED, 
but  wishes  to  add  this  explanation,  and  to  com- 
mend the  members  of  the  Committee  on  School 
Health  for  their  efforts: 

Rejection  seems  proper  to  the  Committee  be- 
cause of  the  number  of  specific  recommendations 
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for  examination  of  school  children  and  particular- 
ly school  athletes  which  would  appear  to  be  diffi- 
cult to  implement  on  a widespread  basis  through- 
out the  State. 

The  Committee  recognizes  the  fact  that  the 
members  of  the  School  Health  Committee  are  con- 
cerned by  the  vacuum  in  school  health  care  in 
which  a definition  of  the  legitimate  scope  of  the 
private  practitioner,  public  health  physician,  and 
the  school  authorities  themselves,  has  not  been 
defined.  It  is  praiseworthy  indeed  to  stimulate  in- 
terest on  the  part  of  the  members  of  the  Washing- 
ton State  Medical  Association  in  school  health  pro- 
grams. Public  education  of  the  responsibility  of 
parents  for  the  care  of  their  children  likewise 
must  be  extended  if  sound  health  programs  are 
to  result. 

The  Committee  on  Special  Committees  therefore 
recommends  rejection  of  this  report  even  while 
they  are  happy  to  acknowledge  the  sincerety  and 
conscientious  effort  of  the  Committee  on  School 
Health.  And  I so  move. 

Dr.  Bowen,  Jr.,  seconded  and  MOTION  CAR- 
RIED. 

STAPHYLOCOCCAL  COMMITTEE: 

The  Staphylococcal  Committee  of  the  Washing- 
ton State  Medical  Association  submits  for  your 
consideration  its  annual  report  for  the  year  1958- 
59. 

1.  The  purpose  of  this  Committee:  “To  actively 
investigate  the  problem  of  hospital  infections  in 
our  state,  working  actively  with  hospital  admini- 
stration and  public  health  agencies  for  the  control 
of  these  infections.” 

2.  The  Committee  met  on  January  12,  1959,  and 
decided  that  its  most  profitable  direction  of  activi- 
ty would  be  in  working  with  the  Inter-Agency 
Committee  on  Staphylococcal  infections  composed 
of  representatives  of  the  Washington  State  Asso- 
ciation and  Public  Health  Department.  The  Chair- 
man of  this  Inter-Agency  Committee  is  Miss  Eva 
Erickson,  Administrator  of  the  Children’s  Ortho- 
pedic Hospital,  Seattle,  Washington. 

3.  This  committee  has  met  monthly  and  has  con- 
ducted a survey  of  the  hospitals  in  the  state  in  re- 
gard to  their  having  active  infection  committees 
and  has  worked  toward  the  stimulation  and  per- 
petuation of  these  committees  and  their  activities 
by  regional  seminars.  Two  all-day  seminars  have 
been  held,  the  first  at  Mt.  Vernon  and  the  second 
at  Aberdeen.  Local  arrangements  were  made  by 
the  local  societies  and  the  Inter-Agency  Commit- 
tee supplied  the  program.  The  response  to  these 
sessions  has  been  encouraging  and  stimulating. 

4.  The  next  meeting  will  be  for  institutional  hos- 
pitals and  will  be  held  in  August  at  the  Western 
State  Hospital  at  Ft.  Steilacoom.  Meetings  are  in- 
tended eventually  to  be  held  all  over  the  state. 
The  local  speakers,  local  hosts  and  participants 
from  the  Inter-Agency  Committee  have  contribut- 
ed their  own  time  and  energies  to  bring  success 
to  these  meetings. 

5.  The  Staphylococcal  Committee  regards  educa- 
tion as  the  foundation  of  infection  control  in  our 
state  and  that  this  instruction  must  reach  not  only 
physicians,  nurses,  and  hospital  administrators 
but  also  hospital  housekeepers,  dieticians,  laundry 
personnel  and  sanitation  workers.  It  is  felt  that 
actual  controls  are  best  instituted  and  handled  on  a 
local  level.  Present  experience  indicates  that  the 
Committee’s  activities  and  the  seminars  are  worth- 
while and  we  intend  to  pursue  them  diligently. 

Charles  Reberger,  Chairman 
Andrew  F.  Braff  John  D.  MacCarthy 
William  M.  M.  Kirby  J.  Thomas  Payne 

The  Committee  recommends  that  the  report  of 
the  Staphylococcal  Committee  BE  FILED  WITH 
COMMENDATION.  And  I so  move. 


Dr.  Bowen,  Jr.,  seconded  and  MOTION  CAR- 
RIED. 


STATE  DEPARTMENT  OF  PUBLIC  ASSISTANCE  (Advisory) 
COMMITTEE 


The  Advisory  Committee  to  the  State  Depart- 
ment of  Public  Assistance  of  the  Washington  State 
Medical  Association  submits  for  your  consideration 
its  annual  report  for  the  year  1958-59. 

1.  The  purpose  of  this  Committee  is:  To  deal 
with  problems  of  the  State  Department  of  Public 
Assistance. 

2.  One  meeting  was  held  during  the  year  at  the 
request  of  the  State  Department  of  Public  Assist- 
ance regarding  the  wording  of  a letter  of  instruc- 
tion to  be  sent  to  the  physicians  of  the  state  re- 
garding the  policies  of  the  Department. 

The  members  of  the  Committee  were,  on  the 
whole,  in  agreement  with  the  Department  in  prin- 
ciple, and  suggested  only  minor  changes  in  word- 
ing of  the  letter. 

3.  Another  meeting  with  the  Department  has 
been  scheduled  for  August  21st. 

W.  C.  Moren,  Chairman 
Leonard  M.  McNamara  Burton  A.  Brown 
Phillip  L.  Peterson  H.  T.  Pederson 
Andrey  W.  Stevenson  A.  T.  Perry 
William  D.  Turner  John  F.  Vaughan 


The  Committee  recommends  that  the  report  of 
the  Committee  on  State  Department  of  Public 
Assistance  (Advisory)  BE  FILED.  And  I so  move. 

Dr.  Bowen,  Jr.,  seconded  and  MOTION  CAR- 
RIED. 


VETERANS'  MEDICAL  CARE  COMMITTEE: 

The  Committee  on  Veterans  Medical  Care  of  the 
Washington  State  Medical  Association  submits  for 
your  consideration  its  annual  report  for  the  year 
1958-59. 

1.  The  purpose  of  this  Committee  is:  To  confer 
with  Veterans  Administration  Consultants  and  the 
Deans  of  our  Medical  Schools  relative  to  the  many 
problems  that  have  been  stated  in  the  Report  on 
Veterans  Affairs  Conference,  as  adopted  by  the 
1957  House  of  Delegates;  and  to  urge  the  AMA  to 
carry  out  in  a more  extensive  way  the  Washing- 
ton Resolution  opposing  Veterans  Administration 
care  of  veterans  otherwise  insured,  as  adopted  by 
the  House  of  Delegates  of  the  AMA  in  Seattle, 
November,  1956. 

2.  Since  the  last  meeting  of  the  Washington  State 
Medical  Association  in  September,  1958,  very 
little  has  transpired  on  Veterans  Medical  Care, 
either  on  the  National  or  Local  level,  except;  the 
National  Conference  on  Vetei'ans  Medical  Care  and 
Medicare  held  December  1,  1958,  in  Minneapolis. 
This  conference  was  very  well  attended  with  rep- 
resentatives from  almost  every  State  Society  and 
many  representatives  from  Medical  Service  Bur- 
eaus and  the  Blue  Shield,  and  similar  organiza- 
tions. Russell  B.  Roth,  Chairman  of  the  Com- 
mittee of  the  Federal  Medical  Services  was  Chair- 
man of  the  entire  program. 

3.  The  morning  session  of  the  Conference  was 
devoted  to  two  topics: 

A.  The  Future  of  Hometown  Care  Programs  for 
the  Veterans.  Moderator:  J.  Lafe  Ludwig  of 
Los  Angeles,  California 

There  was  no  expressed  opposition  to  the 
Hometown  Care  Program  for  the  service-con- 
nected veteran,  but  it  was  obvious  that  this  pro- 
gram was  not  being  used  very  much.  We  should 
exert  our  influence  at  every  level  of  organized 
medicine  to  increase  the  utilization  of  this  plan 
for  the  following  reasons: 

(a)  It  provides  the  veteran  with  free 
choice. 

(b)  It  is  far,  far  more  economical  with  the 
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tax  dollar  to  treat  the  patient  at  home  than  it 
is  to  build  multimillion  dollar  hospitals  for 
his  care. 

(c)  The  service-connected  veterans  is  en- 
titled to  the  best  care  and  the  best  care  in  the 
world  comes  from  American  Physicians  in 
private  practice. 

B.  Are  Education  and  Research  Essential  to  Vet- 
erans’ Medical  Care 

Panel:  Warde  B.  Allan,  M.D..  Baltimore,  Mary- 
land, Council  on  Medical  Education 
and  Hospitals,  AMA 
Granville  Bennett,  M.D.,  Chicago,  Illi- 
nois, Chairman,  Committee  on  VA 
Medical  School  Relationships,  Asso- 
ciation of  American  Medical  Col- 
leges 

Henry  S.  Blake,  M.D.,  Topeka,  Kansas 
Robert  S.  Green,  M.D.,  Cincinnati,  Ohio 
Charles  D.  Shields,  M.D.,  Washington, 
D.  C.,  Special  Medical  Advisory 
Group,  Veterans  Administration 
Moderator:  Donald  C.  Conzett,  M.D.,  Dubuque, 
Iowa 

Also  on  the  panel  were  Robert  S.  Green,  M.D., 
of  Cincinnati,  and  Henry  S.  Blake,  M.D., 
of  Topeka. 

(a)  A.A.M.C.  Position:  Dr.  Bennett  read  a 
report  adopted  by  the  Association  of  Ameri- 
can Medical  Colleges  in  1954,  which  remains 
its  official  policy  statement.  This  report 
states  that  the  Association’s  concern  is  with 
research  and  education,  not  with  eligibility. 

(b)  It  felt  that  limitation  of  VA  care  to 
service-connected  disabilities  might  so  limit 
the  variety  of  clinical  cases  for  teaching  ma- 
terials that  there  would  be  no  reason  for 
medical  school  affiliation.  This  in  turn  would 
lead  to  an  almost  certain  reduction  in  the 
quality  and  number  of  VA  hospital  staffs. 

(c)  He  noted  especially  that  in  rehabilita- 
tion, the  VA  is  superior  in  most  areas  of  civil- 
ian medicine.  (Dr.  Shields  is  a practitioner 
and  teacher  in  this  field.)  The  teamwork  of 
medical  and  co-professional  workers  in  the 
VA  hospitals  was  one  of  the  reasons  for  this 
excellence. 

(d)  Dr.  Blake  agreed  with  Drs.  Bennett 
and  Shields  that  there  are  certain  types  of 
research  that  can  be  carried  on  very  well  by 
the  Veterans  Hospitals — probably  as  well  or 
even  better  than  in  private  hospitals,  but 
they  are  limited  to  such  as  chronic  Care  Re- 
habilitation where  they  have  a unique  op- 
portunity, tuberculosis  and  a few  others. 
Other  types  of  research  should  be  left  to 
private  hospitals  and  research  foundations. 

(e)  Dr.  Allan,  of  the  Council  on  Medical 
Education  and  Hospitals,  noted  that  educa- 
tion and  research  are  not  essential  to  any- 
one’s care — but  they  will,  in  the  long  run, 
lead  to  better  care  for  all.  He  felt  that  the 
VA  Hospitals,  if  used  for  chronic  care,  would 
present  a unique  situation  for  essential  re- 
search in  rehabilitation  and  long-term  ill- 
nesses, which  would  attract  good  men  to  the 
hospitals. 

(f)  Dr.  Green  made  the  following  points 
concerning  VA  programs:  Are  Teaching  and 
Research  Programs  necessary  for  VA  Hospi- 
tals? Necessary  for  what?  No,  they  are  not 
necessary.  Veterans  Hospitals  were  establish- 
ed for  only  one  purpose,  the  care  of  those 
who  suffered  injury  or  sickness  in  the  serv- 
ice of  their  country. 

4.  These  programs  are  taking  much  needed  per- 
sonnel from  the  private  hospitals,  and  the  Interne 
and  Residency  Programs  are  depriving  these  hos- 
pitals of  internes  and  residents.  These  programs 


also  require  large  numbers  of  acute  cases  for 
teaching  purposes,  and  as  a result  these  hospitals 
are  being  used  almost  solely  for  non-service-con- 
nected cases.  Another  result  is  that  the  service- 
connected  cases  are  being  neglected  in  many  in- 
stances because  they  are  chronic  cases  and  just 
not  interesting. 

5.  To  reiterate,  the  VA  was  not  designed  as  a 
training  ground  for  young  doctors,  and  it  was  not 
intended  as  an  agency  for  providing  indigent 
medical  care  to  the  veteran  population.  It  was  de- 
veloped for  one  purpose  only — the  provision  of 
unstinting  care  for  the  war  injured. 

6.  Some  excerpts  taken  from  the  Federal  Medi- 
cal Services  Newsletter  published  by  the  Council 
on  Medical  Service  of  the  American  Medical  As- 
sociation are  interesting  and  informative.  Quote 
“President’s  Policy  on  Veterans’  Care.” 

“(a)  Continuance  of  complete,  high  quality 
hospital  care  for  all  veterans  in  need  of  such 
care  for  service-connected  disabilities.  Such 
care  will  be  provided  in  hospitals  of  the  Veter- 
ans Administration,  other  Federal  hospitals,  and 
local  community  hospitals  in  the  discretion  of 
the  Administrator. 

“(b)  Continuance,  within  the  capacity  of  the 
125,000  authorized  beds  in  Veterans  Administra- 
tion hospitals,  of  the  care  of  war  veterans  with 
non-service-connected  disabilities,  recognizing 
that  basic  responsibility  lies  with  other  govern- 
mental jurisdictions  for  providing  hospital  care 
for  all  citizens  who  are  unable  to  defray  the 
expense  of  hospitalization. 

“(c)  Shifting  of  beds  or  hospitals  from  one 
type  of  use  to  another  by  the  Administrator  of 
Veterans’  Affairs  as  may  be  permitted  by  law 
and  advances  in  medical  treatments. 

“(d)  With  the  approval  of  the  President  and 
subject  to  the  availability  of  funds,  construc- 
tion to  provide  beds  or  hospitals  for  replace- 
ment and  modernization  or  to  compensate  for 
major  geographic  shifts  in  veteran  population, 
all  within  the  over-all  total  of  125,000  author- 
ized beds.” 

7.  Official  Policy:  It  is  now  official  Administra- 
tion policy  that  VA  hospitals  will  be  maintained 
at  a 125,000-bed-level — despite  the  current  great 
excess  over  service-connected  needs,  decreasing 
service-connected  loads,  and  the  admission  that 
care  for  those  unable  to  pay  is  a local  responsibili- 
ty. It  is  also  official  policy  that,  as  the  need  for 
them  decreases,  TB  and  NP  beds  can  be  shifted  to 
general  use  and  that  new  hospitals  may  be  built 
to  follow  shifts  of  the  veterans  population — mostly 
non-service-connected. 

8.  Your  Veterans  Committee  has  followed  close- 
ly all  actions  taken  by  the  AMA  and  its  Committee 
on  Federal  Medical  Services. 

9.  We  recommend  that  the  Committee  be  con- 
tinued as  designated  by  the  State  Medical  Asso- 
ciation. 

10.  VA  Educational  Programs:  At  its  December, 
1958,  meeting  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  recommended  joint  study 
by  the  Council  on  Medical  Education  and  Hospitals 
and  the  Council  on  Medical-Service  of  the  effect 
of  the  VA  teaching  program  on  residency  pro- 
grams in  non-federal  hospitals.  Steps  are  being 
taken  by  the  two  Councils  to  implement  this  rec- 
ommendation. Until  this  report  is  received,  which 
will  probably  be  this  December,  no  further  action 
can  be  taken  at  this  time. 

A.  J.  Young,  Chairman 
M.  Shelby  Jared  Jess  W.  Read 

The  Committee  recommends  that  the  report  of 
the  Committee  on  Veterans’  Medical  Care  BE 
FILED  WITH  COMMENDATION.  And  I so  move. 

Seconded  by  Dr.  Bowen  Jr.,  and  MOTION  CAR- 
RIED. 
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WASHINGTON 


REPORT  OF  THE  REFERENCE  COMMITTEE  ON  RESOLUTIONS: 

Louis  S.  Dewey,  Chairman,  presented  the  Report 
of  the  Reference  Committee  on  Resolutions,  and 
made  the  following  recommendations: 
AMENDMENT  TO  ARTICLE  IV,  SECTION  4 (c) 
OF  THE  CONSTITUTION  OF  THE  WSMA: 

Your  Committee  recommends  that  the  proposed 
amendment  to  Article  IV,  Section  4 (c)  (Compo- 
nent Societies)  to  the  Constitution  of  the  Washing- 
ton State  Medical  Association,  BE  REJECTED,  and 
the  attention  of  the  interested  component  societies 
be  drawn  to  the  By-Laws  Chapter  1, — Component 
Societies—,  Section  7,  Page  11,  QUALIFICATIONS 
OF  MEMBERS,  which  states: 

“Subject  to  the  provisions  of  Article  IV,  Section 
4,  of  the  Constitution,  each  component  society  is 
the  sole  judge  of  the  qualifications  of  its  mem- 
bers and  the  acceptance  of  applicants  is  wholly 
at  the  pleasure  of  the  component  society.  A 
component  societu  man  create  classes  or  tapes 
of  membership  in  addition  to  the  classes  of  mem- 
bership in  this  Association  but  only  such  mem- 
bers of  the  component  society  as  possess  the 
qualifications  required  by  the  Constitution  and 
By-Laws  are  members  of  this  Association.  A 
member  may  hold  active  membership  in  only 
one  component  society.” 

And  I so  move. 

There  was  considerable  discussion  with  regard 
to  this  proposed  Amendment.  Members  of  the 
House  questioned  the  meaning  of  the  above  ex- 
planation of  component  societies’  right  to  be  sole 
judge  of  the  qualifications  of  their  members,  and 
the  application  of  this  definition  to  the  recom- 
mended rejection  of  the  proposed  amendment. 
Legal  Counsel  gave  the  opinion,  “I  see  no  reason 
why  county  societies  cannot  create  a separate 
classification,  call  it  what  you  will,  and  eliminate 
American  citizenship.  The  only  drawback  is  that 
its  members  will  not  be  admitted  to  memberships 
in  the  State  Association.” 

Because  of  the  varied  comments,  and  diversified 
opinions  expressed,  the  Speaker  called  for  a show 
of  hands,  restating  the  motion:  “The  motion  is 
that  this  amendment  to  the  Constitution  be  re- 
jected, the  only  change  in  the  Constitution  being 
to  delete  the  words,  “American  Citizen”  from  the 
Constitution  as  it  now  exists.” 

The  Speaker  declared  the  Amendment  to  Article 
IV,  Section  4 (c)  of  the  Constitution  of  the  WSMA 
was  REJECTED. 


REVISION  OF  CONSTITUTION  AND  BY-LAWS  COMMITTEE: 

The  Committee  on  Revision  of  Constitution  and 
By-Laws  of  the  Washington  State  Medical  Asso- 
ciation submits  for  your  consideration  its  annual 
report  for  the  year  1958-59. 

1.  The  purpose  of  this  Committee  is:  To  study 
proposed  revisions  of  the  Constitution  and  By- 
Laws. 

2.  One  proposed  constitutional  amendment  is 
before  the  Delegates  for  final  action  on  September 
16. 

The  proposal  was  presented  at  the  1958  session, 
and  has  been  published  twice  in  NORTHWEST 
MEDICINE,  as  required. 

The  amendment,  if  passed,  would  delete  the 
constitutional  requirement  of  citizenship  for  mem- 
bership in  component  societies. 

V.  W.  Spickard,  Chairman 
Alfred  O.  Adams 
Morton  W.  Tompkins 

Your  Committee  recommends  that  the  report  of 
the  Committee  on  Revision  of  the  Constitution  and 
By-Laws  BE  FILED.  And  I so  move. 

A.  Bruce  Baker  seconded  and  MOTION  CAR- 
RIED. 


RESOLUTION  ON  "CYTOLOGY": 

Your  Committee  recommends  that  the  Resolu- 
tion on  “Cytology”  BE  REJECTED,  and  feels  that 
the  recommendation  from  1957  Annual  Neoplastic 
Committee  Report  covered  the  situation  adequate- 
ly and  it  need  not  be  repeated  at  this  time.  And  I 
so  move. 

Dr.  Baker  seconded  and  MOTION  CARRIED. 

RESOLUTION  "AGAINST  CONTINUATION  OF  DOCTOR 
DRAFT": 

Your  Committee  recommends  that  the  Resolu- 
tion on  “Against  Continuation  of  Draft”  BE  RE- 
JECTED. And  I so  move. 

Dr.  Dewey  explained  that  in  1957,  the  Doctor 
Draft  Bill,  as  such,  died.  It  is  a draft  bill  that  in- 
cludes not  only  doctors,  but  anyone  that  has  been 
deferred  for  any  reason  at  all,  so  any  one  of  these 
people,  doctors,  lawyers,  etc.  is  subject  to  draft  up 
to  35  years  of  age.  It  is  not  discriminatory  and  since 
it  is  not  discriminatory,  it  is  not  our  intention  to 
change  the  law  as  it  now  stands. 

Dr.  Baker  seconded  and  MOTION  CARRIED. 

RESOLUTION  ON  "FUND  RAISING": 

Your  Committee  recommends  that  the  Resolu- 
tion on  “Fund  Raising”  BE  REJECTED.  And  I so 
move. 

Dr.  Baker  seconded  and  MOTION  CARRIED. 


RESOLUTION  ON  "HEALTH  INSTRUCTION  FOR  TEACHER 
CERTIFICATION": 

1.  WHEREAS,  to  be  of  maximum  benefit  to  the 
child,  schools  must  provide  adequate  health  in- 
struction, a healthful  environment,  and  health 
services.  This  requires  administrators  and  teachers 
informed  in  these  fields,  and 

2.  WHEREAS,  at  present  there  is  a wide  varia- 
tion in  the  preparation  of  school  personnel  in 
health  education,  and 

3.  WHEREAS,  the  Washington  State  Medical 
Association  has  an  obligation  to  assist  in  seeking 
a remedy  for  this  problem,  therefore 

4.  BE  IT  RESOLVED,  that  the  Washington  State 
Medical  Association  go  on  record  as  favoring  a 
strengthening  of  health  education  requirements 
for  teacher  certification  in  the  State  of  Washing- 
ton, and  that  the  proper  educational  authorities  be 
informed  of  this  action. 

Harry  E.  Worley,  Delegate 
Skagit  County  Medical  Society 

Your  Committee  recommends  that  the  Resolu- 
tion on  “Health  Instruction  for  Teacher  Certifica- 
tion” BE  ADOPTED  AS  AMENDED. 

The  Committee  recommends  that  the  Resolution 
be  amended  as  follows:  In  paragraph  4,  line  2 after 
the  word  “favoring”,  change  the  remainder  of  the 
sentence  to  read,  “a  strengthening  of  health  educa- 
tion 'requirements  for  teacher  certification  in  the 
State  of  Washington , and  that  the  proper  educa- 
tional authorities  be  informed  of  this  action ” and 

Delete  paragraph  5.  And  I so  move. 

Dr.  Baker  seconded  and  MOTION  CARRIED. 


RESOLUTION  ON  "NON-SCIENTIFIC  RADIATION": 

1.  WHEREAS,  it  has  been  determined  that  radia- 
tion can  be  both  harmful  and  useful  to  the  human 
body,  and 

2.  WHEREAS,  the  deliberate  exposure  of  hu- 
mans to  x-ray  should  be  done  only  for  the  pur- 
pose of  diagnosis  or  treatment,  and 

3.  THEREFORE  BE  IT  RESOLVED,  that  the 
Washington  State  Medical  Association  House  of 
Delegates  recommend  to  the  Board  of  Trustees 
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that  a Special  Committee  on  Ionizing  Radiation 
Hazard  Control  be  activated. 

Duncan  Robertson,  Delegate 
King  County  Medical  Society 

Your  Committee  recommends  that  the  Resolu- 
tion on  “Non-Scientific  Radiation”  BE  ADOPTED 
AS  AMENDED. 

The  Committee  recommends  that  the  Resolution 
be  amended  as  follows:  Delete  paragraphs  3 and 
4.  Substitute  new  paragraph  3 as  follows: 

THEREFORE  BE  IT  RESOLVED  that  the 
WSMA  House  of  Delegates  recommend  to  the  Board 
of  Trustees  that  a Special  Committee  on  Ionizing 
Radiation  Hazard  Control  he  activated.  And  I so 
move. 

Dr.  Sutch  seconded  and  MOTION  CARRIED. 


RESOLUTION  ON  "OTOLARYNGOLOGY  DEPARTMENT": 

1.  WHEREAS,  the  Section  of  Ophthalmology 
and  Otolaryngology  of  the  Washington  State  Med- 
ical Association  hereby  proposes  that  the  Wash- 
ington State  Medical  Association  adopt  the  fol- 
lowing resolution: 

2.  BE  IT  RESOLVED,  that  the  WSMA  feels  that 
the  problem  of  establishing  such  a strong  Section 
of  Otolaryngology  needs  further  consideration  and 
recommends  that  the  subject  be  referred  to  the 
Medical  School  Teaching  and  Research  Hospital 
Committee. 

James  L.  Hargiss,  Alternate  Delegate 
King  County  Medical  Society 

Your  Committee  recommends  that  the  Resolu- 
tion on  “Otolaryngology  Department”  BE  ADOPT- 
ED AS  AMENDED. 

The  Committee  recommends  that  the  Resolution 
be  amended  as  follows:  Delete  paragraph  2 in  its 
entirety.  Substitute  the  following  for  paragraph 
2:  “BE  IT  RESOLVED  that  the  W.S.M.A.  feels  that 
the  problem  of  establishing  such  a strong  Section  of 


Otolarungologii  needs  further  consideration  and 
recommends  that  the  subject  be  referred  to  the 
Medical  School  Teaching  and  Research  Hospital 
Committee .”  And  I so  move. 

Dr.  Baker  seconded  and  MOTION  CARRIED. 


RESOLUTION  ON  "VISUAL  LOSS  EVALUATION." 

1.  WHEREAS,  the  Department  of  Labor  and  In- 
dustries of  the  State  of  Washington  is  currently 
evaluating  visual  loss  on  the  basis  of  best  vision 
without  glasses,  and 

2.  WHEREAS,  the  standards  used  by  the  De- 
partment of  Labor  and  Industries  to  evaluate  vis- 
ual loss  are  not  readily  available  to  ophthalmolo- 
gists  cind 

3.  WHEREAS,  the  best  available  guides  to  the 
evaluation  of  permanent  impairment  of  the  visual 
system  have  been  determined  by  the  Committee  on 
Medical  Rating  of  Physical  Impairment  of  the 
American  Medical  Association,  therefore 

4.  BE  IT  RESOLVED,  that  the  Washington 
State  Medical  Association,  through  its  Industrial 
Insurance  Committee,  urge  the  Department  of  La- 
bor and  Industries  of  the  State  of  Washington  to 
accept  the  standards  for  evaluation  of  visual  loss 
currently  recommended  by  the  American  Medical 
Association. 

James  L.  Hargiss,  Alternate  Delegate 
King  County  Medical  Society 

Your  Committee  recommends  that  the  Resolu- 
tion on  “Visual  Loss  Evaluation”  BE  ADOPTED 
AS  AMENDED. 

The  Committee  recommends  that  the  Resolution 
be  amended  as  follows:  In  paragraph  4,  line  1, 
after  the  word,  “Association”,  add,  “through  its 
Committee  on  Industrial  Insurance.” 

Paragraph  4,  line  2,  from  the  word,  “urges”  de- 
lete the  “s”  (urge).  And  I so  move. 

Dr.  Baker  seconded  and  MOTION  CARRIED. 


REPORT  OF  SPECIAL  REFERENCE  COMMITTEE  (SPECIAL)  ON  RESOLUTIONS: 

David  Gaiser,  Chairman,  presented  the  Report  of  Spe- 
cial Reference  Committee  (Special)  on  Resolution,  and 
made  the  following  recommendations: 


WASHINGTON  PHYSICIANS  SERVICE  LIAISON  COMMITTEE: 

The  Washington  Physicians  Service  Liaison 
Committee  of  the  Washington  State  Medical  As- 
sociation submits  for  your  consideration  its  an- 
nual report  for  the  year  1958-59. 

Washington  Physicians  Service  was  organized 
in  1933  by  the  House  of  Delegates  of  the  Washing- 
ton State  Medical  Association  by  approving  and 
endorsing  its  formation  to  “coordinate  the  work  of 
the  local  medical  service  bureaus,  and  to  cooperate 
with  the  Washington  State  Medical  Association  in 
the  solution  of  those  questions  which  involve  the 
business  side  of  medicine”.  The  objectives  and 
purpose  of  Washington  Physicians  Service  at  its 
onset  were:  (a)  To  develop  uniform  statewide  poli- 
cies by  the  medical  profession  regarding  the  spread 
of  contract  practices  and  health  insurance,  (b)  To 
serve  as  a central  agent  in  coordinating  the  activi- 
ties of  the  local  medical  service  bureaus  into  a 
uniform  statewide  policy,  (c)  To  assist  the  local 
medical  service  bureaus  in  overcoming  local  diffi- 
culties and  in  co-ordinating  their  activities  with 
other  local  medical  bureaus  and  to  furnish  arbi- 
tration in  disputes  which  may  arise  in  or  between 
local  medical  bureaus,  (d)  To  aid  the  Washington 
State  Medical  Association  in  Legislative  matters 
pertaining  to  the  practice  of  medicine,  (e)  To  aid 
local  medical  service  bureaus  in  securing  the  bene- 
fits of  statewide  contracts  and  to  have  the  power 


to  execute  such  contracts  itself,  to  collect  and 
equitably  disburse  the  funds  therefor. 

In  order  to  accomplish  and  develop  the  above 
purposes,  the  Committee  has  met  at  bi-monthly  in- 
tervals in  an  effort  to  render  Washington  Physi- 
cians Service  a more  useful  and  effective  organi- 
zation for  the  medical  profession,  and  several 
steps  have  been  taken: 

A.  A review  of  the  By-Laws  in  order  to  ob- 
tain an  equitable  distribution  geographically  of 
the  nine  trustees. 

B.  A review  and  study  of  contracts  to  obtain 
more  uniformity  in  the  transfer  of  subscribers 
from  one  county  to  another;  in  interpretation  of 
exclusions,  and  in  subscribers  obtaining  bene- 
fits in  each  county  by  means  of  mutual  agree- 
ment. 

C.  Activation  of  an  Advisory  Committee  of 
doctors  and  bureau  managers  from  each  county 
to  deliberate  problems  referred  to  them  to  aid 
the  Trustees  of  Washington  Physicians  Service. 

Specific  Activities 

Medicare— A revised  fee  schedule,  effective  Oc- 
tober 1,  1958,  was  negotiated  by  the  committee 
with  the  Government. 

Veterans  Administration— A revised  fee  schedule, 
effective  July  1,  1959,  was  negotiated  with  the  VA. 
This  schedule  compares  favorably  with  the  sched- 
ule for  the  Medicare  program. 
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Public  Assistance— Dr.  Calhoun  and  Dr.  Campbell, 
on  instructions  of  the  Contract  Committee,  nego- 
tiated with  the  Department  of  Public  Assistance 
a 4 per  cent  increase  in  the  premium. 

State-wide  Contracts— WPS  now  holds  19  con- 
tracts covering  approximately  50,000  people.  Five 
of  these  contracts  have  been  acquired  since  the 
last  report  of  this  committee. 

Legislative— The  legislative  activities  of  WPS 
are  principally  accomplished  during  the  session  of 
the  Legislature.  Our  Administrator,  Mr.  Steen, 
represents  the  medical  bureaus,  and  his  activities 
are  closely  coordinated  with  those  of  Mr.  Ralph 
Neill  of  the  Washington  State  Medical  Association. 

Volume  of  Transactions— The  volume  of  trans- 
actions for  the  twelve  month  period  ending  June 
30,  1959,  are  set  out  on  the  attached  sheet.  It  is 
interesting  to  note  that  the  total  of  this  volume 
of  business  is  $6,237,141.39,  which  is  divided  into 
two  distinct  categories: 

A.  Dollars  paid  direct  to  physicians  in  the  state 
from  the  W.P.S.  office: 

Veterans  Administration  $ 86,452.60 

Medicare  1,205,953.45 


B.  Dollars  transmitted  to 
payment  of  medical  services: 
S.D.P.A. 

State-wide  contracts 


$1,292,406.05 
local  bureaus  for 

$3,238,758.11 

1,705,977.23 


$4,944,735.34 

Comments— This  Committee  has  been  concerned 
with  the  responsibility  relating  to  the  problems  of 
medical  economics  that  involve  every  doctor  in  our 
state.  New  systems,  customs,  and  philosophies 
are  appearing  on  the  scene.  The  growth  of  closed 
panel  practice  and  union  health  and  welfare  trusts 
must  make  us  adapt  our  thinking  to  this  changing 
era  in  our  economy.  Medical  ecnomics  is  chang- 
ing and  we  must  be  willing  to  accept  and  grow 
with  these  changes,  as  well  as  to  be  pliable  to 
new  demands  without  compromising  our  quality 
and  ideals. 

We  have  problems  which  must  be  solved,  par- 
ticularly as  they  concern  State  contracts.  There 
must  be  more  cooperation  and  unity  between  our 
component  bureaus.  Refusal  of  even  one  bureau  to 


participate  in  this  voluntary  doctor-sponsored  pre- 
payment program  can  cause  loss  to  all  doctors  of 
business  that  will  go  elsewhere. 

The  Committee  expresses  its  deep  gratitude  and 
appreciation  to  Mr.  Steen,  as  Executive  Adminis- 
trator, to  Mr.  Grainger,  his  assistant,  as  well  as  to 
the  administrative  staff  for  their  untiring  efforts 
on  behalf  of  the  medical  profession  of  our  state. 

Recommendations— Because  a major  portion  of 
medical  care  is  now,  and  for  the  foreseeable  future 
will  be,  financed  by  prepayment  programs;  and 
whereas  physician-sponsored  plans  such  as  fur- 
nished by  Washington  Physicians  Service  and  the 
county  bureaus  provide  a means  of  financing  pre- 
payment medical  care  with  the  least  possible 
interference  by  a third  party;  and  because  it  is 
important  that  physician  sponsored  plans  be  domi- 
nant agencies  in  the  field  of  prepaid  medicine  in 
this  state,  the  Committee  recommends: 

(A)  That  the  Washington  State  Medical  As- 
sociation again  endorse  and  encourage  the 
Washington  Physicians  Service: 

(1)  To  continue  to  coordinate  the  activities 
of  the  county  medical  service  bureaus. 

(2)  To  continue  to  enter  into  statewide 
contracts  where  the  county  bureaus  are  un- 
able to  provide  coverage  and  such  contracts 
fulfill  sound  underwriting  practices. 

(B)  That  the  Washington  State  Medical  As- 
sociation: 

(1)  Support  the  operation  of  medical  serv- 
ice bureaus  providing  service  benefits. 

(2)  Support  reciprocity  in  service  and 
transfer  of  subscribers  between  the  compo- 
nent bureaus. 


B.  T.  Fitzmaurice,  Chairman 
A.  J.  Bowles  Frank  Rigos 

Malcolm  Bulmer  W.  D.  Turner 

Harold  Tracy  Heyes  Peterson 

R.  M.  Hoag  William  Tousey 


Your  Committee  recommends  that  the  Report 
of  the  Washington  Physicians  Service  Liaison  Com- 
mittee BE  ADOPTED  AS  AMENDED. 

The  Committee  recommends  that  the  report  be 
amended  as  follows:  Beginning  with  line  8,  para- 
graph 3,  page  88,  change  the  report  to  read  as  fol- 
lows: “The  Committee  recommends: 


Paid 

VOLUME  OF 
Thru  WPS  July  1, 

TRANSACTIONS 

1958,  Thru  June  30,  1959 

State 

Welfare 

VA 

Contracts 

Medicare 

Totals 

Benton 

92,947.12 

1,556.15 

4,667.85 

14,088.61 

113,259.73 

Chelan 

94,660.33 

4,754.89 

90,257.71 

8,189.34 

197,862.27 

Clallam 

72,416.00 

1,218.76 

10,281.14 

21,886.52 

105,802.42 

Clark 

179,980.95 

1,367.25 

9,991.77 

16,168.89 

207,508.86 

Columbia  Basin 

39,688.52 

1,212.34 

4,973.05 

72,214.46 

118,088.37 

Cowlitz 

119,291.13 

2,766.48 

1,843.88 

4,597.00 

128,498.49 

Grays  Hai'bor 

105,150.07 

269.36 

2,218.35 

11,214.46 

118,852.24 

Jefferson 

15,616.59 

192.91 

2,447.01 

10,858.08 

29,144.59 

King 

8,471.91 

591,660.31 

232,513.22 

832,645.50 

Kitsap 

127,527.40 

5,619.41 

29,019.69 

18,296.12 

180,462.62 

Kittitas 

40,940.20 

158.16 

12,196.11 

2,335.00 

55,629.47 

Lewis 

104,424.99 

463.93 

14,658.61 

7,735.54 

127,283.07 

Mason 

23,885.20 

1,488.33 

1,742.00 

27,115.53 

Okanogan 

61,708.68 

486.55 

1,347.65 

5,508.50 

69,051.38 

Pacific 

36,463.57 

187.65 

5,188.92 

8,068.75 

49,908.89 

Pierce 

435,688.43 

16,080.18 

149,712.46 

271,728.06 

873,209.13 

Skagit 

100,168.49 

182.91 

86,126.03 

26,321.66 

212,799.09 

Snohomish 

269,190.06 

4,917.80 

56,834.12 

71,657.82 

402,599.80 

Spokane 

582,416.88 

19,884.10 

44,358.40 

287,865.31 

934,524.69 

Thurston 

90,314.12 

2,829.37 

95,979.11 

56,788.20 

245,910.80 

Walla  Walla 

99,085.20 

1,123.89 

4,573.49 

4,936.75 

109,719.33 

Whatcom 

183,161.53 

3,717.46 

105,186.49 

26,696.72 

318,762.47 

Yakima 
I.W.A.  Trust 

364,032.65 

8,991.08 

13,619.65 

24,542.44 

411.185.82 

367.316.83 

TOTALS 

3,238,758.11 

86,452.60 

1,338,660.40 

1,205,953.45 

6,237,141.39 
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(A)  That  the  Washington  State  Medical  As- 
sociation again  endorse  and  encourage  the 

Washington  Physicians  Service: 

(1)  To  continue  to  coordinate  the  activities 
of  the  county  medical  service  bureaus. 

(2)  To  continue  to  enter  into  statewide 
contracts  where  the  county  bureaus  are  un- 
able to  provide  coverage  and  such  contracts 
fulfill  sound  underwriting  practices. 

(B)  That  the  Washington  State  Medical  As- 
sociation: 

(1)  Support  the  operation  of  medical  serv- 
ice bureaus  providing  service  benefits. 

(2)  Support  reciprocity  in  service  and 
transfer  of  subscribers  between  the  compo- 
nent bureaus.” 

And  I so  move. 

M.  Shelby  Jared  seconded  and  MOTION  CAR- 
RIED. 

RESOLUTION  ON  "MEDICAL  CARE  PLANS": 

Your  Committee  recommends  that  this  Resolu- 
tion BE  REJECTED,  for  the  following  reasons: 

1.  Your  Committee  felt  that  the  AMA  policy  was 
the  best  definition  (choice  of  words)  possible,  and 
therefore,  do  not  want  to  bind  our  Delegates  at  the 
forthcoming  meeting  at  which  there  will  probably 
be  further  clarification. 

2.  The  point  of  “free  choice”  is  particularly  im- 
portant in  the  State  of  Washington  as  it  is  perti- 
nent to  the  medical  service  bureau  program.  If  we 
restrict  the  people,  that  is  not  freedom  of  choice. 

3.  The  Committee  could  not  agree  that  benefit 
would  accrue  to  medicine  from  such  a strict  and 
unrealistic  re-definition,  and  therefore  did  not 
feel  that  a re-definition  is  in  order. 

E.  Harold  Laws  seconded  and  MOTION  CAR- 
RIED. 

RESOLUTION  ON  "PREPAID  HEALTH  CARE  FOR  THE  AGED." 

1.  WHEREAS,  the  American  Medical  Associa- 
tion through  its  House  of  Delegates  has  recom- 
mended that  the  constituent  and  component  medi- 
cal societies,  as  well  as  physicians  everywhere, 
expedite  the  development  of  effective  voluntary 
health  insurance  or  prepayment  programs  for  the 


group  over  sixty-five  years  of  age  on  modest  in- 
comes, and 

2.  WHEREAS,  the  President  of  the  American 
Medical  Association  in  his  annual  address  has  em- 
phasized the  need  for  the  medical  profession  to  im- 
mediately provide  this  coverage,  and 

3.  WHEREAS,  there  seems  to  be  no  concerted 
effort  by  the  county  medical  societies  of  this  state 
to  stimulate  their  county  bureaus  to  make  effective 
a plan  for  the  aged,  and 

4.  WHEREAS,  other  state  medical  Associations 
have  recommended  to  their  medically  sponsored 
plans  that  such  a program  be  instituted,  and 

5.  WHEREAS,  it  is  felt  by  many  that  unless  the 
medical  profession,  through  its  medically  sponsor- 
ed plans,  voluntarily  cover  our  citizens  over  sixty- 
five  who  have  reduced  incomes,  the  Federal  Gov- 
ernment will  provide  coverage  for  them  through 
legislation,  now 

6.  THEREFORE  BE  IT  RESOLVED,  that  the 
House  of  Delegate  to  the  Washington  State  Medical 
Association  recommends  to  the  Trustees  of  the 
Washington  Physicians  Service  and  to  the  Trus- 
tees of  each  county  medical  service  bureau  in  this 
state,  that  a plan  for  wide-spread  coverage  of  our 
citizens  over  sixty-five  who  have  a reduced  in- 
come be  forthwith  provided,  either  on  an  individ- 
ual applicant  basis,  or  group  enrollment,  or  state- 
wide enrollment. 

Wilbur  E.  Watson,  Delegate 
King  County  Medical  Society 

The  Committee  recommends  that  the  Resolution 
on  “Prepaid  Health  Care  for  the  Aged”  BE 
ADOPTED.  And  I so  move. 

Dr.  Jared  seconded  and  MOTION  CARRIED. 

REPORT  OF  REFERENCE  COMMITTEE  ON  PLACE  OF  1961 
MEETING: 

G.  Charles  Sutch,  Chairman,  presented  the  Re- 
port of  the  Reference  Committee  on  Place  of  1961 
Meeting,  and  made  the  following  recommendation: 

Your  Committee  recommends  that  the  1961 
Meeting  of  Washington  State  Medical  Association 
BE  HELD  IN  SEATTLE,  Wash.  And  I so  move. 

Daniel  H.  Coleman  seconded  and  MOTION  CAR- 
RIED. 


ELECTION  OF  OFFICERS 


REPORT  OF  NOMINATING  COMMITTEE: 


NOMINATIONS  BY  NOMINATING  COMMITTEE: 


The  Nominating  Committee  of  the  Washington 
State  Medical  Association  submits  for  your  con- 
sideration its  annual  report  for  the  year  1958-59. 

1.  At  the  meeting  of  the  Committee  on  July  12, 
1959,  nominations  were  agreed  upon  for  the  offices 
of  the  State  Association  as  listed  on  the  following 
pages. 

2.  The  By-Laws  of  the  State  Association  require 

that  the  Nominating  Committee  “shall  present  one 
nominee  for  each  officer,  delegate  and  committee- 
man to  be  elected and  that  names  of  nomi- 

nees be  distributed  to  every  elected  delegate.  Such 
nomination  shall  not  be  exclusive,  and  additional 
nominations  may  be  made  by  any  member  of  the 
House  of  Delegates.” 

3.  The  Committee’s  attached  nominations  will 
be  presented  to  the  House  of  Delegates  at  its  Sec- 
ond Session  during  the  State  Convention  in  Seattle 
on  Wednesday  .September  16th,  at  which  time  elec- 
tion of  officers  will  be  held. 

4.  The  Nominating  Committee  solicited  all  com- 
ponent societies  for  suggested  nominees  for  the 
various  offices,  and  eleven  counties  responded, 
two  without  listing  any  suggestions. 

Milo  T.  Harris,  Chairman 
William  H.  Goering  Morton  W.  Tompkins 
Donald  T.  Hall  M.  P.  Graham 


Office 

President-Elect 
Vice-President 
Asst.  Sec.-Treas. 
Speaker  of  House 
Finance  Com. 
AMA  Delegate 
AMA  Delegate 
Elected  Trustee 
(Two-Year  Term) 
Eastern  District 
(Nominate  Two) 
Western  District 
(Nominate  Two) 
Elected  Trustee 
(at  large)  (One- 
Year  Term — 
Nominate  Six) 


Present  Officer 
Frederick  Tucker 
Edward  C.  Guyer 
John  R.  Hogness 
Homer  Humiston 
V.  W.  Spickard 
A.  G.  Young 
Harry  P.  Lee 


A.  Bruce  Baker 
Louis  S.  Dewey 
Quentin  Kintner 
Heyes  Peterson 
Arthur  Ludwick 
Robert  B.  Hunter 
Bjorn  Lih 
Gayton  S.  Bailey 
John  W.  Skinner 
William  H.  Hardy 


Nominees 
Homer  Humiston 
Edward  C.  Guyer 
John  R.  Hogness 
Quentin  Kintner 
V.  W.  Spikard 
A.  G.  Young 
David  W.  Gaiser 


A.  Bruce  Baker 
Louis  S.  Dewey 
Frank  C.  Henry 
Heyes  Peterson 
Arthur  L.  Ludwick 
Robert  B.  Hunter 
Bjorn  Lih 
Gayton  S.  Bailey 
Patrick  A.  Lynch 
William  H.  Hardy 


The  Report  of  the  Nominating  Committee  was 
forwarded  to  the  members  of  the  House  of  Dele- 
gates within  the  required  20  days  prior  to  the 
Second  Session  of  this  House. 

The  Speaker  declared  nominations  open  from 
the  floor. 


PRESIDENT-ELECT: 

M.  Shelby  Jared,  AMA  Delegate,  moved  that: 
The  nominations  be  closed  and  the  Secretary  be 


NORTHWEST  MEDICINE,  DECEMBER,  1959 


instructed  to  cast  a UNANIMOUS  BALLOT  FOR 
HOMER  W.  HUMISTON,  Tacoma. 

Morton  W.  Tompkins,  Walla  Walla  County,  sec- 
onded and  MOTION  CARRIED. 


VICE-PRESIDENT: 

M.  Shelby  Jared,  AMA  Delegate,  moved  that: 
The  nominations  be  closed  and  the  Secretary  be 
instructed  to  cast  a UNANIMOUS  BALLOT  for 
EDWARD  C.  GUYER,  Seattle. 

Donald  T.  Hall,  King  County,  seconded  and 
MOTION  CARRIED. 


ASSISTANT  SECRETARY-TREASURER: 

Dean  Crystal,  King  County,  moved  that:  The 
nominations  be  closed  and  the  Secretary  be  in- 
structed to  cast  a UNANIMOUS  BALLOT  for 
JOHN  R.  HOGNESS,  Seattle. 

Seconded  and  MOTION  CARRIED. 


SPEAKER  OF  THE  HOUSE: 

G.  Charles  Sutch,  Benton-Franklin  County, 
moved  that:  The  nominations  be  closed  and  the 
Secretary  be  instructed  to  cast  a UNANIMOUS 
BALLOT  for  QUENTIN  KINTNER,  Port  Angeles. 

Motion  failed. 

Frank  Henry,  King  County,  nominated  DEAN  K. 
K.  CRYSTAL,  Seattle. 

P.  A.  Lynch,  Yakima  County,  moved  that:  Nom- 
inations be  closed. 

Seconded  and  MOTION  CARRIED. 

The  Speaker  asked  for  a written  ballot  and  ap- 
pointed G.  Charles  Sutch  and  Bjorn  Lih,  Benton- 
Franklin  County,  to  act  as  TELLERS  OF  ELEC- 
TION. 

Ballots  were  counted  and  DEAN  K.  CRYSTAL, 
Seattle,  was  ELECTED. 


FINANCE  COMMITTEE: 

G.  Charles  Sutch,  Benton-Franklin  County, 
moved  that:  The  nominations  be  closed,  and  the 
Secretary  be  instructed  to  cast  a UNANIMOUS 
BALLOT  for  V.  W.  SPICKARD,  Seattle. 

Herbert  L.  Hartley,  King  County,  seconded  and 
MOTION  CARRIED. 


AMA  DELEGATE: 

Jess  W.  Read,  Pierce  County,  moved  that:  The 
nominations  be  closed  and  the  Secretary  be  in- 
structed to  cast  a UNANIMOUS  BALLOT  for  A. 
G.  YOUNG,  Wenatchee. 

Arthur  L.  Ludwick,  Chelan  County,  seconded 
and  MOTION  CARRIED. 


AMA  ALTERNATE: 

A.  Bruce  Baker,  Spokane  County  moved  that: 
The  nominations  be  closed  and  the  Secretary  be 
instructed  to  cast  a UNANIMOUS  BALLOT  for 
DAVID  GAISER,  Spokane. 

Seconded  and  MOTION  CARRIED. 


ELECTED  TRUSTEE:  (Two-Year  Term) 

Eastern  District: 

G.  Charles  Sutch,  Benton-Franklin  County, 
moved  that:  The  nominations  be  closed,  and  the 
Secretary  be  instructed  to  cast  a UNANIMOUS 
BALLOT  for  A.  BRUCE  BAKER,  Spokane,  and 
LOUIS  S.  DEWEY,  Omak. 

Seconded  and  MOTION  CARRIED. 


Western  District: 

Frank  C.  Henry,  King  County,  asked  permission 


from  the  Speaker  to  withdraw  his  name  from  the 
list  of  nominees,  and  moved  the  nomination  of 
QUENTIN  KINTNER,  Port  Angeles. 

The  Speaker  accepted  Dr.  Henry’s  withdrawal, 
and  the  motion  was  seconded. 

G.  Charles  Sutch,  Benton-Franklin  County, 
moved  that:  The  nominations  be  closed  and  the 
Secretary  be  instructed  to  cast  UNANIMOUS 
BALLOTS  for  QUENTIN  KINTNER,  Port  Angeles, 
and  HEYES  PETERSON,  Vancouver. 

Seconded  and  MOTION  CARRIED. 


ELECTED  TRUSTEE  AT  LARGE:  (One-Year  Terms) 

PATRICK  A.  LYNCH,  Yakima,  requested  that 
his  name  be  withdrawn  from  the  list  of  nominees, 
and  moved  that  JOHN  W.  SKINNER,  Yakima,  be 
nominated  in  his  place. 

Seconded  and  MOTION  CARRIED. 

Charles  D.  Muller,  Kitsap  County,  nominated 
CLIFFORD  E.  BENSON,  Bremerton. 

Nomination  seconded. 

The  Speaker  called  for  a ballot  vote  and  appoint- 
ed G.  Charles  Sutch,  A.  G.  Young,  Jess  W.  Read, 
and  M.  Shelby  Jared  AS  TELLERS. 

Ballots  were  counted  and  the  FOLLOWING 
WERE  ELECTED: 

Arthur  L.  Ludwick,  Wenatchee 
Robert  B.  Hunter,  Sedro  Woolley 
Bjorn  Lih,  Richland 
Gayton  S.  Bailey,  Seattle 
John  W.  Skinner,  Yakima 
William  H.  Hardy,  Aberdeen 

UNFINISHED  OR  NEW  BUSINESS: 

PROPOSED  AMENDMENT  TO  ARTICLE  IV, 
SECTION  4 (d) 

OF  THE  CONSTITUTION  OF 
THE  WASHINGTON  STATE  MEDICAL 
ASSOCIATION 

ARTICLE  IV  — COMPONENT  SOCIETIES 

Section  4.  Limitations  . . . (d)  A component 
society  may  expel,  suspend,  censure,  or  otherwise 
discipline  a member  for  such  causes  and  under 
such  procedure  as  is  stated  in  the  society’s  Con- 
stitution and  By-Laws,  provided  a copy  of  the 
charges  preferred  against  the  member  is  served 
on  him,  he  is  given  at  least  ten  days  to  prepare 
his  defense,  and  a hearing  is  held  on  those  charges 
at  which  he  is  afforded  a full  opportunity  to  be 
heard  in  his  own  defense,  to  present  witnesses  and 
other  evidence  in  his  behalf  and  to  cross-examine 
witnesses  and  to  rebut  evidence  presented  to  sus- 
tain the  charges.  However,  a component  society, 
if  its  Constitution  or  By-Laws  so  provide,  may 
drop  from  membership  any  member  in  arrears 
with  respect  to  dues  for  six  months  or  more  with- 
out giving  notice  or  holding  a hearing  as  above 
provided.  A member  against  whom  disciplinary 
action  has  been  voted  by  a component  society 
shall  have  the  right  to  appeal  to  the  Board  of 
Trustees  of  this  Association  and  eventually  to  the 
Judicial  Council  of  the  American  Medical  Asso- 
ciation under  such  rules  as  those  two  bodies  may 
adopt.  However,  the  disciplinary  action  voted 
by  the  society  shall  be  suspended  during  the  pend- 
ency of  such  appeal  or  appeals,  or  until  the  time 
for  such  appeal  shall  have  elapsed,  if  no  appeal 
be  taken.  If  appeal  be  taken  and  if  the  appellant 
unreasonably  delai/s  his  appeal  and  does  not  timely 
prosecute  the  same,  then  the  Society,  to  prevent 
further  delay,  may  fix  a date  when  such  disciplinary 
action  and  decision  shall  become  effective  not  with- 
standing. such  appeal. 

E.  Harold  Laws,  King  County,  submitted  a Pro- 
posed Amendment  to  Article  IV,  Section  4 (d)  of 


1804 


NORTHWEST 


MEDICINE, 


DECEMBER, 


1 959 


the  Constitution  of  the  Washington  State  Medical 
Association  on  Component  Societies — Limitations. 

“The  By-Laws  require  that  a substitute  amend- 
ment be  introduced  and  that  was  done  on  Sunday,” 
he  said. 

“We  take  no  account  of  it  at  this  time.  It  must  be 
published  twice  in  NORTHWEST  MEDICINE  and 
then  published  in  the  House  of  Delegates  book  to 
come  up  for  vote  next  year.” 

ANNOUNCEMENTS: 

The  Speaker  announced  a reception  was  to  be 
held  at  6:30  P.M.  in  the  Spanish  Ballroom,  follow- 
ing the  adjournment  of  the  House,  honoring  Fred- 
erick A.  Tucker,  1959-1960  WSMA  President,  and 
Mrs.  John  Nelson,  the  new  Woman’s  Auxiliary 
President. 

PRESENTATION  AND  INDUCTION  OF  NEW  PRESIDENT: 

Frederick  A.  Tucker,  President-Elect,  was  es- 
corted to  the  rostrum  by  the  Past-President,  Milo 
T.  Harris,  and  was  administered  the  OATH  OF 
OFFICE  by  the  Speaker. 

Dr.  Emmett  L.  Calhoun,  retiring  President,  pre- 


sented the  gavel  to  Dr.  Tucker  as  a symbol  of  his 
Presidency,  and  said,  “With  this  gavel,  I now  turn 
over  to  you  the  responsibilities  of  the  Presidency 
of  the  Washington  State  Medical  Association.  Best 
of  luck,  and  may  I assure  you  of  my  full  coopera- 
tion during  your  administration.” 

Dr.  Tucker  addressed  the  House  of  Delegates  as 
follows: 

“No  words  can  express  my  appreciation  for  the 
honor  you  have  given  me.  The  year  ahead  will  be 
a full  year,  and  I will  do  as  good  a job  as  possible. 
I have  a precedent  in  Dr.  Calhoun  who  has  done 
a terrific  job. 

“So,  as  my  first  official  duty,  I would  like  to 
present  Dr.  Calhoun  with  this  inscribed  gavel  and 
this  plaque,  as  a symbol  of  appreciation,  from  the 
Washington  State  Medical  Association.  We  cer- 
tainly owe  Dr.  Calhoun  our  greatest  appreciation 
for  a wonderful  job,  and  I ask  you  all  to  stand 
and  give  a vote  of  thanks  to  him.” 

There  being  no  further  business,  the  Seventieth 
Annual  Session  of  the  House  of  Delegates  of  the 
Washington  State  Medical  Association,  held  at  the 
Olympic  Hotel,  Seattle,  Washington,  September 
13-16,  1959,  was  adjourned  at  4:30  P.M. 


PROGRAM  RECOMMENDED  TO  MAINTAIN 
PRESENT  RATIO  OF  PHYSICIANS 


A special  committee  of  consultants  to  the  Federal  government  has  recommended 
what  was  termed  an  urgent,  essential  program  designed  to  maintain  the  present  ratio 
of  physicians  in  a sharply  expanding  population. 

Leroy  E.  Burney,  Surgeon  General  of  the  Public  Health  Service,  gave  his  personal 
approval  to  the  recommendations  made  by  his  22-member  Consultant  Group  on 
Medical  Education  after  about  a year’s  study.  But  he  said  he  could  not  indicate 
yet  “the  extent  to  which  they  can  be  incorporated”  in  next  year’s  proposals  of  the 
Department  of  Health,  Education  and  Welfare. 

The  Consultant  Group  recommended  expansion  of  existing  medical  schools  and 
construction  of  20  to  24  new  ones  with  Federal  help.  Federal  scholarships  for  medical 
students,  and  greater  efforts  in  the  field  by  states,  local  communities,  foundations,  indi- 
viduals, industry  and  voluntary  agencies. 

The  Group  said  the  present  ratio  of  133  doctors  of  medicine  and  8 doctors  of 
osteopathy  per  100,000  population  is  “a  minimum  essential  to  protection  of  the  health 
of  the  people  of  the  United  States.” 

To  maintain  this  ratio  the  Group  said,  “the  number  of  physicians  graduated  annually 
by  schools  of  medicine  and  osteopathy  must  be  increased  from  the  present  7,400  a year 
to  some  11,000  by  1975— an  increase  of  3,600  graduated. 

“To  meet  the  country’s  need  for  physicians  for  medical  care,  teaching,  research 
and  other  essential  purposes  will  require  an  immediate  and  strenuous  program  of  action 
by  the  nation  as  a whole,”  the  Group’s  95-page  report  stated. 

The  No.  1 recommendation  of  the  Group  was  for  the  Federal  government  to  ap- 
propriate over  the  next  10  years  funds— estimated  at  about  $500  million  “on  a matching 
basis  to  meet  construction  needs  for  medical  education,”  including  necessary  teaching 
hospitals. 

Most  of  the  consultants  were  physicians  or  educators.  They  included  Julian 
Price  of  Florence,  S.  C.,  a member  of  AMA  Board  of  Trustees,  and  Edward  L.  Turner, 
Director  of  AMA  Division  of  Scientific  Activities. 

From  the  regular  monthly  report  prepared 
by  the  Washington  office  of  the 
American  Medical  Association 
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Clinical  Meetings 
Washington,  D.C.,  Nov.  29-Dec.  2,  I960 
Denver,  Nov.  28-Dec.  2,  1961  Los  Angeles,  Nov.  26-30,  1962 

Oregon  State  Medical  Society  Sept.  7-9,  I960,  Portland 

L.  J.  Feves,  Pendleton  M.  Pennington,  Sherwood 

Washington  State  Medical  Association  Sept.  25-28,  I960,  Seattle 

Pres.,  F.  A.  Tucker,  Seattle  Sec.,  Wilbur  Watson,  Seattle 

Idaho  State  Medical  Association  Sun  Valley 

June  15-18,  I960  June  28-July  I,  1961 

Pres.,  Quentin  Mack,  Boise  Sec.,  M.  D.  Gudmundsen,  Boise 

Alaska  State  Medical  Association  Feb.  18-20,  I960,  Anchorage 

Chairman,  George  Hale,  Anchorage 
Idaho  Academy  of  General  Practice  Oct.  7-8,  I960,  Pocatello 

Pres.,  A.  T.  Wigle,  Pocatello  Sec.,  J.  Merkley,  Pocatello 

North  Pacific  Pediatric  Society  April  28-30,  I960,  Tacoma 

Sept.  12,  I960,  Harrison  Hot  Springs,  B.C. 
Pres.,  S.  H.  Goodnight,  Portland  Sec.,  J.  A.  May,  Portland 

Northwest  Regional  Meeting  of  the  Academies  of  General  Practice 

Aug.  4-7,  I960,  Seattle 

Northwest  Society  for  Clinical  Research  Jan.  9,  I960,  Seattle 

Pres.,  R.  L.  Reeves,  Seattle  Sec.,  J.  R.  Hogness,  Seattle 

Pacific  Northwest  Society  of  Pathologists 

May  5-7,  I960,  Vancouver,  B.C. 

Pres.,  John  Hill,  Spokane  Sec.,  Nelson  Niles,  Portland 

OREGON 

Oregon  Academy  of  General  Practice  I960 

Pres.,  Stanley  A.  Boyd,  Portland 
Oregon  Academy  of  Ophthalmology  and  Otolaryngology 

Aero  Club,  Portland 
Fourth  Tuesday  (Sept,  through  May) 

Pres.,  J.  I.  Moreland,  Salem  Sec.,  P.  Myers,  Portland 

Oregon  Dermatologic  Society Portland 

Second  Wednesday  (Nov.,  Jan. -Apr.) 

Pres.,  T.  S.  Saunders,  Portland  Sec.,  L.  F.  Ray,  Portland 

Oregon  Pathologists  Association  Portland 

Second  Wednesday  (Feb.,  Apr.,  Oct.,  Dec.) 

Pres.,  W.  Lidbeik,  Salem  Sec.,  J.  H.  Lium,  Portland 

Oregon  Radiological  Society  University  Club,  Portland 

Second  Wednesday  through  school  year 
Pres.,  C.  A.  Racely,  Eugene  Sec.,  B.  Radmore,  Eugene 

Oregon  Society  of  Obstetricians  and  Gynecologists Portland 

Park  Heathman  Hotel 
Third  Friday  (Oct.,  Nov.,  Jan. -May) 

Pres.,  W.  O.  Thomas,  Portland  Sec.,  Q.  Scherman,  Portland 

Oregon  State  Society  of  Anesthesiologists  Portland 

Third  Friday  (except  June,  July,  Aug.) 

Pres.,  D.  M.  Brinton,  Eugene  Sec.,  D.  P.  Dobson,  Beaverton 

Portland  Academy  of  Hypnosis  Third  Monday  (Sept. -May) 

Pres.,  Richard  Shearer  Sec.,  C.  H.  Hagmeier 

Portland  Academy  of  Pediatrics First  Monday 

Pres.,  J.  P.  Whittemore  Sec.,  L.  H.  Smith 

Portland  Surgical  Society  May  13-14,  I960 

Last  Tuesday  (Sept. -May) 

Pres.,  J.  W.  Nadal  Sec.,  H.  W.  Baker 

WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  (Oct. -May),  Seattle  or  Tacoma 

Pres.,  W.  F.  Goff,  Seattle  Sec.,  J.  L.  Hargiss,  Seattle 

Puyallup  Valley  Surgical  Society  Fourth  Tuesday  (Sept. -May) 

Pres.,  K.  H.  Sturdevant,  Puyallup  Sec.,  V.  M.  Murphy,  Sumner 

Seattle  Academy  of  Surgery  Jan.  22,  I960 

3rd  Fri.,  Sept.,  Nov.,  Jan.,  Mar. 

Pres.,  W.  N.  Moray  Girling  Sec.,  H.  C.  Cole 

Seattle  Gynecological  Society 

Third  Wednesday  (except  June,  July,  Aug.,  Dec.,  Feb.) 
Pres.,  R.  N.  Rutherford  Sec.,  W.  S.  Keifer 

Seattle  Pediatric  Society  Third  Friday  (Sept. -May),  College  Club 
Pres.,  Paul  Betzold  Sec.,  C.  Rozgay 

Seattle  Surgical  Society Jan.  29,  30,  I960 

Fourth  Monday,  Sept. -May 

Pres.,  C.  E.  MacMahon  Sec.,  J.  W.  Finley 

Spokane  Surgical  Society April  2,  I960 

Pres.,  C.  P.  Schlicke  Sec.,  F.  M.  Lyle 

Spokane  Society  of  Internal  Medicine  April  I,  I960 

Pres.,  S.  K.  Mcllvanie  Sec.,  R.  L.  Picken 

Tacoma  Surgical  Club May  7,  I960 

Third  Tuesday  (Sept. -May) 

Pres.,  W.  F.  Smith  Sec.,  R.  Gibson 

Washington  Academy  of  General  Practice  Seattle,  Aug.  5-6,  I960 

Pres.,  John  Ely,  Opportunity  Sec.,  J.  E.  Gahringer,  Jr.,  Wenatchee 
Wash.  State  Obstetrical  Association  April  23,  I960,  Portland,  Ore. 

Pres.,  C.  W.  Day,  Seattle  Sec.,  D.  M.  McIntyre,  Seattle 

Wash.  State  Radiological  Soc.  Seattle,  Fourth  Monday,  Sept. -May 
Pres.,  R.  Kiltz,  Everett  Sec.,  W.  A.  Chesledon,  Seattle, 

Wash.  State  Soc.  of  Anesthesiologists  Fourth  Friday  (Sept. -May) 
Pres.,  W.  H.  Pratt,  Tacoma  Sec.,  L.  G.  Morley,  Tacoma 

Wash.  State  Soc.  of  Internal  Medicine  Seattle,  Sept.  24,  I960 

Pres.,  R.  W.  Simpson,  Seattle  Sec.,  D.  M.  Ulrich,  Seattle 

Yakima  Obstetrical  and  Gynecological  Society 

Last  Monday  (except  July,  Aug.,  Dec.) 
Secretary,  A.  W.  Bostrom,  Jr. 
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Haury,  Paul  G.,  1455 
Henricke,  Samuel  G.,  738 
Higgins,  Thomas  J.,  738 
Hill,  Irvin  B.,  1433 
Hockett,  Lester  E„  890 
Holt,  Robert  E.  L.,  1276 
Houston,  David  (Dan)  H.,  1294 
Hubbard,  Isaac  G.,  748 
Hurley,  George  I.,  738 
Kohler,  Delphin  W.,  282 
Koreski,  Benjamin  C.,  1294 
Loar,  Peter  A.,  1735 
Miller,  Robert  F.,  1276 
Mattson,  James  Marshall,  1294 
Maxson,  Frank  T.,  1029 
Moore,  Harry  B„  1154 
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NEWS 

Dates  Set  for  Mid-Year  Meeting  of  House, 
255 

Elks  Celebrate  Decade  of  Support  to  Chil- 
dren's Eye  Clinic  at  UOMS,  1014 
Essay  by  UOMS  Research  Fellow  Wins 
1959  Van  Meter  Award,  875 
Executive  Committee  Votes  To  Purchase 
Private  Residence  for  Headquarters 
Building,  875 

Final  Approval  Given  USPHS  Grant  for 
Research  Labs  Building  at  UOMS,  1277 
Four  Seminars  on  Hypnosis  in  General 
Practice  Sponsored  by  OAGP  and  Eli 
Lilly  Co.,  878 

Four  State  Meeting  of  GP  Academies  Set 
for  Portland,  September  9-11,  1154 
Good  Progress  Reported  on  Group  Life 
Insurance  Program,  1731 
Group  Life  Insurance  Program  Considered 
by  Council  at  February  Meeting,  419 
H.  E.  Mason  Named  to  AMA  Council,  1585 
Horse  and  Buggy  Doctor  To  Be  Theme  of 
Northwest  Regional  GP  Meeting,  1006 
J.  E.  Dunphy  Gives  Lecture  in  London,  1014 
J.  E.  Dunphy  of  Harvard  Named  Chair- 
man of  Surgery  Dept,  at  UOMS,  68 
Keynote  Speaker  Announced  for  Annual 
Industrial  Health  Conference,  999 
Large  Health  Exhibit  To  Be  Featured  at 
Oregon  Centennial  Exposition,  876 
Max  H.  Parrott  of  Portland  Chosen  Presi- 
dent-Elect at  Medford  Session,  1579 
Miss  Bertha  Hallam,  UOMS  Librarian, 
Named  Honorary  Member  of  State  So- 
ciety, 1580 

New  State  Health  Program  for  Diagnos- 
ing Syphilis  Approved  by  Society  Com- 
mittee, 1009 

1958  Grants  to  UOMS  Top  Previous  High, 
1013 

1959  Mid-Year  Meeting  OSMS  House  of 
Delegates,  577 

Officers  To  Head  Society  for  1959-60 
Elected  at  Annual  Session  in  Medford, 
1579 

Official  Order  of  Business  Established  for 
OSMS  Monthly  Council  Meetings,  69 
Option  Taken  on  Large  Older  Home  as 
Possible  Headquarters  for  OSMS,  256 
Oregon  Academy  of  GP's  To  Hold  1959 
Northwest  Regional  Meeting,  735 
Oregon  GP's  Set  March  16  to  19  for 
Series  of  Seminars  on  Hypnosis,  255 


Munsell,  William  M.,  890 
Murdock,  Franklin  F.,  748 
Newman,  William  M.,  748 
Norton,  A.  H.,  1591 
Olds,  Wilson  A.,  604 
O'Leary,  John  J.,  604 
Reekie,  Richard  D.,  282 
Remly,  Thomas  D.,  1501 
Richard,  Robert  E.,  1294 
Richmond,  James,  1591 
Robb,  John  O.,  738 
Roemer,  Thomas  J.,  1591 
Ross,  Gilson  A.,  1591 
Sawyer,  Earle  D.,  282 
Seely,  A.  C„  738 
Simpson,  A.  U.,  748 
Stauffer,  Leslie  J.,  897 
Strieker,  Frederick  D.,  1154 
Trask,  Leo,  604 
Trueblood,  Donald  V.,  282 
Tupker,  Eugene  P.,  1154 
Wilkinson,  John  N.,  1446 
Willson,  Harry  L.,  449 
Wright,  Garner,  604 


Oregon  Poison  Control  Registry,  1732 
Oregon  Trudeau  Society  To  Hold  Annual 
Meeting  May  5 in  Portland,  586 
OSMS  Approves  Four  Housekeeping  Bills 
Sponsored  by  State  Board  of  Health,  73 
OSMS  Rejects  Offer  To  Administer  Med- 
ical Dept,  of  State  Civil  Defense  Agen- 
cy, 1004 

Postgraduate  Cancer  Conference  Offered 
During  Centennial  Celebration,  68 
Postgraduate  Course  on  Athletic  Injuries 
Scheduled  for  June  19-20  at  Eugene, 
876 

Prepaid  Health  Insurance  Dominates  Busi- 
ness Agenda  at  Annual  Session,  1582 
Principles  and  Practices  for  Visual  Screen- 
ing Programs  for  the  School  Age  Child 
in  Oregon,  1733 

Regional  Blood  Center  Celebrates  Tenth 
Anniversary,  259 

Report  of  Society's  Position  Regarding 
Bills  of  Medical  Interest,  413 
Report  of  Bills  of  Interest  to  the  Society 
Considered  by  1959  Legislature,  879 
Research  Fellowship  in  Pulmonary  Dis- 
eases at  UOMS  Now  Open  to  Appli- 
cants, 1731 

Resolutions  Adopted  on  Income  Tax,  Am- 
bulances, Poison  Registry,  Medical  As- 
sistants Association,  1584 
Second  Oregon  Cancer  Conference  Set 
for  July  6-7,  1960,  at  Portland,  1276 
Sensible  Survival  Measures  for  the  Doc- 
tor's Family  by  John  M.  Hoffman,  1151 
Society  Represented  at  Regional  Con- 
ferences, 424 

Spring  Series  of  Sommer  Lectures  and 
Oregon  Alumni  Meeting,  754 
Spring  Sommer  Memorial  Lectures  and 
Alum  Meetinq  To  Be  Held  April  8 to 
10,  417 

State  Health  Officer  Erickson  Resigns,  1732 
Two  Hundred  Celebrate  Diamond  Jubilee 
of  Multnomah  County  Medical  Society, 
582 

Voluntary  Contribution  to  AMEF  Added  to 
UOMS  Dues  Statement,  1729 
Walter  Lobitz,  Jr.,  Appointed  To  Head 
Division  of  Dermatology  at  UOMS,  877 
William  W.  P.  Holt  of  Medford  Named 
Oregon's  1959  "Doctor  of  the  Year," 
1581 

Woman' i Auxiliary  to  OSMS  Elects,  1013 


Hotel  Reservations  Coupon  for  Annual 
Session,  1029 
House  of  Delegates,  1439 
How  WSMA  House  of  Delegates  Does  Its 
Work,  1155 

Human  look  at  Aging  by  E.  Vincent  Askey 
of  Los  Angeles,  1605 
J.  R.  Hogness  Appointed  Assistant  Dean, 
1612 

J.  T.  Priestly  To  Speak  in  Seattle  Dec.  4, 
1610 

Joseph  Weinberg  of  Long  Beach,  Cal.,  To 
Speak  at  Seattle  Surgical  Society  Meet- 
ing, 1737 

Memorable  Scientific  - Social  Program 
Planned  for  WSMA  1959  Annual  Ses- 
sion in  Seattle,  741 

New  University  Hospital  in  Seattle  Dedi- 
cated April  18,  757 

Nomenclature  Institute  Held  at  Spokane, 
1293 

Noted  Endocrinologists  To  Speak  at  An- 
nual Meeting  of  Tacoma  Internists,  279 
Postgraduate  Course  Offered  April  13-14 
on  Common  Neurologic  Problems,  433 
Presidential  Address  by  Emmett  L.  Calhoun 
of  Aberdeen,  1608 

Prizes  Offered  for  Outstanding  Scientific 
Paper  and  Exhibits,  275 
Psychiatric  Inpatient  Facilities  To  Open  at 
University  Hospital,  1294 
Puget  Sound  Academy  of  EENT  Men 
Holds  Annual  Meeting  in  Seattle,  281 
Rep.  Catherine  May  and  E.  Vincent  Askey 
To  Speak  at  Woman's  Auxiliary  Con- 
vention, 1158 

Robert  Rushmer  Wins  Memorial  Award  for 
Research  on  Cardiovascular  Problems, 
277 

Scheduling  of  Events  Now  Being  Com- 
pleted for  WSMA  70th  Annual  Conven- 
tion, 885 


Scientific  Meetings  To  Be  Wide  Open, 
1155 

See  Van  Gogh's  Paintings  Now  Through 
April  19  at  Seattle  Art  Museum,  433 
70th  Annual  Convention,  1435 
S.W.  Washington  Academy  of  GP  Holds 
Quarterly  Meeting  in  Longview,  1738 
State  GP's  To  Gather  in  Longview  May  11- 
13  for  Annual  Scientific  Assembly,  593 
State  Hospital  Council  Makes  Recommen- 
dations for  Federal  Aid,  1610 
Summary  of  Hill-Burton  Grants,  1947- 
1959,  Compiled  by  Wash.  State  Health 
Dept.,  1611 

Tacoma  Surgical  Club  Annual  Meeting  To 
Be  Held  Saturday,  May  2,  591 
UW  Course  on  Neurologic  Problems  in 
Childhood  Set  for  October  8-10,  1291 
UW  Offers  Postgraduate  Course  in  Gen- 
eral Surgery  March  6-7,  277 
UW  Offers  Postgraduate  Course  May  20- 
22  on  Adrenal  Corticosteroids  and 
ACTH,  595 

UW  Offers  Postgraduate  Course  on  New 
Drugs  March  27  and  28,  432 
UW  Pediatric  Dept.  To  Offer  Seminar  on 
Emotional  Problems  June  25-37,  746 
UW  Professor  Awarded  Fellowship  by  Na- 
tional Institutes  of  Health,  1292 
UWSM  Announces  Postgraduate  Courses 
for  1959,  77 

UWSM  Appointments  Announced,  1162 
Washington  Academy  of  Clinical  Hypnosis, 
1294 

Washington  Academy  of  General  Practice 
To  Meet  in  Longview  May  11-13,  429 
Washington  General  Practice  Group 
Meets  at  Longview,  887 
Washington  Obstetricians  To  Hold  An- 
nual Meeting  April  11  in  Seattle,  429 
Washington  State  Allergists  To  Hold 
Spring  Meeting  May  16  in  Richland,  591 


Washington 

Abstracts  of  Scientific  Papers  Requested 
by  April  15  for  Annual  Meeting,  275 
Brewing  Co.  Gives  to  Medical  Education 
Fund,  1738 

Camps  for  Diabetic  Children  Scheduled; 
Boys  July  5-18  and  Girls  July  20-Aug. 
3,  747 

Clark  County  Co-Sponsors  Forum  on  Ath- 
letic Injuries  in  Vancouver,  1445 
Coagulation  Workshop.  Offered  June  11, 
12  by  UW  Postgraduate  Education  Di- 
vision, 746 

Committee,  A, — A Group  of  the  Unfit 
Selected  by  the  Unwilling  To  do  the 
Unnecessary?,  1289 

County  Hospital  Offers  Full-Time  Posi- 
tions, 895 

Dean  Aagaard  of  Medical  School  Ad- 
dresses Cowlitz  County  Society,  432 
Degree  in  Occupational  Therapy  To  Be 
Offered  This  Fall  by  UW,  746 
Diabetes  Symposium  May  23  in  Seattle, 
747 

Eastern  State  Has  Clinical  Director,  1446 
Estate  Income  To  Support  Research,  1446 
Fifteen  Physicians  Display  Paintings  at 
WSMA  Annual  Art  Exhibit,  1436 
Former  Tacoma  Physician  Appointed  Med- 
ical Director  of  National  Group,  895 
Four  Spokane  Pharmacies  Award  Grant  to 
Medical  Students  at  University,  886 
Golf  Tournament  and  Fishing  Derby 
Scheduled  for  Monday,  September  14, 
1157 

Grants  Awarded  two  Spokane  Physicians, 

886 

Heart  Assn.  Offers  Four  Symposia  to 
County  Medical  Societies,  1291 
Heart  Assn.  Symposium  To  Feature  Car- 
diac Surgery  and  Pulmonary  Circula- 
tion, 1292 


Idaho 

A.  H.  Rossomando  of  Nampa  Tours  Radio 
Free  Europe's  Broadcasting  Facilities, 
1614 

Ada  County  Physicians  Organize  New 
Component  Medical  Society,  1745 
Boise  Valley  and  Idaho  Chapters  of  Sur- 
geons Hold  Meeting  in  Boise,  897 
Boise  Valley  Chapter  of  ACS  Meets,  1744 
Cancer  Conference  To  Be  Held  in  Boise, 
81 

Committee  Meetings  Held  in  March,  616 
Director  of  Blue  Cross  Named,  1455 
Fifty-Year  Physicians  Honored,  284 


General 

ACS  Sectional  Meeting,  455 
AMA  at  Atlantic  City,  1033 
AMA  at  Dallas,  1762 
AMA  at  Minneapolis,  85 
AMA  Sponsored  Civil  Defense  Conference 
To  Be  Held  in  Chicago  November  7-8, 
1303 

AMA  Sponsored  Mediolegal  Meeting  To 
Be  Held  in  Salt  Lake  City  in  April,  93 
American  College  of  Chest  Physicians  An- 
nounces 1960  Prize  Essay  Contest,  1459 
American  College  of  Surgeons  To  Meet  in 
Vancouver,  B.C.,  February  26-28,  93 
American  Medical  Association  at  Atlantic 
City,  June  8-12,  1959,  1173 
American  Registry  of  Doctor's  Nurses,  287 
Cancer  Symposium  Scheduled  for  Spokane 
May  25  and  26  at  Davenport  Hotel,  622 
Capacity  Audience  at  Cancer  Symposium 
in  Spokane,  1042 


Idaho  Academy  Of  General  Practice  To 
Meet  Oct.  2-3  at  Hayden  Lake,  1302 
Idaho  Falls  Society  Establishes  Scholar- 
ship, 617 

J.  O.  Hampton  Honored  on  Retirement 
by  Southeastern  Medical  Association, 
897 

New  Association  Committee  Appointed, 
751 

Officers  and  Councilors  Approve  Proposals 
at  Two-Day  Meeting  in  McCall,  1614 
Officers  Visit  Component  Societies,  616 
Outstanding  Program  Planned  for  67th 
Annual  Meeting  June  14-17,  751 


E.  Vincent  Askey  of  Los  Angeles  Named 
President-Elect  at  AMA  Meeting,  1041 

Gunnar  Gundersen  To  Be  Advisor  to  Na- 
tional Disease  and  Therapeutic  Index, 
1459 

Hawaii  Medical  Association  Invites  North- 
west MD's  to  Annual  Meeting  May  12- 
15,  1746 

Heart  Assoc.  Issues  Film,  Management  of 
Strokes,  1746 

Heart  Association  Urges  Influenza  Vac- 
cination, 287 

J.  Garrott  Allen  Of  Stanford  To  Give 
1959  Strauss  Lecture  at  UWMS  Nov.  6, 
1459 

Medical  lllustraters  To  Hold  Annual  Meet- 
ing in  Seattle  Oct.  5-8,  1303 

North  Pacific  OrthoDedic  Society  Elects, 
898 

Northwest  Pathologists  Meet  in  Seattle, 
1040 

N.W.  Physicians  Hold  National  Posts,  1627 


Plans  for  1960  White  House  Conference 
on  Aging  Initiated  by  Assn.  Committee, 
1297 

Resolutions  Considered  at  67th  Annual 
Session,  1453,  1613 

S.  M.  Poindexter  Elected  to  High  Post 
on  National  Board  of  Medical  Exam- 
iners, 1031 

State  Board  of  Medicine,  284,  453,  751, 
897,  1031,  1299,  1455,  1619,  1745 

State  Department  of  Health  Compiles 
Facts  and  Figures  on  Drownings  in 
Idaho,  1297 

State  Obstetricians  Name  President,  752 


Officers  Named  by  No.  Pac.  District 
Branch  of  the  American  Psychiatric  As- 
sociation, 1627 

Pacific  N.W.  Chest  Physicians  To  Meet  at 
Sun  Valley,  Idaho,  January  7-9,  1746 
Pacific  Northwest  Pathologists  To  Meet 
October  15-17  at  Gearhart,  Oregon, 
1303 

Pacific  Northwest  Radiologists  To  Meet 
in  Seattle  May  9 and  10,  625 
Physician-Artists  Asked  To  Register  for 
Art  Show  at  Atlantic  City,  June  1-12, 
759 

Portland  and  Seattle  To  Have  Closed-TV 
Symposium  on  Hypertension,  459 
Scholarship  Provided  Mexican  Physicians 
To  Attend  Course  on  Rhinoplastic  Sur- 
gery, 287 

Two-Day  Cancer  Symposium  To  Be  Held 
at  the  Davenport  Hotel  in  Spokane,  456 
Vancouver  Medical  Association  Summer 
School  Scheduled  June  1-5,  625 


eaner 


deanol  acetamidobenzoate 


in  the  adjustment  of 
School-Age 

Problem  Children 


when  intelligence  is  masked 
by  behavior  problems,  in  the 
absence  of  organic  cause 

• Improves  scholastic  performance . . . 
® Lengthens  attention  span . . . 

• Improves  social  adaptability . . . 

• Decreases  irritability 


Dosage 

75  mg.  (3  tablets)  in  the  morning  is  the  recommended  starting  dose. 
After  two  weeks,  or  whenever  satisfactory  improvement  has  occurred, 
a reduced  dose  may  maintain  this  improvement  in  some  cases;  how- 
ever, optimal  response  has  been  reported  in  most  children  on  main- 
tenance doses  ranging  from  75  mg.  (3  tablets)  to  150  mg.  (6  tablets) 
per  day. 


Contraindications 

‘Deaner’  therapy  is  contraindicated  only  in  grand  mal  epilepsy  and 
in  mixed  epilepsy  with  a grand  mal  component. 


Deaner 


may  be  given  with  safety  to  patients  with 
previous  or  current  liver  disease, 

kidney  disease,  or  infectious  diseases. 


Piker 


Northridge, 

California 


Modify  or  Prevent  Measles 


Other  fine  Cutter  Human  Blood  Fraction  Products 
Albumin  (serum  albumin’),  Hyparotin®  (mumps  immune  globulin), 
Hypertussis®  (antipertussis  serum),  Parenogen®  (fibrinogen). 


CUTTER  LABORATORIES 

Berkeley,  California 


reduce  the  hazard  of  complications 


Polio  IMMUNE  GLOBULIN 

Cutter  gamma  globulin  (human) 


Library, 

College  of  Phy .of  Phila. 
19  South  22nd  Street, 
Philadelphia  3,Pa. 


MODIFIES— permits  a mild  attack  followed  by  nat- 
ural immunity 

PREVENTS— confers  passive  immunity  for  about  3 
to  4 weeks 

CONCENTRATED— 2 cc.  is  equivalent  to  40  cc.  nor- 
mal immune  serum  derived  from  adult  venous  blood 

Also  recommended  for  prevention  of  infectious  hepatitis, 
passive  immunity  against  paralytic  poliomyelitis,  may  be 
useful  for  passive  immunity  against  maternal  rubella, 
and  as  an  adjunct  to  antibiotic  therapy.  May  be  beneficial 
for  oral  herpetiform  lesions.* 

Available  in  2 cc.  and  10  cc.  vials 

♦Council  on  Drugs:  J.A.M.A.  168: 183  (Sept.  13)  1958. 
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